Cannabis Campaign
Communication development strategy
This bulletin presents the findings from a formative study that sought to identify the most effective communication strategy for a campaign aiming to prevent and reduce cannabis use among young people in Western Australia. 

Background

Cannabis is the most widely used illicit drug in Australia, with one third (33.5%) of the population aged 14 years and over reportedly using at some time.
 In Western Australia, lifetime use of cannabis remains higher than the national average at 38.3% and approximately one in ten (10.8%) Western Australians aged 14 years and over reported having used cannabis within the last 12 months.1 Cannabis use typically peaks in younger age groups; in 2007, Western Australians aged 20-29 years and 14-19 years were the most likely to have used cannabis in the past 12 months, at 26.5% and 17.3% respectively (Figure 1). These rates were higher than the national figures, at 20.8% and 12.9% respectively.1 Males reported higher rates of recent cannabis use than females (Figure 2).
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Growing evidence links cannabis use with adverse health, social and economic outcomes. At an individual level, regular use over time has been linked to a range of mental health problems, respiratory disorders and cardiovascular/disease, adverse motivational and cognitive impairments and use of other illicit substances.
 These long-term consequences coincide with short-term effects such as psychotic symptoms, increased risk of injury (e.g. driving under the influence), compromised academic/occupational performance and involvement in criminal activity.2 Trends in earlier age of initiation and increasing rates of cannabis use among Aboriginal and Torres Strait Islander communities are also of concern. To reduce the health and social harms associated with cannabis use, multi-strategic, population-based approaches to prevent, delay and reduce use are needed.2  
Objectives
The Drug and Alcohol Office in conjunction with a social marketing research company conducted a formative study to inform the development of a social marketing and media campaign that aims to: 
· prevent and delay the onset of cannabis use;

· reduce the amount and frequency of cannabis use by occasional and regular users; and
· increase the number of people attempting to quit cannabis use. 
The purpose of the formative study was to:

· provide information about cannabis use among the target population, including beliefs, attitudes and behaviours; and
· provide feedback on potential message themes for use in future education campaigns. 
Research Strategy
Sample and Procedure

An online survey was conducted in July 2008 with 402 males and females aged 14-29 years residing in Western Australia. Two primary target groups were surveyed:
· 14-17 year olds were recruited through a pre-survey online poll to identify parents with children in the target age range. Informed parental consent was obtained prior to participation in the study.
· 18-29 year olds were recruited directly from the online panel.
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Analysis Variables





  
	Respondent Characteristics
	Frequency

	Age


	14-17yrs

18-21yrs
22-25yrs

26-29yrs
	106

104

99

93

	Gender


	Male
Female
	205

197

	Past use 
status


	Never 
< 12 months

> 12 months
	220

71

111

	Future use 
Intention*

	None 
Occasional

Regular
	346

29

27

	Risk profile 

(self-reported levels of sensation seeking)
	Low
Medium

High
	58

274

70

	Stop attempts


	Yes 
No

Stop/start
	136

29

17

	Perceptions of 

peer usage


	None 
Some

Most/all
	83

212

63

	Total
	402


Proposed Message Themes
Seven potential message themes (Figure 3) were tested based on four criteria:
1. Overall theme ratings: respondents were asked to nominate the two themes that would, “most make you stop and think about not using cannabis”.
2. Reaction to themes: message themes were assessed according to perceived likelihood and the extent to which each theme attracted respondents’ attention and provided new information about cannabis use.
3. Deterrence: themes were assessed based on how much they made respondents, “think you should stop using cannabis” or, “glad you never started using cannabis”.

4. Believability: themes were rated according to, “how believable this information is to you”. 
Figure 3. Potential message themes







Key Findings
Overall Theme Ratings and Reactions 
The most successful themes based on overall message preferences and the ability to elicit the strongest desired responses across the sample were ‘Mental illness effects’ and ‘Mental wellbeing effects’. The ‘Legality’ theme tested least popular (Table 2).
· ‘Mental illness’ had the greatest impact on perceived likelihood, with half of the sample (50.8%) reporting either a greater or much greater increase in how likely they thought mental illness would result from using cannabis. 
· Two fifths (40.3%) of respondents said they would be most likely to stop and think about not using cannabis in response to the ‘Mental illness’ theme.

· ‘Mental illness’ also provided respondents with the greatest amount of new information and attracted the most attention compared to other themes.
· Females, respondents with no history or future intentions of cannabis use, low risk respondents and those who had decided to stop using cannabis reported significantly stronger reactions to ‘Mental illness’ than other themes.
· ‘Mental wellbeing’ was rated second as the theme most likely to encourage respondents to stop and think about not using cannabis. 
·  ‘Mental well-being’ resonated more with both occasional and regular users and was significantly stronger in those with no history of quitting attempts. 
· ‘Legality’ was the least popular theme, with only 7% of the sample reporting they would most likely stop and think about not using cannabis in response to the information provided in this theme. 
	Table 2. Reaction to themes


	A. 

Mental illness
	B. Wellbeing
	C. Addiction
	D. Ambition
	E. Relationships
	F. 

Thinking & self-control
	G. 

