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The continuing importance of emotion in
tobacco control media campaigns: a
response to Hastings and MacFadyen

L Biener, T M Taylor

tant questions about the optimal direction

for future tobacco control media cam-
paigns. There is much that we agree with.
However, we disagree with their central rec-
ommendation that campaigns should reduce the
use of messages that portray the serious conse-
quences of tobacco use in an emotionally evoca-
tive way. They base this recommendation on four
assumptions which we feel are questionable:

| | astings and MacFadyen have raised impor-

e fear messages rely on a rational model of deci-
sion making, but the decision to smoke is not
made rationally

these approaches are likely to become less
effective over time because: (a) most people
already know that smoking has serious conse-
quences; (b) most smokers already want to
quit; and (c) repetition of the same messages
diminishes their power

® anti-tobacco communications should be part of
a broader communication that promotes a
whole set of healthy behaviours

e commercial marketers have developed new and
effective strategies over the past 20 years and
these strategies can work equally well for mar-
keting non-smoking.

We disagree with the first three of these points
and would like to quibble a bit about the fourth.

HOW AND WHY DO THESE “FEAR”
MESSAGES WORK?

Most of the research on the effectiveness of fear
appeals does indeed rely on models of rational
cognitive processing. These models yield predic-
tions about when fear appeals will be effective
and when they won't, based on concepts such as
“protection motivation”' or subjective expected
utility.” They spawn complex experiments that
attempt to produce variations in perceived sever-
ity of the danger, susceptibility to the danger, and
perceived ability to perform the required re-
sponse. Interestingly, these experiments fre-
quently fail to yield support for the theoretical
models.” Instead, most studies show that the
more fear aroused by the communication, the
greater the persuasion.’’ Likewise, we have
evidence that the most effective anti-tobacco
advertisements among both adults and teenagers
in Massachusetts are those that depict the serious
consequences of tobacco use in emotionally
evocative ways.’ ’ The evidence we have published
to date relies on ratings of perceived effectiveness.

Although we agree with Hastings and Mac-
Fadyen that ratings alone are not a sufficient
indicator of effectiveness, we do think they have
merit. Consumer research has shown that such
ratings are predictive of message acceptance and,
in the case of commercial advertising, intentions
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to purchase.” Similarly, we interpret higher rat-
ings of perceived effectiveness as greater accept-
ance of the anti-tobacco message. Furthermore,
we have preliminary data from our current
research that tends to support the view that per-
ceived effectiveness is a reasonable proxy for
actual effectiveness. We are in the process of col-
lecting data on a representative sample of Massa-
chusetts adults, and over-sampling individuals
who reported having quit smoking in the past two
years. We ask them whether they used various
forms of help in order to quit such as nicotine
replacement therapy (NRT), self help brochures,
pamphlets, or tapes, or consultation with a health
professional. We also ask, “Did any television
commercials about tobacco contribute to your
quitting?”. Those who answer in the affirmative
are asked to describe such an ad. Among the 386
recent quitters accrued so far, more reported the
helpful influence of a television commercial
(29%) than either NRT (18%), professional
consultation (13%), or self help materials (5%).
Most of the advertisements produced by the
Massachusetts Tobacco Control Program are
those that depict the serious consequences of
tobacco use. The specific ads accounting for the
majority of those described were ads featuring
Pam Laffin (a young woman who developed
emphysema early in life from smoking), those
featuring Rick Stoddard (a man whose wife died
from lung cancer at age 46) , and “Cigarette pack”
in which a man places a photograph of his
daughter on his pack of cigarettes as a reminder
of why he should quit. All three of those
executions have been rated by independent
judges as being emotionally moving.

We suspect that the effectiveness of Massachu-
setts’ televised anti-tobacco advertisements re-
sides largely in their ability to elicit emotional
arousal. The study of fear appeals has tradition-
ally confused the threatening content of the mes-
sages (for example, cigarettes will kill you) with
the emotional responses they invoke. Our re-
search suggests that fear is only one of several
emotions being evoked. Others include: intense
sadness for loved ones left behind when family
members die; anger at tobacco companies for
their relentless pursuit of profits regardless of the
human costs; and empathy and hope for smokers
who are struggling to kick the habit, as in “Ciga-
rette pack!” The approach that seems to have
worked best in Massachusetts is dubbed “Real
people; real stories”. These executions draw
empathic connections from the audience and
seem best able to stimulate emotional arousal.
Although they have constituted a large pro-
portion of the ads shown since 1993, the audience
does not seem to be tiring of them. Preliminary
analyses of 1066 youth respondents (age 12-17
years), and 2824 adult respondents found that
over 80% of both groups answer “no” to the ques-
tion, “Do you think anti-smoking ads on TV and
radio exaggerate the dangers of smoking?”. These
results are consistent with other surveys of popu-
lations exposed to emotional anti-smoking
advertising."

