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What messages does social marketing advertising send? A content analysis of 
advertisements aiming to minimise harm from alcohol consumption 

 
Introduction 
Problems associated with harmful alcohol consumption have become a worldwide issue 
(Farrell and Gordon, 2012), and the consequences of excessive alcohol consumption have 
serious implications for public health: the World Health Organization estimated that 3.3 
million people worldwide died of alcohol-related causes in 2012 (WHO, 2014). While the 
negative consequences of alcohol consumption remain one of the most pressing problems for 
government and society in many countries, the role of social marketing as a tool for shaping a 
responsible alcohol consumption culture has grown in significance (Kotler et al., 2002). 
Studies have demonstrated that social marketing campaigns aimed at preventing harmful 
drinking behaviours can be effective in addressing this problem (Yanovitzky and Stryker, 
2001; Gordon et al., 2006; Hastings and McDermott, 2006). As the application of social 
marketing to the design and implementation of campaigns that aim to minimise problems 
caused by alcohol consumption has increased in popularity and use within the public health 
sector (Glider and Midyett, 2001; Grier and Bryant, 2005; Cismaru et al., 2009; Tay, 2005), 
this research focuses specifically on the communication aspect of social marketing in the 
form of social marketing advertising (Arthur and Quester, 2003). 
 
Social marketing advertising embraces a wide range of approaches to overcoming harmful 
alcohol consumption behaviours. In particular, social marketing campaigns incite feelings of 
fear (Hastings et al., 2004), shame and guilt (Agrawal and Duhachek, 2010); use nudging 
(French, 2011; Marteau, 2011); and employ empowerment techniques to motivate people to 
take control of their lives by promoting the notion of freedom of choice (Grace, 1991; Rissel, 
1994; John et al., 2009). Although studies suggest that certain types of approaches (e.g. those 
used to incite shame, guilt, or fear) can be fraught with negative outcomes (Agrawal and 
Duhabeck, 2010; Marteau, 2011; Hastings et al., 2004), no studies to date have explored how 
widespread those approaches are in the social marketing advertising landscape. Thus, there is 
a need to investigate what types of approaches are most commonly used in social marketing 
advertising. This study therefore seeks to explore what types of approaches and messages are 
most prevalent in social marketing advertising campaigns that aim to minimise harm from 
excess alcohol consumption. Specifically, this research aims to address two research 
questions: first, which approach(es), namely empowerment and/or patronising are evident in 
social marketing advertising messages? Second, which of the key components of the positive 
and negative messages are used in social marketing advertisements? In the following 
literature review, the main positive and negative consequences of alcohol consumption are 
explored, focusing on aspects such as physical health, mental health and social wellbeing. 
Following this, two main approaches to social marketing advertising – that is, empowerment 
and patronising approaches – will be discussed, and their key components identified.  
 
Literature review 
Consequences of alcohol consumption 
The overwhelming majority of research into alcohol consumption concentrates on the related 
negative consequences (Steele and Josephs, 1990; Wechsler et al., 1994; Rundle-Thiele et al., 
2008). However, it would be restrictive to consider alcohol consumption only from the 
negative angle, as positive associations with alcohol tend to influence drinking behaviour 
more profoundly than negative ones do (Park, 2004; Steele and Josephs, 1990). The key areas 
of positive and negative effects of alcohol use can be divided into three main groups: physical 
health, mental health and social wellbeing.  



2 
 

 
Moderate alcohol consumption may be beneficial for physical health, subject to such 
individual conditions as age, sex, family history and specific medical issues (Klatsky, 2004). 
The large body of research on alcohol and physical health indicates that moderate doses of 
alcohol might be beneficial not only for preventing cardiovascular disease, but also for 
reducing the risk of gallstones and type II diabetes (Anderson and Baumberg, 2006; Goldberg 
et al., 1999), and offering protective effects in relation to other medical conditions (Goldberg 
et al., 1999; Daviglus et al., 2011; Neafsey and Collins, 2011; Sacco et al., 1999). However, 
as an addictive drug, alcohol is also a cause of around 60 types of conditions and diseases, 
including injures, gastrointestinal conditions, lung conditions, immunological disorders, 
cancers, skeletal and muscular diseases, reproductive disorders and pre-natal harm, such as 
low birth-weight and increased risk of prematurity (Rehm et al., 2003). For most of these 
conditions, alcohol increases the risk in a dose-dependent manner: the higher the alcohol 
consumption, the greater the risk and possible severity of the abovementioned diseases 
(Anderson and Baumberg, 2006).  
 
