RESEARCH PAPER

183

Enhancing the effectiveness of tobacco package warning
labels: a social psychological perspective

E J Strahan, K White, G T Fong, L R Fabrigar, M P Zanna, R Cameron

See end of article for
authors’ affiliations

Correspondence to:
Geoffrey T Fong,
Department of Psychology,
University of Waterloo,
200 University Avenue
West, Waterloo, Ontario,
N2L 3G1, Canada;
gfong@
watarts.uwaterloo.ca

warning labels.

Tobacco Control 2002;11:183-190

Obijective: To outline social psychological principles that could influence the psychosocial and behav-
ioural effects of tobacco warning labels, and to inform the development of more effective tobacco

Data sources: Psycinfo and Medline literature searches and expert guided selection of principles and
theories in social psychology and of tobacco warning labels, including articles, books, and reports.

Conclusions: Tobacco warning labels represent a potentially effective method of influencing attitudes

Received 17 July 2001
and revision requested

8 October 2001.
Accepted 1 March 2002

suggested.

popular method by which governments attempt to

inform their citizens of the health consequences of
smoking. By 1991, 77 countries required health warnings on
their tobacco products,' although the nature of those health
warnings varies considerably across countries. The introduc-
tion of Canada’s new graphic warning labels in December
2000 has prompted other countries to review their require-
ments and may lead to new warning labels in many of those
countries. Hence, it seems timely to consider methods that
could be employed to enhance the effectiveness of tobacco
warning labels.

This paper will outline various social psychological princi-
ples that could be used to guide the creation of effective
tobacco warning labels. In addition, we will discuss the need
to integrate tobacco warning labels with other anti-smoking
efforts (for example, point-of-sale ads, television commercials,
etc). Finally, this paper will outline the value of future system-
atic research in the area of tobacco warning labels. We are
aware that policy makers are often under constraints as to
what types of messages they can implement (for example,
some countries may allow only health oriented messages on
their warning labels, as is currently the case in Canada under
the 1997 Tobacco Act). We conceptualise the psychological
principles outlined here as being suggestions that policy mak-
ers can selectively choose from depending on their particular
constraints (for example, whether the warning messages
must be health related), or their goals (for example, whether
they are targeting a specific demographic group).

We began this conceptual review by using our expertise to
identify the principles and research domains from social psy-
chology that we felt were applicable to understanding the
possible effects of tobacco warning labels. We reviewed the
social psychological literature on persuasion, fear appeals, and
various social psychological theories of behaviour change (for
example, theory of reasoned action/planned behaviour). We
then conducted an extensive review of the research literature
on warning labels, which included a review of all the sources
cited in a literature review by Mitchell,> as well as other
sources, to identify articles, chapters, reports and other mate-
rial that were directly or indirectly relevant to the social
psychological literature. We did not find any articles that cast

Over the past 35 years, warning labels have become a
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creation of more effective warning labels. The potential value of incorporating warning labels into @
broader public health education campaign is discussed, and directions for future research are

their findings in terms of the social psychological principles
that we outline in this paper. Furthermore, a search of
Medline and PsycInfo databases for “social psychology” and
“warning labels” yielded no items. Thus, the articles and
reports cited in this conceptual review article came from an
expert guided search of the social psychological literature.

SOCIAL PSYCHOLOGICAL PRINCIPLES FOR
ENHANCING THE EFFECTIVENESS OF WARNING
LABELS

Over the past 50 years, a vast body of social psychological
research regarding the processes and principles that affect
attitude and behaviour change has accumulated.” A number
of basic principles for enhancing the effectiveness of warning
labels can be derived from this research. These principles can
be divided into two categories. Content principles refer to fea-
tures of the message content itself that make the message
more effective. Process principles refer to design features (for
example, stylistic features) that make the message more
effective. Both categories of principles can be used to inform
the design of warning labels.

Content principles

Currently, warning labels that appear on tobacco packages
typically consist of simple statements about the health risks of
smoking (for example, “Smoking can kill you”, “Smoking
causes lung cancer”). Although pointing out the health risks
of smoking may be beneficial, it is clear from the research on
attitudes and persuasion that the sole focus on negative health
risks may be too narrow.’ The social psychological research on
attitudes and persuasion suggests several general content
principles that could guide the creation of new warning labels.

