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Abstract

Background

Evidence from other countries suggests that tobacco and alcohol episodes are
common features in popular films and popular television programmes. There is
strong evidence to suggest that the exposure of children and young people to
smoking and other tobacco related imagery in films increases smoking
experimentation and initiation, and there is some evidence to suggest that
alcohol use and related alcohol content in films and on television has a similar
effect of current and future drinking behaviours among children and young
people. To date there has been no previous research on the occurrence of
tobacco and alcohol content in films popular in the UK, and there is no up-to-
date evidence on the occurrence of tobacco and alcohol content of prime-time
television programmes in the UK. For these reasons, the occurrence of tobacco
and alcohol in films popular in the UK and on prime-time television broadcast in

the UK are documented are investigated here.

Methods

Films

The 15 most commercially successful films each year at the UK cinema box office
from 1989 to 2008 were viewed and coded for tobacco and alcohol episodes and
branding, including; tobacco use, tobacco paraphernalia, inferred tobacco use,
tobacco brand appearances, actual alcohol use, inferred alcohol use, other
alcohol references and alcohol brand appearances. These episodes were

measured using five-minute interval coding whereby each five minute period of



film was coded as positive, or negative, for each category of tobacco or alcohol
episodes listed above if at least one such incident occurred during the five

minute period. The codes were then analysed using both Excel and Stata.

Television

Prime-time television on the five main national free-to-air channels available for
viewing without a cable or satellite connection or subscription in the UK (BBC1,
BBC2, ITV1, Channel 4, Channel 5) were recorded for seven days from Monday
to Sunday on three occasions four weeks apart. The recordings were then coded
for the presence, or absence of tobacco and alcohol episodes; actual tobacco use,
implied tobacco use, tobacco paraphernalia, other reference to tobacco, tobacco
brand appearances, actual alcohol use, implied alcohol use, other alcohol
reference, and alcohol brand appearances using one-minute intervals, whereby
each one minute period of television broadcasting was coded as positive, or
negative, for each category of tobacco or alcohol episodes if at least one such
incident occurred during the one minute period. The codes were then analysed in

Excel.

Results

Film

The 300 films totalled 582.8 hours of film time, with a mean of 116.7 minutes.
Most films were classified by the BBFC as PG, 12/12A or 15, and most films were
produced by or in partnership with US producers, but UK producers were

involved in 20% of films. The 15 most popular films typically accounted for about



50% of each year’s gross UK cinema box office takings. There were nearly seven

thousand five-minute intervals coded, with a mean of 23 per film.

Tobacco episodes occurred in 17% of all intervals, and in 210 (70%) films;
68% of all youth rated films. Tobacco episodes occurrence, in total or any
category except branding, was unrelated to country of origin or genre of film.
The occurrence of all tobacco episodes fell substantially between 1989 and 2008;
similar trends occurred for all categories of tobacco interval, except for branding.
Tobacco use, predominantly cigarette smoking, occurred in 59% of all films, 92%
of the films containing tobacco use were in BBFC 15 and lower categories, and
more than half in BBFC 12/12A and lower categories. Brand appearances were
most common in BBFC category 15, and 82% were certified as suitable for
viewing by those under 18. Individual brand appearances were most commonly

either Marlboro or Silk Cut.

At least one alcohol appearance occurred in 86% of films, at least one
episode of alcohol branding in 35%, and nearly a quarter (23%) of all intervals
analysed contained at least one appearance of alcohol. The occurrence of alcohol
use and branded alcohol appearances was particularly high in 1989, but the
frequency of these and all other appearance categories changed little in
subsequent years. Most films containing alcohol appearances, including 90% of
those including alcohol brand appearances, were rated as suitable for viewing by
children and young people. The most frequently shown brands were American

beers: Budweiser, Miller and Coors.



Television

The 420 hours of recorded broadcasting comprised 613 programmes and 1,121
advertisements/trailers, and included 25,210 part or full one-minute intervals, of
which 21,996 were from programmes and 3,214 from advertisements/trailers.
Channel 5 broadcast a total of 166 different programmes; BBC1 broadcast 120,
BBC2 116, Channel 4 109, and ITV1l 103. Documentaries (161), news

programmes (139) and soap operas (72) were the most frequently shown genres.

Tobacco imagery occurred in 210 of 613 broadcast programmes (34%),
and in more than half of all feature films, reality TV, and comedy programmes.
Actual tobacco use, predominantly cigarette smoking, occurred in 73 (12%)
programmes, and particularly in feature films and reality TV. Tobacco brand
appearances were rare, occurring in only 18 programmes, some of them news or
other factual genres, but six of which were episodes of the same British soap
opera, Coronation Street. Most prime-time tobacco imagery was broadcast

before the 9pm watershed.

Alcohol was commonly portrayed in prime-time terrestrial television
programmes broadcast in the UK, with any alcohol in 52% of programmes, and
alcohol was depicted in 37% of advertisements/trailers. For the programmes
that contained alcohol, differences were seen in the proportions of alcohol
depending on genre; any alcohol was most commonly found in soap operas,
feature films, sport, and comedy genres, while actual alcohol use was common in
both soap operas and feature films. Proportionally, alcohol branding was as
commonly seen in advertisements/trailers (20%) as programmes (21%0). Alcohol
brands were most commonly depicted in sports programmes, news, and soap
operas, with the most frequently depicted brands being Heineken, followed by

Budweiser and Carlsberg.



Conclusion

Tobacco and alcohol imagery and other content are common in the most
commercially successful films at the UK box office and in free-to-air terrestrial
prime-time television broadcasting in the UK. Tobacco and alcohol are more
common in feature films than in television broadcasting, and alcohol content is
far more pervasive in both films and on television than tobacco content is. Given
the existing evidence of the effects of on-screen smoking and drinking on youth
behaviours, measures need to be implemented to limit or restrict the depictions
of these substances in films and television frequently accessed by children and

young people.
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1.1 Tobacco background

1.1.1 Health impact of smoking and tobacco use

Tobacco use is the leading cause of preventable deaths throughout the world,
and is responsible for nearly five million deaths worldwide each year®. If current
trends are to continue, by 2020 it is estimated that 10 million deaths per year
will be attributable to its use!. Within the European Union (EU), tobacco use
accounts for around 15% of all deaths and is the leading cause of preventable
diseases and premature deaths®. It is suggested that in Europe as many as 13
million people are suffering from a serious chronic disease as a result of
smoking®. The majority of tobacco use in the United Kingdom (UK) is cigarette
smoking*®. Currently (2009), in England approximately 80,000 deaths each year
are attributable to tobacco use’. The majority of smoking (including cigarette,
cigar, and pipe smoking) related deaths are due to respiratory diseases®® such

10-13

as lung cancer , chronic obstructive pulmonary disease (COPD)', and

16-18

pneumonia®®, with the remainder being from cardiovascular disease , other

forms of cancer®, and circulatory and digestive diseases™®.

Not only can smoking have massive direct detrimental effects on the
individual smoker, but also a huge negative impact on others around the smoker,
on wider society, and the economy in general. For example, smoking during

pregnancy can be harmful to the unborn child®® %

, and a report from the Royal
College of Physicians (RCP) published in 2010 acknowledged that in the UK
passive smoking among children resulted in more than 300,000 visits to their
general practice, and about 9,500 hospital admissions each year?’. Also, passive
smoking increases the risk of cancer®® and ischemic heart disease in non-

smokers?® 24,

26



1.1.2 Cost of smoking

In 2009, Allender et al®® estimated for the year 2005-2006 that smoking was
directly responsible for costing the NHS £5.2 billion in the UK, not including
indirect costs, passive smoking, or conditions associated with smoking outside of
those for which the WHO Burden of Disease Study calculated population
attributable fractions. In Scotland, smoking-related loss of productivity has been
estimated to cost employers £450 million annually (e.g. cost of taking cigarette
breaks), and an additional £40m annually from smoking-related absences from
work?®. In England and Wales, it has been estimated that 34 million work days
are lost each year because of smoking related ill health?’. The additional costs
employers incur are for such things as increased sickness absence due to higher
levels of illness, lower productivity, and the cost of hiring temporary staff to

cover absences from work?S.

The financial cost of smoking to individual smokers can also be
considerable, particularly for those earning low incomes. In the 2008 General
Lifestyle Survey® which shows that those classified as being from manual
occupational groups, lower socio-economic status (SES) (and typically lower
incomes), have a higher smoking prevalence (27%) than those from non-manual
occupational groups, higher SES (and typically higher incomes), whose smoking
prevalence is recorded as 16%. As the prevalence of cigarette consumption is
typically higher for those on lower incomes, it implies that a greater proportion
of the households overall income is spent on tobacco and cigarettes, leaving less
money available for spending on other things. According to the Tobacco
Manufacturers Association in 2010 the cost of an average packet of cigarettes,
based on the average recommended retail price of a typical pack of 20 cigarettes

in the most popular price category, was £6.28%%. This suggests that the average
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20-a-day cigarette smoker spends approximately £43.96 a week, £175.84 a

month and more than two thousand pounds a year, on cigarettes.

1.1.3 Tobacco use and nicotine addiction and dependence

A 2000 report from the RCP, Nicotine addiction in Britain® concluded that the
nicotine contained in, and delivered through, tobacco smoking fits the already
existing criteria set out to define what constitutes the classification of an
addictive substance (“a strong desire to take the drug, substance taken in larger
amounts or for longer than intended, difficulty in controlling use, considerable
time spent obtaining, using or recovering from the effects of the substance, a
higher priority given to drug use than to other activities or obligations, continued
use despite known harmful consequences, increased tolerance, and painful
withdrawal”)(pp 84-87)2. This classification of nicotine in tobacco as an addictive

substance was first indicated in a report for the US Surgeon General in 1988%°.

Most smokers begin to smoke when they are young, and do so for various
reasons (see further explanation below, 1.1.5 Young people and smoking
initiation), however nicotine addiction is the main reason that people continue
to smoke once they have become established smokers®, and it has been found
that some children experimenting can become addicted very quickly®*3. It is
suggested that young people move along a continuum from experimenting with
their first cigarettes, to occasional smoking, to daily smoking, then to heavier

daily smoking and, finally to established smoking and dependence®* 3¢,

It has also been estimated that as many as 70% of current smokers want
to stop smoking®’. Jarvis®® acknowledges that nicotine addiction is highly

complex and that pharmacological factors are only a part of a broader
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explanation of uptake, continued use, and addiction, with other influential factors
being social, economic, personal and political. Smoking, as well as other tobacco
use, has sometimes been described as a form of self-medication® where smoking
tobacco delivers the drug nicotine and alleviates the symptoms of nicotine
withdrawal, meaning that the smoker is continuing to smoke because of their

dependence on nicotine.

The nicotine in tobacco works by rewarding the smoker for their smoking
behaviour causing this behaviour to be repeated for continued reward®. When a
smoker inhales on a cigarette, nicotine is absorbed very quickly from the lungs
into the bloodstream, and carried to the brain within about 20 seconds® *°.
Nicotine has been described as both a stimulant and a depressant and has
numerous effects on the human body®. The key effects are mediated through
stimulation of nicotinic acetylcholine receptors (nAChRs) in the central nervous
system of the neurotransmitter dopamine in the nucleus accumbens and other
parts of the dopammergic reward pathway. This is considered the main reason

why established smokers continue to smoke° %,

1.1.4 Trends in smoking (adults and young people)

The 2008 General Lifestyle Survey® estimates that in Great Britain just over a
fifth of those aged 16 and over are current cigarette smokers, with slightly more

men than women smoking (Male 22% + Female 20% = Overall 21%)°°.

In 2009 the prevalence of smoking in England in 11-15 year olds was
6%*° with a more marked gender difference prevalence being 7% for girls and 5%
for boys*°. However these figures also differ, and increase, with age and by the

age of 15, 15% of these young people are regular smokers, while only 0.5% of
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11 year olds are regular smokers*. One out of every two regular smokers will
die as a result of their continued smoking®, and on average will die 10 years

earlier than if they had never smoked®.

1.1.5 Young people and smoking initiation

The majority (90%) of smokers become addicted in their teens**, and most

young smokers report that they want to stop®’ %2 *3

. It has been suggested by
Jarvis®® that young people first start to smoke predominantly for psychosocial
reasons such as perceiving it to be an aspirational adult behaviour, or else as a
rebellious act. Others®® 4“8 further suggest that young people are more likely to
smoke if they come from backgrounds that favour smoking, such as having
parents, siblings or peers that smoke; while Lynch and Bonnie*® suggest that this
influence extends to anyone the adolescent admires, including people such as

film stars and other celebrities®® !

. Additionally, West and colleagues®® found
that, as well as a strong influence in early adolescence (ages 15/16), friends
influenced smoking uptake by up to three times between the ages of 18 and 21,

especially around the time of school-leaving, when friendship groups often

change.

Others* *3 ** have found that living in low income households and in
deprived areas further increase smoking initiation at early ages. In addition,

Morgan et al®®

identified pupils who were disengaged with their school, and had a
low sense of belonging at school, to be more likely to smoke than those who
were more interested in school and possessed a higher sense of belonging at
school. Tyas and Pederson®® undertook a review of the psychosocial factors

related to adolescent smoking in 1998, which showed that young people who

started to smoke and continued to smoke identified with smoking as a method of
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coping. Other researchers®’ *® have suggested that social identity and self-
esteem can further influence smoking behaviours in adolescents. There are many
reasons that children experiment with smoking for the first time, and to children

and young people, smoking is predominantly a social and group activity®.

Researchers have also shown that exposure to direct advertising
increases the likelihood of experimenting with tobacco, encourages smoking

initiation amongst young people®°®?

, and predicts established smoking later on in
young adulthood®®. However, in the UK, tobacco advertising, promotion and
sponsorship are currently heavily restricted by the Tobacco Advertising and
Promotions Act (TAPA) 2002%, which leaves very few opportunities for tobacco
companies to promote their products or raise individual brand awareness. This

will be discussed in more detail in the following chapter (2.Tobacco and

alcohol in the media).

Amos et al®® undertook a review of young people’s smoking in England
which classified three differing levels of influence on young people’s smoking, for
both smoking uptake and continued smoking. These three levels were individual
(socio-demographic, attitudinal, and behavioural), social and community
environment (family, friends and school), and societal and cultural (access,
media, social norms and marketing). These researchers® developed a summary
diagram depicting how these main factors influenced the uptake and

maintenance of smoking among young people (Figure 1.1).

There are various reasons as to what attracts and motivates children and
young people to begin experimenting with smoking, and research has shown
that the addictive nature of nicotine can take over very quickly. McNeill** found
that because inhalation occurred early on in smoking experimentation, it was an

indication that the pharmacological mechanisms of nicotine are likely to begin to
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reinforce smoking early on. DiFranza et al**

supported this finding and suggested
that the first symptoms of nicotine dependence can appear before the onset of
daily smoking, and within days or weeks of the initial onset of occasional

smoking.

Figure 1.1:

Factors associated with smoking in young people, adapted from Amos et al®®:
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It is widely acknowledged that smoking and other tobacco use on-screen

in popular films as well as in television programming can normalise smoking,
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increase youth experimentation with tobacco products, promote adolescent
smoking initiation, and ultimately increase established smoking in young adults®®
6679 The influence that tobacco use in film and television has on youth smoking

behaviour will be further discussed in Chapter 2.

1.1.6 Tobacco public health policy

1.1.6.1 Tobacco Control policy

Globally, the World Health Organization (WHO) first made tobacco control a
worldwide public health priority through a series of strategies beginning in
1995%. Following this, initial discussions on the WHQ’s Framework Convention
on Tobacco Control (FCTC) began in 1999, and were completed in 2003%, with
the convention formally coming into force in 2005. In 2003 the European
Commission (EC) and all European Union (EU) member states signed this treaty
encouraging each of the member countries to implement the key elements
outlined within it. These key elements included the imposition of restrictions on
tobacco advertising, sponsorship and promotion, the establishment of rules for
new packaging and labelling of tobacco products, including appropriate health
warnings being placed on packets of cigarettes and other tobacco product
packaging, and finally the implementing of clean indoor-air controls®'. The EU
itself provided legislative measures giving guidance (“directives”) for member

states on how to combat tobacco use and ultimately its effects on health®.

Within Britain, Smoking Kills (1998)*' was the first Public Health White
Paper published specifically and exclusively on tobacco. In this document the
main objectives were highlighted as being to reduce the prevalence of young

smokers and to aid current smokers to stop smoking, with particular attention
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paid to reducing the numbers of women smoking during pregnancy. The
document suggested this could be done using methods that have proved
successful in other countries, with the emphasis being on the use of a variety of

integrated measures.

This 1998 document was followed up in 2004 with a second Public Health
White Paper, Choosing Health: Making Healthier Choices Easier®®. This document
focused on the need to tackle health inequalities and reiterated the importance
of reducing the number of smokers by making this one of the six key public
health priorities identified within the paper. Also, a number of important new
points related to tobacco smoking were added, including the need to protect
those non-smokers who are exposed to the detrimental effects of tobacco smoke,

and the necessity to enforce the prohibition of under-age tobacco sales.

The following year (2005) the government published a three year plan
Delivering Choosing Health: making healthier choices easier®®, which gave details
outlining the key steps necessary to fulfil the original Choosing Health objectives.
This included clear priorities for delivery at national, regional and local levels, as
well as measurable targets (such as “reducing exposure to second-hand smoke”

by the end of 2007).

Legislation mandating smoke-free workplaces and public places came into
force in July 2007 under the 2006 Health Act®®, and has prevented smoking in all
enclosed indoor workplaces and public places, with few exceptions (e.g. prison
cells and, performers smoking during a performance, if it is considered necessary
for the artistic integrity of that performance). The primary aim of smoke-free
environments is to protect non-smokers from second hand smoke, and in
addition to this however, creating smoke-free environments through the

implementation of smoke-free policies and legislation has been found to both
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reduce overall smoking rates and to reduce the consumption levels of those who
continue smoking®. Further to this the Smokefree England - one year on
report®” not only suggests high compliance with (over 98%) and high support for
(80%) the smoke-free legislation®®, but also suggests a positive health impact
through improved air quality in bars, more supportive environments for smokers

making attempts to quit, and de-normalising smoking.

In October 2007, in a bid to prevent young people starting to smoke the
age at which a person could legally purchase cigarettes increased from 16 years
to 18 years® %°. As well as this, since the publication of Smoking Kills (1998)**,
other public health measures have been taken to reduce tobacco smoking and
smoking uptake amongst young people. These measures have included national
social marketing campaigns (e.g. the Smokefree campaign®) to provide advice

and guidance on stopping smoking (2008)%* 92

, and the development of best
practice guidelines for National Health Service (NHS) Stop Smoking Services

(2009)%3.

In 2008, the Department of Health published Excellence in tobacco
control: 10 High Impact Changes to achieve tobacco control®® highlighting 10
evidence-based recommended priorities for an effective and comprehensive
future for tobacco control in England (table 1.1, below), with the main priority
being focused on reducing overall smoking prevalence. Included in this report
are recommendations for delivering these changes systematically and at local
levels. One of these high impact changes, “Helping young people to be tobacco
free”, acknowledges that, although traditional educational approaches may be
educating young people in the dangers surrounding smoking, they are not
currently successful in influencing their decisions to smoke, or rather decisions

not to smoke. This priority focuses on the need to de-normalise smoking as a
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habit with strategies that facilitate shifts in behaviour and attitudes, and not just

increase knowledge.

This 2008 report also cites Liverpool’s D-MYST’s Toxic movie campaign®
as innovative work, (replaced by D-MYST’s SmokeFree Movies Campaign) which
was initially launched in 2008. D-MYST describe themselves as a movement led

by and for young people in Liverpool®®

with the purpose of providing a platform
for young people to air their views and concerns on tobacco and to take action
towards de-normalising and de-glamorising smoking through awareness raising,
through campaigning for smoke-free environments, and campaigning for the
exclusion of smoking and the placement of tobacco products from the media.

SmokeFree Movies® is one of their campaigns aiming to remove smoking from

youth rated movies.

Table 1.1:

The 10 High Impact Changes to achieve tobacco control, Adapted from DoH®%:

Agencies to work in partnership

Gather & use the full range of data to inform tobacco control

Use tobacco control to tackle health inequalities

Deliver consistent, coherent and co-ordinated communication

Provide an integrated stop smoking approach

Build & sustain capacity in tobacco control

Tackle cheap & illicit tobacco

Influence change through advocacy

©f O Nl of g A @ NP

Help young people to be tobacco free

=
o

Maintain & promote smokefree environments

The Excellence in tobacco control report® also makes particular reference
to NICE Guidelines (published in the same year) on preventing the uptake of
smoking in children, Mass-media and point-of-sales measures to prevent the

uptake of smoking by children and young people®’. These NICE guidelines focus
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on giving an evidence-base to mass-media and point-of-sale measures for
preventing smoking. These guidelines recommend that these mass-media and
point-of-sales measures should be combined with other prevention activities
such as price and regulation policies, education programmes, cessation services,
and community programmes as part of an overall comprehensive tobacco control

strategy.

1.1.6.2 Recent Tobacco Control policy

A Smokefree Future, A comprehensive Tobacco Control Strategy for England®
was published in 2010 with three main aims, the first being to stop the
recruitment of young people as smokers. A target was to reduce the smoking
rate among 11-15 year olds to 1% or less, and among 16-17 year olds to 8% by
2020. Reference is also made in this document to a need to limit exposure to
tobacco use in the media. This need is further acknowledged in this Department
of Health’s strategy paper, which states that “smoking is often depicted in

glamorous ways in films, TV programmes and computer games” (p 39)%.

In A smokefree future reference is made specifically to the emerging
evidence that shows that children who are exposed to images of smoking in films
are at increased risk of taking up smoking themselves. It also recognises that
Ofcom (the communications regulatory body which is both industry and
government funded®®, and who work under UK Communications Act 2003'%°) has
established some clear health guidelines’®. The 2010 Department of Health
tobacco control strategy document, A smokefree future, also advocates the need

for this broadcasting code to be extended to other media, in particular film.
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The other two priorities within this 2010 document are to motivate and
assist every smoker to quit, and to protect families and communities from
tobacco-related harm®. To motivate and assist smokers to quit, it has been
suggested that there is a need for such things as an increase in the number of
assisted quit attempts and those accessing NHS stop smoking services, and an
increase in the targeting of groups where smoking prevalence is higher. To
protect families and communities from tobacco-related harm it was proposed
that collaboration and partnership between local partners to encourage people to
make their homes and cars smoke free, to target interventions, and to
implement equal access to such health interventions for those with mental
ilinesses, are all part of what’s necessary to protect families and communities

from tobacco-related harm.

In March 2011, following the general election in 2010, the government
published Healthy Lives, Healthy People: A Tobacco Control Plan for England %2
following on from the 2010 Public Health White Paper Healthy Lives, Healthy
People: Our Strategy for Public Health in England. This tobacco control plan sets
out what the coalition Government will do to reduce tobacco use over the
following five years and aims to promote comprehensive and evidence-based
tobacco control in local communities. Within this document no predefined targets
were set, but rather ambitions were highlighted. One of the ambitions outlined is
to reduce smoking prevalence among young people in England to 12 per cent or
less by the end of 2015. Also, within this document stopping the promotion of
tobacco is highlighted as a priority, it acknowledges the tobacco industry uses
entertainment media, and a commitment is expressed that the government work

with media regulators and the entertainment industry around the portrayal of

smoking in entertainment media'®?.
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1.2 Alcohol Background

1.2.1 Health impact of alcohol use

Worldwide alcohol use results in about two and a half million deaths (3.8% of
total mortality)'®® *°* and the World Health Organization (WHOQO) believes that
hazardous and harmful use of alcohol has now become one of the most

important risks to health!.