In regards to the relationship between alcohol and mental health, one of the positive 
outcomes of moderate alcohol consumption is the reduction of psychological stress 
(Goldberg et al., 1999; Steele and Josephs, 1990). However, a prolonged influence of alcohol 
may also take an opposite role, as an aggravator of psychological stresses (Cargiulo, 2007), 
since the effect of alcohol is determined by the dose level and the longevity of intake 
(Williams, 1966). Furthermore, alcohol consumption has been recognised as a trigger of 
mental disorders. It can alter our mood, and thus incite behavioural changes. Long-term 
alcohol consumption may lead to psychological problems such as manias, panic disorders and 
phobias (Carguilo, 2007). Additionally, alcohol may amplify both positive and negative 
emotions, leading to major depression and/or anxiety disorders (Carguilo, 2007; Rundle-
Thiele et al., 2008).  
 
Alcohol is also intricately linked with several positive and negative consequences for social 
wellbeing. For example, previous research has explored issues such as the positive role of 
alcohol consumption in enhancing self-evaluation (Banaji and Steele, 1989; Park, 2004; 
Steele and Joseph, 1990), facilitating socialisation (Park, 2004; Park and Grant, 2005; 
Siemieniako and Kubacki, 2011), increasing a sense of togetherness (Caan, 2013; Pettigrew 
et al., 2000; Szmigin et al., 2008), improving creativity (Beveridge and Yorston, 1999; Park, 
2004; Park and Grant, 2005) and being a source of pleasure (Park, 2004, Park and Grant, 
2005; Sheehan and Ridge, 2001; Wright, 1999). However, there is also strong evidence of 
alcohol’s negative influence on relationships and work arising from increased aggression 
(Lang et al., 1975; Siemeniako and Kubacki, 2011) and antisocial behaviours (Wechsler and 
Nelson, 2008). Alcohol consumption may also lead to feelings of regret (Wechsler, 1994; 
Park, 2004; Park and Grant, 2005), poor academic performance (Hill et al., 2005; Wechsler 
and Nelson, 2008), unplanned and/or unprotected sex (Hill et al., 2005; Park; 2004, 
Wechsler, 1994; Wechsler and Nelson, 2008) and sexual assaults (Cismaru et al., 2008).  
 
Social marketing advertising approaches 
Social marketing research distinguishes between two main approaches: empowering and 
patronising. On the one hand, the empowerment philosophy is based on the assumption that 
human beings have the ability to make choices, and are responsible for the consequences of 
these choices (Feste and Anderson, 1995). As Rappaport (1981) suggested, the major aim of 
empowerment is to increase people’s ability to control their lives by encouraging freedom of 
choice, and using questions, storytelling and behavioural language, and engaging people in 
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personal development. Once the value of improved wellbeing has been discovered and 
understood by individuals through reflection and judgment, it becomes prominent in the 
individuals’ lives. Consequently, the benefits and costs of new behaviour start to look 
different to the individual, and the motivation to make sacrifices for the desired behaviour 
will become more appealing (John et al., 2009). The patronising approach, on the other hand, 
questions the relationship between policy-makers and society, whether via a mutual respect 
between adults, or a patronising, parent–child approach, wherein a health authority attempts 
to redirect people to obtain a desired behaviour. 
 
In the empowerment approach, three types of technique to promote desired behaviour may be 
used. First, the empowerment approach emphasises free choice in advertising messages by 
providing different behavioural options and avoiding telling the target market how they 
should and should not behave (Grace, 1991; Rissel, 1994; John et al., 2009). Second, the 
empowerment approach employs questions, storytelling and behavioural language (Feste and 
Anderson, 1995). Questions encourage people to obtain new information and knowledge; 
storytelling makes theory more appealing to people, as it tries to connect stories with people’s 
beliefs; and behavioural language aims to encourage people to make their own choices and 
take responsibility for their own actions using verbs such as ‘decide’, ‘describe’, ‘identify’ 
and ‘list’ (Kettunen et al., 2001). The third empowerment technique attempts to engage 
people in personal development. It implies that individuals can be enabled to take a step back 
from their day-to-day experience and become thirsty for knowledge, and thus reach new 
heights of information and judgement (John et al., 2009).  
 
