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Background


The Department of Health’s
2007 alcohol strategy identifies
harmful drinkers as a key target
group.
The provision of new advice
and information to harmful
drinkers will help reduce the
number of people drinking at
potentially harmful levels.
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Project Plan
Scoping

Stakeholder
Engagement

Primary
Research

Plan
Social
Marketing

Implement
Social
Marketing

Evaluate
Social
Marketing

Re-think
and extend

Stage 1 (Scoping): Deliverables
 Summary of key findings and development of initial hypotheses
 Detailed project plan for subsequent stages, inc. any segmentation
requirements and costed proposals for Stages 2 and 3
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Our brief
 Project

scoping

‘To develop a shared and agreed
baseline understanding of existing
research and expert views on
excessive drinking’
Approach considered what is known
about four key topics:
 Who are harmful drinkers?
 What are their motivations?
 What the triggers for harmful
drinking?
 How can we influence change?

5

Methodology


Desk research




Expert interviews




65 documents reviewed – details in Annex 1

7 people interviewed, reflecting a range of academic
expertise in harmful drinking

Industry data analysis
Researched publicly available industry sources and
modelling
 Conducted bespoke Target Group Index (TGI)
analysis


•



TGI is a quantitative marketing survey which measures
product usership, media exposure and attitudes. See
www.brmb-tgi.co.uk for further information

Review
Draft report reviewed by expert interviewees
 Additional analysis in key areas


.
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Terminology
Male

Female

Sensible
Drinking

Up to 21 units per week

Up to 14 units per week

Hazardous
Drinking

22-49 units per week

15-34 units per week

Harmful
Drinking

50+ units per week/ 8 units a day

35+ units per week/ 6 units a day

Binge
Drinking

8+ units on a single occasion

6+ units on a single occasion

High levels of
drinking

Any heavy drinker of a single TGI category OR anyone who is a medium drinker
of at least two categories (c.45 units per week for males, c.32 units for females)

Medium levels of
drinking

Anyone who is a medium drinker of just one TGI category and who is not a
heavy drinker of any category (c.25 units per week for males, c.18 units for
females)

Dependent
Drinkers

Alcohol dependency is primarily psychological and characterised by an
increased drive to use alcohol and difficult in controlling its use, despite negative
consequences. More severe dependence is usually associated with physical
withdrawal upon cessation.

Note: The definitions used above do not exactly correspond to guidelines issued by the Department of Health which, for
instance, refer to the regularity of consumption in the guidance on Sensible drinking. The above definitions have been
adopted to reflect standard metrics of consumption used by the General Household Survey and others.
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Health risks


Harmful drinking significantly increases the risk of ill health in a range of
conditions

“For most conditions
there is an increasing
risk with increasing
levels of alcohol
consumption, with no
evidence of a threshold
effect.”
Source: Anderson P, The direct
consequences of heavy alcohol
consumption on health and well-being



Those from deprived communities are significantly more likely to suffer negative health
consequences:




For men and women living in the most deprived areas, alcohol-related death rates are over five and three
times higher respectively than for those living in the least deprived areas (see Annex 6 for further info)

Expert interviews indicated that patients for alcohol related conditions were a relatively
homogenous group. Hypothesis that there are more ABC1 harmful drinkers, but C2DE drinkers
more likely to suffer negative health consequences for a range of reasons
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Health risks


Incidence of alcohol related conditions has risen significantly in recent years,
and is still rising








The number of alcohol-related deaths has more than doubled from 4,144 in 1991 to
8,386 in 2005. (Source: ONS Nov 2006)
Excessive alcohol consumption is associated with between 15,000 and 22,000
premature deaths annually. (Source: Safe.Sensible. Social. Next steps in the National Alcohol Strategy.)
Cirrhosis is now the 5th most common cause of death in the UK. The top 4 (IHD,
CVD, Chronic lung disease, Cancer) are all falling, but chronic liver disease is rising
Rates are falling in other European countries, but rising in the UK, particularly in
Scotland
Trends in cirrhosis death rates are very sensitive to changes in per capita
consumption of alcohol (upwards trend in the case of the UK, and downwards trend
in the case of Spain)
Less than 10% of heavy drinkers develop cirrhosis. The majority develop a fatty
liver - it is hard to predict who will go on to inflammation and fibrosis
Non-genetic factors include: dose & pattern of alcohol intake; dietary factors (lacking
nutrients); general excess (obesity); lack of exercise; smoking and coffee drinking

(Source: Creating commissioning guidance for liver disease COI Workshop – 12th March 2007. Notes from Alcohol
Liver Disease Presentation. Presented by: Don Lavoie & Conrad Ryan.)



Positive health effects of alcohol are not clear-cut


Some research has shown positive health effects vs. non-drinkers for a range of
conditions, including CHD, but our interviews indicated a lack of consensus on this issue.
A recent review of research notes that “uncertainly remains as to the depth of the bottom
of the J [shaped curve], and the level of alcohol consumption at which it occurs.” Source:

Anderson P, The direct consequences of heavy alcohol consumption on health and well-being
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2. Executive Summary

Few differences between harmful drinkers and their peers.

Executive summary: Who are harmful drinkers?


Harmful and hazardous drinkers are part of the mainstream population,
and exist across all socio-economic groups.








Over 5 million men and women aged 35-74 in England drinking are believed
to be drinking above sensible levels (in addition to young bingers)

They tend to be older and are distinct from binge drinkers in that they
do not tend to ‘drink to get drunk’.
Frequency of consumption is a key behavioural characteristic and a
main factor in unit consumption
They are often unaware that their drinking levels are high, and do not
understand the health implications of their consumption.
Few differences in attitudes, motivations or beliefs from more moderate
drinkers
Slightly more likely to take risks, more short-term in their thinking, less risk
averse, and more likely to worry about work at home
 Sub-groups more clearly defined by socio-economic status and sex, which
have clear attributions for segmentation




Harmful drinking is typically arrived at through an escalation of preexisting hazardous drinking


The social marketing strategy needs to encompass those drinking at both
hazardous and harmful levels
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Similar motivations to drink as the rest of the population.

Executive summary: What are their motivations?


Key reasons:
 Pleasure
 Social pressure/ norms
 Benefits outweigh perceived drawbacks
 Boredom



There are few, if any, cultural forces that support moderate drinking.
Four key factors:
1. Units neither understood nor monitored
2. Positive experience vs negative advice
Potential risks associated with consumption above sensible guidelines are not
understood
3.

“But I’m not…”/ “other people”
The understanding of ‘problem’ drinking is clear, but regarded as extreme and hence
not relevant to most of those drinking above sensible levels.

4.

Cultural blindspot - no sense of potential harm
Drinking in moderation is problematic in many cultural contexts – social norms can
hinder individual attempts to reduce consumption.
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Few clear-cut triggers - factors are part of complex interrelationships.