Alcohol use causes the loss of nearly 70 million Disability-Adjusted Life
Years every year (DALYsi; a method developed by the WHO for measuring and
comparing overall disease burden)'®®, 4.5% of the total DALYs'®. Unintentional
injuries alone account for about one third of alcohol-related deaths, while neuro-

psychiatric conditions account for close to 40% of the 70 million DALYs lost*°®.

Alcohol is the leading risk factor for death for men aged between 15 and 59'%,
The WHO acknowledges a causal relationship between alcohol consumption and
more than sixty different types of diseases and injuries'’®, and the adverse
health and social consequences which occur as a result of intoxication
(drunkenness), dependence (habitual, compulsive and long-term drinking), and

other biochemical effects?®.

The negative effects of alcohol use have long been established and are
linked to premature death from injury, as well as mortality and morbidity
resulting from harm, illness and disease. The WHO estimates that worldwide
alcohol misuse and abuse causes between 20 and 30 percent of oesophageal

cancer, liver cancer, liver cirrhosis, and epilepsy'®®, and it can also cause and

i The WHO states that “one DALY can be thought of as one lost year of ‘healthy’ life. The sum of
these DALYs across the population, or the burden of disease, can be thought of as a measurement of
the gap between current health status and an ideal health situation where the entire population lives
to an advanced age, free of disease and disability”.
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197 several other cancers!®®, other forms of liver disease, and

contribute to stroke
diabetes, depression, hypertension, ischemic heart disease and arrhythmia®.
The Institute of Alcohol Studies (IAS)*'° have identified the major medical and
social problems associated with the three levels of alcohol consumption; (1)

acute intoxication (Medical; acute alcohol poisoning, gastritis, cardiac

arrhythmias, pancreatitis, and disturbed sleep, Social; inappropriate sexual

behaviour, criminal behaviour, unsafe sex, unwanted pregnancies, and
accidents), (2) excessive consumption (Medical; liver and brain damage,
hypertension, cardio-myopathy, cardiovascular disease, and malignancies, Social;
absenteeism from work, impaired social relationships, psychological problems,
criminal behaviour, and sexual problems), and (3) alcohol dependence (Medical;
dementia, alcoholic hallucinations, and withdrawal symptoms, Social; social
disintegration, morbid jealousy, family and financial problems, and

unemployment).

The WHO has also identified the European Union (EU) region as the
region of the world with the greatest proportion of alcohol drinkers, with the
highest levels of alcohol consumed'?, and that after smoking and high blood
pressure, alcohol is the third largest risk factor for ill-health within the EU
community**?. As part of their 2006 report for the EU Commission, Alcohol in

3 undertook a

Europe, a public health perspective, Anderson and Baumberg'*
social-cost review of alcohol in EU, and estimated that the total cost of alcohol in
the EU was approximately €125bn (using 2003 figures). Of this, alcohol-related
problems cost €66bn, potential production lost due to absenteeism,
unemployment and premature mortality accounted cost €59bn. Individual factors
looked at showed costs of traffic accident damage (€10bn), crime including

damage, defensive and policing (€33bn), treatment, prevention and health

(€22bn), mortality (€36), absenteeism (€9bn), and unemployment (€14bn)*3.
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More recently, in England during 2007/08, there were 863,300 alcohol
related hospital admissions'*, and in 2007 there were 6,541 deaths directly
related to alcohol use (the majority being from alcoholic liver disease), showing
a 19% increase from 2001 reports***. The financial impact of alcohol use on the
NHS in England has been estimated at £2.7 billion yearly (based on 2006/07

114 However, when all costs associated with alcohol misuse were

cost prices)
calculated in 2004 the result was estimated at £20 billion. This latter figure not
only included the costs directly associated with alcohol related disorders and
diseases, but also social costs such as crime and anti-social behaviour, loss of

productivity in the workplace, and problems for those who misuse alcohol and

their families (including domestic violence).

For young people the problems linked to alcohol use are often very
different in nature than those affecting older adults, being more centred on

issues resulting from acute alcohol intoxication than disease and disability arising

115 116

from chronic use and abuse Although far less common than acute

problems**’

, long term problems associated with chronic alcohol consumption
among young people has also risen, with chronic liver disease and cirrhosis in
England among 25-34 year olds having increased from 16 for men and 7 for
women in 1970 to 68 for men and 60 for women in 20008, Alcohol dependence
amongst underage drinkers is not common, but, nearly nine thousand children
and young people accessed treatment for alcohol problems in 2008/9; an

increase from just under five thousand three years earlier (2005/6)**°,

Underage alcohol drinking and intoxication has been found to be

associated with an increased likelihood of road traffic accidents (RTAs)?° %,

sexual risk taking'??, attention and conduct problems, and anxiety and

depression (in girls)*®3, anti-social behaviour'®*, violence'®®, accidental or

unintentional injury*?®, as well as the risk of future alcohol abuse and future
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alcohol associated diseases and disorders that result from chronic misuse and
abuse’®’. In the United States (US) in 2006 it was estimated that 5,000 young
people under the age of 21 die each year as a result of drinking underage (RTAs,
homicides, suicide, and others such as falls, burns and drowning)*?®. A 2007
survey carried out in 35 European countries showed that 4% of boys and 2% of
girls aged 15 and 16 years old who were included in the study had attended an
Accident and Emergency department or been admitted to hospital as a result of

their alcohol consumption*?°. Newbury-Birch et al**°

carried out a systematic
review of published reviews looking at the impact of alcohol consumption on
young people and found that there was a dearth of methodologically sound
literature on the subject. However, they'*° suggest that despite this and because
there is consistency in the trends that are shown between alcohol and the

adverse effects on children and young people, credible conclusions can still be

made.

1.2.2 The benefits of alcohol use

Alcohol has been used in societies around the world for centuries, without
necessarily resulting in adverse effects or problems, and unlike other controlled
legal substances such as tobacco, is a widely accepted socially acceptable

behaviour in western societies, including Britain.

There have been benefits of alcohol consumption cited in the literature,
with the commonality between different reported benefits being for light,

131 132 peele et al*®** concluded that

moderate or low levels of consumption
moderate alcohol consumption is a positive experience for the majority of
individuals and social groups. Some of the benefits are highlighted in Thakker’s

review™! which summarised that there may be a protective effect from cardio-
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vascular disease, reduced tension, stress, fear, pain, and depression, as well as
increased affective expression, and confidence. However, Thakker's review*3!
also acknowledged that potential benefits can vary between individuals and they
do not necessarily apply to all populations, or sub-populations. Thakker further
notes the subjectivity of what constitutes a benefit stating that “What one
individual might perceive as a net benefit another might perceive as neutral or
as a disadvantage” (p 287S)™®'. Others disagree'®® *** and claim that the
evidence is insufficient to demonstrate that beneficial effects can occur, and that
there are no safe levels of alcohol consumption. The Independent Scientific
Committee on drugs state “alcohol is toxic: it is not harmless below a certain

level, and harmful above it"*33.

For young people, Engels and Knibbe'*®

suggest that alcohol consumption
can also be beneficial by providing them with the opportunity to express their
individual social identity, and that among the young people in their study who
had consumed alcohol they were more likely to have more, and closer,
friendships. They also found that this provided someone the young people could
discuss their personal issues with, they experienced less loneliness, spent more
time socialising, and were more likely to have stable relationships. Also, like
many adults, young people have reported using alcohol for social motives (e.g.
celebrating with friends), enhancement motives (e.g. to cheer up), and coping

136

motives (e.g. stress relief)™". As with beneficial effects of alcohol for adults,

there is little consensus over whether any actual benefits exist, and Newbury-

|130

Birch et a recommend that the adverse consequences of drinking alcohol

during childhood and adolescence outweigh the few conceived benefits.
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1.2.3 Recommended alcohol consumption

There are differences between what are believed to be beneficial, as opposed to,
harmful levels of alcohol consumption. Even levels recommended in different
country’s guidelines vary and that there is variation in what is considered to be a

standard drink, or unit, between countries®®’.

For example, in the Republic of
Ireland, it is recommended that men drink a maximum of three units (24g) per
day and women two units (16g) per day**®, while in Australia, men and women
are both recommended to drink no more than two standard drinks (20g) on any
single day to reduce the risk of long-term harm from alcohol-related disease,
while they also recommend that consuming no more than four standard drinks
(409g) on a single occasion will reduce the risk of alcohol-related injury arising

from that occasion®® 140,

The recommendations in the UK are for men to consume no more than
three to four units per day (24-32g), and for women between two and three

56110133141 In the UK there are several websites available

units per day (16-249)
to assist people in calculating their alcohol consumption®*? *3. A further UK
recommendation is that the daily guideline recommendations should not be

consumed at this level everyday*° 33

, as not only is the volume of alcohol
consumed important, but also the pattern of alcohol consumption®®. It is
recommended that having several alcohol-free days a week is important to

maintain health*3.

In 1987 Knupfer'** found that the majority of light drinkers were not daily
drinkers, and that most people who were daily drinkers were not light drinkers.
Paradis and colleagues™®®, when investigating the impact of drinking frequency in
individuals’ drinking patterns, found that those who drank less often than once

per week were less likely than those that drank on a weekly basis to consume
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more than two drinks when they did drink, that usual daily quantities consumed
by weekly drinkers were unrelated to their drinking frequency, and the risk and

frequency of binge drinking increased with the frequency of drinking.

d**® to drink alcohol

For children and young people it is not recommende
at any level. But in 2009 it was recommended by the Chief Medical Officer that if
children are going to drink alcohol it should not be until at least the age of 15
years old, and that even at this age it can be hazardous to health*®. Newbury-

Birch et al*®°

suggests that because there is a lack of good evidence available
about the impact of drinking on children and young people it is not possible to
accurately assess whether current guidelines for adults are appropriate for
children and young people who are going through physiological and emotional
development. But they do also stress that “an absence of evidence in this field

does not mean that there is evidence of no impact of alcohol on such individuals

(p 2)130.

1.2.4 Problem drinking and alcohol dependence

Any potential or perceived benefits that an individual can gain from consuming
alcohol are likely to be realised only if the level and pattern of their consumption
is within what is generally considered to be sensible drinking. As noted above®®,
the UK government has published recommendations for safe and sensible
drinking whereby individuals drinking within these limits are less likely to cause

themselves, or others, significant harm.

However, also noted above, when alcohol is consumed in excess it can
cause a range of harms, including disease, disability and premature death as

well as other social problems. The range of drinking behaviours surrounding
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alcohol can range from total abstinence, to occasional use, to harmful use (also
frequently referred to problematic use or abuse) to dependence’. Five levels of
alcohol problems have been identified; not yet developed, hazardous, harmful,

moderately dependant and severely dependant™*® **°

(see figure 1.2 below, also
showing the Department of Health’s (DoH) corresponding recommended

intervention?).

It is further noted by the DoH that individuals can move
between the different categories, and that the boundaries between each of the

levels are imprecise.

Figure 1.2:

Levels of alcohol consumption and recommended interventions: (Adapted from Committee
on Treatment of Alcohol Problems and Institute of Medicine (p30)**° and Reducing Alcohol Harm:
health services in England for alcohol misuse (p5)**®

Alcohol consumption level

Recommended intervention

-

Severely dependant
(likely to suffer from withdrawal

fits) rehabilitation
Moderately dependant Specialist treatment - detoxification
k) (high tolerance, some loss of and counselling
2 control over drinking likely to suffer
o " from withdrawal)
8 5
o0 Harmful Medical advice —
% g_ (some evidence of alcohol related extended period of medical advice
8 problems such as health or social
S problems)
c
Hazardous Brief intervention —

(anyone drinking over the
recommended guidance)

Not yet developed
(those who have no level of alcohol
misuse)

Intensive treatment - detoxification
in hospital and residential

brief advice from a healthcare
professional

Public health campaigns and
education

As can be seen from figure 1.2 above, problematic drinking can take

various forms. There are various scoring tools available (e.g. the Severity of

150

Alcohol Dependence Questionnaire (SADQ)™", the CAGE questionnaire (Cutting
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down, Annoyance by criticism, Guilty feeling, and Eye-openers)™!, the
Paddington alcohol test'®?, and the Alcohol Use Disorders ldentification Test
(AUDIT)*®3®) to assist in categorising an individual’'s alcohol consumption, and
identify those in need of help. The latter test, AUDIT**®, developed and validated
by the WHO is a 10-point questionnaire to determine harmful drinking and the
questions cover actual alcohol consumption, alcohol dependence, and alcohol
related problems. Depending on the resulting score, it can be indicative of a
problem with alcohol consumption and the level of the problem. The AUDIT test

does not only take account of the quantity and frequency of alcohol consumption,

but also considers the affect of alcohol consumption on the individual.

Although AUDIT is highlighted by the National Institute for Health and
Clinical Excellence (NICE) as being adequate for use with young people, it is
suggested that other, more effective identification tools need to be established
and validated for use in younger age groups as the tools currently available are

less effective when used with younger age groups than with adults®*.

Heavy drinking, or “binge drinking” has been acknowledged in British

culture for centuries?® 1%°

. According to the IAS the term binge drinking was
originally used in clinical settings to describe “a periodic bout of continual
drinking, perhaps over a period of days, by someone who was alcohol dependent,
and ending only when the drinker was unable to continue” (p 3)**°, however they
also acknowledge that binge drinking now refers to any single drinking session
where high volumes of alcohol are consumed**® **®, There is no single definition
of binge drinking in use®®®*°8 but generally in the UK it refers to single occasions
where men consume at least 8 units and women at least 6 units® °® ***. However

this definition does not take into consideration the time period the alcohol is

consumed over, an entire day, or only a couple of hours, the weight and alcohol
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tolerance of the individual, and the speed of consumption; all which can vary

between individuals** 1%,

Binge drinking is the most problematic drinking behaviour among young
people in the UK™®. Although it is more common that young people binge drink
than older adults it is not a behaviour exclusive to the young, and it has been
found that those who drink heavily or binge drink as teenagers and young adults
are more likely to binge drink later on in life, and patterns of binge drinking
continues to decline through adult life'*® **°. This frequently reported problem of
young people binge drinking in the UK is suggested to have remained unchanged
since 2001%%. It is repeatedly mentioned in the news'®, and many policy
attempts have tried to address this problematic alcohol use behaviour (see

section 1.2.6 and 1.2.7 below)33 161163,

1.2.5 Trends in alcohol use (adults and young people)

Globally, alcohol consumption has increased in recent decades, with all or most
of this increase occurring in developing countries'®®. However, current levels of
alcohol consumption in the UK are a major threat to public health, although
prevalence is declining. In 2009, the General Lifestyle Survey (GLS)*° shows that
there had been a fall in the drinking habits of UK adults from the 2006 GHS
(General Household Survey)*. The 2009 figures show that 68% of men and 54%
of women reported having had an alcoholic drink in the previous seven days®°,
compared with 72% of men and 57% of in the previous seven days in 2006. The
2009 GLS*° also shows that there had been little change in reports between
1998 and 2003 (2003: 75% of men, and 60% of women), a fall between 2003
and 2005, to 72% of men and 57% of women, and then little change until 2007.

The 2009 figures show that there’s been a further small decline since 2007.
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Thirty-seven percent of men and 29% of women reported exceeding
recommended limits for daily alcohol consumption in 2009 (4 units for men, and
3 units for women)®*. This was also down from 2007, where it was shown to be
41% for men and 34% for women®. This pattern of decline was similar for those
classified as heavy or binge drinkers (defined as consuming at least 8 units for
men and 6 units for women on at least one occasion during the previous week)
which showed 23% of men in 2006 to be heavy drinkers and 20% in 2009, while

15% of women in 2006, and 13% in 2009 were classed as such® ®°.

For young people (11-15 year olds) surveyed in England in 20083 just
over half, 52%, had consumed at least one alcoholic drink in their lifetimes, and
this increased with age such that 16% of 11 year olds and 81% of 15 year olds
had tried at least one alcoholic drink in their lifetimes. From the pupils surveyed,
18% had consumed an alcoholic drink in the previous week and the majority of
these young people (60%) had consumed more than four units on one or two
days (equivalent to at least the upper limit recommended for adult men to

consume on a single day*®*

). Seventeen percent said they had been drunk in the
previous four weeks, with older pupils more likely than younger pupils to have
gotten drunk. Of the 15 year olds surveyed, 63% had been drunk at least once

in the previous four weeks, and for 33% of these young people this was

deliberate.

The WHO has acknowledged that evidence increasingly shows that
drinking patterns and not only the volume of alcohol consumed are important for
health outcomes®®. In 2007, a School Health Education Unit survey found that 2%
of boys and 1% of girls aged 14-15 years old reported that they had been drunk

on at least three occasions in the previous week®®.
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1.2.6 Young people and alcohol uptake

Currently in the UK, the age at which alcohol may be purchased or supplied*®®,

7 8

possessed in a public place'®’, or consumed in licensed premises'®® is 18 years.
For those aged under 18, in certain situations it is within the law to consume
alcohol but there are strict criteria attached to consumption among under-
eighteens. For example, with parental consent and at home accompanied by
their parents, children in the UK can legally consume alcohol from the age of five
years'®®. Another example is that 16 and 17 year olds are allowed to consume
wine, beer, or cider in a licensed premises with a table meal; in England and
Wales they must be accompanied by an adult over the age of 187, but this is

not a restriction in Scotland'’’. However, as mentioned earlier this is not

recommended for health reasons“.

There are many reasons cited in literature as to what influences and
encourages young people to begin, and continue to consume alcohol at young
ages including perceiving it as a sought after adult behaviour, image portrayal
and self-definition'’?, parental drinking habits (heavy parental drinking and

parental abstinence have both tended to result in increased alcohol consumption

173 174

among their children)*’3, peer and sibling drinking habits’*, personality®°, direct
and indirect alcohol advertising, marketing, sponsorship, and promotion (e.g. at
sport, music and cultural events, point-of-sale, radio, television, press, film and

cinema, as well as branded merchandise)!’>'8?

(alcohol advertising will be
discussed in more detail in the following chapter, Chapter 2). And, as
mentioned above, social, enhancement, and coping motives for alcohol use have

been documented as being motives for youth alcohol use™®®.
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1.2.7 Alcohol public health policy

In 2010 the WHO produced a Global strategy to reduce harmful use of alcohol*®?,

with the overall aim of reducing the burden of disease, disability and death that
occurs as a result of alcohol consumption. Within this document*®® 10 key areas
for action are identified, (see table 1.2 below), with the intention of WHO
member states implementing them in the most appropriate way for their
individual countries, whilst also working collaboratively with other member states.

The strategy is due to be at the Sixty-sixth World Health Assembly in 2013.

Table 1.2:

The 10 key areas for action to reduce the harmful use of alcohol (Adapted from: WHO%):

Leadership, awareness and commitment

Health services' response

Community action

Drink-driving policies and countermeasures

Availability of alcohol

Marketing of alcoholic beverages

Pricing policies

Reducing the negative consequences of drinking and alcohol intoxication

©@ N[O hIWINE

Reducing the public health impact of illicit alcohol and informally produced alcohol

Monitoring and surveillance

[
©

Although nowhere in this document is the incidental generic or branded
appearance of alcohol in film or television programming addressed, the
document does make reference to alcohol product placement and promotion on
television as well as other media more generally, and states; “Alcohol is
marketed through increasingly sophisticated advertising and promotion
techniques, including linking alcohol brands to sports and cultural activities,
sponsorships and product placements, and new marketing techniques such as e-

mails, SMS and podcasting, social media and other communication techniques.
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The transmission of alcohol marketing messages across national borders and
jurisdictions on channels such as satellite television and the Internet, and
sponsorship of sports and cultural events is emerging as a serious concern in

some countries” (p 15)*%.

However, in an earlier WHO report*®*

it is acknowledged that alcohol is
promoted through film content. The overall aim of this earlier report was to
highlight effective evidenced based strategies to reduce the harm associated
with alcohol consumption, which included marketing and promotion®*. This
report stated that the reliance on voluntary systems governing marketing and
advertising implemented and regulated by industries themselves are ineffective
and do not prevent marketing that impacts on young people. They also argue
that if they are not legislated, monitored and reviewed by government agencies,

then it may result in loss of policy control over the marketing of a product that

seriously affects public health.

In the UK, in 1998 the Government identified and announced a need for a
strategy on alcohol in the UK, however this was not published until 20043 18,
An earlier comprehensive government report on alcohol in the UK, Alcohol
Policies, was carried out in 1979 towards the end of the then Labour government,
but never published in the UK. It was only published in Sweden in 1982 where it
was out of the jurisdiction of the Official Secrets Act*®®. Room*® reports that this
earlier report highlighted that the government's approach to alcohol was
fragmented and called for better coordination, highlighting the benefit of
increasing alcohol taxes and maintaining prices, and recommended improved

prevention of underage drinking, and the maintenance of strict licensing.

In 2003 the Government published Alcohol misuse: How much does it

cost?*®’, this was a detailed assessment of the costs of and harm caused by
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alcohol and had the main aim of informing the Government’s National Alcohol
Harm Reduction Strategy. This report did not include any recommendations for
future public health policy, but highlighted many areas that alcohol impacts on,

such as costs to health, the health service and society.

The government highlighted alcohol as a principal public health concern in
the 2004 White Paper Choosing Health: Making Healthier Choices Easier®® and
specifically identified a need for the UK government to play a role in reducing
demand for alcohol, with particular emphasis on protecting children and young
people. The government followed this by publishing the Alcohol Harm Reduction
Strategy for England®® in the same year, the purpose of which was to identify
how the government would prevent any increase in alcohol-related harms in
England and ensure that tackling the harms of alcohol would become a key

feature of current public health policy.

This strategy has been criticised by many*® %818 For example, Room*®
suggested that it has been delivered too little too late, and suggested that the
majority of the measures highlighted as important in the strategy have
previously been shown to be ineffective, and claimed that the earlier unpublished
1979 report was far more comprehensive. Drummond*®® also argued that many
methods previously demonstrated to be more effective have been overlooked in
the strategy, such as restricting availability through licensing, and consumption
through price; and further argues that the strategy lacked any clear and
measurable objectives. Drummond'®® also made criticism of the voluntary

189

governance of the alcohol industry, while Luty~®® went further than this and

alluded the alcohol industry influenced the strategy.

Regardless of the criticism received, within the Alcohol Harm Reduction

Strategy for England, it was acknowledged that a review of television advertising
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practices was necessary to ensure that adverts were not targeted at young
people, and not glamorising irresponsible behaviours. As noted earlier, alcohol
advertising has been shown to influence young people’s drinking habits*”>*"".
This resulted in a new Ofcom (Office of communication — an independent
organisation which regulates the UK’s broadcasting, telecommunications and
wireless communications sectors) television advertising code in 2007'%.
However, use or placement within either television programming or films
broadcast was not identified, and this code only covered broadcasting of direct
advertisements. This strategy was further followed up in 2007 by Safe. Sensible.
Social. the next steps in the national alcohol strategy'®®, which identified
measurable outcomes, and continued to keep the reduction of harm associated

with alcohol a key public health priority in the UK, again with the particular

emphasis on protecting young people.

In June the following year, 2008, The Youth Alcohol Action Plan’®? was
published and set out what the Government proposed to do to address the
problems associated with public youth drinking. This included working in
partnership with industry, and providing clear information to parents, carers,
children, and young people about the risks of early drinking. Again, the plan
relied on voluntary industry involvement, but it suggested that the government
would work with industry to strengthen the existing standards, with a view to

making these standards mandatory.