Promote attitudes and beliefs towards alternative
behaviours

The core principle here is quite straightforward: messages are
more likely to be persuasive if they not only promote negative
attitudes toward an undesired behaviour (for example, smok-
ing), but also promote positive attitudes toward a mutually
exclusive desired behaviour (for example, quitting smoking).
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Research indicates that a person’s attitude toward smoking is
not the exact opposite of his/her attitude toward quitting
smoking.” For example, a smoker might have a negative attitude
toward smoking and might believe it is unhealthy and danger-
ous to smoke, but if this person’s attitude and beliefs about
quitting smoking are even more negative, they will continue to
smoke.

This research suggests that warning labels would be more
effective if they created a strong positive attitude toward quit-
ting, in addition to promoting a strong negative attitude
towards continued smoking. Incorporating positive, factual
messages about the benefits of quitting could represent a sim-
ple, but important, improvement. For example, some labels
could stress the immediate health benefits of quitting. One of
the inside messages introduced as part of the new Canadian
warning labels states that “Quitting smoking reduces your
chance of having a heart attack”. Other labels could stress the
financial benefits of quitting (for example, “If you smoke two
packs a day, quitting will save you over $3500 in the next
year”).*

Utilise gainframed messages

The importance of incorporating positive information into
smoking labels is further supported by research on gain-
framed versus loss-framed messages.®” Health messages can
focus on the negative consequences of continuing to engage in
a health compromising behaviour (loss-framed messages) or
they can focus on the positive consequences of refraining from
a health compromising behaviour (gain-framed messages).
Warning labels, as well as most anti-smoking campaigns,
focus nearly exclusively on loss-framed messages." "

Past research suggests that whether loss or gain-framed
messages are more effective depends on various factors, such
as whether respondents are motivated to engage in effortful
processing’ and level of self-efficacy.” More recent evidence
indicates that loss-framed messages appear to be successful in
promoting behaviours related to early detection, such as clini-
cal skin examinations," mammography screening,” breast self
examination,” and HIV testing." In contrast, gain-framed
messages have been found to influence prevention related
behaviours such as sunscreen use,” preference for surgical
procedures,™* and engaging in regular physical exercise.”
Because quitting smoking is a preventive health behaviour,
these studies suggest that messages designed to encourage
smokers to quit might be more effective if they were framed in
terms of gains rather than losses.

One recent study directly addresses the effects of gain-
framed versus loss-framed messages in smoking. Schneider
and colleagues' found that gain-framed health messages (for
example, “Quitting smoking reduces your chances of prema-
ture death and illness”) were more effective than the same
messages rewritten so that they were loss-framed (for exam-
ple, “Smoking increases your chances of premature death and
illness”) in changing smoking related beliefs, attitudes, and
behaviours.

It should be noted that this research on framing cannot be
used to conclude that gain-framed messages are effective and
loss-framed messages are not. Rather, it suggests that
gain-framed messages may be more effective in certain
settings than loss-framed messages. A second qualifying com-
ment is warranted here. The research on framing does not
conclude that gain-framed messages are superior to loss-
framed messages when the gain-framed message covers a dif-
ferent topic than a loss-framed message. For example, it can-
not predict that a gain-framed message such as “you’ll
experience greater self-esteem if you quit smoking” will be

* Calculation based on cigarette packages costing $5.00.
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Figure 1 Canadian package warning label that may invoke fear.

more effective than a loss-framed message such as “if you
keep smoking, you will be many times more likely to get lung
cancer” because of differences in content. What the research
does suggest is that even health messages on warning labels,
which are currently exclusively framed in terms of losses,
might be more effective if some of the messages were
reframed in terms of gains. In short, it may be effective to use
multiple messages that focus on the both the benefits of quit-
ting and the costs of smoking.