Executive summary: What triggers harmful drinking?



Events, often linked to life-stage, can trigger escalation or reduction of
alcohol intake.
Changes in alcohol consumption are often a ‘side-effect’ – either
consumption is reduced because of a change in some other behaviour
(e.g. change in employment) or because it interfered with another goal
(e.g. Increase in caring responsibilities)
Intake increases

Intake decreases

Life events

Lifestage




Children leaving home
Change in job / unemployment

Social context



Search for sexual partners
Heavy workloads

Other factors



Domestic violence
Homelessness






Work patterns
Marriage
Pregnancy
Parenthood

Health issues




Serious (e.g. liver problems)
Superficial (e.g. lose weight or get fit)
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Brief interventions provide a foundation for the social marketing strategy.

Executive summary: How can we influence change?




Little work has focused on harmful drinkers as a target audience to
date
Strong evidence for effectiveness of face-to-face interventions (which
may vary from 5-50 mins, from health professional or other)
Current scepticism about effectiveness of communication- only /
campaigns around alcohol

Social marketing could:
1. Help harmful-hazardous drinkers to assess their drinking level and
understand the associated health risks
2. Directly drive uptake of interventions. For example:



3.

Influence health professionals to offer more interventions
Develop and test alternate channels for delivery of interventions

Gradually change the cultural environment to normalise sensible
drinking
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3. Who are harmful drinkers?

Heavy drinking is relatively commonplace throughout the UK.

Key numbers


In 2005, 24% of men and 13% of women drank above the
recommended weekly limits (21 and 14 units respectively)




This is c. 3.7 million men and 2.5 million women.

6% of men and 2% of women drank harmfully – (over 50 and 35 units
respectively) – this proportion has stayed relatively constant since
1998.


This equates to c. 1 million men and 400,000 women.
Drinking in the week prior to interview (England only)
Men

Women
40

% pop

40
35
30
25
20
15
10

Non-drinker

35

Non-drinker

Under 1 unit

30

Under 1 unit

1 - 10 units

25

1 - 7 units

20

8 - 14 units

15

15 - 25 units

10

26 - 35 units

11 - 21 units
22 - 35 units
36 - 50 units

5
0

51 units and over
1998

2000

2001

2002

2005

5

36 units and over

0
1998

2000

Source: General Household Survey, 2005. Office for National Statistics (ONS)

2001

2002

2005
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Alcohol consumption has doubled during last 50 years.

Alcohol consumption
Litres of alcohol consumed per person aged over 14 per year: 1956 - 2004
12
10
8
6
4

Cider
Wine
Spirits
Beer

2

Source: Institute of Alcohol Studies

19
56
19
60
19
64
19
68
19
72
19
76
19
80
19
84
19
88
19
92
19
96
20
00
20
04

0



Academic literature relates trend to increase in affordability and
availability of alcohol
 See, for example, Anderson and Baumberg’s ‘Alcohol in Europe: a
public health perspective’.
 The increase in total consumption in recent years has been driven
by an increase in wine consumption.


This increase is not reflected in the General Household Survey data. This may
be related to the unit measurement being based on a ‘glass’, as glasses have
increased in size during this period leading to potential under-reporting of
consumption.
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Level of harmful drinking are particularly high if non-units based definition used.

Consumption levels
Hazardous or harmful drinking of people living in private households, by gender and
age (England only)




Figures here use Alcohol Use Disorders Identification Test methodology – different
definition of hazardous and harmful
Note contrast in figures between AUDIT measure vs. General Household Survey
(Slide 18). Suggests some level of underreporting on Household Survey.

Source: Tobacco, Alcohol and Drug use and Mental Health, Office for National Statistics, 2000.
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Overall unit consumption dips after 25 but frequency rises in middle age.

Age


‘Binge’ drinking pattern common in younger age groups. Potential here for
acute harm (e.g., injury through accidents), but chronic conditions associated
with long term sustained drinking.
 A review of the harmful consequences associated with heavy drinking is provided by
Peter Anderson’s ‘The direct consequences of heavy alcohol consumption on health
and well-being.’



After ‘hedonistic’ early years, the impact of family/career etc. between 25-35
changes priorities – resulting in a sharp downturn in level of harmful drinking.
 See, for example, the Interim Analytical Report from the 2004 Alcohol Strategy which
states that ‘adolescent drinking – particularly binge drinking – is not strongly associated
with adult drinking behaviour.’
Number of drinking days in
the week prior to interview, by
gender and age (England
only)

Source: General Household Survey, 2005. Office for National Statistics (ONS)
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Consequences for harmful drinking social marketing strategy.

Age


Different patterns of drinking between younger (16-30) and older (35+)
age groups reflect different motivations:
 Heavy drinking in younger age groups tends to be episodic and associated
with drinking to get drunk
 Heavy drinking in older age groups tends to be steadier and more
associated with relaxation
• See section: ‘Why do people drink harmfully?’ Slides: 61-79.



The different patterns of drinking, the associated attitudes, and the
resultant harm suggest that younger age groups, engaged in binge
drinking, should be viewed as low priority for the harmful drinking social
marketing strategy:
 The remainder of this scoping document therefore concentrates on older
drinkers who have persisted in drinking above ‘sensible’ levels
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There are distinct patterns of heavy drinking…

Drinking patterns


Cluster analysis of the Birmingham study cohort suggested 5 drinking
patterns – distinguished by frequency of consumption and number of heavy
drinking days:
 Two largest clusters accounting for over 50% of the sample had distinct patterns
of drinking









Steady, moderately heavy drinking’ /managerial-technical

“This style involves a steady pattern of drinking either alone or with others, rarely before 11 am, but drinking
on the majority of days at a moderately high level, with some days at higher levels and drinking a mix of
drinks depending upon the circumstances and the fancy”

Moderately heavy, home, wine drinking’ /professional

A relatively steady, more moderate consumption group (median unit consumption of 54.5 units).... Typically
this style of drinker would predominantly drink wine with their partner at home.”

A additional steady drinking cluster was identified but associated with alcohol dependency
Other clusters were younger in profile and have less frequent consumption, but consume
more in a single session:
Sessional drinking’ /younger, skilled manual

This drinking pattern has the greatest number of non drinking days and one of the lower mean consumption
levels. The mean number of abstinent days and moderately high range associated with this pattern
suggests a sessional style of drinking.

Very heavy pub drinking’ /younger, unemployed, partly skilled

The high number of 20/14 unit days, the predominant drink of beer, in the pub with friends, and lower mean
age suggests that this group, many of whom are unemployed, are the younger sociable drinkers who when
they drink, drink plenty but in between have low and sometimes nondrinking days.

Source: The Birmingham Untreated Heavy Drinkers' Project (Wave One, January 1996 - June 1998)
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…but harmful and hazardous drinkers are not distinct groups.