In 2009, the Chief Medical Officer recommended in Guidance on the
consumption of alcohol by children and young people'*®, that by far the
healthiest and best option is for an alcohol-free childhood, however if children
are going to drink alcohol it should not be until at least the age of 15 years old,
and that even at this age it can be hazardous to health. The same report also

recommended that those aged between 15 and 18 should only consume alcohol
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with the guidance of a parent or carer or in a supervised environment**®. The
purpose of this information was to empower parents and carers to be able to
guide their children’s alcohol consumption and ensure that any alcohol related

harms are minimised, and not to support underage drinking.

In January 2010 the House of Commons Health Select Committee
published a report on alcohol*®2. This report made several recommendations to
the Government, including the introduction of minimum pricing, and backing this
up with policies that change the culture and attitudes toward drinking, such as
education and information campaigns, and including units and recommended
intake guidelines on labelling of alcohol containers, stricter controls of alcohol
advertising and marketing which included new media, stricter enforcement of the
Licensing Act 2003, and Policing and Crime Act 2009, amending the Licensing
Act to include a public health objective, improving the provision of early
detecting and early intervention for problematic drinking behaviours, and

becoming less reliant on the alcohol industry’s self-regulation and policy input.

Three months later, in March 2010, the government published its
response to this report: The Government Response to the Health Select
Committee Report on Alcohol'*®. Within this response the government
acknowledged that the problems associated with alcohol use in the UK are
currently at unacceptable levels, referred to the 2007 afore mentioned report
Safe. Sensible. Social. the next steps in the national alcohol strategy'®*, and
asserted the need for individuals personal choice and responsibility, emphasising
the importance of education and information campaigns to enable individuals to

make informed choices.

The government responded to the recommendation to become less reliant

on self-regulation by stating that; “The Government is strongly supportive of the
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current regulatory system and notes that appropriate levels of independence are
already built into the system” (p 20)*°3. The government also states that existing
advertising regulatory systems ensure socially responsible marketing,
advertising, and promotion, and that there was insufficient evidence to support
any need for tighter restrictions. They did note however that if new evidence
were to emerge showing certain techniques to be a risk of harm then this would
be considered and appropriate action taken. Alcohol advertising will be

considered further in the following chapter, Chapter 2.
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Chapter 2: Tobacco and alcohol in media
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2.1 Tobacco in film and on television

2.1.1 Effects of viewing tobacco content in films

Adolescents who admire Hollywood film characters who smoke are more likely to
view smoking favourably, and more likely to smoke themselves’®. Cross-
sectional studies® *' have shown that adolescents whose favourite film stars
smoke on-screen are more likely to have tried smoking, and those who believe
that film smoking represents reality overestimate smoking prevalence among

peers and adults'®*.

Data from Germany demonstrate that high levels of
exposure to film smoking in popular internationally distributed US films is
associated with an approximate twofold increase in the likelihood of being a
smoker’, and in the US, Sargent et al®’ have reported a strong, direct and
exposure-related association between viewing film smoking and adolescent
smoking, in which the odds of trying a cigarette was increased by a ratio of
about 2.5 in those with the highest level of exposure. In Mexico exposure to film
smoking was found to be associated with both current and ever smoking among

adolescents®®®.

A UK study®®® demonstrated a direct relation between film
smoking exposure and smoking experimentation among 15 year olds, and this
relationship was dose-response, with higher levels of film smoking exposure
being associated with an increase in risk of smoking initiation. A European

study*®’

, including more than 16,500 adolescents from six European countries
(Germany, Iceland, Italy, Netherlands, Poland, and Scotland), not only
demonstrated exposure-related increases in the odds of smoking among
adolescents exposed to film smoking, but for the first time showed that the
association applies across different cultural contexts and levels of other tobacco
control measures across EU countries. Only one published study of this
association, a cross-sectional study of 19 year-olds from Scotland in 2004, has

199

found no evidence of association'®®. However, a more recent study'®® in the

58



same region has since, and this time using a younger age group, found a strong
association between film smoking and youth smoking. Additionally this study®
found that exposure-related increases in the odds of smoking were enhanced by
repeated viewings. Adolescents exposed to high levels of film smoking also show
increased positive expectancies about smoking and affiliation with peers who

smoked, both of which are risk factors for smoking onset®°°.

Prospective studies reveal findings consistent with a causal association,
with high levels of film smoking exposure being strongly associated with an
increased risk of smoking uptake. A study of 10-14 year old never smokers in
the US found that those most exposed to film smoking were more than four
times more likely to take up smoking than those with low exposure’. Similar

findings have been reported from Germany’® and other US regions’* #°%,

A recent meta-analysis'®® showed a combined effect size of young people
exposed to greater amounts of film smoking being nearly twice as likely to
smoke (onset or current/established) than those least exposed. Additionally in
the US, research has shown that showing anti-smoking advertisements before
films that contain tobacco use can nullify, to an extent, the effects of the

202-204

smoking depicted in them, especially for non-smokers Collectively

therefore, the evidence provides strong evidence that this association is causal.

2.1.2 Tobacco occurrence in films

Tobacco companies are known to have used films and celebrities to promote

72%°, and have continued to do so since®°®.

their products since at least 192
Internal tobacco industry documents from the 1920’s and 30's?°® identified

endorsement contracts between the tobacco industry and film stars and studios,
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as well as revealing the cross-promotional value of these campaigns, and there

is evidence?°®

that paid-for tobacco product placements persisted at least as far
as the 1990’s. However these studies confirm only paid-for product placement;
the evidence of influence on adolescent smoking relates to smoking imagery in

general, irrespective of whether branded.

Tobacco imagery has been shown to be common in popularly viewed

74 75 207-217

feature films , including children’s animated films?*® 2*°, Studies of US

films have reported that between 78 and 98% include some form of tobacco

207-209 214

imagery or other tobacco content , with studies from other countries,

including Indian Bollywood films®!’, reporting figures well over 70%"* 7> 216 217,
The only study reporting substantially lower smoking levels came from Nigeria®?°
where 17% of 497 English and Yoruba language films were found to portray

tobacco use. No study has documented the occurrence of tobacco in popularly

viewed films in the UK.

The occurrence of smoking in US films declined slightly between 1960 and
1990%°” but rebounded to 1960s levels by 1996 and continued to increase until
2002%'2 213 215 \when smoking in the most popular films was reported to be at a

similar level to that shown in the 1950’s?!®

, and to over-represent smoking in
relation to contemporary prevalence. Although this conclusion was later
challenged®®*, a further study of US films from 1996 until 2004 found that 39%
represented a smoking prevalence among adult characters that was higher than
that of the actual adult population in the year of release?*?. The trend in smoking
occurrences may differ between films according to US age-classification; Worth
et al®*? found that there was a significant downward trend in the portrayal of

smoking among adult characters in G/PG and R rated films, but not in those

rated PG-13.
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The context of smoking in films has also changed. A shift from individual

207
0

to more social smoking has been noted between 1960 and 199 , whilst other

reports have shown that smokers tend to be depicted as successful white

223.

211209 'more romantically and sexually active, and more intelligent®?®;

males
however, smoking was similarly common in good and bad characters®'®. There is
also evidence that female smoking is increasing in film?*, and in one study of
Hollywood portrayal of women in films, smoking was more likely among younger
actresses, to be used by women to control emotions, manifest power and sex
appeal, enhance their body image or self-image, control weight, or to give
themselves a sense of comfort and companionship??*. Men were more likely to
be depicted using tobacco products to reinforce masculine identity, portray a
character with power, prestige, or significant authority, show male bonding, or to
signify their status as a “protector”?**. Negative health consequences of smoking,

d223.

such as ill health, were typically ignore ; hegative reactions to, and negative

consequences of tobacco use were rare?®®; and there were generally more

events deemed by researchers to be pro-tobacco than anti-tobacco?®®.

The occurrence of tobacco imagery is generally similar in films of different

5

genre?®, with the exception of animated feature films in which smoking is less

218 219

common though still present in over 40% , and tends to favour cigars over

cigarettes®®. Smoking is also generally less common in youth rated films in

210 208 214 221

most , but not all®®®

studies; however of children’s exposure to
smoking in film, 80% has been estimated to arise from films rated as suitable for

children (G, PG, or PG-13)?°.

Tobacco brand appearances (TBA) reportedly occurred in 28% of popular
US films 1988-1997%%°, with the most common brands appearing being Marlboro
(40%), Winston (17%), Lucky Strike (12%), and Camel (11%). When comparing

TBA before (1988-90) and after (1991-97) the voluntary ban on paid-for product
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placement in the US (the Master Settlement Agreement (MSA)) one study found
no overall change in the number of TBA, but did find that actor endorsement
(handing or using a branded tobacco product on-screen) increased after the

226 However, a subsequent study®?’ found that TBA dropped from 20.8%

ban
pre-MSA to 10.5% post-MSA but this decrease was inconsistent across age
ratings, with the decline in lower rated films not being significant. The study also
found that having been stable before the ban, the number of TBA decreased

annually after it. This study took into account that films released just after the

ban would have already have been in production before the ban.

2.1.3 Effects of viewing tobacco content on television

There have been no studies investigating an association between viewing
tobacco content on television, as opposed to generic television viewing, and
smoking behaviour. However several researchers who have investigated the
occurrence of tobacco on television?'? 22820 hayve suggested that tobacco content
may condition behaviour through repeated viewings, and normalise smoking
among viewers, and that these influences might be stronger among young

audiences, where viewers are more impressionable?3!,

It has been found that young people who watch greater amounts of
television are more likely to initiate smoking’’ and more likely to initiate smoking
at a younger age’®, that existing young smokers are more likely to smoke
more?*?, and that this influence on smoking is the case for adult as well as

younger tobacco users?®?

. In one study, young people exposed to five or more
hours of television daily were six times more likely to initiate smoking than those
who watched less than two hours’’, and in another, for each additional hour of

daily television viewing the average age of smoking initiation decreased by 60
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days’®. Established young smokers who watched five or more hours of television
a day on average smoked between 60 and 147 cigarettes more each week than

those who watched one hour or less®*?.

In a mixed youth and adult population
(15 to 54 years) in India, daily television viewing and radio listening were
associated with a higher likelihood of tobacco chewing (a common form of

tobacco use in India)?3.

Although there is no evidence of the effects of tobacco content on
television and smoking behaviour, given that the evidence of a causal effect of
exposure to film smoking is strong, and since an estimated 27 million British

homes have a television®3*

, and young people aged between 6 and 17 in Britain
report that they watch television for an average of 2.5 hours each day?*®,
television is a potentially much more potent source of exposure to tobacco

imagery among young people than films alone.

2.1.4 Tobacco occurrence on television

Investigations of televised tobacco content have been less frequent than film
tobacco content, and many of the studies, such as one US study from 1979%,
and other studies from the 1980's?*® 23’ are outdated making them
unrepresentative of current television broadcasting. Additionally, several existing
studies have focused on specific genres or programmes, such as daytime soap

operas®?°, Japanese drama series?3®

, a specific German television crime series®*,
and the US reality television series The Osbournes®?®. Other studies have
investigated very specific tobacco content, such as tobacco advertising®** and

tobacco promotion®*? in televised sports.
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In the US, studies from the 1970’s, 80’s, and 90’s have reported that in

237 243 tobacco use

general television broadcasting®' and in programming
occurred on average once an hour?®! 237 24 A UK study of the ten top
programmes most frequently watched by young people®** found smoking-related
scenes occurred, on average, three times every hour. Differences between
genres have also been found, with dramas showing more tobacco than
comedies®*. Tobacco occurred on average four times an hour in Japanese drama
series®®, five times an hour in one German crime series®®®, and in televised
sporting events, tobacco advertising occurred about one and a half times each

hour?*’. In one New Zealand study®*®

, the US animated comedy The Simpsons
had the highest number of smoking characters, with an average of five smoking

characters each episode.

In general, tobacco use on television has declined between 1950 and
19822%, although a study in 2008 of a German crime series found that levels
fluctuated with an initial decrease, followed by an increase®®*°. A comparison of
tobacco cues, defined as the presence on-screen of tobacco, in US daytime soap
operas (1986, 1991, and 2001)*° found cues were most frequent in 1991,

compared with the other two years, with 1986 and 2001 having similar levels.

Findings on the occurrence of tobacco use and tobacco content have
varied between studies, probably due at least in part to differences in methods
and selection criteria. In both the US?*®, and New Zealand?®*®> 25% of television
programmes contained at least one tobacco occurrence, while in Germany®*® 45%
of programmes contained smoking. Tobacco occurrences differed between genre;
smoking was most frequently seen in feature films broadcast on television (77%)
than in any other genre?*®, in 19% of comedy and drama programmes?®*’, and in
one specific German crime series smoking was much more frequent, with 97% of

episodes containing smoking®*°.
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In analysis of television smokers in the US, Japan and New Zealand in the
1980’s, 90’s and 2000’s, the portrayal of smokers tends to be more often male

237 238 243 245 248 ' mgre often white than non-white?*®, and adults but

than female
not teenagers were depicted smoking®’. Smokers were often lead characters®’,
or they had relatively prominent roles within the storyline®**, but only a minority
of smoking occurrences (13%) were directly relevant to the storyline®®®, and
about half (45%) of smoking occurred in front of at least one non-smoker?*®,
Many different categories of tobacco content were coded in the different studies,
but one study identified actual smoking as more common than other tobacco

238

content (e.g. handling, purchasing)®®®, while another®*® found roll-your-own

cigarettes more frequently seen than other tobacco content, followed by cigars

248

and pipes. Another study identified ashtrays (46%), followed by cigarettes

(30%) as the most commonly depicted paraphernalia. Smoking and other

3

tobacco scenes were more often positive than negative?*®, or more often neutral

or positive than negative®?®, with negative scenes only occurring rarely®®’ 238,
Others reported®* that most smoking scenes were neutral, rather than either
positive or negative, and one study®® found that tobacco use messages
appeared to endorse rather than reject its use. However, in one study nearly a
quarter of tobacco use was accompanied by a negative statement about smoking,

13% with a positive statement, but only about one percent showed the negative

consequences of tobacco use®*’.

Tobacco advertising in televised sporting broadcasts has been found to be

common?®** ?*2 most frequently in professional sporting events, and mostly on
stadium signs, with the majority of the brief product sponsorship and other on-
site promotions seen in motor racing. In a comparison of tobacco promotion

242

before and after the Master Settlement Agreement (MSA)“", a decrease in the

number of stadium signs depicting tobacco was found; however there were
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several instances where tobacco brand appearances were shown in

advertisements for other unrelated products.

2.2 Alcohol in film and on television

2.2.1 Effects of viewing alcohol content in films

Two systematic reviews of prospective cohort studies found an association
between exposure to alcohol advertising or promotional activity in a variety of
media and both initiation and alcohol consumption among young people!’” 249,
The first'’’ reported on cohort studies that followed up more than 13,000 young
people, including studies that investigated televised alcohol advertising,
exposure to television alcohol content, and film alcohol content, concluded there
was very little difference in drinking frequency at follow-up in baseline alcohol
drinkers. However, for baseline non-drinkers, increased exposure to alcohol
advertising and promotion led to an increased risk of drinking at follow-up. The
second review?*® included more than 38,000 young people, included studies that
looked at various types of advertising and promotion, such as ownership of
branded merchandise, and exposure to film alcohol content, and concluded that
alcohol advertising and promotion increases the likelihood that young people will

start to use alcohol, and to drink more if they already consume alcohol, if

exposed to alcohol advertising and promotion.

Two further cohort studies have reported similar findings'® 2°°. An

assessment of drinking behaviour and drinking intentions among US adolescents
exposed to alcohol marketing strategies found exposure to alcohol marketing
strategies were strongly predictive of both alcohol drinking and intention to drink

|l75

alcohol™">, with those exposed to the greatest amount of alcohol marketing being
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50% more likely to drink alcohol than those exposed to the least amounts®’. A

longitudinal examination®*°

of the influence of alcohol advertising and promotions,
such as televised alcohol advertisements, on the initiation of alcohol use among
baseline never-drinking adolescents, found that 29% reported alcohol use at
follow-up, and those who reported high baseline receptivity to alcohol marketing
were 77% more likely to initiate drinking by follow-up than those least receptive.

251

In another study~”", higher exposure to film alcohol use increased the risk of

alcohol use, and film alcohol use exposure was an independent risk factor for the

9 a direct association was found between

onset of alcohol use®. In Germany®’
film alcohol use exposure and both drinking with parental knowledge and binge
drinking, and alcohol use increased with increased film alcohol use exposure. It
has also been reported that the psychological factors mediating the relationship
between film alcohol use exposure and alcohol use among young people were

expectancies about alcohol use, willingness to consume alcohol, and friends’

alcohol consumption*’®.

In an experimental study*®?

assessing whether alcohol imagery in films
and advertising promoted actual drinking behaviour in young people, those
exposed to greater amounts of alcohol imagery in films or advertisements

consumed more alcohol than the other participants.

2.2.2 Alcohol occurrence in films

Previously, the alcohol industry has paid for their brands to be included in

films?>?, and several alcohol companies have been identified as having placed

their products in popular films e.g. Coors (Scary Movie 3), Heineken (Matrix
252.

Reloaded), and Kahlua (Catwoman)<><; all of which are age classified suitable for

young audiences in the UK?3,
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The occurrence of alcohol in films has been found to be common in the

USZOQ 251 254 255 218 219 Most StudieSZOQ 251 179 254 255

, even in G-rated animation films
have shown that alcohol features in between 83%°° and 96%%% of popular films,

with lower levels being found in G-rated animation films where about half?*® 2*°

contained alcohol use. Only one Nigerian study??°

of English and Yoruba
language films found lower levels of films containing alcohol (41%). Between
1977 and 19882%° on-screen alcohol consumption was variable, however in G-

rated animation films (1937-2000) alcohol use declined®*®.

Alcohol use was common among lead characters®®®, associated with
wealth, luxury, sexual activity, and crime or violence®**. Alcohol drinkers were
portrayed as more attractive, more romantically and sexually active, more
aggressive, and being of higher socioeconomic status than non-drinkers®®, while

218 and few films

both “good” and “bad” characters used alcohol as frequently
contained any anti-use messages®*. One study®’ looking at alcohol messages
portrayed by central teenage characters found almost 40% consumed alcohol

on-screen at least once, 14% were shown drinking alcohol more often than once,

55% were depicted drunk, and 9% were shown drink-driving.

More than a third of films showing a central teenage character consuming
alcohol were rated in the US as suitable for young audiences®’. An investigation
of popular films 1977-1988 found that in the latter years of the study alcohol use
in youth rated films was more common than in adult rated films, however this
finding was not significant?*°. Alcohol use was common even in US youth rated
film categories, with the most commonly depicted brands in all age classification

categories being Miller and Budweiser?*®,
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2.2.3 Effects of viewing alcohol content on television

Few studies have specifically attempted to establish an effect of viewing alcohol
content on television with subsequent behaviour, however studies from the
1970’s and 1980’'s have suggested links between exposure to drinking on
television and drinking behaviour. For example Johnson (in US Congress p1492°®)
reported that television broadcasting encouraged patterns of alcohol use, while

9

others®® suggested that alcohol imagery shown on television normalises the

drinking behaviours shown.

The two systematic reviews'’’ 249

, and further cohort studies described
above'’®?*° have shown an association between exposure to alcohol advertising
or promotional activity in a variety of media and initiation, and the amount of
youth alcohol consumption®” 177 249 230 additionally, increased viewing of
programmes containing alcohol advertisements is associated with an increased

future risk of beer and wine/liquor consumption among young people?®°

, alcohol
advertisement awareness has been found to be related to more favourable
beliefs about drinking, greater knowledge of beer brands and slogans and,

increased intention to drink as an adult®®?

, and adolescents exposed to alcohol
commercials perceived more positive consequences of alcohol consumption, but
those exposed to alcohol portrayal in soap operas had less positive attitudes to
alcohol, and had lower drinking intentions®®2. An investigation of the nature and
impact of alcohol messages on young people showed that young people who felt
more connected with the characters were more receptive to the messages

displayed on-screen, and that connectedness was related to greater

receptiveness of latent positive messages about alcohol®®3.

264

Experimentally=®®, children who were exposed to depictions of alcohol

drinking on-screen were significantly more likely to choose alcoholic beverages
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for adults, but not children. The children were exposed to one of three conditions
(television with and without drinking depictions, and no television) then asked to

choose to serve either whiskey or water to pictured adults and children.

2.2.4 Alcohol occurrence on television

The trend in drinking portrayals increased in entertainment programmes from
1950 to 1980%%°, while alcohol depictions significantly increased in US daytime
soap operas between 1986 and 1991%?° and again between 1986 and 2001%°. A
2002 comparison of alcohol use among characters in prime-time television with
use among the US population found alcohol use to be less prevalent on television

than in the US population?®®®.

Nevertheless, alcohol is frequently portrayed on US television?3! 247 266 267

's?%1 and over 4 times

occurring about twice an hour of broadcasting in the 1970
per hour in the 1980’s?®®, the latter study also noted that non-alcohol beverages
were more common than alcoholic ones. In 2000 alcohol was evident in 77% of

247 while in

popular prime-time episodes, and was actually consumed in 71%
2009 alcohol was commonly depicted in prime-time dramas and comedies,
appearing in at least one episode of each of the 18 different series®®’. Alcohol
references were frequent in The 0.C.?°®, a series popular among young people,
with every episode containing alcohol, and each 42 minute episode contained on
average four minutes of visual depictions and four verbal references to alcohol.
Alcohol advertising has also been shown to be common in televised sporting

events in the US**' with over one and a half advertisements being broadcast

every hour of sports programming.
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A 1992 comparison of television programme alcohol content in three
countries (US, Canada, and UK) found that British television fiction depicted
three times more alcohol consumption than US or Canadian television?®®. Other
studies®** 2°° 2% have also found alcohol to be commonly shown on British
television; in 1988 a reference to alcohol occurred on average every 6 minutes?®®,
while in 1997 popular British soap operas made reference to alcohol every 3.2
minutes?’®, and at least once in 86% of soaps?’°. The most recent UK study
(2004)?** found an alcohol-related scene occurred about 12 times every hour in

the top ten programmes most frequently watched by British young people.

Other countries have also found television alcohol occurrences to be

common?®®? 271, Alcohol was present in 98% of all episodes of a Dutch soap opera,

262

with an average of 4.4 drinking scenes shown in each episode~, and in New

Zealand alcohol occurred in 63% of programmes and 39% contained actual

alcohol use with an alcohol scene occurred on average every nine minutes of

1

broadcasting®’’. These researchers?’* additionally found that the programme

containing the greatest number of alcohol scenes was the British soap opera

Coronation Street. Alcohol was commonly found in several genres?4! 242 266 270 272

but was particularly common in soap operas?®®?, principally British soap operas?’®

272 6

, in films?®®, and in sports programmes?** 242 2°6_ The British soap operas that

have been noted as having particularly high alcohol content have been

Emmerdale Farm?’°, Eastenders?’?, and Coronation Street®’*.

Alcohol drinkers in prime-time and popular television programmes were
more often men, than women?’!, had relatively prominent roles®**, while
consumption was associated with humour®’, and frequently unrelated to the

storyline?*®, but mostly shown in appropriate settings®*®

, with about one-third of
the drinking scenes in one study set in bars, nightclubs, or restaurants®*’. Both

unproblematic and alcohol misuse behaviours have been reportedly shown, with
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2 d247,

alcohol misuse occurring less often®®?, and underage drinking rarely depicte

though in one study underage drinking was found in 5% of scenes®’*. There were
variations in the way alcohol was portrayed, with most researchers®* 247 269
reporting few negative consequences of alcohol consumption, and one study that
messages appeared to endorse alcohol use?°. Another?®’ reported negative
consequences to be more common than positive ones, and when alcohol was

central to the plot, it tended to be associated with negative elements, such as

crime or addiction?®®’.