There is one class of loss-framed messages that is of
particular relevance for warning labels. These are those that
involve fear appeals. For about 50 years, researchers and prac-
titioners alike have conducted research demonstrating the
effectiveness of fear appeals in influencing health relevant
attitudes and behaviour.®”** Out of the literature on fear
appeals has emerged some general conclusions about the con-
ditions under which fear appeals are most likely to be
effective. In a recent meta-analysis and literature review of the
research on fear appeals, Witte and Allen®* drew several
conclusions, including two that are most relevant here: (1)
fear appeals can be effective in increasing healthy behaviour
and decreasing unhealthy behaviour; and (2) fear appeals are
effective to the extent that they are accompanied by efficacy
messages—that is, messages that provide information about
how to avoid the threat that is highlighted by the fear appeal.

Thus, loss-framed messages used on warning labels are
more likely to be effective if: (a) they are combined with gain-
framed messages (emphasising that quitting is possible and
beneficial); and (b) they advise the reader how to quit, or
where to get help. The new Canadian warning labels are con-
sistent with these recommendations: the new warning labels
consist of an outside message accompanied by a vivid photo-
graph that may invoke fear (fig 1), and 16 rotated inside mes-
sages (fig 2), many of which provide a strong efficacy
message—that is, information about actions one can take to
avoid the health threat depicted on the outside label. Further
research should clarify the ways in which combinations of
both loss-framed and gain-framed messages influence smok-
ing attitudes, beliefs, and behaviours.

Emphasise subjective norms

Subjective norms and social approval have a strong influence
on health behaviour. We are more likely to perform a
behaviour if we believe that the behaviour is valued or
expected within our reference group. We tend to accommodate
the expectations of important people in our lives.*” This prin-
ciple implies that smokers who are contemplating quitting
may find the impulse to quit counteracted by perceptions that
smoking is the norm within their reference group.

There is evidence that subjective norms predict intentions
to perform health behaviours.”” For example, Finlay and
colleagues™ found that subjective norms predicted behav-
ioural intentions across a wide range of health behaviours,
such as avoiding risky sexual behaviour, paying attention to
health related advice, and taking medication as prescribed.
Most importantly, subjective norms have been found to
predict smoking intentions and behaviour.” **
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Figure 2 Canadian package warning label with strong efficacy
message.

The research on subjective norms suggests that warning
labels might be more effective if they conveyed credible mes-
sages indicating that significant referent groups (for example,
children, friends, physicians) were strongly in support of ces-
sation. Polling data could be used to provide support for sub-
jective norm based appeals. For instance, one could determine
the percentage of family members and friends that want their
loved ones to quit smoking and then incorporate this
information into a message (for example, “85% of family
members surveyed want their loved ones to quit smoking”).

In a related vein, labels might be more effective if they
highlighted the negative social consequences of smoking (for
example, “Smoking causes bad breath and yellow teeth”). van
der Plight and de Vries” found that both smokers and
non-smokers believed that smoking is bad for one’s health,
but only smokers believed that smoking helps people relax
and, most pertinent here, that smoking fosters social interac-
tion. Labels could present the negative social consequences of
smoking to counteract smokers’ perceptions that smoking
facilitates social interactions.

This point might be most relevant in considering the impact
of current warning labels on adolescents. The narrow focus on
the health risks associated with smoking may not be optimally
effective with adolescents. Adolescents are less likely than
adults to value their health, and as a result, the messages may
seem irrelevant to them. Furthermore, research has high-
lighted the role that social and self presentational reasons play
in adolescent smoking.”* Therefore, warning labels that
focus on the negative social consequences of smoking may be
more effective among adolescents than those that focus on the
negative health consequences.

Focus on relevant attitudes of the target group

Different messages are relevant to different segments of the
population (for example, those who smoke v those at risk of
initiating smoking; adolescents v adults). Recent research
indicates a person’s three most important smoking related
beliefs are better predictors of smoking behaviour than a com-
posite of one’s general smoking beliefs.”® Research that identi-
fies important beliefs and values relevant to smoking and
quitting held by target groups would, as social marketing
principles suggest, be a valuable first step in designing
messages of greater impact.