The patronising approach uses three types of technique to promote desired behaviour from 
the target audience. First, it implies a process in which no choice is offered because freedom 
is restricted; therefore, a social marketing approach that offers no choice is disempowering 
(Hastings and Saren, 2003). Nudging is a second type of patronising technique (French, 
2011); here, the organisations that create the social marketing advertisements are positioned 
as experts in the field. The focus of nudging is on stimulating positive choices by developing 
the conditions, social systems or environments in which people prefer to make choices for 
their own benefit, and thus it incites them to make a small effort to choose a socially desirable 
behaviour. The third type of patronising technique is the use of fear, shame and guilt in social 
marketing advertising. There are two types of fear appeal that exist in the social marketing 
context (Kenyon and Wood, 2011): physical fear, which implies low fear, such as easily 
avoidable accidents, and high fear, such as intense pain, substantial harm or death; and fear of 
psychological and social harm, which may include a fear of lack of social skills and rejection 
(Kenyon and Wood, 2011). However, some studies indicate that the fear appeal is not 
effective when it is not personally relevant to the audience (Viljoen et al., 2009). Shame and 
guilt are considered self-conscious emotions, as they often involve perceptions of the self and 
frequently carry very strong personal implications (Agrawal and Duhacheck, 2010). Both of 
these emotions are negative, and suggest an unpleasant state; thus, people are motivated to 
avoid them. Additionally, when people project shame or guilt messages onto their own 
actions, potential negative consequences appear less likely due to defensive processing 
(Agrawal and Duhacheck, 2010). In other words, an advertisement that contains emotions of 
guilt or shame might provoke a defence mechanism that would lead to ineffective processing 
of the message. Again, the emotional appeal of strong emotions such as fear, shame and guilt 
suggests to the target audience that there are no alternative options to experiencing these 
feelings if they engage in the behaviour depicted in the advertisements. The approach that 
offers no choice is thus considered disempowering and patronising (Hastings and Saren, 
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2003). Therefore, the patronising approach can be identified through the restrictions it 
imposes onto freedom of choice, and its use of nudging, fear, shame and guilt. 
 
Taken together, for the purpose of this research the interplay between alcohol consumption 
and social marketing advertising literature can be classified into four main categories (see 
Table 1). The first two cover negative and positive consequences of alcohol consumption in 
the context of mental well-being, physical health and social well-being. Further, social 
marketing advertising messages can be classified as adopting empowering and patronising 
approaches. Empowering approaches include promoting freedom of choice within the 
advertisement, the use of questions, storytelling and behavioural language, and efforts to 
engage people in personal development. Patronising approaches include lack of freedom of 
choice, nudging and conforming to imposed authoritarian norms, and the use of strong 
emotions such as fear, shame and guilt. The following section presents the methods and 
procedure used in this study.   
 
Method 
The present study offers a comprehensive examination of social marketing advertisements 
that target harmful alcohol consumption, and applies the content analysis method to identify 
the main themes and messages in a sample of social marketing advertisements. Content 
analysis has been described by Holsti (1968) as ‘any technique for making inferences by 
systematically and objectively identifying special characteristics of messages’ (p. 608). 
Content analysis commonly involves quantitative description of the specific characteristics of 
messages, and remains one of the most popular methods by which to study the content of 
communication (Prasad, 2008).  
 
A total of 14 social marketing advertising campaigns, including 29 advertisements, were 
identified via Google from health-related government websites such as the UK Government 
Department of Health, Health Canada, the National Institutes of Health, the Australian 
Department of Health and the US Department of Health and Human Services. The search was 
performed using a combination of the following key terms: social marketing campaigns, anti-
drinking campaigns, anti-drinking behaviour campaigns, anti-drinking advertising, anti-
drinking advertisements, anti-binge drinking advertisement, anti-binge drinking campaigns. 
Full list of campaigns and advertisements can be found in Appendix 1.  
 
The social marketing advertising campaigns were limited by three main exclusion criteria: 
time period, English language and the presence of video advertisements. Considering that 
social marketing is a fast-growing field, only campaigns from 2000 to 2013 were considered 
(in addition, most video advertisements from campaigns dated pre-2000 are not available on 
the Internet). In order to ensure consistency in our interpretation, only social marketing 
interventions created by English-speaking countries were included in the study. Several 
earlier studies have focused on a similar comparison analysis, such as content analyses of 
drink-driving campaigns (Cismaru et al., 2009), and of social marketing campaigns aimed at 
moderating alcohol intake among young people (Cismaru et al., 2008). The third criterion, 
the presence of a video advertisement, was set due to the fact that in comparison to print 
advertisements and Internet sites, video advertisements reach a broader audience and are 
widely available on the Internet. Old print advertisements would have been much more 
difficult to collect. 
 