2.3 Limitations of existing research

The major limitations in the existing research that has investigated the effects on
the audiences of viewing tobacco and alcohol content in films and on television
are primarily with the study designs used. Employing certain study designs, such
a randomised control trials, although would be easier to establish causality would
be unfeasible, and most likely unethical, thus limiting the types of study designs
available for use. Study designs available are limited to the determination of
associations between viewing film smoking and film alcohol use and effects on
the viewing audience, and cannot individually determine cause. Regardless of
the problematic nature of determining whether such associations can be
reasonably described as causal’, at least for film smoking the relationship can be
described as such as the research has shown; there is a strong, direct and
independent association between exposure to smoking in films and the risk of
being or becoming a smoker, this association is exposure-related, that is, the
more smoking seen by adolescents the more likely they are to be or become
smokers themselves. The association is strong, in that those exposed to the

greatest number of smoking images in films are between 2 and 4.3 times more
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likely to experiment with or initiate smoking than those exposed to the least
amounts of smoking in films (e.g.?®). This finding is consistent between many
different studies in different countries (e.g.*®), with only one study failing to
demonstrate an effect®. The exposure to smoking in film predates uptake of
smoking (e.g.” ®), so is not an effect of smoking, and showing anti-smoking
adverts in advance of films depicting tobacco imagery can have an “immunising”
effect on the non-smoking young people that view them®*. Although this has
been established for films smoking, in order to determine for certain if this is the
case for film alcohol use and both smoking and alcohol use in television further
research would be necessary. This evidence has been regarded by the National
Cancer Institute’®?, World Health Organisation®®, and the British Medical
Association® amongst other national and international health groups to be
sufficient grounds to conclude that exposure to smoking content in films is a

cause of smoking uptake among adolescents.

Another potential limitation is the possibility of confounding, even though
the majority of the existing research has controlled for a wide variety of potential
confounders including social, family and behavioural factors (e.g. parental socio-
economic status, parental smoking status, friend smoking, alcohol use®). Even
though known potential confounders have been controlled for in existing
research, there exists the possibility that an unknown confounding factor exists

that has not been considered.

Also, as with any research, there is the potential for the existing
published research to be the subject of publication bias, where only results with
significant findings being either submitted or accepted for publication. In the
review of the literature here, one published study was found, by Hunt et al®, that
reported finding no association between viewing seeing smoking in films and
tobacco use in young adults in the west of Scotland. This study was included in
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the meta-analysis undertaken by Waylen et al®, which showed that those
exposed to the greatest amounts of film smoking were approximately twice as

likely to smoke than those exposed to the least amounts of film smoking.

2.4 How media can influence behaviour

Early research on the effects of media content on young people has
predominantly focused on violence and aggression®’®?’>, A systematic review?’®
of literature 1956-1976, including studies of viewer violence and aggression,
found a relation between watching violence on television and subsequent
aggression displayed by viewers. Friedrich-Cofer and Heuston?’* concluded there
was a causal relationship between viewing television violence and subsequent

2’5 review of 1930’'s and 40’s literature showed there

aggression, and Dennis’s
was concern over the content of certain radio programmes and the perceived
effects on children. He also noted that the majority of early research was centred
on changes in emotion rather than behaviour, and that it was not until the
arrival of, and widespread ownership of, television and the development of social

learning theory in the 1960’s that any substantial research into the effects of

media content on behaviour was carried out.

In simple terms, social learning is the process of learning through the
observation of others’ behaviour’”®. Social learning theory (SLT) has

277 278 who

predominantly been developed by the US psychologist Albert Bandura
believed that a person learns through watching the behaviour of others and then
models his or her own behaviour on what they have observed. Terre et al*'°
suggest that exposure alone to others’ behaviours may be enough to increase

the likelihood of imitation, however SLT adds another element to understanding

the behaviour change process. SLT suggests that learning is also mediated by
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additional factors including the ability of the observer to relate to the character
observed, or have aspirations to be like the character. Bandura’s viewpoint
differed significantly from earlier theorists because he added this social element
(the interaction of personality and emotion between the observer and the
observed) to traditional theories of learning®’®. Bandura’s SLT (see table 2.1) is
based around four basic assumption: attention, retention, reproduction, and

motivation®’®, with the latter being the main driver of the behavioural influence.

This theory can be used to describe the process of how children and
young people learn from the media they are exposed to, and their subsequent
behavioural changes or modifications?’®. Several recent researchers®® 209 210257 280
have demonstrated how SLT can be used to explain the influence on children and
young people of exposure to media content. For example, in one study, college
students were randomly assigned to play two video games, one a science fiction
game involving shooting, and the second a non-violent brick building game.
Those who played the first game showed more aggressive thoughts and feelings
than those who played the second game?®°. Stern®*’ described how smoking,
drinking, and drug use shown in teen-centred films may teach young viewers
that smoking, drinking and drug use behaviours are relatively common, mostly

risk free, and appropriate for anyone. Lowery?®"

s study found alcohol use
depicted in daytime television was portrayed as enhancing the enjoyment of
social interaction, and reducing stress and tension in crisis situations, and
concluded that these portrayals encouraged drinking for social facilitation and
crisis management. Atkin®®?, in relation to the effects of televised alcohol
messages on teenage drinking patterns, describes that the impact of depictions
is enhanced by models that are celebrities, high in status, or similar to viewers.

Stern®®’ suggests that young viewers may be more likely to learn from teen role

models shown on-screen who they perceive to be similar, desirable and
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attractive, and others suggest that young viewers are particularly susceptible to

learning in this manner as they are still a stage of developing their own personal

identities, values and goals

231

Table 2.1: Basic concepts of social learning theory in the context of film and television
media (Adapted from Bandura et al 276 283)

Concept

Description

Example

1. Attention

some persons’ behaviour is
observed attentively

Paying attention to the behaviours of the
characters in a film or television programme

the observer remembers
having seen the behaviour
observed

The behaviour of the film’s or television’s

2. Retention character was remembered

the observer has the ability
and the opportunity to
replicate the behaviour
observed

The observer of the film’'s or television’s
character has the capacity and opportunity to
reproduce the behaviour

3. Reproduction

There is something about the observed
behaviour of the film’s television’s character
that motivates the behaviour observed to be
copied (eg observed or perceived reward).
Direct reinforcement is unnecessary and
observed reinforcement is adequate

the observer is motivated to
reproduce the behaviour

4. Motivation observed

(e.g. reinforcement)

There is no general consensus among researchers as to how media
influences viewers, and alternative theories have been suggested. Some, e.g.
Krugman®®*, suggests that the process of behaviour change as a result of
viewing media may be more passive than SLT suggests and that unconscious
learning might be a better way of explaining the subsequent effects on behaviour.

Unconscious learning??°

suggests that the viewer does not directly process any
direct cue or message from what is observed on-screen but learning occurs when

the observers’ screening barriers are low (such as when a viewer is exposed to
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products and brands in a programme that they are engaged with) and they are
exposed numerous times over a long period of time to the same or similar
messages. This process suggests that instead of viewing an advertisement or a
message and dismissing it directly, when the observer’s screening barriers are
low, they will put the observed behaviour into their long term memory. The cues
or messages observed would need to be viewed numerous times over a long
period to be effective because the messages are suggestive rather than

0

commanding®*°. 0

Diener?®® also suggests that television might be successful in
providing tobacco and alcohol cues to audiences (through their frequent
depiction) if television is persuasive in forming cultural values. Kielwasser and
Wolf*® suggest that this is particularly so for soap opera audiences who are loyal
viewers who continue to watch their favourite programmes over many years and

over long periods of their lives with increasing involvement in the programme

and characters they watch.

Gerbner et al®®® describes a further alternative explanation for the way
people learn from television, cultivation theory. Cultivation theory is again a
theory of behaviour modelling, and the basic principles are that television
viewers use the images that they see and messages that they get from television
to make inferences about the everyday life around them. It is argued that this
eventually leads to the viewer adopting certain observed behaviours, because
they have been normalised through continued, and repeated, observance. It is
believed that viewers adopt views that are displayed on television as reality, as
opposed to reality itself, that viewers come to believe the television version of
reality the more they watch it, and particularly so if they feel an affinity with the
characters involved. Waxer®®® has suggested that frequent portrayal of alcohol
on television acts to legitimise and normalise its use in society, and uses

|2631

cultivation theory to explain this, and in Russell et al“””’s exploration into the
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nature and impact of alcohol messages in youth oriented television, they
describe viewers as developing relationships with on-screen characters making
them particularly susceptible and receptive to even subtle alcohol imagery

depicted on-screen.

2.5 Protecting children and young people from harmful content

There are several mechanisms by which the tobacco and the alcohol marketing,
advertising and promotion, and tobacco and alcohol film and television content in
the UK are controlled, limited or prohibited completely, and a brief overview of

the main mechanisms will follow.

2.5.1 Regulation of tobacco advertising and marketing

2.5.1.1 The Framework Convention on Tobacco Control (FCTC)

287 the first worldwide

The Framework Convention on Tobacco Control (FCTC)
public health treaty on tobacco, was developed by the World Health Organization
(WHO). The FCTC has now been signed by 174 countries, including the UK,
where it was ratified in 2004. The main purpose of the FCTC is to protect current
and future populations from the harmful effects of tobacco through restricting
both the supply and the demand for tobacco, and included in Article 13 of the

convention is specific guidance on limiting tobacco advertising, promotion and

sponsorship.

Article 13 of the FCTC states that as a minimum members must “prohibit
all forms of tobacco advertising, promotion and sponsorship that promote a

tobacco product by any means that are false, misleading or deceptive or likely to
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create an erroneous impression about its characteristics, health effects, hazards
or emissions” (p 11?%"), include health warnings in accompaniment to any
advertisement, promotion or sponsorship, restrict purchasing incentives,
disclosure of any tobacco industry expenditure on advertising, promotion, or
sponsorship not yet banned, and restrict if unable to completely ban all tobacco

advertising, promotion and sponsorship?®’.

The WHO, in Article 1 of the FCTC?®’, has defined tobacco advertising and
promotion “as any form of commercial communication, recommendation or
action with the aim, effect or likely effect of promoting a tobacco product or
tobacco use either directly or indirectly” (p 4%®”) and tobacco sponsorship as “any
form of contribution to any event, activity or individual with the aim, effect or
likely effect of promoting a tobacco product or tobacco use either directly or

indirectly” (p 4%%).

2.5.1.2 Tobacco Advertising and Promotion Act (TAPA)

Restrictions in the UK have been placed on tobacco advertising, promotion and
sponsorship resulting in virtually all methods of tobacco advertising, sponsorship,
and promotion in the UK being banned since the introduction of the Tobacco

Advertising and Promotion Act (TAPA)®*, banning virtually all direct advertising.

TAPA was first passed in 2002% 2% and progressively prohibited
advertising in print media, including direct mail, and billboard advertising
(February 2003); direct marketing (May 2003); sponsorship of national events
(July 2003), limitations on point-of-sale advertising (to one A5 advert per outlet,
December 2004); brand-sharing (July 2005); international sponsorship (July
2005); and internet advertising (June 2006). There are however several
exceptions such as permitting advertising in trade only magazines, specialist
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tobacconist shops, and cigarette packaging (although health warnings on
cigarette packages are a legal requirement for tobacco and cigarette packets

sold in the UK?®9).

2.5.1.3 Master Settlement Agreement (MSA)

In the US, in November 1998 Master Settlement Agreement (MSA)*°, an
agreement between state attorneys general and major tobacco companies
(participating tobacco companies; Philip Morris, Reynolds tobacco, Brown and
Williamson Tobacco, Lorillard Tobacco, Liggett Group, and Commonwealth
Brands) that limited or ended the use of certain tobacco marketing practices
including prohibiting payment for tobacco brand placement in television
programmes and feature films in the US. Although this was an agreement that
was exclusive to the US, it is relevant here due to the high proportion of films
and television programmes produced by US companies being internationally

distributed to other countries around the world including the UK.

2.5.1.4 Tobacco industry policies

According to the WHO tobacco atlas®®*

, (Chapter 14, Tobacco Companies, p 50),
the world’s three largest international tobacco manufacturers are Philip Morris
(PM) (market share 16.4%, revenue $47.1bn), British American Tobacco (BAT)
(15.4%, $31.1bn), and Japan Tobacco International (JTI) (7.2%, $21.6bn).

Given that these three companies collectively cover 39% of the market share in

tobacco, their advertising and marketing policies will be considered here.
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PM company policy, published online?®?, is to support youth prevention
efforts including effective regulation, retail access, and educational programmes.
PM claim to market and sell to adults only, but also state that they “do not agree
that marketing causes people to smoke”. In respect to placement in film and
television media, PM state that they “do not engage in product placement in

movies or on television—in fact, [they] routinely decline all such requests” #°2.

On the BAT website?®® the company claims to operate responsibly, that
they do not advertise to young people, and where they are permitted to
advertise they have strict criteria of what will be excluded, such as celebrity
endorsement, use of anyone under the age of 25, and messages that appear to
suggest that most people use tobacco products. Also, in the case of cinema,
television, radio or film advertising BAT state that “there is to be no direct or
indirect payment or contribution for the placement of tobacco products,
advertisements or items bearing tobacco product branding within the body of
any Motion picture; Television programme [....] where such medium is intended

for the general public”.

The JTI website states that the company does not advertise to children,
and advertises exclusively “to maintain brand loyalty; to encourage smokers of
competitor brands to switch to [their] products; and to provide information

1294

about [their] products to adult consumers”<=”. In their marketing standards, JTI

also claim no direct or indirect payment for product placement.

The tobacco industry thus claims consistently to advertise their products
only to adult audiences, and not to be involved in product placement activities in
either film or television. However, these sources do not explicitly discourage

unpaid use of their brands, or of cigarettes, in films and broadcast media,
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including media aimed at, or unrestricted to, children and young people’s

viewership.

2.5.2 Regulation of alcohol advertising and marketing

2.5.2.1 Regulation and self-regulation

In the UK alcohol advertising, marketing, and promotion is currently governed by
a combination of both legislation and self-regulation. A number of organisations

> under the Control of

act on behalf of the Governments Office of Fair Trading?®
Misleading Advertisements Regulations 1988 (MAR)?°°. Advertising in broadcast
media is self-regulated through voluntary restrictions set out by the Broadcast

Committee of Advertising Practice (BCAP)?%7 28

which comprises of advertisers,
agencies and media owners?®®, and is administered by the Advertising Standards

Authority (ASA)%°.

Further voluntary measures are managed by the Portman Group, which
was established in 1989 and has the support of nine major UK drinks
manufacturers (AB InBev, Bacardi Brown-Forman Brands, Beverage Brands (UK),
C&C Group plc, Carlsberg UK, Diageo Great Britain, Heineken UK, Molson Coors
Brewing Company (UK), Pernod Ricard (UK))*°*. The Portman Group addresses
issues of social responsibility, one of their main aims being “to encourage and
challenge drinks producers to promote their products responsibly”3°?. The group
produces codes of practice®®® for members, the first of which was introduced in
1996, but does not govern broadcast advertising, which is the sole responsibility

of the BCAP3%3,

82


http://www.bacardi-martini.co.uk/�
http://www.beverage-brands.co.uk/�
http://www.candcgroupplc.com/�
http://www.carlsberg.co.uk/�
http://www.diageo.co.uk/�
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http://www.coorsbrewers.com/�
http://www.coorsbrewers.com/�
http://www.pernod-ricard.com/�

2.5.2.2 Alcohol industry policies

The leading alcohol companies worldwide that operate within the UK are;
Anheuser-Busch (ABInBev), Diageo, Heineken International, and Pernod-

Ricard®***°’. The code of commercial communications for ABInBev>%® %

, States
that their “marketing is directed at individuals of legal drinking age and above”
(p 6)3%, and specifically in relation to product placements they “will not allow
product placement if a character under the legal purchase age is depicted
purchasing or drinking alcohol illegally, the motion picture or television show is
one for which the majority of the audience is reasonably expected to be below
the legal purchase age, and the proposed use in any way might misrepresent AB
InBev’s commitment help prevent illegal underage drinking or might reasonably

imply that AB InBev condones underage drinking” (p 16)3%°

. However, they
additionally make reference to their branded products appearing in programmes
and in films without their express permission and that in these circumstances “as
they are neither rewarded nor given permission for by AB InBev, [they are] are
not covered by the Commercial Communications Code” (p 16). Diageo’s
marketing code states that they “place [...] marketing in communications media
[...] only where 70% or more of the audience can reasonably be expected to be
older than LPA [legal purchasing age]” (p 5). Heineken®?®, in their corporate
responsibility strategy, state that their brands “will not be placed in, or on,
media directed primarily at under 18’s” and they will “not promote...[Heineken
brands]...in media, events or programmes where the majority of the audience

311 In Pernod-Ricard’s code for

are known to be under 18” (Heineken webpage)
commercial communication, they also state that they do not market to or make
reference to those under the legal drinking age, and that they will only market to

an audience when at least 70% is at least the legal drinking age, and that their
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marketing and advertising will not be made to appeal to those under the legal

drinking age.

2.5.3 Regulation of film content

There has been concern over the impact of various types of media on people in
general and on children and young people in particular over the years and this is
evident when looking at the history of censorship®?. Censorship of film content
was introduced officially in the UK in 1912, but the first known example of
censorship in practice was in 1898, when an early film about cheese was
withdrawn from broadcast in response to public protests®?. In 1912 the British
Board of Film Censors was established by the film industry, but overseen by a

Home Office appointed leader.

2.5.3.1 The British Board of Film Classification

The British Board of Film Classification (BBFC) is the independent regulatory
body funded by the fees charged for the age classification of films, videos and
digital media games in the UK?>3. The BBFC serves a function for the government,
the media industry and the general public. The BBFC serves four main functions
for the government, the public, and those working in the media industry 22333,
To the government they act as a regulator on behalf of local authorities, who
licence cinemas under the Licensing Act 20037, To the public they provide both
information to assist them in making appropriate viewing decisions for
themselves and those in their care, and also they help to protect vulnerable

viewers and society from the effects of viewing potentially harmful or unsuitable

content while concurrently respecting adult freedom of choice. To those working

84



in the media industries they provide the security and confidence of cost-effective,
publicly trusted regulation and help to protect media industry providers from

inadvertent breaches of UK law.

The BBFC was established®* to standardise classification of films
broadcast at cinema, and has since taken responsibility for video, DVD, and
moving games classifications. Before 1912, individual local authorities were
applying their own, and often broadly different, restrictions on standards and
censorship. Until 1998 the BBFC policy decisions were based on policy that
evolved through practice. The first set of film classification guidelines were
produced in 1998 and the BBFC has published guidelines, which are updated
regularly, ever since; most recently in 2009°"°. Changes to the classification
process are based on new legislation, technology development, the social and

historical climate, and changes in social attitudes.

A full history of the evolution of the BBFC and the classification process

can be found on their website3'*

and a summary of the changes in classification
over the years can be seen in table 2.2, however as this research only looked at
films that were released in UK cinemas from 1989 until 2008 a short summary

will follow of the changes to film classification during that time period.

In 1989, a ‘12’ certification was introduced for the first time with the aim
of bridging the gap between ‘PG’ and ‘15’ classifications. In 2002 a “12A”
category of classification replaced the “12” category which allowed children
under 12 years to see films classified as 12 when they were accompanied by a
responsible adult. Alongside this change from “12” to “12A” came the
introduction of consumer advice information for this category to help parents to
make informed choices about the films they let their children see. Consumer

advice information generally constituted a single sentence (eg “Contains strong
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language”) on film posters, advertisements and cinema listings. Provision of
consumer advice information was extended to all film rating categories from

2004.

When classifiers are applying the principles of the BBFC guidelines, they
use three main qualifications. Firstly, whether the material is in conflict with the
law, secondly, whether the material, either on its own, or in combination with
other content of a similar nature, may cause any harm at the category
concerned, and thirdly, whether the material, at the age group concerned, is

clearly unacceptable to broad public opinion.
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Table 2.2 A summary of changes to BBFC film classification: (Adapted from the BBFC’s guide

for Students)®'4

Unrestricted

Advisory category

Restrictive category

Year category
1912 U - Universal A -~ More suitable for | ...
adults
no entrance to young people to “A”
1921 - - films except with a parent or
guardian (London only)
1932 - H — indicated horror -
1951 _ _ X — incorporated former “H”, and no
admittance of those under 16 years
A - advised parents that AA - admission to 14 years or over
1970 U - Universal film may be unsuitable for
young children X — age raised from 16 to 18 years
15 - no person under the age of 15
PG — (Parental Guidance) to be admitted
general viewing but some _
1982 U - Universal scenes may be unsuitable 18 - no person under the age of 18
for to be admitted
young children R18 - for films containing more
explicit sexual depictions
15 - suitable only for persons of 15
Uc — Universal years and over
fllms particularly | PG — (Pa_ren_tal Guidance) 18 - suitable only for persons of 18
suitable for | general viewing but some ears and over
1985 unsupervised scenes may be unsuitable Yy
children for . R18 - restricted to distribution in
young children . :
U - Universal licensed premises — no one under 18
to be admitted
12 - no person under the age of 12
1989 B B to be admitted
1994 _ _ 12 - suitable only for persons of
twelve and over
12A — no one younger than 12 may
2002 _ _ see a 12A film in a cinema unless

accompanied throughout
by an adult, replaces “12” category
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In relation to tobacco content, the current BBFC Guidelines on

classification®'®

state only that where “[smoking and tobacco use] feature to a
significant extent in works which appeal to children, this will normally be
indicated in the Consumer Advice and/or Extended Classification Information.

Classification decisions will also take into account any promotion or glamorisation

of such activities.” (p. 12 and 13)3%°.

Concerning alcohol, the BBFC Guidelines on classification®'® state “where
[...] alcohol abuse [...] feature to a significant extent in works which appeal to
children, this will normally be indicated in the Consumer Advice and/or Extended
Classification Information. Classification decisions will also take into account any

promotion or glamorisation of such activities.” (p. 12 and 13)3'°.

In addition, there are several places within the BBFC Guidance where
tobacco and alcohol content could also be included in the classification, such as
the sections covering “imitable behaviour”. In both the Universal and Parent
Guidance categories, imitable behaviour is referenced and the guidance states
that “No potentially dangerous behaviour which young children are likely to copy.”
(p 21 and 23). However, the only direction provided with this is in reference to
violence and weaponry. In the 12/12A and 15 categories imitable behaviour is
also referenced, and this time gives very specific examples, none relating to
either tobacco or alcohol “Dangerous behaviour (for example, hanging, suicide
and self-harming) should not dwell on detail which could be copied, or appear
pain or harm free. Easily accessible weapons should not be glamorised.” (p 25

and 27).
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2.5.4 Regulation of television content

The regulation of television content is the responsibility of two separate bodies:
Ofcom, who regulate the content of television programming broadcast; and the
Advertising Standards Authority (ASA) which regulates the advertisements

broadcast on television.

2.5.4.1 Ofcom

Ofcom is the communications regulator in the UK which operates under the
Communications Act 2003'®° and the Broadcasting Act 1996°'°, and whose
actions are accountable in Parliament®'’. As part of their role as communications
regulator, they regulate television broadcasting in the UK and one of their legal
responsibilities is to ensure “people who watch television [...] are protected from

harmful or offensive material™'’

. They are not responsible for the content of
televised advertisements®’, as this is administered by the BCAP?®” through the
ASA3®_ Ofcom publishes The Ofcom Broadcasting Code (Incorporating the Cross-

101

promotion Code) "~ which is updated regularly, giving guidance to broadcasters.