Drinking patterns


Expert interview feedback:
 Harmful and hazardous drinkers have very similar characteristics, and do not represent
distinct segments of the population
•

•

Interviewees highlighted that while this pattern of behaviour applies to most harmful drinkers,
those who are alcohol dependent are less likely to display this variation in the consumption
levels and are more likely to have a steadily increasing consumption as tolerance develops.
Although dependent drinkers are an important subgroup of harmful drinkers, addressing their
specific needs is outside of the scope of the general Harmful Drinkers Social Marketing
strategy.

 People will dip in and out of harmful drinking depending on circumstances
 Harmful drinking exists across all socio-demographic groups and is not restricted to
particular personality types
 Harmful drinking is an amplification of existing drinking behaviour and trigger to harmful
drinking may simply be ‘bad luck’ (e.g. marriage breakdown)



The Birmingham Untreated Heavy Drinkers study also identifies
considerable variation in drinking patterns over time:
 On entry participants reported having periods of higher drinking, lower drinking and
stable times: there was no suggestion that heavy drinking was arrived at through a
long-term progressive increase
‘Consideration of the drinking career data showed …movement between
phases of higher and lower usage was the norm rather than the exception.’
Source: P70 The Birmingham Untreated Heavy Drinkers' Project (Wave One, January 1996 - June 1998)
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It is very difficult to avoid drinking hazardously if you drink on most days of the week.

Importance of frequency
If drinking on most days an escalation of drinking following a change in circumstances
will almost inevitably move individuals into harmful or hazardous drinking
If drinking every day a large glass of wine (3 units) or two pints of moderate strength
lager (4 units) will move you into the hazardous category




Drinking Days per week

Units per day

1
2
3
4
5
6
7

1 2 3 4
1 2 3 4
2 4 6 8
3 6 9 12
4 8 12 16
5 10 15 20
6 12 18 24
7 14 21 28

5
5
10
15
20
25
30
35

6
6
12
18
24
30
36
42

7
7
14
21
28
35
42
49

8
8
16
24
32
40
48
56

9
9
18
27
36
45
54
63

10
10
20
30
40
50
60
70

11
11
22
33
44
55
66
77

12
12
24
36
48
60
72
84

13
13
26
39
52
65
78
91

14 15
14 15
28 30
42 45
56 60
70 75
84 90
98 105

Hazardous drinking female 14+ units per week
Hazardous drinking male 21+ units per week
Harmful drinking female 35+ units per week
Harmful drinking male 50+ units per week

Overall EM’s appear less likely to be harmful drinkers.

Ethnicity


Overall Ethnic Minority groups less likely to be drinking at a ‘binge’ level
or drinking every day.

 Data from 1999 when levels of weekly consumption were measured reflect
this same pattern.
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However, survey data may mask problems.

Ethnicity


Information available from standard surveys may under-report levels of
alcohol consumption where is conflict between private behaviour and
publicly acceptable behaviour:
 Tailored survey data from second or subsequent generation EM groups has
found 15% of Black Males and 10% of Sikh males drinking at a harmful
level.
• See, for example, Alcohol Concern’s Alcohol drinking among Black and minority
ethnic communities in the United Kingdom

 Reviews of the ethnicity of those presenting with physical harm as a result
of alcohol consumption also suggests that Black Caribbean and Sikh males
are over represented or are represented in line with the general population.
• This issue is complicated by the suggestion that different ethnic groups may be
more vulnerable to the harmful effects of alcohol (particularly, Sikh males): the
reasons for this however are not clear – socio-demographics, service provision,
and drinking patterns could all be factors.



Expert interviews suggest that, although evidence is building many
information gaps remain. This is likely to be particularly problematic
when considering service design and delivery.
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TGI Data

TGI data


TGI collects information on drinking frequency and volume by product
category
 E.g. 20+ pints per week, 10+ bottles per month



We developed proxies to identify high levels of drinking
 E.g. Medium drinking in 2 categories = High drinking
 See Annex 3 for detailed description
 High/Medium Drinkers on TGI approximately equivalent to standard units
based Hazardous and Harmful definitions.





Analysis of levels of drinking by:
Demographics
Wide-range of attitude statements
Drinking pattern
Readership / TV Viewing
Acorn/Mosaic
Some methodological issues
 Tendency to underreport
 Measures used for different products not directly comparable in terms of
units (itself indicative of cultural attitudes towards alcohol unit consumption!)
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Note on TGI analysis
 For the following analysis High drinkers and Medium drinkers
have been merged. These High/Medium drinkers are
consuming alcohol at harmful or hazardous levels.
 Separate analysis of High and Medium drinkers produces
potentially misleading results as lager drinkers dominate the High
drinking group and Wine drinkers dominate the Medium drinking
group. However, this is a reflection of the data collected by TGI
rather than actual consumption.
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TGI data pattern is similar to GHS data on frequency of consumption…

Accuracy of TGI proxies – frequency of consumption
Drinking more than 5 days or more
during last week, by sex, age and SEG

Every day alcohol consumption,
by sex, age and SEG

50

50

40

40

10

Source: General Household Survey 2005, Office for National
Statistics (ONS)
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Generally very similar pattern
TGI has a flat profile of single vs. married, whereas GHS shows a marked difference…
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…and level of consumption.

Accuracy of TGI proxies – level of consumption
Medium or heavy drinkers,
by sex, age and SEG

Drinking more than 4/3 units on at least
one day during last week, by sex, age and SEG

50

50
39

40
30

%

24
19
12

10

Source: General Household Survey 2005, Office for
National Statistics (ONS)
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GHS measure is easier to attain, hence lower overall TGI numbers
Key differences largely due to younger drinkers who drink more, less often – not
reflected in TGI proxies. E.G.
 Slightly older age profile
 Less difference between single and married
 For subsequent analysis have based data on 35-75 years old to limit this skew
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c.1.2 million
High drinkers

Size of drinking populations:
35+ year olds in England
TGI provides a unique estimate of the total
population of everyday drinkers
within the High, Medium and Low categories.

c.4.7 million
Everyday
drinkers

c. 24.4 million
Low
drinkers

c.0.6 million
High
c.1.7 million
Everyday
Medium
drinkers

c.2.4 million
Low
Everyday
drinkers

Everyday
drinkers

c. 4.3 million
Medium
drinkers
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High/Medium drinking more prevalent in higher social grades.


In total there are five an a half million high or medium drinkers, over 40% of
whom drink everyday.






Around half of the people who drink everyday are drinking at high or medium
levels.

Differences between males and females are slight.
The ABC1 social grades comprise 2/3rds of everyday high/medium drinkers.
Generally high/medium drinking is prevalent across social grade, with the
exception of Es who are under-represented.
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In-home vs. out-home drinking varies by sex and social grade.