The advertisements were transcribed, resulting in 29 pages that included all of the spoken and 
written text identified. Other data, such as that relating to images, were gathered by watching 
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the advertisements and taking notes. The analytical procedures identified by Prasad (2008) 
were followed; this included selecting the communications sample, developing the analytical 
framework following a literature review, and coding the data. In this research, coding units 
were defined by the analysis of positive and negative consequences of alcohol consumption 
(e.g. the unit of analysis was ‘unhappy relationships’ or ‘increased aggression’) and analysis 
of empowerment and patronising approaches used (e.g. the unit of analysis was ‘fear appeal’ 
or ‘behavioural language’). 
 
The analytical framework for this research was developed following the literature review, and 
identification of the key constructs (see Table 1). It reflects both of the key approaches in 
social marketing advertising: empowering and patronising, and the consequences of alcohol 
consumption, both positive and negative. As noted above, the empowering approach focuses 
on promoting freedom of choice in the advertisement, as well as the use of questions, 
storytelling and behavioural language, and makes efforts to engage people in personal 
development. The consequences of alcohol consumption portrayed in the analysed 
advertisements related to physical and mental health and social well-being.  
 

----------------------------------------- 

Insert Table 1 About Here 

----------------------------------------- 

In order to increase the validity of the study, two other researchers within the same field of 
study, social marketing, were invited to assist with the process of data analysis, and one 
researcher was invited to assist with the data verification (investigator triangulation; Denzin, 
1978). Each investigator examined the data using the same analytical framework. The results 
from each researcher were then discussed and collated in order to create a deeper and broader 
understanding of how these different researchers perceive the content of the social marketing 
advertisements.  
 
Findings  
The 14 social marketing campaigns, which included 29 video advertisements, were identified 
via Google and the health-related government websites noted above. The analytical 
framework was developed following the literature review, with the key constructs identified 
including: freedom of choice; questions, storytelling and behavioural language; efforts by 
people to engage in personal development; no freedom of choice; nudging and conforming to 
imposed authoritarian norms; fear, shame and guilt; mental health, physical health and social 
wellbeing as positive consequences of alcohol consumption; and harm to mental health, 
physical health and social wellbeing as negative consequences of alcohol consumption (see 
Table 1).  
 
Table 2 shows the prevalence of the various approaches and messages used in the social 
marketing campaigns by percentage of use, while Table 3 displays the use of the main sub-
categories of approaches and messages used in the social marketing campaigns. 
 

----------------------------------------- 

Insert Table 2 About Here 
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----------------------------------------- 

----------------------------------------- 

Insert Table 3 About Here 

----------------------------------------- 

Discussion 
This study aimed to explore the types of approaches and messages that are most prevalent in 
social marketing advertising campaigns that aim to minimise harm from excess alcohol 
consumption. The framework constructed following the literature review was used to analyse 
29 social marketing advertisements. The framework included both positive and negative 
consequences of alcohol consumption, and two main social marketing advertising approaches 
identified in the literature: empowering and patronising. The empowering approach focuses 
on promoting freedom of choice within the advertisement, and using of questions, storytelling 
and behavioural language, and efforts to engage people in personal development. The 
consequences of alcohol consumption portrayed in the analysed advertisements related to 
physical and mental health, and social wellbeing.  
 