The Ofcom Broadcasting Code®*

states the rules of broadcasting that
broadcasters must follow, however it is the responsibility of the broadcaster to
comply with the code, and Ofcom will address breaches of the code reactively
when they arise. The first section of the code; Section 1: Protecting the Under-
Eighteens has the basic principle to protect those under 18, and the main points

relevant to this section will be provided below, particularly with regard to

tobacco and alcohol content.

This section states; “Material that might seriously impair the physical,

mental or moral development of people under eighteen must not be broadcast”,
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and “broadcasters must take all reasonable steps to protect people under

eighteen” (p 7)**

, and also that “Children [defined by Ofcom as under the age of
15] must also be protected by appropriate scheduling from material that is
unsuitable for them” (p 7). Appropriate scheduling is judged by five distinct
criteria; see table 2.3. Additionally broadcasters must adhere to the watershed
which is 9 pm, and material unsuitable for children should not, in general, be

shown outside of the hours 9pm until 5.30 am. BBFC 18 classified films are not

permitted to be broadcast before the watershed.

Table 2.3:

Criteria used to judge appropriate scheduling (Adapted from The Ofcom Broadcasting Code, p 7)%

1. nature of the content
2. the likely number and age range of children in the audience
3. the start time and finish time of the programme

4. the nature of the channel or station and the particular programme

5. the likely expectations of the audience for a particular channel or station at a particular
time and on a particular day

Additionally, the first section of the code gives specific consideration to
smoking and alcohol, and in general “The use of illegal drugs, the abuse of drugs,
smoking, solvent abuse and the misuse of alcohol must not be featured in
programmes made primarily for children unless there is strong editorial
justification” (p 9)'°*, “must generally be avoided and in any case must not be
condoned, encouraged or glamorised in other programmes broadcast before the

101

watershed [...] unless there is editorial justification”(p 10)™", and “must not be

90



condoned, encouraged or glamorised in other programmes likely to be widely

seen or heard by under-eighteens unless there is editorial justification” (p 10)*°%.

2.5.4.2 Advertising Standards Authority

As tobacco advertising is prohibited on television in the UK, a summary of what
the Advertising Standards Authority (ASA) states in relation to alcohol
advertising will be included. Alcohol advertising on television is governed by the
Broadcast Committee of Advertising Practice (BCAP) through the Advertising
Standards Authority (ASA)*®, whose members consist of advertisers, agencies

and media owners?®®

. It is the responsibility of advertisers to adhere to the rules
of the code, and ASA only intervenes reactively when complains are received.
The BCAP are the advertising industry self-regulatory board who set the UK Code

of Broadcast Advertising code (BCAP code?®®’ 2%

) which states that alcohol
advertisements must not; “be likely to appeal strongly to people under 18,
especially by reflecting or being associated with youth culture or showing

adolescent or juvenile behaviour” (section 19: Alcohol)?*’

and “include a person
or character whose example is likely to be followed by those aged under 18
years or who has a strong appeal to those aged under 18” (section 19:
Alcohol)®®’. In addition to this they have set some specific rules over the content
of the advertisements, such as they “must not feature in a significant role
anyone who is, or seems to be, under 25 and must not feature children” (section
19: Alcohol)®®’, however this rule is accompanies by an exception whereby
advertisements that feature families socialising and drinking sensibly, as long as
only those over the age of 25 are seen drinking then children are allowed to

feature in the advertisement. They further make specific reference to the

scheduling of alcohol advertisements; “These may not be advertised in or
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adjacent to programmes commissioned for, principally directed at or likely to

appeal particularly to audiences below the age of 18”.

2.6 Summary

Earlier studies have linked smoking in films with youth smoking®’ 7 7375 195-197 199

201 179 251
1

, and alcohol appearances in films with underage drinking behaviours

including binge drinking”. Although fewer studies have suggested links between

210 228-230 258 259

television smoking and television alcohol drinking with youth
uptake, young people who watch greater amounts of television are more likely to
initiate smoking’’, and exposure to greater amounts of alcohol advertising and

promotions is associated with initiating alcohol drinking®”> 177 249250,

Previous research has shown that tobacco has been frequently found in

films and on television (e_g-179 208-211 218 229 230 236 237 241-247 262 265 266 268-272 318—323)

however none of these studies have specifically investigated the tobacco or
alcohol content of films popular in the UK, and the studies that have investigated
tobacco and alcohol content in British television broadcasting were mainly
carried out in earlier decades, with the more recent studies being very specific in

nature (e.g. British soap operas®'?).

The most frequently cited theory used to explain the process of how
children and young people learn smoking and drinking behaviours from media is

social learning theory®8 20° 210 257

which is based around four basic assumptions:
attention, retention, reproduction, and motivation?’®. There is however no
general consensus among researchers and theorists as to how media effects

viewers behaviour, and other theories have been used to describe the process

e.g. unconscious learning®* or cultivation theory?®®.
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There are several means by which the tobacco and the alcohol marketing,
advertising and promotion, and tobacco and alcohol film and television content in
the UK are controlled, limited or prohibited completely including: international
policy (FCTC)?®’; legislation (TAPA, MSA, MAR, the Licensing Act, the

Communications Act and the Broadcasting Act)®* 100 170290296 316- tghacco industry

policies?*>?**; voluntary regulation (BCAP and Portman Group)®®’ 29 301.

regulation of film content (BBFC)?*® and television content (Ofcom)3'’.
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Chapter 3: Methods
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3.1 Methods used in other papers

To identify which would be the most appropriate methods to use in the studies in
this thesis, it was necessary to review the methods that had been used
previously in earlier studies of tobacco and alcohol content in film and television.
The sampling, coding and recording methods previously used in earlier research
were therefore identified, reviewed and considered for their relevance and

appropriateness in addressing the aims and objectives of the current research.

Film

Earlier research has looked at the occurrence of tobacco’® 195 207-215 218-222 224-227

257 [See table 31]' alcoholl79 209 210 218-220 225 251 255-257 324 [See table 32]’ and
other substance use, behaviours and content in films. Some of the other
substance use, behaviours and content that has been the focus of earlier film
content investigations have included: over-the-counter or prescription drug use,

illegal drug use, physical activity, poor eating habits®'°; illicit drugs®*® ?**; sexual

content®®; sex and drugs®®®; branded soft drinks®*’; violence®?®; violence, sex,

and profanity®?°; portrayal of women3°; general brand placements®?; racism>%?;

fat stigmatization®33; and psychiatric disability>3*.

There are similarities and distinctions between the methods used in these
studies in many respects, including the selection of films for study, coding
systems and recording methods employed. With regards to earlier studies that
looked at tobacco and alcohol in film, the key points and themes are summarised
below, 3.1.1 Sampling, coding, and recording in earlier research on film

content.
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Television

229-231 236-244 246-248 265 335 336

Earlier research has investigated tobacco [see table

33] and aICOhO|229—23l 236 240-242 244 247 262 263 265-272 323 [see table 34] in television
broadcasting, as well as other substance use, behaviours and other content.
Some of the other studies that have investigated the content of television
broadcasting have focused on the following in their content analysis: food
product health claims®’; older people®®; sport®*°; offensive language®*’;
violence®**!; snack food and snack food packaging aimed at children®*?; food
advertising®*®; health content in local television news®***; advertising music3*°;

gay, lesbian, and bi-sexual content®**®; and the use of humour and aggression®*’.

As with film, there are similarities and distinctions between the methods
used in these studies, including the selection of television programmes and other
broadcasts for study, the coding systems used for the content of interest, and
the recording methods employed. The key points and themes, in relation to

tobacco and alcohol content on television, are summarised below.

3.1.1 Ssampling, coding, and recording in earlier research on film content

3.1.1.1 Film sampling

The samples of films selected for inclusion in earlier studies, particularly those
concerning tobacco and alcohol, were most frequently based on each film’s
earnings at cinema box offices, although other selection methods have been
used (e.g. Goldstein et al**® selected films originating from the major US
animation production companies, and Escamilla et al?*’** sampled films by the
popularity of the leading actresses who starred in them, based on the actresses

frequency of appearance in magazines popular among young women). The most
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frequently explored films having been those most successful at either the US or

|210 |207 |208)

worldwide box offices (e.g. Terre et a , Hazan et al*"’, Dalton et a
although those films successful in other regions have also occasionally been
investigated. For example, Hanewinkel and Sargent’® were interested in films
that were popular at the German cinema box office, however even then they
were specifically interested in internationally distributed American films that
were found to be popular at the German box office. They selected their sample
of films, totalling 398 films, from the top 25 German box-office hits each year

from 1994 to 2001, as well as from the top 100 German box office hits from

2002 to 2004 films.

Another example is the research carried out by Thrasher et al*®®* who
sampled films popular in Mexico, based on each film’s earnings at the Mexican
cinema box office. Films were selected from the top 50 grossing films each year
from 2003 to 2005 as well as the top 60 each year from 2000 to 2002 (totalling
330 films). No earlier research has specifically been interested in, or exclusively

explored, films that were successful at the UK cinema box office.

Films released as far back as the late 1930’s have been investigated for
their content of tobacco and alcohol. Goldstein et al’*® looked at tobacco
portrayed in youth rated (US G-rated) animated films from the 1930’s until the
1990’s. Thompson and Yokota®'® also looked at youth rated animation films, but
in addition to tobacco content, they were also interested in alcohol and other
substances; again they investigated films from 1930’s onwards. From earlier
research, the most recent films investigated were those released in 2005
(tobacco)*®®, and 2004 (alcohol)*’®. Thrasher et al*®® looked at tobacco content in
films released during the first half of the 2000’s, with the ultimate aim of
|179

estimating adolescent exposure to tobacco in films, while Hanewinkel et a

looked at alcohol content in films released between the mid-90’s and 2004 with
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the intention of identifying an association between adolescent exposure to

alcohol in films and adolescent alcohol use.

In addition to the eras investigated, studies to date have also varied in
the number of years covered, ranging from one year to 64 years. Teti & Glantz?*?,
interested in tobacco occurrence, only looked at one year’s films (1997) in their
study, however they added their findings to earlier works when reporting their

207 211

findings , as this study was carried out as part of a wider investigation.

Hazan et al*®’

covered 31 years from 1960 to 1990 in their earlier study, and
Stockwell and Glantz?** followed this up by including the seven years from 1990
to 1996. Teti & Glantz?*? therefore reported on tobacco in film over the thirty-
seven year period from 1960 up until 1997. Two further additions were made to

213

this research, firstly a further three years were included (1997-2000)“" and then

a subsequent 12 years®*®

, this time including films released earlier (1950-1959),
and later (2001 and 2002), ultimately reporting on all the films they investigated
in their studies from 1950 up until 2002, covering 53 years of popularly viewed

films in the US.

The widest ranging study solely investigating alcohol content in film was
carried out by MclIntosh et al in 1999?°°, and covered films from a 50 year period,
1940-1989. These researchers were specifically interested in commonalities and
differences in the characteristics of alcohol drinking characters and non-alcohol
drinking characters in films, and comparisons to actual drinkers in the US. The
narrowest time periods covered exclusively investigating alcohol content in film

were carried out by DalCin et al*’®?>®

, whose research covered six years, 1998 to
2003, and investigated alcohol use and alcohol branding in films, as well as
adolescent exposure to film alcohol use as a mediating factor of adolescent

alcohol use.
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The most expansive time period covered in a single study was carried out

219 who were exploring tobacco, alcohol and other

by Thompson and Yokota
substances in animated films aimed at young children (US G-rated) in sixty-four

years of film, from 1937 until 2000.

In addition to variation in the years investigated, the number of films
being investigated in each study has also varied considerably, ranging from five
films to 900 films. Teti & Glantz®*? only included five films in their study, but as
previously described they went on to add their findings from this investigation to
both earlier and later research. The largest number of films included in any one
study was 900, in a study undertaken by Worth et al®*?, with the main focus of
their study being to estimate the prevalence of smoking among major film

characters between 1996 and 2004.

3.1.1.2 Film coding

Coding schemes used for exploring tobacco [see table 3.1] and alcohol [see
table 3.2] content in films have varied considerably between studies. While
several studies have been interested in either or both tobacco and alcohol
content in films, there have been differences in the specific aspects of the
content, and as a result there has been considerable variation in how the content
has been coded. For example, both Hazan et al*®’ and Mekemson et al*** were
interested in tobacco content in film, however Hazan et al*®’ defined tobacco
content as tobacco events, and included “implied or actual consumption of

tobacco, paraphernalia, (ashtrays and matches), talking about tobacco, ‘no
smoking’ signs, and tobacco product logo’s” (p 998 ?°), whilst Mekemson et al***
limited their coding to tobacco use, defined as “any cigarette, cigar, and chewing

tobacco use as well as the display of smoke and cigarette paraphernalia such as
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1?4 therefore excluded

ashtrays, brand names, or logos” (p 400). Mekemson et a

all forms of pipe smoking, any form of implied smoking, no smoking signs, and

verbal references, which the former study included. Others limited their research

further to very specific tobacco and tobacco related content, such as smoking by
226 227

leading Hollywood actresses®?*, tobacco branding , and major film

characters %22,

Similar differences existed in the investigations of alcohol content in films.
For example, Terre et al*'° coded films for possession, implied use, actual use,
and protagonist characteristics, while Everett et al®°®, although also included
implied or actual consumption of alcohol, they also included paraphernalia,
verbal references, and product logo’s. Hanewinkel et al’* coded for alcohol use
using the definition “real or implied use of an alcoholic beverage by any
character in the film, including purchasing alcohol, or occasions where alcohol is
clearly in the possession of a character [...] but actual use was not shown” (p
1069), and excluded all references to alcohol where neither actual nor implied
use was evident. Therefore, unlike Everett et al?*°°, Hanewinkel and colleagues”™

|21O

did not include brand or product appearances, and Terre et a only did if they

were in the possession of a character.

The differences in the coding schemes used above reflect differences in
the aims and objectives of the studies. For example, some research has, like
here, been interested in showing the occurrence of tobacco and/or alcohol
depicted on-screen (e.g. Hazan et al?®’, Everett et al?°®), whilst others have been
interested in the context of the substance (e.g. Dalton et al were interested in
the incidence as well as the context of tobacco use in popular films?°®), and
others have been interested in the effect these presentations have on the

viewing audiences (e.g. Dalton et al”3, Hanewinkel et al’?).
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3.1.1.3 Film recording

Although there have been differences in the recording methods used by
researchers undertaking these earlier studies on tobacco and alcohol in films, all
of these previous studies have used some method of time sampling

measurement (TSM).

TSM measures vary from relatively continuous measures delimiting
behavioural events in fractions of seconds or seconds (e.g. Goldstein et al*'®,
who recorded tobacco and alcohol use using continuous methods, additionally
timing these behaviours in seconds), to interval recording delimited by a longer

|207

set period of time (e.g. Hazan et al*"’, who recorded tobacco use behaviours

using five-minute interval recording). Other researchers have used some

211 who

combination of the different methods, such as Stockwell and Glantz
combined five-minute interval recording with intervals delimited by the

beginning and ending of scenes.

However, when investigating tobacco and alcohol behaviours in films, the
most frequently used method of time sampling measurement has been that of
pre-defined five-minute intervals. This type of TSM recording involves the
observer recording pre-defined behaviours, or appearances, as occurring if they
occurred at some point during the pre-determined five-minute interval time
period®*® 349 Many previous researchers?®’ 209213 215224 225 haye ysed this type of
measurement, for detecting the presence or absence of tobacco and alcohol

content within each five minutes of the films they viewed.

Other researchers have used different approaches; such as Mekemson et
al®** who used interval recording for each individual minute of film, Dalton et

al®®, Worth et al®*?, and Hanewinkel et al’* used scene changes as opposed to
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pre-defined intervals; and others, for example Goldstein et al**®, and Adachi-

|227

Mejia et a used relatively continuous methods of measurement.

102



Table 3.1:

Summary of sampling and coding used in other research investigating tobacco in film

Author/s Years Nos. Region Unit Outcome measures/exclusions
(date investigated of measure
published) (Nos. of years) films
Terre et al 1977-1988 (10) 200 us five- e cigarette smoking — (possession only, suggested use only, overt act shown
(1991) minute e other characteristics (characters SES, gender etc), personal (likeability, clout etc), & outcomes (+ve or -ve
intervals health consequences of behaviour)
Hazan et al 1960-1990 (31) 62 (probably) five- e tobacco events (including implied/actual use, paraphernalia (e.g. ashtrays), talking about tobacco, no-smoking
(1994) us minute signs, product logo’s
intervals
Stern (2005) 1999-2001 (3) 43 us characters e cigarette smoking by teenage characters central to the films plot
Stockwell & 1990-1996 (7) 35 us five- e tobacco events including, implied or actual consumption, paraphernalia (e.g. matches), talking about tobacco
Glantz (1997) minute (positive and negative), product logo’s, no-smoking signs
intervals e contextual factors: such as type of scene (e.g. stressful), character role
& scenes
Teti & Glantz 1997 (1) 5 us five- e tobacco events, as Hazan et al (1994) and Stockwell & Glantz (1997)
(1998) minute
intervals
Everett et al 1985-1995 (11) 110 us five- e tobacco events — implied or actual consumption of tobacco, paraphernalia (ashtrays& matches), talking about
(1998) minute tobacco, no smoking signs, & tobacco product logo’s
intervals e pr- or anti- tobacco events
Goldstein et al 1937-1997 (51) 50 us continuous e Tobacco and type of tobacco present
(1999) e Length of time visible on screen in seconds
e Tobacco users character & qualities (good, bad etc)
* Related health messages
Roberts et al 1996-1997 (2) 200 us five- Included
(1999) minute e tobacco consumption, implied consumption, including verbal references
intervals e age of tobacco user
* tobacco appearances — tobacco or related paraphernalia, brands or generic bar or cocktail signs
e was tobacco central to the films theme, were pro-or anti-tobacco messages present, were consequences of use
depicted
Excluded
* Reference to past use
Escamilla et al 1993-1997 (5) 50 us five- « the portrayal of smoking by 10 leading Hollywood film actresses
(2000) minute * smoking episodes (actual or implied, paraphernalia, environmental messages (e.g. advertisements)
intervals * smoker characteristics (e.g. role in film, gender), location, and social context (e.g. alone), verbal/non-verbal
references
Kacirk & Glantz 1997-2000 (4) 20 us five- e tobacco events, as Hazan et al (1994), Stockwell & Glantz (1997), and Teti & Glantz (1998)
(2001) minute
intervals
Sargent et al 1988-1997 (10) 250 us continuous e tobacco brand appearances (brand name, logo or identifiable trademark) on products, product packaging,

(2001)

five years pre-
and five years

billboards, store front advertising, promotional items
e appearance characteristics -brand endorsement (when used by a character), or in the background
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post- voluntary
agreement

Thompson & 1937-2000 (64) 81 us continuous e incidents of tobacco on screen (in seconds)
Yokota (2001) e characters using tobacco and their nature
o related health messages
Dalton et al 1988-1997 (10) 250 worldwide scenes & Included
(2002) box office continuous e tobacco used or handled on screen
e character use: major, minor, background
e context of tobacco use (relevance, motivation, concurrent activities)
Excluded
e paraphernalia and adverts
Mekemson et al 1991-2001 (10) 497 domestic single e tobacco incidents: any cigarette, cigar, and chewing tobacco use and the display of smoke and cigarette
(2004) box office minutes paraphernalia (e.g. ashtrays), brand names, or logo’s within frames of films reviewed
Us) e number of lead actors who smoked
Glantz et al 1950- 1959 (10) & | 30 us five- e tobacco incidents: smoking, advertisements, ashtrays
(2004) 2001-2002 (2) minute
intervals
Stern (2005) 1999-2001 43 us central e central teen character tobacco use frequency (not at all, once or more than once)
teen e consequence of use
characters e health messages
Adachi-Mejia et 1996-2003 (8) 800 us continuous e tobacco brand appearances
al (2005) e brand identities
Omidvari et al 1990-1998 (9) 447 us continuous e main character smoking (top 5 in each film), and character characteristics (e.g. SES, gender)
(2005)
Worth et al 1996-2004 (9) 900 worldwide continuous e smoking status of major human adult and adolescent film characters
(2006)
Aina & 2006 (0.5) 497 Nigeria scenes e smoking in scenes in the popular video tapes in both English and Yoruba (a popular Nigerian language)
Olorunshola
(2007)
Hanewinkel et al | 1994-2004 (11) 398 Germany scenes & Included
(2008) exposure e tobacco used or handled on-screen
time e character use: major, minor, background
e context of tobacco use (relevance, motivation, concurrent activities)
Excluded
e paraphernalia and adverts
Thrasher et al 2000-2005 (6) 42 Mexican box continuous e tobacco screen time was measured in seconds and including smoking, products, packaging, environmental

(2008)

office

tobacco smoke

NB: linked studies are shown in grey
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Table 3.2:

Summary of sampling and coding used in other research investigating alcohol in film

Author/s Years Nos Region Unit Outcome measures/exclusions
(date investigated of measure
published) (nos. of years) films
Terre et al 1977-1988 (10) 200 us five- e alcohol consumption — (possession only, suggested use only, overt act shown)
(1991) minute « other characteristics (characters SES, gender etc), personal (likeability, clout etc), & outcomes (+ve or -ve
intervals health consequences of behaviour)
Stern (2005) 1999-2001 (3) 43 us characters » alcohol using teenage characters central to the films plot
Everett et al 1985-1995 (11) 110 us five- e alcohol events — implied or actual consumption of alcohol, paraphernalia, talking about alcohol, & alcohol
(1998) minute product logo’s
intervals e pro- or anti- alcohol events
Goldstein et al 1937-1997 (51) 50 us continuous e alcohol and type of alcohol present
(1999) e Length of time visible on screen in seconds
e alcohol users character & qualities (good, bad etc)
o related health messages
Roberts et al 1996-1997 (2) 200 us five- Included
(1999) minute e alcohol consumption, implied consumption, including verbal references
intervals e age of user
e substance appearances — alcohol or related paraphernalia, brands or generic bar or cocktail signs
e was alcohol central to the films theme, were pro-or anti-alcohol messages present, were consequences of
use depicted
Excluded
* reference to past use
Mcintosh et al 1940-1989 (50) 100 us continuous e alcohol use — defined as actual or implied
(1999) e drinker characteristics (e.g. attractiveness, aggressiveness), characters outcome at the end of the film
Thompson & 1937-2000 (64) 81 us continuous e incidents of alcohol on-screen (in seconds)
Yokota (2001) e characters using alcohol and their nature
o related health messages
Stern (2005) 1999-2001 43 us central e central teen character alcohol use frequency (not at all, once or more than once)
teen e consequence of use
characters e health messages
Sargent et al 1988-1997 (10) 601 us continuous e on-screen alcohol use
(2006)
Hanewinkel et al | 1994-2004 (11) 226 Germany continuous Included
(2007) e real or implied use of an alcohol beverage by any film character, including purchasing or in their possession
Excluded
o Empty alcohol containers, and those displayed but not related to use or implied use were not considered.
Aina & 2006 (0.5) 497 Nigeria scenes e drinking in scenes in the popular video tapes in both English and Yoruba (a popular Nigerian language)
Olorunshola
(2007)
Dal Cin et al 1998-2003 (6) 134 us continuous Included
(2008) e alcohol use — real or implied use of an alcoholic beverage including purchasing and possession, type of

alcohol, intoxication, duration of use, brand appearances (background, verbal, or use)
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Excluded
e empty alcohol containers, and those displayed but not related to use or implied use were not considered

Dal Cin et al
(2009)

1998-2003 (6)

523

us

continuous

Included

e Characters actual consumption onscreen, implied possession of a beverage, purchasing an alcoholic drink
Excluded

o Empty alcohol containers, and those displayed
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3.1.2 Ssampling, coding, and recording in earlier research on television

3.1.2.1 Television sampling

The sampling selection criteria used in earlier studies investigating tobacco [see
table 3.3] and alcohol [see table 3.4] on television varied considerably. Many

of the studies sampled particular genres or specific programmes; for example,

|23l

Greenberg et a selected two separate television series seasons, one 1976-

1977 and the other 1977-1978, broadcasting on three commercial channels, and
the sample included one episode of each prime-time and Saturday morning
fictional series. Additionally, these researchers excluded several programme

genres from their investigation, such as variety shows, public affairs, films, and

241

sports. Madden and Grube“” were interested in televised sporting events and

therefore limited their sample to these types of broadcasts. Other examples

|240

include Blair et a who were only interested in the reality television series, The

Osbournes, while Hanewinkel and Wiborg®*° were only interested in one specific

fictional German television crime series, A case for two, and Russell et al*®® in

one particular television drama series known to be popular among young people,

The O.C..