The social psychological literature points out that it is
important not only to identify which attitudes and beliefs are
important for a given group, but also the underlying reasons
for those attitudes and beliefs.” Research in this area focuses
on the important question: what are the underlying functions
for holding particular attitudes? Attitudes fulfil various func-
tions, and understanding the function of the attitude provides
insight into the types of messages likely to have impact.” *
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Figure 3 Canadian package warning label directed at young
males.

The concept of attitude function has been studied in relation
to attitudes towards victims of AIDS," attitudes towards
homosexuals,” attitudes towards automobiles,” * and atti-
tudes towards advertising of consumer products.

As applied to smoking, this suggests that it is not only use-
ful to know that the target group has positive attitudes
towards smoking, but also to be aware of why that group has
positive attitudes towards smoking. An adolescent may hold
positive attitudes towards smoking because she wishes to fit in
with her peers, to keep her body weight low, or because she
enjoys the physiological effects of smoking. Knowledge of a
particular group’s attitude functions can be beneficial in the
creation of appropriate and effective smoking labels. For
example, it might be effective to create different labels for dif-
ferent brands, in much the same way as tobacco companies
create different brand images for different brands (for exam-
ple, placing a warning label about the dangers of impotence on
the package of a brand that is marketed to young males (fig
3)). This suggestion is similar in ways to the process of market
segmentation that is prevalent in any marketing endeavour.
This segmentation process may be profitably guided by apply-
ing the findings in the social psychological literature to warn-
ing labels (for example, in the application of fear appeals™).
Finally, it seems likely that rotating multiple warning label
messages that address these different attitude functions will
be an effective strategy.

45-52

Increase perceived self efficacy

People are more likely to attempt to change their behaviour
(for example, quit smoking) if they believe they can
succeed—that is, if they have a high level of self efficacy™ or
perceived behavioural control.”” * Those with higher levels of
self efficacy are more likely to alter successfully a wide range
of health behaviours, including AIDS risk behaviours,™
exercise maintenance and relapse,”™ alcohol con-
sumption,” * and dietary intake.*

Smokers who are high in self efficacy have a greater chance
of entering treatment to quit smoking and have a greater
chance of success than those who are low in self efficacy.”
Bandura® has described several strategies for enhancing self
efficacy. The effectiveness of warning labels may be consider-
ably enhanced by reinforcing people’s beliefs that they are
capable of quitting smoking. Labels could provide some
general statements about quitting efficacy (for example, “You
can quit smoking and reduce your risk of lung cancer”) or
specific information about the process of quitting that would
be encouraging (for example, “Smokers who quit tended to
try a number of times before they succeeded, so keep
trying!”). These kinds of messages would also serve to
enhance outcome efficacy (or behavioural beliefs, in the
theory of planned behaviour™).

Another promising avenue for enhancing self efficacy is to
provide information about quitting. The importance of
providing specific information about quitting is also high-
lighted by the classic literature on fear appeals in social
psychology. As mentioned earlier, this research suggests that
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http://tc.bmj.com

186

CHILDREN SEE
CHILDREN DD

Iren ane twice o |
1

Figure 4 Canadian package warning label warning parents about
their own smoking behaviour.

messages stressing the negative health consequences of
smoking create fear among smokers, and that such messages
may be more effective when presented in tandem with recom-
mendations for how the negative consequences can be
avoided.®* Thus, labels that provide information about
quitting could enhance the effectiveness of not only the
current set of warning labels that focus exclusively on
negative health consequences, but also future warning labels
that would focus on enhancing people’s efficacy to quit. For
example, the new Canadian warning labels include quit tips,
efficacy messages, and a website for obtaining additional
information about methods of quitting.