Despite forming similar proportions of High/Medium and Everyday
High/Medium drinkers, males and females have different consumption
patterns:





In-home drinking dominates for all groups, comprising between half of drinking
occasions (C2DE males) and 80% of drinking occasions (ABC1 females)
However, High/Medium drinking males drink outside the home at least twice as
frequently as females.

In line with their higher levels of consumption, ABC1 males and females are
more likely to drink in-home everyday than their C2DE counterparts.


This drinking pattern reflects marked variation in the alcohol products consumed.
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Frequency of in-home and out-of-home drinking
ABC1 Males

Mean:
19 days per month

ABC1 Females

Mean:
9 days per month

C2DE Males

Mean:
16 days per month

Mean:
17 days per month

Mean:
4 days per month

C2DE Females

Mean:
9 days per month

Source: GB TGI 2007 Q2 (January 2006 - December 2006). Base: Adults in England 35+.

Mean:
13 days per month

Mean:
4 days per month
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Drink of choice also varies by sex and social grade.

Demographics and drink type preferences


High/Mid drinkers consumption across product categories varies markedly by
sex, social grade and age:



Wine drinking is more
pronounced amongst
females and in the
AB social grades



Lager consumption is
most marked in those
aged 35-54, males,
and those in the C2 and
D social grades



Bitter consumption is
almost exclusively male,
biased away from the AB
social grades and most
pronounced in those aged 55-64.
35

High/Mid drinkers have a shorter-term focus, take more risks, and are more likely to
worry about work while at home.

Health related attitudes


Compared with their low drinking peers all demographic groups have similar
characteristics. They are more likely to agree:






I like to enjoy life and don’t worry about the future
I like taking risks
I worry about work during my leisure

Other indicators are positive and suggest that high/medium drinkers are
actually more likely to be engaged with their health than low drinkers:


They are less likely than their peers to believe that there is little they can do to
change their life, which may suggest that poor self-efficacy is neither a driver of
drinking behaviour nor a barrier to behaviour change





It should be noted that although positive when compared with their peers, C2DEs are
more likely to feel that there is little they can do to change their life than ABC1s

They are more likely than their peers to claim to be exercising regularly
They are more likely to be engaged with their health, feeling that they should be
doing a lot more about it than they are.
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Health related attitudes
% agreeing with statement





High/Mid ABC1 Males

High/Mid ABC1 Females

High/Mid C2DE Males

High/Mid C2DE Females

Total index figure represents High/Mid drinking group index vs. 35-74 population
Peer index figure represents High/Mid drinking group index vs. peer population (e.g. ABC1 Males).
Peer index is more valuable measure, as it eliminates class bias

Source: GB TGI 2007 Q2 (January 2006 - December 2006). Base: Adults in England 35+.
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Alcohol is an interest and part of a lifestyle.

Attitudes towards alcohol and socialising


As would be expected, high/medium drinkers have stronger views on
alcohol than other groups. They take an interest in the quality of what
they drink and say they are prepared to pay extra to improve quality.




Although (other than ABC1 Females) they are more likely than their peers or
the general population to agree that the point of drinking is to get drunk or that
a real man can down several pints of beer at a single sitting, these potentially
negative attitudes are not wide-spread and do not drive behaviour.

Reflecting the high frequency of their drinking, high/medium drinkers are
more likely to agree with statements which suggest that alcohol is a
valued part of their lifestyle. They high levels of agreement that:



I enjoy entertaining people at home
I really enjoy a night out at the pub




Although all are more likely than their peers to agree with these statements, there
are differences in emphasis across the different demographic groups: males being
more likely to enjoy a night out in the pub than females, ABC1s more likely to enjoy
entertaining people at home than C2DEs.

High/Mid ABC1 Males index very highly on the statement ‘The point of drinking
is to get drunk’. However, it is still a small proportion - 8% - of this group in
total.
38

Attitudes toward alcohol
% agreeing with statement
High/Mid ABC1 Males

High/Mid ABC1 Females

High/Mid C2DE Males

High/Mid C2DE Females

Source: GB TGI 2007 Q2 (January 2006 - December 2006). Base: Adults in England 35+.
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Few variations on geo-demographic profile.

Geo-demographic characteristics


Generally, the geo-demographic profile of high/medium drinkers shows only
slight variation from that of their peers.


ABC1 males are slightly younger and less affluent than would be expected, while
ABC1 females are slightly younger and more affluent.






ABC1 males and females are more likely to belong to the ‘Urban Intelligence’ category,
which has a young profile

C2DE males and females are more likely than their peers to belong to the ‘Happy
Families’ category, but again males index more highly than their peers on less
affluent groups, whereas females may be more affluent than their low drinking
peers.

Descriptions of high-indexing MOSAIC types are in Annex 4
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MOSAIC Profile
Distribution across Mosaic groups
High/Mid ABC1 Males

High/Mid ABC1 Females

High/Mid C2DE Males

High/Mid C2DE Females

Source: GB TGI 2007 Q2 (January 2006 - December 2006). Base: Adults in England 35+.
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Demographics drive differences in behaviour within our target audience.

Summary: Audience Segmentation


Audience sub-groups are more clearly defined by their socio-economic
status and their sex, than by attitudes. These factors influence:
 Frequency of drinking
• Higher in ABC1 groups than C2DE

 Proportion of drinking occasions in-home v out-of-home
• Males drink more frequently out-of-home than females

 Kind of alcohol consumed
• Wine consumption higher amongst Females and ABC1
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The industry perspective

UK Alcohol industry has one of the most advanced marketing models in the UK.

Industry data


Industry has an in-depth understanding of overall market and consumer



Examined publicly available industry data on Consumption, Customer
insight and the ‘four P’s’ of the marketing mix (Product, Price, Place
and Promotion).



Stakeholder engagement may enable a richer picture to be developed if
industry will share private information
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Growth is being driven by increased consumption…

Consumption


Percentage of households purchasing Beer and Wine has stayed relatively flat in
recent years, average consumption per household has increased.
“The alcoholic drinks market increased by 6% in real terms to £38.5 billion in the 2002-06 period.”
Source: p16 Mintel British Lifestyle Special Report March 2007

Household pentration vs. consumption

% Household Penetration
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50

60
40

50

30

40
30

20

20
10

10
0

0
2003

2004

2005

Annual consumption: litres per
household

60

80

Beer
Wine
Beer
Still Wine

Source: WARC Drink
Pocket Book 2006.
Based on households
that have bought the
commodity at least
once during the 52
weeks rather than all
households.



Assume pattern is similar for on-trade



It can be argued that consumption trend is flat based on ONS Average weekly consumption figures. (E.G. see
Table 2.1 ONS Drinking 2006). However, this data is based on average weekly consumption based on usual
consumption of any one day in the past 12 months. We feel that amount sold is a more accurate reflection of true
consumption levels.
Widely reported (but anecdotal) increase in ABV of wine and beer will also increase the amount of alcohol
consumed per litre sold
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…some industry sources acknowledges this trend.

