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Background

| — N Objective: Using feedback from Phase 1, develop a
In 2009, the Cambridge Prevention Coalition, in TELL THEM WHERE YOU STAND ON ALCOHOL. 3 Vg car:lpaign that Silppeals to parents and gives thpem
collaboration with the Cambridge Public Health N clear action steps to take to reduce access to alcohol
Department, launched Reality Check, a social marketing ‘\‘ R In the home.

campaign aimed at parents of middle school students.
The campaign goal is to engage parents in talking with
their tweens about alcohol and to set boundaries and
limits. This four-year campaign seeks to increase the
self-efficacy of parents to have conversations with their
children, reduce access to alcohol in the home, and

= =T 1. Using feedback from Phase 1 to inform Phase 2,
| y = including Parent Survey v.2 as well as feedback from
m m ll > 3 partners.
y - 2. Based on research in Phase 1- continued to refine
how to best reach parents and their preferred media

”~
By the erd of 8* grade, one of every three Cambridge teens has used aloohol, : ,// ,
Most of thern get the aloohol froraa parent, another adult, or frora horae A
L wifhout anyone Jnowing. Parernds can keep their childen safe by tallkdng :
| with thera about the reality of drinddng and setting boundaries.

] ) .' : The Reality Check carpaign helps parents be clear with their teens about Channels_
delay the onset of drinking. wngmjm T — ‘ R 3. Phase 2: Public intercept surveys with people at
M et h O d O I O ekl ‘ 5 4 — locations that attract target _populatic_)ns to de_velop
g y targeted messaging (including creating multiple

ObjeCtive: DeSign and implement a formative Middle Grades Students Who Talked with Parents about Alcohol or Drug Use Messages for different pOpUlati()nS).
_research pl_an to reacl_’n diverse audiences and to Lifetime Alcohol Use for Cambridge Middle School - SURPRISE!
inform social marketing strategy: Students T MAKE SURE DRlNKSI
_ . USUALLY GET IT ARE“’T ON THE HOUSE
1. Baseline data from Teen Health and Parent surveys. = 6th Gr. FROM HOME . e |

2. Formative research: focus groups, key informant
Interviews.
3. Developed and tested messaging for Phase 1.

Audience Traits

Wide range of demographics of Cambridge parents:
\ariance in age, education, ethnicity and income.
«Most unaware of jump in use of alcohol from 8%
grade to 9" grade.*

Persistent trend of parents not discussing alcohol

Your child may have already tried alcohol . 3 .
without o atwlsdae Kids don't go out for drinks.
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22005 4. Incorporate mixed media - online, print and in-
" person:
e Print: local MBTA ads, bus shelters, local
schools, youth centers and places parents go;
« In-person: collaborate with schools to host parent
workshop, incorporating youth voice, parent
voice, and expert voices;
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with teen or tween.* C am p al g n St r at e g y * In-person: “parent models” being recognized and

*Strong identification with “being Cambridge.” talking about their experiences, promoting the

Phase 1 messages and becoming active in the issue;
: : 5. Targeted: Tips for parents — began as 10 tips in 10
\b/j.rylng degrees of concern among parents, influenced Objective: Raise awareness with diverse segments of Cambridge parents by engaging community partners in the weeks; expanded to over 30 tips based on parent
' T development of key messages and campaign evaluation. feedback and interviews. Also available as emails.
.gOt awlirel.tl}a.t l{[]]gerage d”;/[klggl I,S, still a prObIem' 1. Partnership between Cambridge Public Health Dept. and the Cambridge Prevention Coalition. 6. Online: Using social media to reinforce Campaign
Otmng cle IH(; _ E_mpean Odel. 2. Collaboration between partnership and schools, teen health centers, and parents from identified population segments. elements, including interactive communication and
wh personal trinking experiences. 3. Inclusion of content-specific experts, as well as community members, with specific knowledge about our target tips.
Difficulty overcoming perceived social norms. nopulation

~Competing worries: sex, bullying, drugs, grades. 4. Working with evaluation experts to ensure best practices are followed and effective evaluation is conducted. A C k n O W I e d g e m e n tS

-3ellef that parents do have e_ffectl\_/e conversations 5. Use of locally known parents in the images of the campaign , becoming the faces of the campaign and campaign
with kids about alcohol conflicts with teen survey spokespeople in the community. We are grateful to SAMHSA for funding support. We also thank

data. Survey data also shows a decline in parent Caitlin Westfall, MS, MPH; Cambridge Public Schools, Pinkergreen
conversations with teens. Design, CPS students, and Cambridge parents.

* Data from Cambridge Health Surveys

6. Development of messages from formative research were pre-tested and professionally designed for maximum impact.
7. Collaborate with local businesses that attract parents to provide incentives.