Several streams of research support the notion
that emotional arousal mediates the effectiveness
of mass communication. Advertising research
consistently finds that emotional messages are
remembered better than non-emotional ones,"
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and are more likely to promote higher order cog-
nitive processing.” " In other words, they lead
people to generate their own persuasive mes-
sages. Research in health communications also
suggests that advertisements high in “sensation
value” (reflecting content that is novel, stimulat-
ing, graphic or explicit, among others) are more
likely to increase viewers’ attention, motivation to
call a hotline, ad recall, and intentions to perform
the target behaviour, than those with lower
sensation value." Hence, while we concur with
Hastings and MacFadyen'’s assertion that rational
models are likely to be inadequate to explain the
audience’s behavioural responses to anti-tobacco
advertising, we think that the approaches they
would avoid are effective because of their
non-rational aspects. We doubt that the ads’
effectiveness has much to do with communicat-
ing the information that smoking is dangerous or
that quitting would be a good idea. Our research
indicates that advertisements designed to elicit
strong negative emotions were seen as more
effective by smokers who were at higher rather
than lower stages of readiness to quit, and seen as
most effective by those who had quit smoking
during the course of the campaign.’

We venture that these advertisements work in
different ways for different people. They may pro-
voke discussion among family members, they
may get kids to nag parents about quitting or
non-smoking spouses to put pressure on their
addicted partners. They remind contemplators
that it is time to move to action. And perhaps,
most importantly for non-smoking youth, they
repeatedly associate cigarette smoking with un-
pleasant images. We don’t claim to have the
answers about why these ads are effective, and we
have set ourselves the research task of finding the
answers. We do believe it is time to discard the
label “fear appeals” or “fear messages” as being a
misleading characterisation of the approach
under discussion.

SHOULD WE FOCUS ON ONE HEALTH
BEHAVIOUR OR MANY?

Hastings and MacFadyen argue that public health
media campaigns should be promoting a host of
healthy lifestyles rather than focusing on indi-
vidual behaviours. Although this seems like an
inspiring goal, we fear that it would be an
extremely hard sell. Indeed, experimental inter-
ventions that have taken this approach and tried
to encourage women to quit smoking and lose or
maintain weight at the same time, have generally
produced worse outcomes then interventions that
focus on one behaviour at a time.” ' Smoking
cessation takes sustained effort, persistence after
many failures, and the ability to resist the perva-
sive lure of cigarette advertisements, nicotine
cravings, and the memory of the relief they can
provide from stress, hunger, or loneliness.”
Perhaps the emotional advertisements work in
part because they provide equally compelling
reasons for the smoker to keep trying to quit.

HOW DO WE ASSESS EFFECTIVENESS?

We agree with Hastings and MacFadyen that
simply asking smokers how effective they think
particular advertisements are is not the best
method of determining effectiveness. The best
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method would be one that could clearly link
exposure to specific advertising approaches to
attitude and behaviour change. Some communi-
cations researchers have done experimental com-
parisons of approaches in laboratory settings, but
these fail to generalise to the real world where
exposure is uncontrolled and the audience
experiences many different approaches. Tracking
variations in calls to quit lines in response to ads
with varying approaches comes closer to the
ideal, but does not help us assess effectiveness for
smoking prevention or the vast majority of smok-
ers who shun help givers. New research is in
progress that improves upon the methodologies
used to date. For example, at least two research
grants recently funded by the National Cancer
Institute are examining ways of linking advertis-
ing exposure to smoking change at the population
level (Lois Biener at the University of Massachu-
setts, Boston, USA, and Melanie Wakefield at the
Anti-Cancer Council of Victoria, Melbourne, Aus-
tralia). However, we will have to wait for these
efforts to run their course before knowing how
well they stand up to scrutiny.

WHERE DO WE GO FROM HERE?

We do not mean to say that all anti-tobacco
advertisements should be emotionally wrenching
real life stories. There probably needs to be some
variety and unpredictability in the elements of a
campaign. However, we would argue that the core
approach should retain the elements of emotional
arousal that comes from telling the truth about
tobacco. Anti-tobacco programmes could un-
doubtedly profit by exploring some of the new
approaches being used by commercial marketers.
The relationship building techniques described by
Hastings and MacFadyen can and should be used
to promote smoking cessation. However, we ques-
tion the wholesale application of commercial
marketing strategies to tobacco control commu-
nications. Unselling cigarettes seems a very
different task than selling a product. The wisdom,
for example, of a tobacco control programme
adopting a single brand image seems to fly in the
face of the need to communicate with every age
group and subculture in order to reduce the social
acceptability of tobacco use. A better strategy
would seem to be a multifaceted one that has the
flexibility and sustainability to apply to the entire
population of teenagers and adults who are pres-
ently smokers, and those who are at risk of taking
it up.
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