Additional content principles

One other factor that appears to be important is whether or
not the anti-smoking label encourages interpersonal commu-
nication. For example, one recent study found that discussing
a smoking campaign with someone else was predictive of
positive behavioural outcomes among smokers.” Smoking
labels might profitably encourage people to talk to others
about smoking. A second additional factor that is important is
the ability to induce cognitive dissonance. Cognitive disso-
nance is an unpleasant state that is aroused when an
individual has an attitude that is discrepant to a behaviour or
to a new piece of information.* For example, an anti-smoking
label that makes salient to smokers that their beliefs (for
example, smoking is bad for your health) and their behaviours
(for example, smoking two packs of cigarettes a day) are con-
tradictory may be an effective means of reducing smoking.
Research has found that a hypocrisy manipulation which
makes people aware of their dissonant beliefs can be an effec-
tive means of changing health related behaviours.” This
research suggests that warning labels could be designed to
serve as a hypocrisy manipulation. For example, if smokers
believe that children should not smoke and they have told
their own children not to smoke, warning labels could remind
smokers that their own smoking behaviour is a major cause of
their own children’s smoking (fig 4). This should make
parents feel guilty about smoking and could ultimately lead to
a decrease in smoking behaviour. In addition, labels that ask
people to commit to quitting may create the need to be
consistent with that commitment and may encourage
quitting.**

Process principles

Whereas content principles are concerned with how the con-
tent of the labels might be changed to improve their effective-
ness, process principles are concerned with the manner in
which a message is presented. In many countries, the warning
label is presented in a visually indistinct way. There are several
ways that the presentation could be enhanced to make warn-
ing labels more effective.

One set of relevant process principles can be derived from a
social psychological theory known as the elaboration likeli-
hood model.” A similar theoretical framework, the heuristic-
systematic model, has been formulated by Chaiken® ™ and has
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also been applied to understanding the cognitive and social
psychological principles underlying the effects of warning
labels.”

According to the elaboration likelihood model, people are
sometimes persuaded as a result of thinking very carefully
about the content of a message and on other occasions by
considering factors that have little to do with the content of a
message. When a person is both motivated and able to think
carefully about a message, that person engages in extensive
elaboration of the message. This process involves carefully
scrutinising the merits of the arguments. Thus, a person may
assess the validity of the arguments in light of what they
already know, form inferences that go beyond the information
presented, and perhaps even seek out additional information.
When persuasion occurs as a result of extensive elaboration of
a message, they are taking the so called central route to
persuasion, and the persuasiveness of the message will
depend on the strength of the arguments.

On other occasions, people may lack the motivation (for
example, they may not see the topic as personally relevant)
and/or ability (for example, they may lack sufficient knowl-
edge about the topic or may have distractions in their environ-
ment) to elaborate carefully on a message. In such cases, they
will not consider the strength of the arguments, but instead
look for simple characteristics of the message or the context in
which it is encountered to provide them with a basis for
determining whether they should accept the message. For
example, they may use the attractiveness or credibility of the
persuader as a basis for deciding to accept the message. In so
doing, they are taking the peripheral route to persuasion, and
the persuasiveness of the message will depend not on message
content, but on other features of the message, or the message
context—and such non-central features can be just as persua-
sive.

People are exposed to warning labels under many different
circumstances, some of which favour elaboration, and some of
which do not. Hence, it would be wise to build features into
warning labels that influence people under a wide variety of
different levels of elaboration.

Colour is one way to capitalise on process principles. For
instance, consider the impact of presenting warning labels in
bright orange print. Orange is associated with warning and
danger signs: under conditions of low elaboration, orange in
labels may convey a “warning” message, independent of con-
tent, because of this sort of association. Under conditions in
which people are able to examine the content of the label, but
perhaps are only moderately motivated to do so, the bright
colour may attract attention, and prompt them to consider the
message content. Finally, with those motivated to read the
message carefully, the association of orange with danger
might evoke feelings congruent with the message content and
thus increase message acceptability and impact.

Iconic symbolic images may also be useful for conveying
persuasive messages. If a widely recognised athlete, who sym-
bolises health and vigour, appeared on tobacco package warn-
ing labels, endorsing the anti-smoking message, this might
increase the impact of the message in several ways. Under
conditions of low elaboration, the image would be a peripheral
cue signalling the health message independent of content.
People would understand and accept the message because
they like and trust the iconic figure. Under conditions of mod-
erate elaboration, people might be more willing to read and
reflect upon what this popular spokesperson has to say. Under
conditions of high elaboration, positive feelings toward the
spokesperson could enhance the likelihood that people would
agree with the message.