Consumption


“Overall there has been a decline in numbers of consumers drinking any type of alcohol,
perhaps as healthy messages have been hitting home. However, of those that are drinking, it
appears that moderation is not happening, with heavy drinkers increasing.” Source: p11 Mintel Market
Intelligence report, Wine, May 2007.

 Paragraph 3 asserts that neither price per bottle nor number of wine drinkers has
increased significantly. Growth has been driven by increased consumption

What makes the UK so
special?
•

The UK is the world’s largest market for imported wine
–
–

•

It is also one of the fastest-growing markets in the world*
–
–
–

•

Domestic production too small to be a factor (unlike most other countries)
EU single market plus close ties to Commonwealth countries (eg Australia, New
Zealand, South Africa) promotes diversity

Market value grew by 50% between 1997 and 2002
Per-capita consumption of still light wine is now 22 litres (France = 55 litres)
and rate of per-capita consumption growth is actually accelerating (13% in 2002 vs
12% in 2001)

Where has the growth come from?
–
–
–

Not price (average price per bottle has stayed largely the same)
Not wine drinking population (the number of wine drinkers is actually in decline)
In fact, growth is being driven by the volume of wine purchased and consumed by
‘Heavy Drinkers’ ( = those drinking a minimum of 3 bottles a month)

*Source: AC Nielsen

4

Source: Vinexpo 2003. Living Wine: The influence of lifestyle and life stages on wine drinking in the UK
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Pareto effect applies well to Alcohol.

Consumption
 Pareto Rule (80% of sales are made to top 20% of customers) broadly applies to
alcohol - a relatively small number of households are the most valuable off-trade
customers1
 31.2% of Households purchase 81% of Wine
 19.8% of Households purchase 71% of Beer
 8.7% of households purchase 61% of Vodka
2

 An Australian study also found that over 70% of sales were made to the top 20% of
customers in Beer, Wine and Spirits

1.
2.

WARC Drink Pocket Book 2006.
The Pareto Effect (80:20 rule) in Consumption of Beer, Wine and Spirits: A Preliminary Discussion. Cullen Habel.
Wine Marketing Research Group. School of Marketing, University of South Australia
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Indications that alcohol is sometimes used as a loss leader by retailers.

Price
 Off-trade has become increasingly important as price
differential vs. on trade has increased.
 ‘Retail price points between on and off trade continue to widen, with the average differential for
a point of beer now touching £1.20. In fact real prince inflation in off trade drinks’ prices over
the last 10 years is virtually zero, no surprise then that off trade sales continues to grow apace.’
(p5 WARC Drink Pocket Book 2006)
Consum er Prom otions by Category. % of Expenditure on
Offer
50
40

%

30
20
10
0
All
households

liquor

Beer, Lager
and Cider,

Light W ine

Spirits and
Liqueurs

Source: P48 WARC
Drink Pocket Book
2006



A significant proportion of all off-trade purchases are made on offer



E.G. Mike Teague, sales director at Bavaria UK…said low case pricing was a “cause for great
concern” as it could encourage irresponsible drinking, as well as hitting the profitability of the
market. “If retailers continue to use beer as one of their loss leaders, the resulting loss of
revenue will have serious consequences on the development of the beer industry in the future,”
said Teague. “Brewers and retailers need to be mindful of possible government intervention if
prices continue to fall.” Mar 2007. Plea for more value in http://www.talkingretail.com/news/2497/Plea-for-more-value-in-beer-

ma.ehtml
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Off-trade has grown significantly against on-trade, this looks set to continue.

Place
Historical liquor trends and future projections: ontrade vs. off trade sales

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%



20

20

10

20

04

20

03

20

02

20

01

20

90

19

19

80

Off-trade
On-trade

“The long-term trend to
drinking at home
continues and in real
terms the difference is
still more marked, with
the effect intensified by
the scale of deep
discounting in grocery
multiples.” Source: p16 Mintel
British Lifestyle Special Report
March 2007

Source: P217 WARC
Drink Pocket Book
2006

The above percentage is based upon overall sales. Given the price
differential between on and off-trade, volume of alcohol sold by the offtrade will represent a greater share of the market (volume data
unavailable).
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Supermarkets and chain pubs drive sales volume.

Place
Off Licence Trade, GB

On Licence Trade, GB
100
80
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40

Independent pubs/bars

%

60
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20
0
Outlet numbers

Liquor turnover

%

Restaurants

100
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80
70
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40
30
20
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Others
Multiple Specialists
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Co-ops
Multiple Grocers

Shop Numbers

Liquor turnover



Multiple grocers (primarily supermarkets) represent over 60% of sales
within Off-Licence Trade



Multiple pubs represent over 40% of sales within the On-Licence Trade
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Wine has seen most category growth in recent years.

Product



Product – sales increase has been driven by wine whereas beer and spirits

sales have stayed relatively flat (see slide 19).

Competition between and within categories is fierce.
 ‘Brand’ is extremely important to regular consumers.
•

E.G. 68% of regular lager drinkers ‘tend to stick to the same brand’ vs. 5% of occasional lager
drinkers. Source p87 Mintel Market Intelligence report, Lager, June 2007

 Recent product innovation often based on ‘premium’ brands. (e.g. Stella Artois). Can
justify higher price for same volume. Trade off for consumer is higher alcohol content
(primarily in beer and lager).



Early indications of a trend towards lower %ABV drinks


E.G. “Dan Jago, head of beer, wine and spirits at the supermarket (Tesco), said: “I’ve been banging
on to suppliers about it for ten years. We are going to see more and more lower alcohol drinks and
other retailers will follow our lead.” …M&S introduced a low-alcohol range in the spring. Yesterday a
spokeswoman told The Times: “We are looking to extend the range, bringing in more wines at lower
alcohol content. There is a growing demand for that.” …This month (July) Sainsbury’s became the
latest big retailer to follow suit by stocking a “Ten%” line of wines from the New World and Italy.” The
Times, July 30 2007
Source: http://www.timesonline.co.uk/tol/life_and_style/food_and_drink/wine/article2163907.ece (for further examples see Notes pages
below)



Weight is seen a relevant driver of behaviour
 “Consumers are increasingly seeing reducing alcohol intake as a strategy for
controlling weight and as a contributor to a healthy lifestyle”. (Source: p5 Mintel Market Intelligence
report, July 2007)
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Promotion focuses on key events and seasons.