This study found that the patronising approach was most frequently used in the social 
marketing advertisements analysed. This approach was used in 71 per cent (n=10) of the 
campaigns, and 86 per cent (n=25) of the advertisements. The patronising approach was said 
to include three key sub-categories: ‘no freedom of choice’, ‘nudging and conforming to 
imposed authoritarian norms’, and engagement of strong emotions such as ‘fear, shame and 
guilt’. The ‘no freedom of choice’ sub-category has been earlier associated in the literature 
with disempowering and patronising messages (Hasting and Saren, 2003). Interestingly, this 
component of the patronising approach was used in the advertisements by presenting 
situations that indirectly suggested that there is no free choice. According to the analysis, this 
sub-category was employed in 21 per cent (n=6) of the advertisements, and 36 per cent (n=5) 
of the campaigns. ‘Nudging’, on the other hand, is a type of patronising approach which 
implies that the organisations creating the interventions are experts in the field (French, 
2011). The focus of nudging is on stimulating positive action by developing the conditions, 
social systems or environments in which people prefer to make choices for their own benefit 
(and thus display socially desirable behaviour). This sub-category was employed in 41 per 
cent (n=12) of the advertisements and 29 per cent (n=4) of the campaigns. The analysis 
shows that a dependency on patronising techniques was manifest in the advertisements in 
different forms, such as relationships between health authorities and parents; security staff 
and venues; government and the public; or friends and individuals. Finally, advertising using 
fear, shame and guilt as the main type of appeal can be related to the patronising approach. 
Agrawal and Duhachek (2010) argued that these strong emotions are widely used in social 
marketing advertising campaigns in order to reduce harmful behaviours in society – a 
statement that is supported by this study, which shows that this emotional appeal was 
employed in about 72 per cent of the advertisements (n=21) and in almost 71 per cent (n=10) 
of the campaigns. 
 
The empowerment approach implies personal development, consciousness growth, social 
action and participation (Rissel, 1994). The advertisements that employed this technique 
show the willingness of the advertiser to communicate a message of a personal growth, either 
by personal example (such as the ‘Hello Sunday Morning’ campaign) or by using 
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encouraging phrases, so that the audience will start their own cognitive process (for example, 
the ‘What are you doing to yourself?’ series, and ‘Had enough, ease up on the drink’, see 
Appendix 1). The empowerment approach was employed by 50 per cent (n=7) of the 
campaigns, and 55 per cent (n=16) of all advertisements. The empowerment approach in 
social marketing applies principles that aim to involve people in order to be responsible for 
their own wellbeing. This approach encourages the target audience to take control of their 
own lives and rights, and thus, by default, promotes freedom of choice. Three key criteria 
defining this approach are: ‘freedom of choice’, ‘efforts by people to engage in personal 
growth’, and the key techniques of the empowerment approach, namely ‘questions, 
storytelling and behavioural language’. The ‘freedom of choice’ sub-category represents the 
notion of free will, which is promoted to each individual and suggests to them that there is 
always an alternative choice. The empowerment approach is claimed to be a better option for 
persuading people to perform a desired behaviour, due to the fact that it does so by promoting 
freedom of choice to the target audience, rather than patronising it (Grace, 1991; Rissel, 
1994; John et al., 2009). However, the present analysis shows that only 29 per cent (n=4) of 
all campaigns and 31 per cent (n=9) of all advertisements applied this component. The 
empowerment approach also applies various tools in order to incite a desired change in 
behaviour, one of which is ‘questions, storytelling and behavioural language’ (Feste and 
Anderson, 1995) – though this sub-category was used by only 29 per cent (n=4) of the 
campaigns and 38 per cent (n=11) of the video advertisements. Additionally, the ‘behavioural 
language’ component of this sub-category was not used in video advertisements at all. The 
final sub-category, ‘efforts by people to engage in personal development,’ was applied in 36 
per cent (n=5) of all campaigns, and 17 per cent (n=5) of all advertisements. 
 
The next category, ‘negative consequences of alcohol consumption’, was used in 79 per cent 
(n=11) of the campaigns and 93 per cent (n=27) of the advertisements, and thus was the most 
prevalent category. Alcohol is associated with psychological health issues, as well as with 
physical problems (Cargiulo, 2007); it has been identified as a cause of around 60 types of 
conditions and diseases (Rehm et al., 2003). The negative consequences can be divided into 
three groups: mental health, physical health and social wellbeing. The ‘mental health’ sub-
category was used by 21 per cent (n=3) of the campaigns and 10 per cent (n=3) of the 
advertisements. This sub-category was used least in the ‘negative consequences of alcohol 
consumption’ category. The ‘physical health’ sub-category was shown to have been used in 
79 per cent (n=11) of the campaigns and 76 per cent (n=22) of the advertisements, making it 
the most popular sub-category in the ‘negative consequences of alcohol consumption’ 
category, as well as the most prevalent theme among all the categories displayed in Table 3. 
It might be assumed that the popularity of this sub-category is related to social marketers’ 
willingness to point out health problems and make the target audience feel frightened for their 
health. Further, the ‘social wellbeing’ sub-category was applied in 71 per cent (n=10) of the 
campaigns and 66 per cent (n=19) of the advertisements, making it the third most prevalent 
theme used in the advertisements.  
 