Overexposure, or wear-out, is a major problem for any mes-
sage that is presented many times over a period of time. When
people receive a message multiple times, the message’s effec-
tiveness tends to increase over the first few exposures, but
then begins to diminish over time.” A survey conducted in the
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summer of 1999 revealed that among over 2000 Canadian
adults and 746 Canadian youth aged 12-18 years, 65% of adult
smokers and 74% of youth smokers agreed that the warning
labels that were introduced in 1994 were “worn-out and had
lost their effectiveness”.” Other studies found that individuals
exposed to newly designed warnings were significantly more
likely to remember the concept of the warnings than
individuals exposed to old mandated warnings.” ” Our review
of the research on gain and loss-framed messages and on the
functions of attitudes suggests that a variety of anti-smoking
messages would be effective, and such a strategy would also
address this overexposure problem.

Advertising campaigns have developed strategies to coun-
teract the overexposure problem. These include changing ads
and commercials by employing different variations of the
same theme, promoting the products via different spokesper-
sons, or even following people as they progress through a
series of decisions or judgments involving the product. Policy
makers have suggested that rotating smoking label messages
may counteract the overexposure problem.” Designing warn-
ing labels in various appropriate colours and broadening the
content of the messages may help to counteract overexposure.
Any method that reduces overexposure increases the likeli-
hood that people will read the warning labels, and attracting
people’s attention is the first step in the influence process.

INCORPORATING WARNING LABELS INTO A
BROADER ANTI-SMOKING CAMPAIGN

There are limits to what warning labels can be expected to
accomplish in isolation. Warning labels are very brief
messages, considerably shorter than the typical persuasive
communication, and thus there are limitations to the amount
of information that they can convey. Furthermore, policy con-
straints limit the type of information that can appear on
smoking warning labels.

Warning labels might be considerably more effective if ref-
erences were made to the labels as part of a broader,
coordinated anti-smoking campaign. This more extensive
anti-smoking campaign would not be subject to the policy
constraints that the warning labels are subject to, and would
thus be better positioned to employ the social psychological
principles outlined above.

A multimedia campaign using many avenues for communi-
cation has the potential to persuade people using both elabo-
rated and unelaborated channels of communication. For
instance, catchy, colourful posters and labels could be used to
persuade via the peripheral route, whereas more informative
print ads and television commercials could be used to
persuade people via the central route. Thus, people at all levels
of elaboration could be reached if such an anti-smoking cam-
paign was employed.

Furthermore, warning labels on cigarette packages could
serve as retrieval cues to remind people of, or reinforce, more
elaborate anti-smoking messages that they would be receiving
from other sources.” Warning labels would be more effective if
they were specifically designed to remind people of anti-
smoking themes they had been exposed to via mass media (for
example, television commercials, magazine ads, billboards,
etc), point-of-sale displays, and school based programmes. It
has been suggested that health campaigns work better when
they use multiple media (for example, print, radio, and televi-
sion) and when a common message is repeated.” If warning
labels were coordinated with broader, more extensive cam-
paigns, they would likely have a greater impact on the public.
Such broader anti-smoking campaigns, because of the greater
space or time available, could also take fuller advantage of the
principles of influencing alternative behaviours to smoking,
utilising gain-framed messages, emphasising subjective
norms, focusing on the relevant attitudes and attitude
functions of the target group, and enhancing self efficacy.

187

As new social psychological principles are identified, these
might also be incorporated into broader anti-smoking
campaigns. For example, Cialdini has recently formulated a
persuasive technique to encourage people to resist an
argument that is deceptive or duplicitous.” In his research,
Cialdini finds that a persuasive counter-argument that uses
aspects of the original advertisement and then counter-argues
against it, with an element of ridicule, is most effective. Cial-
dini has dubbed this technique as the “poison parasite”
because it contains two elements, one poisonous (the counter
argument) and one parasitic (the mnemonic link to the origi-
nal argument). An excellent example of this are the “Joe
Chemo” ads which directly ridicule and counter-argue the
“Joe Camel” ads.t+ Although such techniques would admit-
tedly be very difficult to incorporate directly onto tobacco
packaging, they could be used as part of a ongoing multime-
dia anti-smoking campaign—cues of which could be con-
tained within a warning label.