Promotion
 In 2004, £202.5 million was spent on alcohol advertising 1
 Additional promotion and marketing budgets estimated to be two to three
times that figure 2


Summer and Christmas are key seasons



E.G. ‘Lager brands are already being lined up to take advantage of the barbecue season, with Scottish & Newcastle
UK (S&N UK) launching its 'Tuck in with Foster's' campaign to encourage retailers to link the standard lager with
barbecue foods in-store. “Retailers will see the benefit at the till through increased impulse purchases if they make it
easy for shoppers to pick up everything they need for the ultimate laid-back barbecue,” says S&N UK head of
customer marketing Craig Clarkson.’
It’s claimed that for every additional degree of heat, in excess of 20ºC, beer sales should grow by 3% in volume terms.



3



Particularly when linked to celebration events, such as football tournaments



“Continued decline in on-trade beer exacerbated by supermarket promotions. In contrast to the strong growth in food
sales, the on-trade beer market continues to decline…exacerbated by the widening price gap between the on-trade
and supermarkets (the off-trade). This was particularly evident during the World Cup…when supermarkets again used
beer promotions as a driver of sales of related products such as barbeques. During this period, the gap between
the average price of a pint of premium lager (e.g. Stella Artois) on promotion in the supermarket and the
average price in a pub reached over £1.50.” 4

1.
2.
3.

P36 WARC Drink Pocket Book 2006
Alcohol Concern Advertising Factsheet April 2004
Mintel Lager - UK - June 2005 http://academic.mintel.com/sinatra/reports/display/id=114657

4.

MITCHELLS & BUTLERS PLC PRELIMINARY RESULTS (For the year ended 30 September 2006)
http://www.mitchellsandbutlers.com/managed_content/popups/prelims06/downloads/results.pdf
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Industry segmentations have some relevance…

Customer insight
 E.G. Wine market ‘Portraits’ segmentation

Source: Wine intelligence
Strategic Consulting May
2005

 No other publicly available segmentations for other products, e.g. beer
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…breaking down customers by frequency and spend…

Customer insight


Segmentation identifies a key group of ‘Sociable promotion-seekers’ as
most frequent consumers in both the on and off-trade

Source: Wine intelligence Strategic Consulting May 2005
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…which can then provide useful insight for our work.

Customer insight


Detailed understanding of each segments’ characteristics

High
consumption
frequency

Clear media
and channel
preferences

Lifestage
Price
sensitive

Source: Wine intelligence Strategic Consulting May 2005
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4. Why do people drink harmfully?

Overall motivations for drinking are similar to rest of population.

Motivations
‘Alcohol is appreciated for its benign effects – social lubricant, aid to relaxation and
conviviality, disinhibitor, energiser etc’. Cragg Ross Dawson, Strategic Qualitative Research
Pleasure
 Positively valued sociable activity
 Legal pleasure
 Qualitative research and TGI data suggest
that heavier drinkers place greater
emphasis alcohol as a means of relaxation,
to help them ‘switch off’
 Birmingham Untreated Heavy Drinkers
research which identified the following
social and personal benefits to drinking
–Fun/humour; Social life; Companionship/
company; Friendships; Relaxation;
sleeping; self-confidence.
Addiction
 As alcohol is a psycho-active drug,
hazardous and harmful drinkers are more
likely to be addicted to it at some level

Social pressure
 Low levels of drinking associated
with ‘weakness’ (esp. male drinking)
Manageable side-effects
 Negative effects perceived to be
primarily short term, manageable
 E.G. Hangover, feeling physically
bad. Calling in sick
Boredom – e.g. unemployed/healthy retired


Drinking provides escapism, entertainment,
opportunity to socialise and even to gain
casual work



Few restrictions on when one can drink
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Perception of drawbacks is weak.

Motivations


Birmingham Untreated Heavy Drinkers survey has found that the
perceived benefits of drinking outweigh the drawbacks. The important
issues where drawbacks are recognised are (% agreeing ‘a lot’ of
drawbacks in brackets):
 Financial/business (25%); physical well-being (19%); marriage/closerelationships (15%); eating (14%); sleeping (11%)



Qualitative research, in particular, has highlighted that the drivers of
consumption of alcohol are strong at both a personal and a social level,
but that counter-balancing breaks are weak again both at an individual
and a social level:
1. Units are neither understood nor monitored.
2. Experience of alcohol is overwhelmingly positive. Potential risks
associated with consumption above sensible guidelines are not understood
3. ‘No problem’. The understanding of ‘problem’ drinking is clear, but
regarded as extreme and hence not relevant to most of those drinking
above sensible levels.
4. Cultural blindspot. Drinking in moderation is problematic in many cultural
contexts – social norms can hinder individual attempts to reduce
consumption.
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Few factors available to limit consumption / 1

Units are neither understood nor monitored



Alcohol consumption not monitored (especially at home)
Very poor awareness of units per drink, confusion over advice





87% of adults do not keep a check on the number of units they drink (ONS 2004)

Do not register intake is above ‘normal’ levels
Consumption ‘creeps’ as physiological tolerance develops (Expert Interview)

Knowledge of daily
recommendations,
by gender
(England only)

36% Unaware or
Don’t know

100%
80%

Data relate to
awareness of
recommended
units for males
and females
respectively

60%
40%

41% Unaware or
Don’t know

10
10

7
6

15

28

8
1

4

25

23

Not heard of daily rec'

20%
0%

5 units or more
4 units/or more
3 units
2 units
1 unit
Heard but don't know

11

Men
Source: General Household Survey, 2005. Office for National Statistics (ONS)

18

Wom en
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Few factors available to limit consumption / 2

Positive experience vs. negative advice


Recommended limits low in a
social context



Sensible people drink above
sensible limits – levels are
perceived as unrealistic in
that most people exceed them



Negative effects of drinking
primarily associated with shortterm consequences.


Sensible drinking = being able
to deal with the consequences
the next day.

‘Everybody drinks too much, so either
everybody is drinking too much or the
limits are too low.’ Depth 21, police officer involved
with Crime and Disorder Reduction, Midlands. P64
Cragg Ross Dawson
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Few factors available to limit consumption / 3

No ‘problem’


Harmful drinkers unwilling to concede that their level of drinking could be
viewed as high
Their behaviour does not fit with the concept of ‘problem’ drinking
 Do not feel they get ‘drunk’ (e.g. rowdy in the streets or hungover), know their
limits


‘Heavier drinkers were inclined to see messages as attacks on them and their behaviour, and
often became defensive in their responses. They would play down their consumption and
distance themselves from behaviours they perceived in the messages.’ p9 Cragg Ross Dawson


They are no ‘alcoholic’ (e.g. drinking at breakfast, drinking in the park).
Image of alcoholism is so negative and jars so strongly with the positive
associations of alcohol itself that people are simply unwilling to listen to any
messages that mention it