The final category, ‘positive consequences of alcohol consumption’, was the least frequently 
used category, having been identified in only in 36 per cent (n=5) of the campaigns and 41 
per cent (n=12) of the advertisements. The positive consequences of alcohol consumption are 
often more influential in shaping consumption behaviours than are the negative consequences 
(Park, 2004); thus, it is surprising to find that social marketers tend not to use this type of 
message. The positive consequences category has been divided into three main groups: 
mental health, physical health and social wellbeing. The ‘mental health’ sub-category was 
applied by 14 per cent (n=2) of the campaigns and 10 per cent (n=3) of the advertisements. 
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Finally, this research indicates that the ‘physical health’ sub-category was not used in the 
social marketing campaigns studied. However, with regards to the ‘social wellbeing’ 
category, the analysis revealed that 21 per cent (n=3) of the campaigns and 31 per cent (n=9) 
of the advertisements used this sub-category as a component. According to previous research, 
alcohol is intricately linked with several benefits to social wellbeing (Christiansen et al., 
1985; Szmigin et al., 2008), yet very few campaigns used this approach. 
 
Conclusions 
The aim of this study was to explore what types of approaches and messages are most 
prevalent in social marketing advertisements that aim to minimise harm from excess alcohol 
consumption. This study identified the presence of the main components of the empowerment 
and patronising approaches, as well as the key components of the positive and negative 
messages used in social marketing advertisements. The patronising approach and a strong 
focus on the negative consequences of alcohol consumption are prevalent in contemporary 
social marketing campaigns aimed at minimising harmful drinking behaviours. Specifically, 
fear, shame or guilt appeal are most commonly used to communicate the desired message to 
the public. The evidence indicated use of the patronising approach in 25 advertisements and 
10 campaigns, while the negative consequences of alcohol consumption were presented in 27 
advertisements and 11 campaigns. Further, a consistent pattern for the use of the prevalent 
patronising approach sub-category, ‘fear, shame and guilt’, was identified, as well as for the 
two sub-categories of negative consequences of alcohol consumption, ‘social wellbeing’ and 
‘physical health’. A total of 14 out of 29 advertisements contained both the ‘fear, shame and 
guilt’ and ‘social wellbeing’ sub-categories, while 18 out of 29 advertisements contained both 
the ‘fear, shame and guilt’ and ‘physical health’ sub-categories. Thus, it can be concluded 
that the patronising approach applies negative messages that focus on social wellbeing and 
physical health in order to influence behaviour.   
 
However, the large body of previous research suggests that the use of emotions such as fear, 
shame and guilt may not be effective (Lewis et al., 2007; Viljoen et al., 2009; Agrawal and 
Duhachek, 2010). As mentioned above, there is a tendency for people to dismiss and discount 
fear-based messages as irrelevant; the target audience has been shown to engage in defensive 
avoidance behaviours, instead of acting to deal with the jeopardy associated with the risky 
behaviour conveyed in the social marketing message, as the appeal is not considered 
personally relevant to the audience (Lewis et al., 2007). The other two emotions, shame and 
guilt, are negative and suggest an unpleasant state; thus, people are motivated to avoid them. 
When people project shame or guilt messages onto their own actions potential negative 
consequences appear less likely due to defensive processing (Agrawal and Duhacheck, 2010). 
In other words, an advertisement that contains emotions of guilt or shame may provoke a 
defence mechanism that would then lead to ineffective processing of the message.  
 