RESEARCH TO GUIDE LABEL DEVELOPMENT

In this paper we have outlined some basic principles from
social psychology that could enhance the effectiveness of
tobacco warning labels (see fig 5 for a summary of these prin-
ciples). In some cases, we have offered ways that these specific
principles could be operationalised. However, it is clear to us
that regardless of the apparent applicability of these social
psychological principles, there must be a plan for testing the
actual effectiveness of these principles, and for that matter,
any other principles that may be relevant in creating a more
effective tobacco warning label campaign. We agree with other
reviewers of the current research on tobacco warning labels
that to be effective, warnings must be continuously developed,
tested, targeted, monitored, and revised over time.*

To date, research on tobacco warning labels has been some-
what limited (see review by Mitchell?). There have been stud-
ies assessing awareness or recall of existing warning labels,*
believability of messages,” and subjective impressions of the
effectiveness of existing, new, or proposed warning labels.”
But the correlational design of many of the existing studies
leads to problems of interpretation.

In one of the best designed study of its kind to date,
Borland* ® conducted a longitudinal study in which smokers
were surveyed by phone before and six months after new,
larger, and enhanced warning labels were introduced in Aus-
tralia in 1995. In both cross sectional and longitudinal
samples, smokers contacted after the new enhanced warning
labels had been introduced provided survey responses that
were consistent with the notion that the new warning labels
had some beneficial effects, including greater likelihood of
noticing the health warnings and refraining from smoking on
at least one occasion.

There is a need for more powerful research methods to sup-
plement the existing correlational and focus group research
and to guide the development of the next generation of labels.
We envision a research programme that would employ multi-
ple research methods and contexts, including a combination
of laboratory experiments and field studies.

Experimental research would provide a more rigorous test
of the possible effectiveness of smoking labels in changing
smoking attitudes, beliefs, and behaviours. For example,
although the success of mass media anti-smoking campaigns
has been well documented,*® experimental research would
allow researchers and tobacco control policy experts alike to
isolate the key factors that make such campaigns successful.
In addition, although research on message framing has been
promising, further research could determine whether it is a

tFor the Joe Chemo ads, see http://www.joechemo.org
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Attract attention

Maintain attention

Encourage further
elaboration of the message

Encourage action

Maintenance

\ Create
noticeable
labels to get
smokers'
aftention via
the peripheral
route (e.g.
using size,
colour,

graphics)

2

Include a short,
catchy message
that will hold the

smokers' attention

Rotate multiple
messages to avoid
wear-out

Utilise gain-and
loss-framed
messages

v Include information that
gets smokers to think
about what they have read
(i.e. via the central route).

\ Encourage attitude
change toward alternative
behaviours (e.g. quitting)

V Know the attitude and
attitude functions of your
target; use this knowledge
to tailor the message

\ Emphasise subjective
norms

\ Encourage interpersonal
communication

' Arouse cognitive
dissonance

\ Include info
designed to
enhance self
efficacy

v Include info on
how/where to
get help

v Encourage
those taking
steps to quit or
who have quit
to maintain
self efficacy

Figure 5 Steps in creating effective smoking labels: a checklist. Although this checklist contains strategies for the creation of effective smoking
labels, these labelling strategies may be most effective when supported by a broader anti-smoking campaign that reinforces, elaborates upon,

and reminds consumers of these images.

particular type of gain frame that is most persuasive, whether
a combination of messages might be most effective, or
whether it is the novelty of the message that is important. To
get a more realistic picture of the effects of tobacco warning
labels, such controlled experiments should involve longer
exposure to the labels. We recognise that pragmatic considera-
tions may preclude a full test marketing of potential warning
labels per se, but we can envision research that tests the effec-
tiveness of messages that would eventually appear on warning
labels in situations other than the warning labels
themselves—for example, as part of a health education
programme. Although not perfect, such research would
provide much needed preliminary data that might help policy
makers formulate warning labels (and health education
programmes more generally) with greater effectiveness.