Other studies based their sample on the country where the programmes

were broadcast. For example McGee et al®*® were interested in television

|265

broadcast in New Zealand, Long et a were interested in US television, and

|248 |269

Kanda et a were interested in Japanese television. Smith et a were

127, also

interested in British television broadcasting, and Furnham et a
interested in British television, additionally were interested in six soap operas
popular in Britain (Neighbours, Home and Away, Eastenders, Coronation Street,

Emmerdale Farm, and Brookside). Waxer®®® was interested in the popular

programmes broadcast in three separate countries (US, UK, and Canada).
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Others?®® #*° selected their sample based on the time of day and the
genre that was broadcast. For example, Diener®° was interested in soap operas

broadcast on daytime television.

Further researchers, such Cumberbatch and Gaunlett®**, selected their

sample based on the audience that viewed the television and they included all
programmes broadcast during prime-time that were known to be popular among

young people.

Further researchers included more general samples, such as Cruz et al*®’,

|245

McGee et a who included all genres and programmes that were broadcast

during the popular prime-time television viewing period.

Although there have been earlier studies interested in the tobacco and
alcohol content of television broadcast in the UK, they have predominantly been
focused on very specific samples. Cumberbatch and Gaunlett?***, on behalf of
Ofcom, not only restricted their sample to programmes popular among young
people, but they additional excluded any advertisements or trailers that were
broadcast. Other researchers investigating UK television focused on the most

269 272

popular programmes as reported in Broadcast magazine , Specific soap

operas®’®

, and in one case the UK was included as part of a wider study a three
country investigation®®®. None of these studies included both advertisements and

programming broadcast.

No previous research has specifically been interested in or reported on all
television broadcasting, both programmes and advertisements, on UK television

that was aired at the most popular, prime-time, period for television viewing.

Television broadcasting has been investigated for tobacco and alcohol

content as far back as 1950%%°, and as recently as 2005 (alcohol)®®” and 2007
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(tobacco)®®*®. Breed and De Foe?*® were interested in the smoking and drinking
content of situation comedies and dramas broadcast between 1950 and 1982 in

|267

the US. Russell and Russel were interested in the alcohol messages in prime-

time television series broadcast in 2004 and 2005, while MacKenzie et al®**®

were
interested in Australian news coverage of smoking related diseases as broadcast

on news, current affairs, and health infotainment programmes in 2007.

In addition to the years covered in previous research investigating
tobacco and alcohol television content, the number of weeks and the number of
hours of broadcasting has also varied. Some studies covered relatively short
periods of broadcasting, such as Blair et al**°, who although covered an entire

ten episodes of the television series The Osbournes, this covered less than four

|269 |272

hours of broadcasting. Smith et a and Pendleton et al were both interested
in British television, selected their samples from Broadcast Magazine based on
programme popularity, each study covered 27 and 24 hours of broadcasting

respectively.

Other studies covered far more broadcasting hours, for example Madden
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and Grube“™" covered 444 hours of television broadcasting in their investigation

of tobacco and alcohol advertising in televised sporting events, and Cafiso et
al*®*® covered 300 hours of broadcasting in their investigation alcohol and other
beverages on television. Although these researchers included much larger
number of hours in their studies, they limited their samples in other ways.
Madden and Grube®** only included broadcast sport, excluding all other genres of

programmes and advertising breaks, and Cafiso et al*®® limiting their sample to

three commercial US West-Coast television stations.
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3.1.2.2 Television coding

Coding schemes used for tobacco [see table 3.3] and alcohol [see table 3.4]
content in television broadcasting have varied considerably. While several of the
studies have been interested in both the tobacco and alcohol content of
television broadcasting, some have been interested in either tobacco or alcohol
content alone, and others have had very specific interests in the tobacco or
alcohol content investigated. As there have been differences in the specific
aspects of the content under investigation, there has also been considerable

variation in how the content has been coded.

1221 were interested in tobacco, alcohol and

For example, Greenberg et a
illicit drug use contained in US television broadcasting, and for each of the
substances they coded for each incidence of the consumption of, attempt to
consume, and making laudatory remarks about the consumption of the
substance. However they did not include any substance-related paraphernalia, or
environmental references which were unrelated to actual or implied use. Sone?3®
was interested in all tobacco related actions, including actual smoking, handling
of cigarette packs or of cigarettes, purchasing cigarettes and any explicit

dialogue relating to smoking or tobacco. Madden and Grube®**

were specifically
interested in any adverting that took place within sports broadcasting, and thus
they limited their coding to only include any type of tobacco or alcohol

advertising, such as bill boards or on-site promotions, and excluded all other

references to tobacco or alcohol.

In two studies by Hanewinkel et al*®®#%°

the focus of interest was smoking
in German television programmes, and these researchers coded tobacco content
as handling or using tobacco, and brand appearances. They excluded from their

analysis any verbal references, images of vending machines, signs, billboards,
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posters, packets of cigarettes, ashtrays, cigarette lighters, and any other related

tobacco products including nicotine replacement therapy.

Pendleton et al?’?, interested in alcohol portrayal, coded for all verbal and

268

visual references to alcohol and drinking scenes, but Waxer limited his

investigation to alcoholic drink consumption.

3.1.2.3 Television recording

Similarly with the recording methods used in film, there have also been
differences in the recoding methods used by the different researchers who have
investigated tobacco and alcohol content in television programmes. The one
thing that the earlier studies have in common, as with investigation into film
content, is that they have all used some method of time sampling measurement

(TSM).

Previous researchers have measured television content with either one-

minute intervals (e.g. Zwarun®?, and Madden and Grube®?), three-minute

|248

intervals (e.g. Kanda et al**®), or five-minute intervals (e.g. McGee et al**® who

used five-minute intervals recording for uninterrupted interviews), scenes (e.g.

230 |336

Diener=""), continuously (e.g. Mackenzie et al*°”), or some combination of these

|245

measurements (e.g. McGee et a who in addition to using five-minute intervals

used scenes for all other broadcasts except for uninterrupted broadcasts).

Zwarun®*? used one-minute interval recording to examine televised
sporting events for tobacco and alcohol promotion, and Kanda et al®**® used
three-minute intervals for investigating the smoking content of popular Japanese
television drama series, McGee et al**®* used a combination of five-minute

interval recording methods and scenes for investigating tobacco imagery on
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television. For those programmes that contained natural scenes, the scenes were
used as the recording interval, however for programmes that involved

uninterrupted interviews five-minute interval recording methods were employed.

Some researchers used more than one recording methods, for example
Russell and Russell?®” used both interval and episode recording methods as they
felt that this would allow for the capturing of both specific and overall alcohol
messages, including broader thematic issues, in the television broadcasting.
Their specific interest was to explore the ways in which embedded messages
about alcohol are communicated in television programming, and not only to

categorise the occurrence of alcohol or other content within the programmes.
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Table 3.3:

Summary of sampling and coding used in other research investigating tobacco on television

Author Country Broadcast of Measured Time period Amount Recording Specific criteria
(year) (study interest method
(study period) Years
interest)
Greenberg et al us Two seasons: composite weeks Two seasons *tobacco — each incidence of the consumption of,
(1979) (1976- 1976-77 & 1977-78 120 continuous attempt to consume, and making laudatory
1978) one composite week (approx 60 remarks about the consumption of (tobacco)
(Tobacco, from each season hours for
alcohol and illicit covering three each Excluded
drugs) commercial channels season) *variety shows, public affairs, movies, sports,
and miscellaneous non-fiction
Breed & De Foe us Television Situation comedies not scenes
(1984) (1950- entertainment Television entertainment and dramas 1950- document *smoking in dramas and situation comedies
1982) programmes programmes from 11 and 1982 ed
(Drinking and (dramas and 13 stations from different *cigarettes used on-screen
smoking) situation comedies) communities and archived
that were set in the programmes
US from 1940
onwards
Cruz et al us Prime-time TV 116 episodes of routine 115.5 acts (events) *smoking: prepared to smoke or smoking a
(1986) (1984) programming in the fiction *2 week composite hours cigarette, and prepared to smoke or smoking
fall, 1984 programming sample of prime- other types of tobacco
(Tobacco use) time TV (drawn
randomly over 7 Excluded
weeks) *Non-fiction dropped
*Comedy/variety removed from final analysis
Diener us Daytime soap *All 8 hour long 80hours scenes *the presence or absence of tobacco
(1993) (1986 and operas daytime soap operas Aug- daytime soap operas (held/consumed/placed in a scene)
1991) Oct 1986, and Aug-Oct that were broadcast
(Alcohol and 1991 in both 1986 and *Daytime soap opera programmes
tobacco use) 1991. Five one-hour
soap operas were
recorded each year
for each soap
us Televised sports *College and professional Weekends before 443.7 1-min *Sporting events
Madden & Grube (1990- events sporting events (football, 5pm & “Monday hours intervals Looking specifically for advertising seen during
(1994) 1992) baseball, & basketball) night football” broadcast sporting events including stadium
broadcast signs, other on-site promotions (physical or
(Alcohol & * and from 1991 golf, auto audible), brief product sponsorship (visible or
tobacco racing, bicycling, and audible to the television audience only)
advertising) Olympic coverage
Hazan & Glantz us Prime time TV (US) * 3 TV channels *3 composite weeks 111 hours events *tobacco use
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(1995) (1995) *157 programmes
*fiction Excluded
(Tobacco use) *sport, news magazines, other regular
notification programmes
Sone Japan Television dramas *94 episodes of 8 series of *series 94 hours Tobacco *Tobacco related actions including cigarette
(1999) (1999) (Japanese) 1 hr TV dramas broadcast *2 years related actions smoking and handling of cigarettes or packs,
by 3 nationwide and purchasing, explicit dialogue regarding
(Tobacco-related commercial stations smoking or tobacco
scenes)
*Dramas choose were mainly targeted at young
people
Christenson et al us Prime-time TV 186 episodes of the top Oct-Dec (2 years) (not continuous *Episodes — setting, substance used, whether
(On behalf of (1998- rated sitcoms & dramas document the substance was part of the main plot, any
ONDCP**) 1999) (186 episodes) ed) negative consequences or criticisms of the
(2000) 13 1 hr Dramas & 29 Y2 hr substance use
sitcoms
(Substance use)
Long et al us Prime-time TV All fictional programmes 4 sample viewing 245 hours *Character use, defined as using or holding the
(2002) (1995- seasons on 4 major US broadcast weeks Characters substance, if use was implied by their proximity
(Alcohol, illicit 1996) networks between 8-11pm only (major to the substance, or if the dialogue indicated
drugs and (Mon-Sat) & 7-11pm on and minor) they has been using
tobacco) Sun Compared use amongst characters on TV with
306 programmes the general population
Fictional programmes only
Cumberbatch & UK Popular television All television programmes Three month period 258 scenes *Smoking behaviour (actual or implied), and
Gaunlett (on (2004) in the top ten most - 12 weeks, (Aug, programm discussion, references and visuals
behalf of Ofcom) watched by young people Sept. Oct) es
(2005) 10-15 years)
(Smoking,
alcohol & drugs)
Blair et al us The Osbournes one (first) season (2002) series 3.66 hours Continuous * tobacco: substance use, the way the use was
(2005) (2002) (reality TV show) 10x22min episodes portrayed (visually or verbally), the source of the
(Substance use message (the character in the show involved in
— alcohol, the incident), and the slant of the incident
tobacco, and (endorsement or rejection)
other drugs)
McGee and New Prime-time 3 free to air channels & 1 one week each year 98 hours Scenes, except *tobacco imagery: the depiction of characters
Ketchel (2006) Zealand television music channel for each of the three (2004) for smoking, someone talking about tobacco, or
programming (NZ) years compared uninterrupted someone being offered tobacco, to vending
(Tobacco (2002- to 73.5 interviews (5 machines, signs, billboards, and posters, packets
imagery) 2004) hours min intervals) of cigarettes, ashtrays, cigarette lighters, and
(2002) any other related tobacco product including

nicotine replacement products
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Kanda et al Japan Japanese serial 14 first run TV drama Same season (3 136 hours 3 minute Dramas that at least 1 hour long broadcast on 1
(2006) (2001- television drama’s series (targeted at under months) over 2 & 42 intervals of the 5 major commercial broadcasters (a)
2002) 40’s) consecutive years minutes popular slot starting at 9pm Mon, Sat or Sun &
(Smoking 10pm on other days, Or (b)spin off drama’s of an
scenes) evening time original series registering a viewer rate in excess
of 20%
us Televised sports College and professional Random sample of 83.2 hours 1-minute *programmes were examined for traditional
Zwarun (2000- events events broadcast sporting events from intervals advertising (commercials), and non-traditional
(2006) 2002) 3 years advertising (stadium signs, announcer,
events aired on 4 major voiceovers)
(Alcohol & TV networks & cable
tobacco *Included 3 magazine type programmes as well
promotion) as actual events (e.g. “inside the NFL”)
Diener us Daytime soap Five one-hour episodes *specific soap 115 hours scenes *tobacco cues: defined as cigarettes, cigars,
(2007) (1986, operas were recorded for each operas *1986, 1991, pipes (either visual or verbal reference to
1991, and soap opera each year (one and 2001) smoking, cigarettes etc) either present in a
(Alcohol and 2001) episode per week for each scene or being consumed. Also branded or
tobacco cues) soap opera, each on a unbranded were coded.
different day)
Hanewinkel & Germany free-to-air German 4 main free-to-air 1 week, 3-12pm 252 hours Each *handling or using tobacco, and any brand
Wiborg (2005) television television channels each day programme: appearances
(2007) programming totalling 395 programmes scenes
Excluded:
(Smoking) Movies, TV *verbal references to tobacco, images of vending
films & serials: machines, signs, billboards, posters, packets of
Nos. of cigarettes, ashtrays cigarette lighters, and other
occurrences related tobacco products including nicotine
Nov 2005 replacement therapy
Hanewinkel & Germany German crime series One specific German TV 190 episodes 100 hours Scenes *smoking, defined as handling or using tobacco
Wiborg (1985- over 20 years crime series (“A case for broadcast over 20 (occurrences Excluded:
(2008) 2004) two™) years, 5 episodes counted *verbal references to tobacco, images of vending
(100 60 min episodes) randomly sampled irrespective of machines, signs, billboards, posters, packets of
(Smoking) from each year scene cigarettes, ashtrays, cigarette lighters, and other
(52.6% of total duration, or related tobacco products including nicotine
sample) how many replacement therapy
times
appeared)
MacKenzie et al Australia Australian television all relevant broadcasts on broadcasts of news, not continuous any mention of any smoking related diseases
(2009) (2007) news Sydney’s five free-to-air current affairs, disclosed
(Smoking- TV channels between 2™ health infotainment

related disease)

May and 31°% Dec

programmes

**Office of National Drug Control Policy
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Table 3.4:

Summary of sampling and

coding used in other research investigating alcohol on television

Author Country Broadcast of Measured Time period Amount Recording Specific criteria
(interest) (Year) interest method
Greenberg et al us Two seasons: composite weeks *tobacco — each incidence of the consumption of, attempt to
(1979) 1976-1978 1976-77 & 1977- Two seasons 120 continuous consume, and making laudatory remarks about the
78 one composite 1976, and (approx consumption of (tobacco)
(Tobacco, week from each 1978 60 hours
alcohol and illicit season covering for each Excluded
drugs) three commercial season) variety shows, public affairs, movies, sports, and
channels miscellaneous non-fiction
Cafiso et al us programmes and all television hours in broadcasts 294hours one-minute *alcoholic and non-alcoholic beverages
(1982) (not advertisements one week over several (588 intervals *events: type of beverage, type of event (verbal, drinking
shown) on three US West- weeks to half-hour scene, background of scene), location (home, bar, other),
(Alcohol and coast television represent a periods) reason for drinking (relief, celebration, other)
other stations single week
beverages) for each
station
Breed & Defoe us Television Television entertainment Situation not scenes *alcohol in dramas and situation comedies
(1984) (1950- entertainment programmes from 11 comedies and documen *drinking by a character on-screen
1982) programmes and 13 stations from dramas ted *A character ordering, accepting, pouring, or holding a drink
(Drinking and (dramas and different communities & broadcast *any and all activities of alcohol activity
smoking) situation archived programmes 1950-1982
comedies) that
were set in the US
from 1940
onwards
Smith et al UK British television most popular 50 26 hours Scenes *Investigates the extent and nature of drinking alcohol on
(1988) (1986) programmes from the programmes 54 (continuous) British TV
top 100 published in broadcast, minutes *Both fiction and non-fiction, but excluded feature films &
(alcohol Broadcast magazine over 5 months other one-off programmes
portrayal)
Pendleton et al UK British television most popular 50 24hours continuous *Verbal and visual references to alcohol and drinking scenes
(1991) (1988) programmes from programmes 23mins (actual or implied)
Broadcast magazine
(Alcohol
portrayal)
Waxer (1992) UK, US, Prime-time 20 hours each of the 20 hours of 60 hours continuous *alcoholic drink consumption
Canada broadcasting three countries broadcasting
(Alcohol (not for each of the
consumption) provided) three
countries

116




Diener us Daytime soap *broadcast in 80hours scenes *the presence or absence of alcohol (held/consumed/placed
(1993) (1986 and operas daytime soap operas both 1986 and in a scene)
1991) Aug-Oct 1986, and Aug- 1991 — five
(alcohol and Oct 1991 one-hour soap
tobacco use) operas were
recorded each
year for each
soap
Madden & Grube us Televised sports *College and Weekends 443.7 1-min intervals *Looking specifically for advertising seen during broadcast
(1994) (1990- events professional sporting before 5pm & hours sporting events including stadium signs, other on-site
1992) events (football, “Monday night promotions (physical or audible), brief product sponsorship
(Alcohol & baseball, & basketball) football” (visible or audible to the television audience only)
tobacco broadcast* and from
advertising) 1991 golf, auto racing,
bicycling, and Olympic
coverage
Furnham et al UK British TV soap *5 episodes of each of *5 episodes of 15 hours Scenes (but *Alcoholic and non-alcoholic drinks
(1997) (1994- operas the 6 soaps (top viewing each 6 soaps also duration *visual and verbal references to alcohol
1995) (Neighbours, figures) (Dec-Jan) of any drinking *duration of drinking scene (actual or implied)
(Alcohol Home and Away, *between 17.35-20.30 *25 episodes acts was
portrayal) Eastenders, in total measured)
Coronation Street, 1994 & 1995
Emmerdale farm
& Brookside)
ONDCP** us Prime-time TV 186 episodes of the top Oct-Dec (2 25.5hour continuous *Episodes — setting, substance used, whether the substance
(2000) (1998- rated sitcoms & dramas years) s was part of the main plot, any negative consequences or
1999) *186 episodes criticisms of the substance use
(substance use) 13 1 hr Dramas & 29 Y2
hr sitcoms
Long et al us Prime-time TV All fictional programmes 4 sample 245 Characters *Character use, defined as using or holding the substance, if
(2002) (1995- seasons on 4 major US broadcast | viewing weeks hours only (major use was implied by their proximity to the substance, or if the
(Alcohol, illicit 1996) networks between 8- and minor) dialogue indicated they has been using
drugs and 11pm (Mon-Sat) & 7- Compared use amongst characters on TV with the general
tobacco) 11pm on Sun population
306 programmes Fictional programmes only
Cumberbatch & UK Popular television All television Three month 258 scenes *Alcohol behaviour (actual or implied), and discussion,
Gaunlett (on (2004) programmes in the top period - 12 program references and visuals
behalf of Ofcom) ten most watched by weeks, (Aug, mes
(2005) young people 10-15 Sept. Oct)
years)
(Smoking,
alcohol and
drugs)
Blair et al us one (first) season series 3.66 Continuous * Alcohol: substance use, the way the use was portrayed
(2005) (2002) The Osbournes (2002) hours (visually or verbally), the source of the message (the
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(reality TV show) 10x22min episodes character in the show involved in the incident), and the slant
(substance use — of the incident (endorsement or rejection)
alcohol, tobacco,
and other drugs)
Zwarun us Televised sports College and professional Random 83.2 1-minute *programmes were examined for traditional advertising
(2006) (2000- events events broadcast sample of hours intervals (commercials), and non-traditional advertising (stadium
2002) *events aired on 4 sporting signs, announcer, voiceovers)
(Alcohol & major TV networks & events from 3
tobacco cable years *Included 3 magazine type programmes as well as actual
promotion) events (e.g. “inside the NFL")
Diener us Daytime soap Five one-hour episodes *specific soap 115 scenes *Alcohol cues: defined as hard liquor, liqueurs, champagne,
(2007) (1986, operas were recorded for each operas *1986, hours wine and beer (either visual or verbal reference to smoking,
1991, & soap opera each year 1991, and cigarettes etc) either present in a scene or being consumed.
(Alcohol and 2001) (one episode per week 2001) Also branded or unbranded were coded.
tobacco cues) for each soap opera,
each on a different day)
McGee et al New programmes and prime-time free-to-air seven 98hours scenes *alcohol imagery including number of people intoxicated,
(2007) Zealand advertisements television consecutive (5-min drinking alcohol, talking about alcohol, serving alcohol, and
(2004) days 6- intervals for main type of alcohol featured
(Alcohol 9.30pm documentaries
imagery) and news)
van Hoof et al Netherland A Dutch Soap A random sample of 40 episodes Approx. episodes *alcohol consumption-amount of alcohol, types of alcohol,
(2009) s series episodes broadcast over 15 hours (continuous) time of day, and drinking situation
(2004) two months (40x22mi
(Alcohol ns)
portrayals)
Fielder et al Australia Alcohol Most viewed adverts by 30 not continuous *Elements appealing to children and underage youth in
(2009) (2005- advertisements advertisement provided televised alcohol advertisements (eg Humour, music, story,
2006) broadcast on s people, characters)
(Alcohol Australian
advertising) metropolitan free-
to-air television
Russell et al US (not The US drama Three seasons 76 episodes Approx. continuous *Alcohol depictions, defined as those clearly showing
(2009) given) The O.C. 53 hours containers (eg cans), depictions containing glasses generally
(76x42mi associated with alcohol (eg martini glass), and alcohol
(Alcohol ns) signage within the programme (eg Billboards)
messages)
Russell & Russell us prime-time eight week sample 144 prime- Approx interval and *Alcohol depictions, defined as those clearly showing
(2009) (2004- television series time 270 episode containers (eg cans), depictions containing glasses generally
2005) programmes hours associated with alcohol (eg martini glass), and alcohol
(Alcohol signage within the programme (eg Billboards)
messages)

**QOffice of National Drug Control Policy
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3.1.3 Methods used in other media

Tobacco and alcohol content in media other than film or television has been
studied using similar methods. Other forms of media where similar methods of
descriptive content analysis have been used to investigate the occurrences of
tobacco, alcohol, or other substances and behaviours in have been music videos.
DuRant et al®**® %', have investigated tobacco, alcohol®**°, and violence and
weapon carrying®* in music videos, Roberts et al**? have investigated substance
use, including illicit drugs, alcohol and tobacco, in music videos, whilst Herd3*?
was interested in changes to alcohol use in Rap song lyrics between 1979 and

1997.