Do not recognise relationship between alcohol and problems they may
experience with regard to their health, relationships or other incautious
behaviour
‘Participants want to know the specific effects but are unwilling to identify that they have a
problem. Information needs to therefore appear to be general and allow the reader to identify that
they have a problem subtly rather than to overtly tell them they have a problem.’ P91 Forster Company
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Few factors available to limit consumption / 4

Harmful drinking is a cultural blindspot


Drinking less is potentially stigmatising – explicitly discouraged by most,
an intrinsic part of many social events.
‘It was occasionally apparent that admitting you were trying to cut down on your
drinking could carry the stigmatising implication that you had an alcohol problem’ p11
Cragg Ross Dawson



Health impacts poorly understood
Low awareness of harm being done by harmful drinkers. Cause and effect less
clear cut – cost:benefit analysis different to tobacco and even excess
consumption of food – ‘lots of people drink more and don’t get sick’
 Healthy in moderation message confusing/provides an excuse to drink
frequently
 Symptoms related to liver disease present very late, no pain in early stages
 Link to conditions such as heart disease not well understood/difficult to
attribute




Societal problems of drink driving and disorder understood, and agreed
with - not relevant to this audience
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Few factors available to limit consumption/ Illustration

Drinks Diary 1
E.g. Excerpt Drinks Diary from a Times article:

Positive
experience

No ‘problem’

‘Miranda, 36, a GP from Hertfordshire. Married with two
children:
I drink at least one glass of wine a night, usually more, but I
always wait until 6pm before I have my first drink. A typical
week goes as follows:
Monday: a Hendrick’s gin with cucumber – delicious –
followed by a glass of wine with dinner.
Tuesday to Thursday: pretty much the same.
Friday: I would still have the gin, but would also have two to
three glasses of wine with dinner.
Weekends: quite often I don’t drink as we are doing things
with the children, but if I were to go out for dinner I might
drink half a bottle of wine.

Units poorly
understood
(Estimate Gin as 2 units, and
wine as 2 units per glass = 4
units per day Mon-Thurs = 16
units
 Friday – 2 units + 6 units = 8
units


Sat = 5 units



Sun = zero units



Total = 16+8+5 = 29 units.)

… I never drink at lunch unless there is a special occasion. I
keep a vague note of what I am drinking and never go over
21 units a week.

Cultural
blindspot

I think it is just as possible to be a middle-class alcoholic and
in denial about it as it is for anyone else. It’s just that if you
are middle class, people don’t expect you to have a problem
with alcohol. I know women who need a glass of wine to
survive the day. I’m not like that. Wine always feels like a
treat, rather than an essential’

Source:
http://www.timesonline.co.uk
/tol/life_and_style/health/arti
cle1888243.ece
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Few factors available to limit consumption/ Illustration 2

Drinks Diary 2
E.g. Excerpt Drinks Diary from a Times article:

Positive
experience

No ‘problem’

Timothy, 47, a lawyer from London. Married with three
children:
I have a drink every day. I can’t remember the last time I did
not have a drink. It was probably the day I went into hospital
for a minor operation about two years ago. This is roughly
what I drank last week.
Monday: a pint of lager after work with colleagues. A can of
Stella when I got home. Tuesday: two cans of Stella at home.
Wednesday: pint of lager in a bar, shared two bottles of red
wine with two friends over dinner. Thursday: a glass of
white wine at lunch, a pint of lager after work, half a can of
lager at home. Friday: a glass of red wine at lunch, a
predinner gin and tonic. Shared one bottle of wine with my
wife over dinner in a restaurant. Saturday: a can of lager in
the evening. One glass of wine with dinner. Sunday: red
wine for lunch with friends. Nothing in the evening.
I am aware that written down, this looks like a lot of alcohol.
But I am otherwise fit. I cycle to work every day and eat
healthily. I don’t think I have an alcohol problem, but I do
look forward to my first drink of the day.

Units poorly
understood
(Estimate total units between
38 and 50)

Cultural
blindspot
Source:
http://www.timesonline.co.uk
/tol/life_and_style/health/arti
cle1888243.ece
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5. What triggers harmful drinking?

Amplifiers for excessive drinking are not clear cut – complex interrelationships.

Amplifying factors
Life events
Other factors
 Children leaving home
 Strong links between drinking and
 Loss of a partner/ Separation/ Divorce
 Domestic violence
 Change in job / unemployment
 Sexual assault
Social context
 Search for sexual partners
 Heavy workloads
 Family stress
 Influence of heavy drinking friends
 Heavy drinking partners - particular risk
factor for women
‘The motivations and triggers for drinking among the
general public were often very similar to those of chronic
drinkers, although the general public were drinking less
routinely, and ‘push’ factors such as the perceived need
to switch off from work were less in evidence



Child abuse



Homelessness

‘Across the participants’ drinking
careers, movement between phases
of higher and lower usage was the
norm, and upward and downward
changes in consumption levels had
usually been associated with changed
circumstances, roles and
opportunities.’
Birmingham untreated heavy drinkers project. Wave
1 summary. p4.

p8 Cragg Ross Dawson
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There are also some events that tend to reduce drinking.

Reduction factors
Lifestage
 Increased responsibility
Work patterns
 Marriage
 Pregnancy
 Parenthood


Health issues

 Serious – e.g. blood pressure or liver problems

 Superficial – e.g. attempts to lose weight/get fit

Source: p105 Mintel Market Intelligence Report, Wine, May 2007
‘…with the onset of greater work pressures, and/or as they established a relationship or family, time had become more precious.
Priorities altered as a result of greater responsibilities and they did not want to ‘waste a day’ recovering from a hangover.
p30 Cragg Ross Dawson
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Impact of life-events on alcohol consumption complex.

People respond differently to similar events


The Birmingham Untreated Heavy Drinkers survey reinforces the
importance of life-events on drinking levels:


Of the 321 participants in Wave Four of the research 166 (52%) reported some
form of life-event that had prompted reduced drinking. The events mentioned
by more than five participants were (no. of mentions bracketed):




Qualitative research with the participants found that while the event itself is only
one of a number of factors which determine whether alcohol consumption will
increase, decrease or remain the same. Other factors are:




Health event (32); employment change (26); attitude change (22); hospital inpatient
stay (11); relationship change (8); weight loss/exercise programme (6); income
reduction (6)

The participant’s perception of the event, their understandings of the functions and
meanings of their drinking, the social context of the event, and whether the individual
was already in a process of personal change.

The qualitative research also highlights that changes in alcohol consumption are
often a ‘side-effect’ or ‘means to an end’: either consumption is reduced
because of a change in some other behaviour (e.g. change in employment) or
because it interfered with another goal (e.g. Increase in caring responsibilities).
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6. What influences harmful drinking?

Brief interventions by health professionals are relatively effective.