As an example of this, before the introduction of the new
Canadian warning labels, Health Canada conducted an exten-
sive set of research studies, including experimental studies of
the effects of changing certain features of the warning labels
(for example, size, presence of photographs). This research
provided a powerful empirical base that supported the
effectiveness of the new labels and facilitated their implemen-
tation.f

Because experimental methods are limited in ecological or
external validity, field research could examine the efficacy of
tobacco warning labels in the real world. Although experi-
mental techniques are not possible when large scale label
campaigns are implemented, natural experiments that utilise
a quasi-experimental designs could be employed. One
example is the research by Fong and his colleagues
(unpublished data) in their quasi-experimental, longitudinal
survey of 12 000 high school students in Canada and the USA,
with survey waves both before and after the introduction of
the new Canadian warning labels. Such quasi-experimental

$These reports are available on the Health Canada website at
http://www.hc-sc.gec.ca/hppb/tobacco/bureau/current_research/
index.html
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research could then be further complemented by more
experimental research. That is, if Canada’s new warning labels
do appear effective in increasing smoking cessation, further
experimental research might be utilised to determine more
precisely what aspects of the labels are most important (for
example, their graphic nature, their novelty, their ability to
elicit negative reactions, etc).

Furthermore, social psychological research indicates the
benefits of assessing the relevant psychosocial mediators of
smoking behaviour—for example, attitudes and intentions
toward smoking. When measuring smoking attitudes and
intentions, researchers could employ more subtle techniques,
because they would reduce the problem of demand character-
istics. For example, measures of attitudes and intentions that
are embedded within other measures, measures that tap
affective responses, and measures that assess consequential
behavioural reactions to smokers might be employed.”
Furthermore, implicit measures of attitudes (that is, the auto-
matic evaluation associations people have to attitude objects)
such as adaptations of the Implicit Association Test™ *' could
be a promising avenue for indirectly tapping into smoking
attitudes. Finally, it is important to use theory in guiding
research. In this article, we have outlined various principles
based on social psychological theory that may aid in the crea-
tion of effective smoking labels.

The value of more rigorous research that would evaluate
possible public health policies in tobacco control is highlighted
by the fact that tobacco companies have spent decades and
many millions of dollars creating advertising campaigns that
have been found to be extraordinarily effective in creating,
maintaining, and expanding their market. They have intimate
knowledge about ways to make a product that is inherently
unattractive, unappealing, and dangerous to the health of
oneself and others into a symbol that is attractive, sexy,
appealing, sophisticated, and even associated with healthy
activities (for example, Virginia Slims tennis). Cigarette
advertising companies developed these techniques through
careful research, much of which has utilised the findings and
theoretical perspectives of social psychology. Tobacco market-
ing and advertising campaigns that the public eventually sees
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Tobacco package warning labels

What this paper adds

Tobacco warning labels represent a potentially effective
method of communicating the health hazards of smoking;
moreover, they represent an opportunity for motivating
reductions in smoking behaviour. Theory and research in
social psychology offers a set of principles that could be
used to create more effective warning labels, but to date
there has been no review of those relevant social psycho-
logical principles as they pertain to tobacco warning
labels.

This article represents the first such review. We provide
a general description of some important social psychologi-
cal principles that are relevant not only for the design of
warning labels, but also for the design of anti-smoking
campaigns more generally.

are the culmination of a long process of experimental
research, pilot studies, and extensive field studies. Although
tobacco control campaigns seldom have the kind of resources
available to them that cigarette advertising campaigns have, it
is important to understand that certain aspects of the process
of creating an effective advertising campaign of any kind are
essential. And the most central aspect of that process is to
conduct high quality research to test the effectiveness of pos-
sible methods. Social psychological principles—particularly
those that are embedded in models of communication—have
been shown to be effective in guiding the creation of effective
mass media campaigns in tobacco control,”” and have the
potential to guide the creation of more effective warning
labels.

In closing, there are a number of challenges in designing a
more effective set of tobacco warning labels. This article is a
first step toward this end. Over the next few years, as we enter
a promising time of new opportunities for developing public
health campaigns that intend to educate and inform people
about the dangers of tobacco use, future campaigns, such as
those that will result in the creation of new tobacco warning
labels, could be profitably shaped by social psychological prin-
ciples and informed by research.
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