Additionally, Freeman and Chapman®** have studied the tobacco content
of YouTube videos, whilst Austin and Hust®*® have investigated alcohol and non-
alcohol advertisements in popular magazines. There has also been studies
looking at the content of social media such as Facebook e.g. Freeman and
Chapman®®*® looked at British American Tobacco’s presence and promotion of

tobacco on Facebook.

3.2 Method - film

3.2.1 sampling of films

As noted earlier, many of the previous studies looking at tobacco and alcohol
content in films selected their sample based on the most popular films released
within the geographical region of interest. As we were specifically interested in
films viewed by United Kingdom (UK) audiences, those films most popularly

viewed by UK audiences in the UK were selected for inclusion. This would ensure
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that the films investigated would represent those that the greatest number of

people in the UK would have seen.

Similarly to other studies, we used the cinema box office figures to
identify the most popularly viewed films. Therefore in order to identify the most
popularly viewed films within the UK a list of the 50 most commercially
successful films, based on the films earnings at UK cinema box offices in the
year the film was released, within the UK’s Cinema Box Office (UKCBO) was
sought directly from the Research and Statistics Unit at the UK Film Council
(UKFC)**’. The UKFC, although independent, were at the time this research
started the government-backed lead agency for film in the UK, whose function
was to ensure that the economic, cultural and educational aspects of film were

effectively represented at home and abroad®*’

. In July 2010, the Government
announced that the UKFC would be abolished and that its previous functions
would be passed to other departments and agencies®®. The purpose of their
Research and Statistics Unit had been to provide research data and market
intelligence to anyone with an interest in UK Film and culture. As well as
providing this function, the UKFC carried out its own research to improve the
UKFC’s understanding of the economic and social context of film production,

distribution, exhibition and ancillary markets. For this reason this source of film

data was considered to be independently unbiased.

A Research Executive from the UKFC, (Sean Perkins), kindly compiled and
forwarded a list of the top 50 commercially successful films within the UKCBO for
each year from 1989 and 2008, totalling 1,000 films. Included in the information
list received were the figures for each film’s UK cinema’s box office gross takings,

the UK film release date, and the distributor of the film in the UK.
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Data specific to the UKCBO were crucially important for the study, as the
objectives of this research specifically, and exclusively, relates to films as they
are viewed in the UK market as opposed to other countries or regions of the
world. From an initial read-through of the list of films it was obvious that the
major distinction between this list of the 50 most commercially successful films
within the UKCBO and those other lists that would be compiled for other
(predominantly US) Cinema Box Offices was that this list included many UK films
that were popular predominantly in the UK only — for example. Mr Bean’s
Holiday®*® which reached number 12 in the 2007 UKBO but only number 79 in
the US Box Office in the same year. Similarly, Hot Fuzz*®° reached number 13 in

the UK in 2007, but only 102 in the US Box Office®").

Films were included from 1989 onwards until the year in which the
research work began (2008). Box office data exclusive to the UK were not
measured before 1989, and therefore unlike studies in other regions of the world,
this study included all years from the start of the regions box office. Additionally,
films from earlier years were increasingly unlikely to be seen by young people

today.

The majority of the previous studies looked at had selected their films
randomly from those most popular at the box office (e.g. Hazan et al*®’
randomly selected 2 films from the top 20 films at the US cinema box office each
year from 1960 until 1990). As we were most interested in films that were the
most popularly viewed by British audiences, we decided to select our film sample
based on popularity, defined here as success, based on earnings, as the UKCBO
as opposed to random selection, as this would represent the films’ most viewed

at the UKCBO each year.
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Inspection of the list of top 50 films each year clearly revealed that the
bulk of the market share was taken by the top few films. As an example, the top
50 films shown at the UKCBO for 1997 are shown in table 3.5 below, which
shows that the film that made the most at the UK box office was The Full Monty
(1997, 15)°%?, taking a total of £52,232,058, while the 15" film on the list, Jerry
McGuire (1997, 15) %3, took less than £10m, and the 50" and last film on the

364

list Fly Away Home (1997, Universal)®, took a mere £2,348,181 in comparison,

more than 20 times less than the earnings taken from the top film in 1997.
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Table 3.5:
Top 50 films at the UK Cinema Box Office 1997
1. THE FULL MONTY 52,232,058
2. MEN IN BLACK 35,820,921
3. THE LOST WORLD: JURASSIC PARK 25,799,961
4. TOMORROW NEVER DIES 19,884,412
5. BEAN 17,972,562
6. STAR WARS (RE:97) 16,358,034
7. BATMAN & ROBIN 14,910,243
8. RANSOM 12,870,629
9. THE ENGLISH PATIENT 12,809,287
10. | LIAR LIAR 11,785,973
11. | SPACE JAM 11,747,511
12. | HERCULES 11,577,779
13. | SPICEWORLD THE MOVIE 11,401,855
14. | SLEEPERS 10,171,787
15. | JERRY MAGUIRE 9,429,212
16. | MY BEST FRIEND'S WEDDING 8,774,890
17. | SCREAM 8,352,705
18. | THE BORROWERS 8,003,575
19. | GEORGE OF THE JUNGLE 7,588,723
20. | ROMEO & JULIET 7,438,055
21. | L.A. CONFIDENTIAL 7,413,478
22. | ALIEN RESURRECTION 7,354,378
23. | EMPIRE STRIKES BACK (RE:97) 7,184,910
24. | MARS ATTACKS! 7,139,304
25. | THE FIFTH ELEMENT 7,089,335
26. | ONE FINE DAY 6,583,221
27. | FACE/OFF 6,257,684
28. | AIR FORCE ONE 6,113,308
29. | CON AIR 5,883,529
30. | RETURN OF THE JEDI (RE:97) 5,383,481
31. | AUSTIN POWERS 4,458,690
32. | | KNOW WHAT YOU DID... 4,420,952
33. | SHINE 4,415,599
34. | FIERCE CREATURES 4,310,638
35. | MRS. BROWN 4,119,127
36. | DANTE'S PEAK 4,071,627
37. | DONNIE BRASCO 4,062,252
38. | SHOOTING FISH 4,023,825
39. | THE PEACEMAKER 3,687,946
40. | EVENT HORIZON 3,610,304
41. | SPEED 2 3,604,625
42. | A LIFE LESS ORDINARY 3,517,683
43. | CONTACT 3,361,031
44. | CONSPIRACY THEORY 3,298,584
45. | VOLCANO 3,158,360
46. | HOME ALONE 3 2,950,698
47. | THE DEVIL'S OWN 2,659,114
48. | BEAVIS & BUTT-HEAD DO AMERICA 2,518,429
49. | THE SAINT 2,463,845
50. | FLY AWAY HOME 2,348,181

From the list of the 50 top commercially successful films from the UKCBO
each year from 1989 through to 2008 it was decided to select the top 15
commercially successful films each year, since the top 15 typically included

approximately fifty percent of the market share of the top 50 films in each year
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sampled (based on the information that has been available) (see table 3.6
below). This approach provided a balance between representativeness in each
year, time period covered, and logistic feasibility. For a full list of all the 300
films included in this research project, see appendix 1. This is the only study
that has covered such a large share of films at the cinema box office, and thus is
more representative of the most seen films by the greatest number of cinema

audience members.

Table 3.6:
Percentage of each year’s market viewed¢*
YEAR | SCREEN FILMS TOTAL TOTAL BOX TOP 15 GROSS PROPORTI
NOS. ADMISSIONS | OFFICE GROSS BOX OFFICE ON OF
£) £) TOTAL BOX
OFFICE
GROSS
1989 N/A N/A N/A N/A 124444627 N/A
1990 N/A N/A N/A N/A 130922128 N/A
1991 N/A N/A N/A 279766628 150869971 53.92708%
1992 N/A 259 N/A 296198647 157729815 53.25136%
1993 N/A 289 N/A 349787821 177272854 50.68011%
1994 1919 290 128.6m 383401765 217971542 56.85199%
1995 2003 277 123.5m 383588370 185677352 48.40537%
1996 2166 286 133.2m 441341636 240081337 54.39807%
1997 2383 299 150.1m 526513879 274772224 52.18708%
1998 2638 342 147.2m 546832939 254853753 46.60541%
1999 2825 409 151.3m 606076502 327287149 54.00096%
2000 3017 403 157.1m 627540801 291314031 46.42153%
2001 3248 370 171.8m 710600647 396317850 55.77223%
2002 3402 396 189.4m 812219608 433076980 53.32018%
2003 3579 439 183.4m 809478374 380243488 46.97389%
2004 3624 463 186.3m 853755672 355194106 41.60372%
2005 3867 476 180.0m 840352231 406011963 48.3145%
2006 3976 519 174.4m 840166798 353150399 42.03337%
2007 4016 525 180.7m 904811490 414162101 45.7733%
2008 4117 531 182.4m 949407092 412826640 43.48257%
Total box office gross Range: 279766628-949407092; Mean: 620102272.2;
Median:616808651.5
Proportion of total box Range: 41.60%-56.85%; Mean: 49.67%; Median: 49.54%
office gross
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3.2.2 Coding of films

Before watching any of the films a detailed coding guide was developed to
ensure that the appropriate information would be identified and collected from
the films viewed, and also to ensure that exactly the same information would be
sought from each of the films that would be individually viewed and coded. The
coding guide used was developed based on the aims and objectives of the
research as well as previous research in the areas of tobacco and alcohol content

H . 75 179 195 207-215 218-222 224-227 251 255-257
in films .

3.2.2.1 Background information

As in many of the other studies where background information on the films was
collected (e.g. Hazan et al®®” who collected information on the title, year of
release, age rating, genre, target audience and historical era, and Dalton et al?®
who also recorded age rating, genre, but also recorded each film’s total run time,
and information on their production companies), we also collated similar

information.

The background information collected for each of film included; Title, UK
Cinema box office (UKCBO) earnings, year of release, run time, genre, age
rating of film (as rated by the British Board of Film Classification (BBFC)*%°), and
country of origin. This information was obtained from the film DVD boxes, the

film credits, the IMDb (Internet Movie Database)®®®, and the UKFC3®’.

The title was the title used in the UK (occasionally films were released
with different titles in different countries), the UK cinema box office earnings
were the figures provided by the UKFC and refers to the earnings the film made
whilst at the UKCBO, the year the film was released was the year the film was
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released at the UKCBO, and the films run time was the run time in the UK
(sometimes, different edited versions of films were released in different countries

or geographical regions).

The IMDb was first set up during the early 1990’s by movie fans for
movie fans and now holds a large collection of movie information, and is
currently used by both movie fans and industry professionals. On their website it
is claimed that their movie database comes from a variety of different sources
and goes through a large number of consistency checks to ensure its accuracy
and reliability. Earlier researchers had also used this resource as a source of film
information, such as Dalton et al’®®, and Thompson and Yokota®'®. Each film’s
genre was determined from the IMDb categories®*®. Where more than one
category was listed, the most appropriate genre was determined by the
researcher’s discretion. The genre’s that films were categorised as were Musical,
Biography, Crime, Animation, Adventure, Thriller, Science-Fiction/Fantasy/Horror,

Comedy, Drama, and Action.

The BBFC is the independent, non-government body funded through fees
from films submitted, which classifies films into age categories based on each
film’s suitability for viewing by the audience (See Box 1) on behalf of local

authorities, who licence cinemas under the Licensing Act 2003*7°.
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Box 1:
BBFC Age rated restriction categories for films viewed in UK cinema:

Universal (U) Suitable for all audiences

Parent Guidance (PG) General viewing, but some scenes may be unsuitable for young
children

12/12A* (12) Suitable for 12 years and older (12A) under 12's must be

accompanied by an adult

15 Suitable for 15 years and over

18 Suitable for 18 years and older

*12 and 12A rated films have been amalgamated as the 12A film rating replaced the 12 rating for
cinema film viewing in 2002.

A films country of origin was determined by the IMDb, and often several
countries were cited as collaborators in the production of a single film. These
were categorised as UK only, US only, UK and US only collaboration, UK and
other collaborators (not including US), US and other collaborators (not including
UK), UK and US and other collaborators, and originating from countries other

than UK or US.

3.2.2.2 Tobacco episodes

A coding scheme for tobacco imagery and tobacco brand appearances in the

films was developed, based where appropriate on existing research in the area’

195 207-215 218 219 221 222 224-221 257  gayeral main things were coded for including
tobacco use, tobacco paraphernalia, inferred tobacco use, and tobacco brand

appearances.

127



Tobacco use was defined by the presence of tobacco actually being
consumed on-screen by any character, and was coded as being either cigarette,
pipe, cigar or other e.g. chewing tobacco/water pipe. Tobacco paraphernalia was
defined by the presence of apparatus related to tobacco use and smoking and
was coded as being cigarette or tobacco packet, matches, lighter, ashtray or
other. Inferred tobacco use was defined as the presence of any other suggestion
of tobacco use and was coded as being either verbal inference (e.g. comment),
non-verbal inference (e.g. leaving scene with packet of cigarettes and lighter or
smoky atmosphere) or other inferred use (e.g. written comment). Finally,
tobacco brand appearances were defined by the presence of tobacco branding
whether actually used in the scene or visible in the background, including all
advertisements, logos and other promotion in which branding was clear, and
unambiguous. As noted earlier, there have been various definitions used in
earlier research that looked at tobacco content in films. See figure 3.1 for visual
examples of how episodes tobacco imagery appearances were coded in films. In
comparison to the coded categories used in previous studies, and described
earlier (see table 3.1), the type, and number of separate categories coded for
are far more encompassing than those used in earlier studies where researchers

tended to focus on very specific, and fewer coded categories.
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Figure 3.1:
Examples of tobacco episodes coded (tobacco use, tobacco paraphernalia, inferred

tobacco use, and tobacco brand appearances)

Tobacco use: James Bond (Pierce Brosnan) | Tobacco paraphernalia: Ashtray on the floor in
smoking a cigar in The World is Not Enough Bridget Jones’s Diary in front of Bridget Jones
(Renee Zellweger)

Inferred tobacco use: Scene from Mr and Tobacco brand appearances: Scene from Men
Mrs Smith, man holds a cigar but never in black showing Marlboro branding
smokes it on-screen

3.2.2.3 Alcohol episodes

In addition to coding the films for episodes of tobacco, episodes of alcohol were
also coded, in a similar manner to that of tobacco episodes. The alcohol coding
scheme was based on previous research in the area®’® 209 210 218-220 225 251 255-257

and included coding for actual alcohol use and was defined as the consumption

of an alcoholic drink on-screen by any character, and was coded by the type of
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drink that was consumed, beer, wine or champagne, spirits or liqueurs, cocktails,

mixture of drink types (such as in a group or crowd scene), or type unknown.

Implied alcohol use, defined as the visible appearance, but not actual
consumption of an alcoholic drink, a verbal reference to alcohol use such as
ordering a drink, behaviour such as drunkenness, or any other appearance
suggesting alcohol consumption. Other alcohol references were also coded for,
and these were defined as the presence of alcohol products (such as beer pumps,
or bottles, or cans) without actual or implied consumption, or a verbal comment
or discussion that was unrelated to actual current use. Also, brand appearances
were also coded for, and were defined as the presence of clear and unambiguous
alcohol branding, whether on a product consumed in an episode, or otherwise
visible in a scene, or clearly stated in a scene (such as ordering a specific brand
of alcoholic drink, or in an advertisement, sponsorship, logo’s, merchandise or
other recognisable branded material. For some visual examples of how alcohol

imagery was coded see figure 3.2.

As with tobacco episodes, the alcohol coding used here, in comparison to
the coded categories used in previous studies that were described earlier (see
table 3.2), the type, and number of separate categories coded for are far more
encompassing than those used in earlier studies where researchers tended to

focus on very specific, and fewer coded categories.
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Figure 3.2:

Examples of alcohol episodes coded (actual alcohol use,

implied alcohol use, other

alcohol reference, and alcohol brand appearances)

Actual alcohol use: Jules Winnfield (Samuel L.
Jackson) drinks from a bottle of beer in Pulp
Fiction

Implied alcohol use: Mark Darcy (Colin Firth)
in Bridget Jones’s Diary holding a glass of red
wine

Other alcohol reference: Various bottles
visible behind the bar that Brian Flanagan (Tom
Cruise) is standing behind (products not used in
the scene), in Cocktail

T%} u" ||‘|lj" N

L RIL

Alcohol brand appearances: Budweiser neon
sign in the background behind the Terminator
(Arnold Schwarzenegger) in Terminator 3: Rise
of the machines

3.2.3 Data collection

The 300 films identified for study were

obtained from film rental providers, or

where they were unavailable for rental they were purchased, in Digital Video
Disc (DVD) format, and viewed in order of availability. The films were coded in
five-minute intervals, meaning that tobacco and alcohol episodes were coded for
their presence or absence in each five-minute period of film. Where one episode

occurred during a five-minute period, this was recorded as one episode, where
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more than one episode occurred during a five-minute period of film", again, this
was recorded as one episode, but where one episode occurred over a transition
from one five-minute interval to the next, this was recorded as two separate
episodes. If more than one episode occurred and they were not identical (e.g.

actual alcohol use and inferred alcohol use) then they were coded separately.

Thus, episodes were recorded by their presence, or absence, in each five-
minute interval period of film viewed. The exception to this was where brands
appeared, as where multiple brand episodes occurred in the same five-minute
interval, the total number and identities of the brands involved were recorded in

addition to recording the presence or absence within each five-minute interval.

Interval recording was selected, not only as it has been used previously in
film analysis?®’ 209 211 215 224 Kt glso, because it has been found to be an
appropriate measure for detecting relative changes in levels of behaviour®*®. A
number of researchers??’ 290 215224 nhaye previously used interval recording®*® 34°
in the same manner as used here (detecting the presence or absence of events
within each five minutes of films viewed), while another?*!, although viewed the
data in five-minute intervals, additionally counted scene changes as separate
incidents. Other researchers have used different variations or different
measurements, such as Dalton et al®®®, Worth et al®*?, and Hanewinkel et al’*

221 226 227 sed methods of continuous

who measured by scene; and others
measurement. The method used here is far less time consuming than continuous
measures, allowing a greater number of films to be sampled in the time frame of
the project, whilst is also more objective than measuring scenes, which can not

only vary within films but also between films, and such variations can limit the

detection of trends.

i As not all film lengths are divisible by five, the nearest whole number divisible by five was used.
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Due to the time sampling nature of this method there are limitations.
Dalton et al*® have highlighted one, and have criticised five-minute interval
recording methods because they do not allow for any correspondence between
scenes or meaningful blocks of time to occur, which in turn minimises the ability
of the researcher to code contextual factors effectively. However, as the purpose
of this research has been primarily to describe the frequency of episodes and
appearances in films and not to investigate the specific contextual details of each
episode within the narrative of the film, this limitation was considered to not be

withstanding here.

Another potential limitation of this method is that the absolute duration of
the observed behaviour cannot be established®*® *°®, although has been found to
accurately record the frequency of behaviour, or event occurrence®®. Again
however, as the frequency of episodes and appearances were the characteristics
of interest here and not the duration of the behaviours, it was not considered

problematic to the objectives of this study.

Additionally, as this is a method of time sampling there is the potential to
either underestimate or overestimate the frequency of behaviour depending on
the length of the intervals sampled; if intervals are too short then the behaviour
could be overestimated, and if intervals are too long then they would
underestimate the behaviour frequency. Due to the relative infrequency of the
behaviours of interest in this study (in terms of the absolute number of five
minute intervals), it would be unlikely that this study would overestimate or
underestimate their frequency. Nonetheless, it should be noted that the potential

does exist that episodes could have been either under or over reported.
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3.2.4 Analysis

Data were entered into a database in Microsoft Office Excel®®®

and analysed
using both Excel and STATA 10%"°. The total number of film hours was calculated
by summing the length of all the films and the mean, standard deviation (SD),
and range of lengths obtained using summary statistics in STATA. Tobacco use,
tobacco paraphernalia, inferred tobacco use, tobacco brand appearances, alcohol
use, implied alcohol use, other alcohol reference, and alcohol brand appearances
were expressed as occurrences (within five-minute intervals) per hour. In order
to account for differences in film lengths, the mean rate of use in films for each
year was calculated by obtaining the sum of the episodes in each film divided by

the length of the film (in hours) and dividing by the total number of films each

year.

To determine which form of tobacco use, tobacco paraphernalia and
inferred tobacco use, as well as alcohol use, implied alcohol use, and other
alcohol references were the most commonly used within the films, the number of
episodes by type of tobacco consumed (cigarette, pipe, cigar or other tobacco),
type of paraphernalia present (cigarette/tobacco packet, matches, lighter,
ashtray and other), and type of inferred tobacco use evident (verbal, non-verbal
and other), type of alcohol use (beer, wine or champagne, spirits or liqueurs,
cocktails, mixture of drink types (such as in a group or crowd scene), type of
implied alcohol use (visible appearance, verbal reference, behaviour, or any
other appearance implying use), type of other alcohol references (presence of
alcohol products such as beer pumps, or bottles, or cans, without actual or
implied consumption, or a verbal comment or discussion that was unrelated to
actual current use) were determined using summary commands in STATA. This
was the same approach used to estimate tobacco and alcohol episodes by BBFC

age classification category and country of origin.
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Of the films that were found to contain any tobacco use episodes (n=176),
or actual alcohol use (n=215), the distribution of which BBFC category of age
restriction the films belonged to was identified using frequency commands in

STATA.

Tobacco and alcohol brand appearance rates were compared between
films originating in the UK and those originating in the US. Where films
originated from both the UK and US (as in collaborative works), for the purpose
of this comparison, these films were considered twice. To take into consideration
differences in the proportions of films in the dataset by country of origin, a
comparison of ratios of films (from UK and US) containing either tobacco or
alcohol branding were compared. Then the different proportions of films by BBFC
category, and country of origin, were determined to ascertain which category of
films brand appearances most often occurred. The films containing branding and
the actual brands that appeared were then examined to determine which brands
appeared most frequently (in absolute terms of frequency of five-minute
intervals), which films the most brands appeared in, and which brands appeared

in the most films.

3.3 Method — television

3.3.1 Sampling of television programming

As can be seen from the overview of previous research carried out in this area,

earlier studies predominantly selected programmes for inclusion based on their

|248

genre (e.g. Kanda et a were interested in television drama serials, or Blair et

al**® were interested in the reality TV series The Osbournes), the geographical

region programmes were aired, and/or the time of broadcast (e.g. McGee et al**®
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investigated free-to air New Zealand prime-time television programmes), or the
country the programme originated from in conjunction with the genre (e.g.

Furnham et al®*’®

who content analysed British television soap operas). The
various sampling methods used reflected the differences in the different studies
aims and objectives. Additionally, some of the studies are likely to be outdated,

and unlikely to accurately reflect current television content due to their age (e.g.

Greenberg et al***(1979), and Breed and Defoe?3® (1984)).

Similar to some of these earlier studies, we selected channels that were
widely available to the majority of households. As we were specifically interested
in British television that was popularly viewed, we selected those channels that
were broadcast in the UK on channels available on free-to-air terrestrial
television. According to BARB (Broadcasters’ Audience Research Board),
approximately 27 million households in the UK have access to free-to-air
terrestrial television at their home®**®’*. BARB®*'? was set up in the early 1980’s
with the aim of providing industry standard television audience measurement
service for broadcasters and the advertising industry. BARB is a not for profit
company funded through the fees charged for its service, and is owned by BBC,
ITV, Channeld4, Channel5, BSkyB and the IPA (Institute of Practitioners in

Advertising).