Interventions


Strong evidence for effectiveness of interventions – i.e., brief
conversation, assessment of drinking level with health professional
Normative comparison
 Behaviour not stigmatised/problematised
 Reviews pros and cons, draws up plans for change




Cultural blindspot applies to GPs and other medical professionals,
evidence that interventions are not implemented consistently/under-used



Only 15% of those who reduce their drinking seek help in doing so



DH study currently looking at increasing usage of interventions by GPs –
completion summer 2009
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Marketing has had limited success in influencing harmful drinking to date.

Information


Academics sceptical about effectiveness of communication only
/campaigns around alcohol




See, for example, Anderson and Baumberg’s Alcohol in Europe

However, little work has focused on this target audience;
Portman/Australia/Canada/UK - work on consequences of heavy drinking
targeting 18-24
 NZ campaign, ‘It’s not the drinking, it’s how we’re drinking’, includes heavy
drinkers but has a proposition based on avoidance of getting drunk.
Unlikely to resonate with our target audience.
 Versus industry marketing spend of £4-600 million.
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It is easier to reduce frequency than it is to reduce units per occasion.

Reducing frequency vs. reducing volume


Drinking less on a specific occasion is more difficult than reducing
frequency.
Social pressure
 No knowledge of lower alcohol versions




Physiological ‘priming’ effect

Fewer units
per week

Fewer occasions
per week

Fewer units
per occasion

Fewer drinks
per occasion

Fewer units
per drink

Weaker type
of drink

Weaker brand of
(same type)
of drink

7. Conclusions

Working hypothesis on core audience for social marketing strategy.

Conceptualising the target audience







Harmful drinking is at one end of a spectrum of drinking behaviour
Harmful drinking does not reflect a discrete set of attitudes, motivations or beliefs
Harmful drinking is arrived at when pre-existing hazardous drinking escalates due
to an external trigger – and may be similarly reversed
Therefore, audience for social marketing should encompass the pool of potentially
harmful drinkers, i.e., those drinking at hazardous and harmful levels
The key behavioural characteristic (aside from unit consumption) is frequency of
consumption. High frequency drinkers are a relatively distinct audience who are
concentrated in older age groups:
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Initial segmentation should be based on socio-demographic profile.

Segmentation


Segmentation of audiences should, at this stage, be based on socioeconomic group and sex:
Potentially harmful drinking cuts across all groups within society
 Current evidence does not provide suggest strong variation in:
• What motivates potentially harmful drinking
• What reduces consumption levels




However, variations in patterns of consumption and products consumed
exist across socio-economic groups and the sexes. These variations will
mean that:
Different communication and intervention channels may be appropriate
 Interventions and messages may require specific tailoring
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8. Towards a social marketing strategy

Harmful drinking is a complex social marketing challenge…

Strategic context


Alcohol is embedded within British culture:







Our target audience is a substantial proportion of the population:




C. 5.5 million high/medium drinkers of whom 2.4 million are the core audience of
everyday high/medium drinkers

Our objective of reducing the number of people drinking at harmful levels,
reducing frequency of consumption is an important means to this end:






Widely accepted/endorsed
Easily available and affordable
Influential industry
Poorly understood in terms of health impacts by consumers

Almost half of high/medium drinkers, drink everyday
Audience does not ‘drink to get drunk’, there is little risk decreasing frequency will
increase volume drunk on other occasions
However, strategy needs to avoid the potentially negative consequence of
reducing consumption in those for whom alcohol is providing a protective effect.

Many of the target audience will be hostile to the idea of reducing their intake


Many people drink at these levels with much pleasure and limited negative
consequences for society. The overall costs are relatively low in comparison to
binge drinking or even other issues such as smoking or obesity. Effectiveness of
any campaign will be limited (and attract vocal criticism) if a hectoring or harrowing
tone is used.
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…
…requiring
a long-term cultural shift.

Key social marketing issues


Important to develop a long-term strategy that increases general
awareness of consumption and consequences amongst hazardous and
harmful drinkers.



Ultimate objective of reducing consumption at potentially harmful levels
requires a change in social norms not just increases in individual
awareness:

1.
2.
3.
4.
5.



Requires long-term multi-stage approach.
Enable most people to accurately assess consumption
Increase awareness of the health impacts of harmful consumption amongst
target audience
Enable most people to assess the pro’s and con’s of their own harmful
consumption
Make it culturally acceptable to drink moderately
Make it a cultural norm to drink moderately

Alcohol consumption is situated in a ‘lifestyle’. The social marketing
strategy will need to consider whether its objectives will be best achieved
by promoting lifestyle change or a narrow focus on alcohol consumption.
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6 Delivering Communications to Support the Alcohol Harm Reduction Strategy: Workshop Summary, COI for DH, August 2005.
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9 Smoking and Drinking Among Adults, 2005: General Household Survey 2005, Office for National Statistics, November 2006.
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2005.
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Models of Care for Alcohol Misusers, National Treatment Agency for Substance Misuse, June 2006.
Institute of Alcohol Studies: Fact Sheet: Excessive and Problem Drinking in England and Wales
Institute of Alcohol Studies: Fact Sheet: Drinking in Great Britain
Institute of Alcohol Studies: Fact Sheet: Alcohol Consumption and Health in the UK and EU
Institute of Alcohol Studies: Fact Sheet: Alcohol and Health
Institute of Alcohol Studies: Fact Sheet: Tax, Price and Public Health
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Urban Intelligence mostly contains young and well educated people who are open to new ideas
and influences. Young and single, and few encumbered with children, these people tend to be avid
explorers of new ideas and fashions, cosmopolitan in their tastes and liberal in their social attitudes.
Whilst eager consumers of the media and with a sophisticated understanding of brand values, they
like to be treated as individuals, and value authenticity over veneer.
Ties of Community is comprised of people whose lives are mostly played out within the confines of
close knit communities. Living mostly in older houses in inner city neighbourhoods or in small
industrial towns, most of these people own their homes, drive their own cars and hold down
responsible jobs. Community norms rather than individual material ambitions shape the pattern of
most residents' consumption.
Suburban Comfort comprises people who have successfully established themselves and their
families in comfortable homes in mature suburbs. Children are becoming more independent, work is
becoming less of a challenge and interest payments on homes and other loans are becoming less
burdensome. With more time and money on their hands, people can relax and focus on activities
that they find intrinsically rewarding.
Happy Families contains people whose focus is on career, home and family. These are mostly
younger age groups who are married, or at least in a permanent relationship, and are now raising
children in post war family houses, often in areas of the country with rapidly growing populations.
The focus of expenditure is on equipment for the home and garden, and the immediate family unit is
the principal focus of leisure activities.
Symbols of Success contains people whose lives are 'successful' by whatever yardsticks society
commonly uses to measure success. These are people who have rewarding careers rather than
jobs, who live in sought after locations, who drive the more modern and expensive cars and who
indulge in the most exotic leisure pursuits. Most, though not all, appear to enjoy stable household
arrangements.
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