The results of this study suggest that it is time for social marketing advertising to move 
beyond patronising approaches and facilitate and support behaviour change through 
empowerment by providing consumers with alternative behavioural options. Social marketing 
is often perceived by consumers as manipulative, unethical and expensive (Andreasen, 2002; 
Brenkert, 2002; Pang and Kubacki, 2015), and is at risk of being reduced to a form of 
patronising nanny-statism and a tool in a political agenda. Donovan and Henley (2010) 
highlighted that social marketing too often takes a paternalistic approach to encouraging 
behavioural change, and this research provides further evidence for the prevalence of 
patronising techniques in social marketing advertising. In this research, techniques such as 
use of questions, storytelling and behavioural language, and attempts to engage people in 
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personal development were identified as being rarely used in social marketing advertising. 
Social marketers need to recognise the limitations and risks of patronising techniques and 
move away from what Cherrier and Gurrieri (2014) call ‘expert-driven social control’ 
techniques towards techniques that facilitate empowerment. Otherwise, social marketing runs 
the risk of marginalising, excluding or even stigmatising social groups that do not conform to 
the norms promoted by the campaigns (Gurrieri et al., 2013). More social marketing efforts 
should be directed towards identifying how to motivate people to take responsibility for their 
lives and wellbeing, as they ultimately have the ability to make choices and are responsible 
for the consequences of these choices (Feste and Anderson, 1995). Yet, with its identification 
of the heavy focus on negative consequences of alcohol consumption, our research shows that 
social marketing advertising only sporadically provides consumers with alternative 
behavioural options that promote responsible consumption. The two sub-categories within 
positive consequences of alcohol consumption, ‘physical health’ and ‘mental health’, were 
used in a few instances. These findings are consistent with previous research by Steele and 
Josephs (1990) and Park (2004), who argued that positive consequences of alcohol 
consumption are often more influential in shaping consumption behaviour, compared to the 
risks associated with hazardous drinking, and therefore should feature more prominently in 
social marketing advertising that attempts to influence alcohol consumption.  
 
Limitations and future research 
There are several limitations to this study. First, we excluded social marketing interventions 
without video advertisements; in other words, many social marketing campaigns directed at 
reducing harmful drinking behaviour that apply other marketing tools (such as print media, 
promotional events and outdoor advertising), but lack video advertisements, were not 
assessed in this study, which meant that much available data was not included in the research. 
Second, while the gathered campaigns originated from English-speaking countries, this study 
was unable to provide insights into the trends in different countries throughout the world. 
Third, the collected data were lacking in terms of the number of campaigns originating from 
the chosen countries, since unequal numbers of campaigns from each country were analysed 
(Australia (n=8), New Zealand (n=2), Canada (n=1), UK (n=3)). This fact limited comparison 
of the usage of social marketing approaches and messages between these countries.  
 
Four key aspects were identified for further research. First, investigations into the 
effectiveness of the empowerment and patronising approaches in social marketing can be 
conducted. Second, social marketing interventions aimed at preventing harmful drinking 
behaviour in non-English speaking parts of the world can be explored. Third, studies of the 
actual perceptions of target audiences with regards to the empowerment and patronising 
approaches applied in social marketing campaigns can be carried out. Finally, future research 
can be directed at analysing different types of social marketing tools, such as print media, 
events and outdoor advertisements.  
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Table 1: Analytical framework 

 
    
 
Table 2: The percentage of use of the main approaches and messages 

Empowering Patronizing Positive Negative

Campaigns (n=14) 50 % (7) 71% (10) 36% (5) 79% (11)

Ads (n=29)  55% (16)  86% (25) 41% (12) 93% (27)

Total 
Approach

Consequences of alcohol 
consumption

 
 
 
Table 3: The percentage of use of the subcategories 

 Freedom of 
choice

Questions, 
storytelling 

or 
behavioural 

language

Efforts by 
people to 
engage in 
personal 

developmen
t

No freedom 
of choice

Nudging 
and 

conforming 
to imposed 
authoritari
an norms

Fear, 
shame and 

guilt

Mental 
Health

Physical 
Health

Social well-
being

Mental 
health

Physical 
health

Social well-
being

Campaigns 
(n=14)

28.57% (4) 28.57% (4) 35.7% (5) 35.7% (5) 28.57% (4) 71.43% (10) 14.29% (2) 0 21.43% (3) 21.43%(3) 78.57% (11) 71.43% (10)

Ads (n=29) 31.03% (9) 37.93% (11) 17.24% (5) 20.69% (6) 41.38% (12) 72.41% (21) 10.34% (3) 0 31.03% (9) 10.34% (3) 75.86% (22) 65.52% (19)

Total 

Approach Consequences of alcohol consumption

Empowering Patronizing Positive Negative

 

 
 

 Freedom  
of choice 

Questions,  
storytelling or  

behavioural  
language 

Efforts by people  
to engage in  

personal  
development 

No  
freedom  

of choice 

Nudging and  
conforming to  

imposed  
authoritarian  

norms.   

Emotions:  
Fear, shame  

and guilt 
Mental  

well-being 
Physical  

Health 
Social  

well-being 
Mental  
health 

Physical  
health 

Social  
well-being 

Empowering Patronizing Positive Negative 
Social marketing advertising approaches Consequences of alcohol consumption 