The five main terrestrial channels were selected as these five channels
(BBC1, BBC1, ITV1, Channel4, and Channel5), according to BARB, consistently
dominate television viewing in the UK (see figure 3.3). These five main
channels in the UK are available without a cable or satellite connection or
subscription. Both the BBC channels are public service television stations
(without any commercial advertisements), and ITV, Channel4, and Channel5 are

all commercial broadcast stations (where commercial advertising is permitted).
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Unlike some of the earlier studies, we did not select any particular series

|240 |239

such as Blair et a who looked at The Osbournes, or Hanewinkel et a who

content coded A case for two. Neither did we select one specific genre such as

9

Diener?®® who looked at alcohol and tobacco cues in daytime soap operas, or

Kanda et al®**®

who looked at smoking in popular Japanese television series. We
included all programmes and all genres as we were interested in prime-time
television in general and not in specific series, or genres. Additionally it was
decided not to exclude any of the advertising or programme trailers from our

research as we aimed to get an overview of all broadcasting and not specifically

either programmes or advertisements or programme trailers.

Therefore, genres and advertising or trailers were included that were
broadcast on the five channels during peak-viewing time each day over seven
days were included. One week each month for three months (April, May, and
June) was selected as this would allow a sample over a three month period,

allowing for variation in programmes broadcast.
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Figure 3.3:
Channel Viewing Share August 2008-July 2011 (adapted from BARB®"%)
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As we were most interested in the television broadcasts that were seen
by the largest audiences, we included only those that were broadcast during the
peak-time viewing period. In UK this is typically considered to be between 6pm
and 10pm (see table 3.7 for television recorded). This also allowed us to record
both before and after 9pm, which according to Ofcom (the UK Communications

373 is generally considered to be the watershed for adult television

regulator)
programmes in the UK. Ofcom®® regulates the television and radio sectors, fixed
line telecoms and mobiles, and the airwaves over which wireless devices operate,
and operate under operates under the Communications Act 2003 °°  with
regards to their regulation of television Ofcoms main legal duties are to ensure®'’;
a wide range of high-quality television programmes are provided, that appeal to
a range of tastes and interests; television, services are provided by a range of
different organisations; people who watch television are protected from harmful
or offensive material; and, people are protected from being treated unfairly in

television, and from having their privacy invaded. They are not responsible for

the content of television advertising®'’.

Therefore recoding between 6 pm and 10 pm each day accounted for
three hours before and one hour after the watershed. Before 9 pm, and after
5.30 am, programmes broadcast must not contain materials unsuitable for

children which is defined by Ofcom as below the age of 15 years®’>.
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Table 3.7:

Recorded television broadcasting

Channels Days and times Dates Total hours recorded

84
BBC1 Mon-Sun 6-10pm April — 19t"-25t"
May — 17™-23"
June — 14™-20™

84
BBC2 Mon-Sun 6-10pm April — 19"-25t"
May — 17"-23™
June — 14"-20"

84
ITV1 Mon-Sun 6-10pm April — 19"-25t"
May — 17"-23™
June — 14"-20"

84
Channel 4 Mon-Sun 6-10pm April — 19"-25™
May — 17"-23™
June — 14"-20"

84

Channel 5 Mon-Sun 6-10pm April — 19"-25"
May — 17"-23™
June — 14™-20"

In summary, the most widely available and most popularly watched
broadcasts on the most frequently viewed channels were therefore selected for
inclusion as this would ensure that the programmes investigated would represent

those that the greatest number of people in the UK would have seen.

3.3.2 Coding of television programming

As with the films viewed and coded, before watching any of the television
broadcasts that were recorded a detailed coding guide was developed to ensure
that the appropriate information would be identified and collected from the
broadcasting, and also to ensure that exactly the same information was recorded
for each of the broadcasts. This coding guide was based on the aims and
objectives of the research as well as previous research in the areas of tobacco

and alcohol content in television broadcasting??9-231 236-244 246-248 262 263 265-272 323 335
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%3¢ Three categories of coding were developed; background information, tobacco

information, and alcohol information.

3.3.2.1 Background information

Background information, tobacco imagery, and alcohol imagery were therefore
recorded for all television broadcasting. In addition to the background
information recorded above, (month, date, day, channel, time of broadcast), the
programme title was recorded, and whether or not the broadcast occurred before
or after the watershed was recorded. The other background information that was
recorded was genre. Genre was categorised into 12 separate programme
categories; comedy, drama, soap operas, news, game shows, feature films, chat
shows, sport, party political broadcast, documentary, “reality” TV, sci-fi/fantasy.
Additionally, advertisements (programming trailers and commercial advertising)
were coded for. The genre categories classified were identified through the
programme announcement, Internet movie database (IMDb) which in addition to
being a database holding information about films, also holds some information
on television programmes, the channel’s webpage where the programme was

broadcast, or the researchers discretion.

Advertisements were coded the same regardless of whether they were
commercial (promoting a product or service), or were broadcasting trailers
(promoting an upcoming show, film, series, or the channel itself). On the two
BBC channels only broadcasting trailers were shown, and there was no paid-for
advertising between programmes on these stations. On the three commercial
stations (ITV1, Channel 4, and Channel 5) a mixture of commercial advertising,

broadcasting trailers or general promotion of the channel were common.
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Therefore both commercial and broadcasting advertisements could be seen

together in the same advertising break.

3.3.2.2 Tobacco episodes

The tobacco information that was recorded was any tobacco, actual tobacco use,
implied tobacco, tobacco paraphernalia, other reference to tobacco, tobacco
brand appearances (see figure 3.4). Any tobacco was defined as the presence
of at least one of the following tobacco coding categories. Actual tobacco use
was defined as the actual use of tobacco on-screen by any character. In addition
to coding its presence, or absence, the type of tobacco being used on-screen
was also coded for (Cigarette, cigar, pipe, other (e.g. water pipe, chewing
tobacco). Implied tobacco use was defined as the presence of any inferred
tobacco use, without actual use occurring on-screen (e.g. a comment about
going for a cigarette, or a smoky atmosphere). In addition to coding for its
presence or absence, implied tobacco use was categorised as verbal or non-
verbal. Tobacco paraphernalia was coded when the presence on-screen of
tobacco or tobacco related materials were evident. In addition to coding its
presence, or absence, each occurrence was coded by the type of appearance
(cigarette/tobacco packs, matches, lighter, ashtray, no smoking or smoking area
signs, or any other). Other references to tobacco was coded if any other
reference to tobacco was made that was not actual or implied use, and this was
coded as being either verbal or non-verbal. Tobacco brand appearance was
coded for when the presence of clear and unambiguous tobacco branding was
evident on-screen whether visible on a product used or otherwise visible in an
interval, or in an advertisement (within a programme), logo’s or other

recognisable materials. The type of branding that appeared was additionally
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recorded (cigarette or tobacco box, packet, carton; advertisement e.g. billboard,

TV advert, poster; merchandise e.g. branded ashtray; other (noted).

Figure 3.4:

Example of tobacco coding in television programmes

Actual tobacco use: Character in Coronation | Implied tobacco use: implied smoking in Joanna
Street smoking a cigarette Lumley’s Nile

Other reference to tobacco: advertisement for | Tobacco branding visible in cigarette point-of-
Nicorette, a nicotine replacement product sale display behind the counter in Dev's
newsagents in Coronation Street

riCoretteco.uk

If you're cutting down

gradually or quitting.

3.3.2.3 Alcohol episodes

The alcohol information that was recorded was coded as any alcohol, actual
alcohol use, implied alcohol use, other reference to alcohol, and alcohol brand
appearances (see figure 3.5). Any alcohol was defined as the presence of at

least one of the following alcohol coding categories. Actual alcohol use was
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defined as the actual use of alcohol on-screen by any character. In addition to
coding its presence, or absence, the type of alcohol being used on-screen was
also coded for (beer, wine/champagne, spirits/liqueur, cocktails, mixed drink
types (such as in a group or crowd scene), type unknown). Implied alcohol use
was defined as the presence of any inferred alcohol use, without actual use
occurring on-screen. In addition to coding for its presence or absence, implied
alcohol use was categorised as the visible appearance, but not consumption of
an alcoholic drink, a verbal reference to alcohol use e.g. ordering a drink,
behaviour such as drunkenness, any other appearance (noted). Other reference
to alcohol was coded when any other reference to alcohol was made. This was
coded as the presence of products, but not actually being used and those that
did not indicated any implied use (e.g. bottles or beer pumps behind a bar), or a
verbal or written comment or discussion that was unrelated to actual or implied
current use. Alcohol brand appearance was coded as having occurred when the
presence of clear and unambiguous alcohol branding was evident on-screen
whether visible on a product used or otherwise visible in an interval, or in an
advertisement, logo’s or other recognisable materials. The type of branding that
appeared was additionally recorded (branding on product used in scene,
branding on product not used in scene (such as in the background), branded
merchandise (e.g. beer mats, promotional ashtray), advertisements (e.g. actual
advertisement for an alcohol product, or posters billboards etc visible in actual

television broadcasting), any other (noted).
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Figure 3.5:

Example of alcohol coding in television programmes

Actual alcohol use: Character in Emmerdale drinks
a pint of beer

Implied alcohol use: (visual) in a programme
trailer for Marco’s kitchen Nightmare, drinks
visible on table in front of guest diners

Implied alcohol use: (verbal) in Emmerdale,
character verbally orders a drink

“I'll just get a bottle of lager
when you're ready”

Alcohol branding: pitch side alcohol advertising
for Vod Kat in news coverage of a sporting
event in ITV Central News

3.3.3 Data collection

The broadcasting that was identified for

study were recorded onto recordable

DVD players, and viewed and coded in no particular order. Coding was carried

out using one-minute intervals, where the presence or absences of tobacco

and/or alcohol appearances on-screen were recorded as having occurred, or not,

in each single minute of the recorded television broadcast. Tobacco and/or

alcohol were recorded as having occurred if they were observed on-screen at

least once in any one-minute coding period. Where multiple occurrences in the
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same category in the same one-minute interval occurred, this was considered a
single event. Occurrences that crossed a transition from one one-minute interval
to the next were recorded as having occurred in two separate intervals, and thus
as two separate appearances. However, if occurrences were in different coding
categories (e.g. if actual tobacco use and paraphernalia occurred in the same
interval) then these were recorded as two separate instances. Additionally, since
changes from one programme to the next, or breaks in a programme for
advertising frequently did not occur at the end of a one-minute interval, we
coded part-minutes immediately before programme changes. For the minutes
that crossed over the transition from advertisements to programmes, and vice
versa, half the minute was considered advertising, and half as programming, and

recorded as part-minutes.

3.3.4 Analysis

Data were entered into a database in Microsoft Office Excel®®®

, and analysed in
Excel. Tobacco use, tobacco paraphernalia, inferred tobacco use, tobacco brand
appearances, alcohol use, implied alcohol use, other alcohol reference, and
alcohol brand appearances were expressed as either occurrences in one-minute

intervals, or occurrences of one-minute intervals in programmes or

advertisements/trailers.

To determine which form of tobacco use, tobacco paraphernalia and
inferred tobacco use, as well as alcohol use, implied alcohol use, and other
alcohol references most commonly occurred in television broadcasting, the
number of episodes by type of tobacco consumed (cigarette, pipe, cigar or other
tobacco), type of paraphernalia present (cigarette/tobacco packet, matches,

lighter, ashtray and other), and type of inferred tobacco use evident (verbal,
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non-verbal and other), type of alcohol use (beer, wine or champagne, spirits or
ligueurs, cocktails, mixture of drink types (such as in a group or crowd scene),
type of implied alcohol use (visible appearance, verbal reference, behaviour, or
any other appearance implying use), type of other alcohol references (presence
of alcohol products such as beer pumps, or bottles, or cans, without actual or
implied consumption, or a verbal comment or discussion that was unrelated to
actual current use) were determined using summary commands in Excel. This
was the same approach used to estimate tobacco and alcohol episodes by

Channel and genre.

Then the different proportions of programmes by genre were determined
to ascertain which category of programme genre different appearances occurred
in. Programmes containing branding and the actual brands that appeared were
then examined to determine which brands appeared most frequently (in absolute
terms of frequency of one-minute intervals), which programmes the most brands

appeared in, and which brands appeared in the most programmes.
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Chapter 4: Tobacco in film results
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4.1 Information on films

The 300 films (appendix 1) totalled 582.8 hours (34,969 minutes) of film time.
The mean film duration was 116.7 (SD 24.7) minutes (1.9 hours), ranging from

37 to 224 minutes (Dances with

78 minutes (Inspector Gadget, 1999, Universal)
Wolves, 1991, 15)3’°. A total of 6,994 five-minute intervals (mean 23.3, range
15.6 to 44.8 per film) were content coded for episodes of tobacco. The majority
of films were in the PG (n=80), 12/12A (n=77) and 15 (n=78) British Board of

Film Classification (BBFC) film rated categories (see figure 4.1), and the fewest

(n=19) were rated 18. There were 46 films rated Universal.

Figure 4.1:
Proportion of films by BBFC age restriction categories (n=300)
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The distribution of films by each of the BBFC categories each year over
the twenty year period can be seen in figure 4.2. There is a sharp increase in
12/12A rated films between 2001 and 2002 and this is possibly the result of the
change in the BBFC rating system in 2002 when the classification category 12,
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meaning suitable for 12 years old and over, was replaced with a 12A category,
where those under 12 years old are permitted to watch the film but only when
they are accompanied by an adult aged 18 and over. This may also explain the

fall in PG immediately before the 12/12A rise.

Figure 4.2:
Films byBBFC Film rating each year 1989-2008 (n=300)

EUniversal mPG ©12/12A m15's u18's
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Most films were produced by or in partnership with US companies; 203
(203/300; 68%) were solely US produced, and 281 (281/300; 94%) with some
level of US involvement. There were 8 (8/300; 3%) solely UK produced films,
and 59 (59/300; 20%) with some UK involvement. Countries other than the UK
and US were involved in 57 (57/300; 19%) films. Only one film, Muriel's
Wedding (1995, 15)3*°, had no UK or US company involvement, and was
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produced in collaboration between Australian and French production companies.
The distribution of films by country of origin each year between 1989 and 2008
can be seen in figure 4.3. The distribution over the twenty year period of films
with at least some US involvement and films with at least some UK involvement
can be seen in figure 4.4 (where films were collaborative works and involved
both UK and US involvement they were considered twice). The breakdown of film

genre is shown in figure 4.5.

Figure 4.3:
Films country of origin each year 1989-2008 (n=300)
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Figure 4.4:
Films originating from US and/or UK by year of film release in the UK
(n=340) (where films originated from both countries, films were

included twice
) =t==K (any involvement)
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Figure 4.5:
Proportion of films by Genre (n=300)
Biography
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4.2 Results

4.2.1 All tobacco episodes

At least one tobacco episode occurred in 1,151 five-minute intervals (1151/6994;
17% of the total number of intervals), and in 210 (210/300; 70%) of the films.
The respective proportions of films containing at least one episode of tobacco by
BBFC age classification U, PG, 12/12A, 15 and 18 categories were 33% (15/46),
61% (49/80), 77% (59/77), 88% (69/78) and 84% (16/19) respectively (figure
4.6). The majority of tobacco episodes occurred in films rated by the BBFC as
appropriate for children and young people aged 15 or under to view. Tobacco
episodes occurred in 68% (192/281) of all youth rated films (BBFC 15 and lower
age classification categories), and 61% (123/203) of films rated in the BBFC

12/12A and lower age classification categories.

Figure 4.6:
Proportion of films containing any tobacco episodes by BBFC category
(n=210)
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Tobacco episode occurrence, in total or any category except branding,
was unrelated to country of origin or genre of film. The mean rate of occurrence
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of all tobacco episodes fell substantially and significantly (p<0.05) between 1989
and 2008, from 3.5 to 0.6 per hour; similar trends occurred for all categories of
tobacco episodes (figure 4.7), in each case p<0.05, except for branding where
p=0.315). The occurrence of tobacco episodes in these films also fell
substantially within each of the BBFC age classification categories (figure 4.8).
These results were significant for both all tobacco episodes and tobacco use
episodes for PG, 12/12A, and 15 rated films (p<0.05), but were non-significant
for Universal rated (all tobacco episodes p=0.153, tobacco use episodes p=0.209)

and 18 rated (all tobacco episodes p=0.232, and tobacco use episodes p=0.352)

films.
Figure 4.7:
Trends in mean tobacco episodes per hour of film, 1989-2008
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Figure 4.8:

Trends in all tobacco episodes and tobacco use episodes per hour per year by BBFC

category (all figures expressed as means)

a) Universal (U): (n=46)

b) Parent Guidance: (n=80)
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4.2.2 Tobacco use episodes

Episodes of actual tobacco use occurred in 176 (176/300; 59%) of all the films.
The mean number of tobacco use episodes per film was 1.35 (interquartile range
(IQR) 0-4) per hour. The hourly count of tobacco use episodes by year is plotted
in figure 4.7 (above) showing a tenfold fall over the twenty year study period,
from 2.35 in 1989 to 0.25 in 2008, and, as can be seen from figure 4.8 (above),
there has been no actual tobacco use seen in Universal rated films since 2000.
However, 92% (162/176) of films containing tobacco use were BBFC 15 or lower
categories of classification, and more than half (98/176; 56%) were BBFC

12/12A or lower categories.

There were 897 episodes of actual tobacco use in 59% of films (table
4.1). Cigarette smoking accounted for the majority of actual tobacco use in
these films, there being 632 episodes containing cigarette smoking (71%;
632/897), compared with 180 (20%; 180/897) cigar smoking, 69 (8%; 69/897)
pipe smoking, and 16 (2%; 16/897) other tobacco use (e.g. water pipe, hookah,

chewing tobacco).

Table 4.1:
Proportion of all films (n=176), and five-minute intervals (n=897) that contain tobacco
use episodes by tobacco use category
Tobacco use category Proportion of films Proportion of tobacco use
episodes
Cigarette smoking 79% (139/176) 71% (632/897)
Cigar smoking 14% (25/176) 20% (180/897)
Pipe smoking 50%b (88/176) 8% (69/897)
Other tobacco use 3% (5/176) 2% (16/897)
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Although the total number of episodes of tobacco use declined over the
20 year period, cigarette smoking remained the most commonly depicted type of
tobacco use for each of the years investigated, with the only exception being
2008 where cigar smoking was the most evident form of tobacco use (figure
4.9). Although the depiction of each category of tobacco use (cigarette, pipe,
cigar, and other) declined over the study period, this was only significant for
cigarette and cigar smoking (p<0.05). Pipe smoking (p=0.203) and other

tobacco use (p=0.825) did not fall significantly.

Figure 4.9:
Tobacco use by type of tobacco used by year films relased in the UK
(n=897)
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The proportion of films containing episodes of tobacco use by BBFC age

certification categories is shown in figure 4.10. Of the 176 films containing
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episodes of tobacco use, 92% (162/176) were rated by the BBFC as suitable for
those aged 15 and younger to watch, and 56% (98/176) were rated as suitable
for those aged under 15 years old to watch (BBFC 12/12A and lower age
classification categories). As stated above there have been no tobacco use
episodes in Universal rated films since 1999, see figure 4.8 above. Of the
absolute number of five-minute intervals containing at least one episode of
tobacco use (n=823), 84% (694/823) occurred in films classified as suitable for
viewers aged less than 18 years. The highest frequency of tobacco use episodes
(44%; 366/823) occurred in films rated 15, with 21% (169/823) in 12/12A, 16%
(134/823) in PG, 16% (129/823) in 18’s, and 3% (25 /823) in U classified films

(see figure 4.10 below).

Figure 4.10:
Proportion of films containing tobacco use by BBFC category (n=823)
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4.2.3 Tobacco paraphernalia

Some kind of tobacco paraphernalia appeared in 180 films (60%; 180/300), and
762 five-minute intervals (10%; 762/6994). The most commonly depicted

paraphernalia was ashtrays, either alone or with other paraphernalia, appearing
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in 64% (116/180) of films that contained tobacco paraphernalia, and 42%

(323/762) of five-minute intervals that contained tobacco paraphernalia (table

4.2).

Table 4.2:

The proportion of films (n=180) and the proportion of five-minute intervals (n=762) that

contain tobacco paraphernalia by category

Tobacco paraphernalia
category

Proportion of films

Proportion of tobacco
paraphernalia episodes

Ashtrays

64% (116/180)

42% (323/762)

Cigarette/tobacco packets

62% (112/180)

33% (252/762)

Lighters

50% (89/180)

30% (225/762)

Matches

26% (46/180)

10% (75/762)

4.2.4 Inferred tobacco use

Inferred tobacco use occurred in 223 five-minute intervals in 94 out of the 300
films (31%). Episodes of inferred use were more frequently non-verbal (e.g.
walking out of a scene with a cigarette and a lighter, or a smoky atmosphere -
80%; 179/223 episodes; 82%; 77/94 films), compared with verbal (e.g. a
comment about going for a cigarette - 20%; 44/223 episodes; 37%; 35/94
films). Both verbal and non-verbal inferences of tobacco use occurred in 18 films

(19%; 18/94).

4.2.5 Tobacco brand appearances

A total of 48 episodes of tobacco branding occurred in 28 (9.3%) of the 300

films. The distribution of these brand appearances by BBFC rating category and
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country of origin can be seen in figure 4.11. The majority of brand appearances
occurred in films originating from the US. Ten of the 28 films showing tobacco
branding had some UK involvement in funding (35.7%) whereas 24 of the 28
films had some involvement from the US (85.7%). As several of the films were
collaborative works and thus were made with both US and UK involvement,
where films were made involving both UK and US input, they were considered
twice. When these proportions of films with brand appearances from the UK
(10/28) and the US (24/28) were compared to brand appearances in all films
with UK (59) and US involvement (281), films from the UK had a higher
proportion of brand appearances (16.9%; 10/59) than the US (8.5%; 24/281).

This difference was statistically significant (Chi2 p-value <0.05).

The majority of brand appearances occurred in films rated acceptable for
viewing by young people; 39.4% in films rated 15, 17.8% 12/12A, 21.5% PG,
and 5.6% U. Only 17.9% of films containing brand images were rated 18. Like
all of the other categories of tobacco episodes, the average appearance of
tobacco branding per hour each year in the films assessed appears to have
declined over time (figure 4.12), however, this was not statistically significant,

p=0.315.
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Figure 4.11:
The proportion of brand appearances by country of origin and BBFC category: (n=28)
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Figure 4.12:
Average appearances of tobacco branding per hour per year in the UK
1989-2008 (n=48)
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The number of appearances of individual brands in the films studied is
illustrated in figure 4.13, and the individual films in table 4.3. Two brands,
Marlboro and Silk Cut, accounted for the majority of appearances, 21 and 14

respectively.

The film with the highest number of five-minute intervals containing
tobacco branding was Pulp Fiction (1994, 18)°*"’, which had tobacco brand
appearances in 9 out of 31 five-minute intervals contained in the film (see
figure 4.14 for examples). The predominant brand involved within the film was
Red Apple, a fictional brand used only in films directed by Quentin Tarantino but
which can be purchased from a movie prop supplier*’®. The largest number of

brands to appear in any film was 12, in Bridget Jones’s Diary (2001, 15)3"°, see

figure 4.15.

Marlboro branding appeared in 13 of the films studied, and the films

ranged from PG to 18 BBFC certif