Legality

	
	
	
	
	(%)
	
	
	

	Rated as first 

choice
	40.3
	10.4
	8.8
	11.8
	12.2
	10.1
	6.6

	Rated as second choice
	13.7
	25.1
	8.1
	13.4
	12.8
	17.7
	9.3

	Perceived likelihood* 
(greater/much greater)
	50.8
	36.4
	35.5
	29.5
	22.8
	32.9
	28.1

	Attracts attention* 
(fair/great amount)
	48.6
	43.3
	39.5
	39.0
	36.8
	45.3
	33.3

	New to me*
(most of it/all of it)
	20.6
	13.5
	16.5
	12.0
	10.6
	14.2
	6.2

	Deterrent effect# 
(some/a lot of a deterrent)
	82.9
	83.3
	77.6
	77.9
	76.6
	80.0
	76.1

	Believability# 
(believable/totally believable)
	88.8
	89.2
	84.4
	82.3
	82.6
	87.2
	88.2


*         Items had a choice of 5 response options. Combined responses to the top 2 greatest impact options are provided.
 #           Items were rated on a scale of 0 to 10, where 0 was ‘not at all’. Combined responses of 6 or higher are provided.
Note:    Red percentages denote theme with greatest level of support for each item.
Deterrence
· All themes had a strong deterrent effect against cannabis use; at least three quarters of the sample thought that the information presented had at least ‘some deterrent’ effect on their continued use or initiation of cannabis use.
· The following sub-groups were less likely to be deterred by messages to stop cannabis use: recent (in the past 12 months) and intended occasional or regular users, respondents with a higher proportion of peer use and those who had never attempted or failed-to-stop using cannabis.
Believability
· Believability was high across themes, ranging from 82.6% for ‘Ambition’ to 89.2% for ‘Mental Wellbeing’. 
· Recent and intended users, those with no or unsuccessful quitting attempts and respondents with greater levels of peer use reported lower levels of believability across theme messages. 
Cannabis-related attitudes

Perceived harm
· On a scale of perceived harm, almost one third of respondents (30.7%) rated cannabis use as ‘extremely harmful’. Only two percent considered cannabis use to be, ‘not harmful at all’.
· Over one-half of respondents (55%) disagreed that health authorities exaggerated the harmful effects of cannabis use. Approximately one-third (35%) thought that health authorities exaggerated the harmful effects at least ‘a bit’. 
· The following sub-groups reported greater levels of perceived harm and were less likely to think that health authorities exaggerated the harmful effects of cannabis use: respondents with lower risk profiles, had no history of cannabis use or future use intentions and reported no use among peers. 

Legitimacy

· Almost two-thirds of respondents (64.8%) agreed that the law against cannabis use is justified at any age. A smaller proportion thought that cannabis laws are justified only for persons aged under 18 years (27.8%) and 7.3% disagreed with cannabis laws at any age.
· Respondents who had never used cannabis and had no future use intentions were significantly more accepting of cannabis-related laws.  
Social norms
· Two-thirds of respondents (66.6%) thought that their parents would, ‘strongly disapprove’ of them using cannabis. Parental disapproval was significantly lower in older respondents (over 22 years), past and future intended users, those with failed-stopping attempts and respondents who reported peer use.
· Approximately half of respondents thought that most of their close friends would either ‘disapprove’ (23.4%) or ‘strongly disapprove’ (24.2%) of them using cannabis. Recent and intended regular users and those who reported high levels of peer use (most/all) were significantly more likely to report peer approval of cannabis use.
· The majority of respondents thought that most adults would either ‘strongly disapprove’ (39.0%) or ‘disapprove’ (36.0%) of them using cannabis. 

Implications for campaign development
Several overall trends in respondent profiles and receptivity to potential campaign messages were identified:

· Cannabis users, in particular regular, but also occasional and recent users, were more positive towards cannabis use and more resistant to messages
· Positivity and resistance increased by risk profile; low risk respondents were more negative towards use and more accepting of messages compared to their high risk counterparts
· Similar trends were found in relation to peer use; as perceptions of peer use increased, so did positivity towards use and resistance to messages
· A large proportion of users had reportedly decided to stop using in the past (84% of users), suggesting that the majority of users believe that they should stop
· Respondents who had tried to stop and failed seemed as resistant or more so to the various messages, than those who had never tried to stop (although small sample sizes).
Overall, the ‘Mental illness’ theme was identified as the most promising message strategy based on respondent reactions to the information presented. This theme produced the greatest effect on perceived likelihood and levels of personal concern about the consequences of cannabis use.
Respondents were profiled according to age, gender and cannabis-related attitudes, intentions and behaviours (Table 1).








Morality


The majority of the sample (62.0%) thought that, ‘using cannabis at my age is wrong under any circumstances’ (Figure 10). 


Recent and intended users, those with no history of quitting attempts and respondents who reported higher levels of peer use were significantly more likely to think that cannabis use was ok under any circumstances.








Figure 3. Morality





Table 1. Analysis variables











F. EFFECTS ON THINKING AND SELF-CONTROL


a. Cannabis use can damage brain cells


b. Cannabis use can make it difficult to express thoughts clearly


c. Cannabis’ effect on the frontal cortex of the brain leads to less self control


d. Cannabis use can lead to bad decisions and poor judgement





Figure 2. Use of cannabis in the last year by gender, Western Australia, 2007 





Figure 1. Use of cannabis by age group, Western Australia, 2007 








* Occasional = once or twice in the next 12 months


  Regular = at least once a month in the next 12 months
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