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National Obesity Social Marketing Campaigns

Phase One (2008 -2010) 1 Measure Up Man

A Focus was 6 What oO6and 6Whyo messages

M A TV supported by radio, print, digital, out of

home and shopping trolley ads

Phase Two (2011 -2012) 1 Swap it, Donét Stop It

A Introduced 6 How tod messages

A TV supported by radio, magazine, digital
and out of home, cinema

Phase Three -

Long term framework to drive and

No new mass media campaign due to funding cuts. sustain obesity prevention efforts.
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Research Objective and Methods

To provide high level strategic advice to inform an actionable social marketing strategy to

increase the adoption and maintenance of healthy lifestyles and healthy weight amongst the
Australian populace.

Qualitative focus

36 x ethnographic interviews

34 x affinity mini-group discussions

4 x online discussion boards

19 x affinity paired depth interviews
with CALD (13 paired interviews) and Indigenous

participants (6 paired interviews).

Quantitative focus

An online survey N=3,400
(incl n = 400 Queensland boost)

18-64 year olds

Quotas for metro/regional; gender
and income
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Key take -outs - highlights

Confusion around
weight classification,
and tendency to self Internalisation of messages about overweight

exclude from = ecssential
ooverweighto

particul arly

Healthy weight

maintenance and Build salience of weight by encouraging

weight loss dependent = guantitative monitoring
on recognition of

weight fluctuation

Benefit recognition
essential motivator : Promote age specific benefits of healthy weight

of weight loss and
healthy weight
maintenance
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Key take -outs

Poor knowledge about
health and nutrition act
as a barrier to adopting =

) Potential need for improving health literacy
healthy lifestyles

Psychological and
external factors also
present significant = External pressures difficult to surmount
obstacles

Healthy habit formation
essential for
negotiating these =
barriers

Importance of facilitating healthy habit formation
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The survey asked about e

1. How important is obesity ?

2. Attitudes to personal weight

3. Diet and influential behaviour

4. Attitudes to physical activity and diet

5. Physical activity and influential behaviour

6. Potential strategies for addressing obesity

7. Segmenting for effective intervention

8. Demographics, life stages, BMI
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How representative was our sample: Body Mass Index (BMI)?

AHS

Survey BMI

Body shape

Survey
BMI/body
shape

B Underweight B Normal weight B Overweight Obese Class 1 Not classified

AAmy
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Level of confidence in maintaining current weight in 12 months

Total - 12 months

Underweight

Normal weight

Overweight
Obese
B 0-2 Very unconfident 3 -4 Fairly unconfident [l 6-7 Fairly confident B 8-10 Very confident
Source: H5. How confident are you in your ability to not put weight on over the next 12 months  (i.e. to stay the same weight that you are now)?
H6. How confident are you in your ability to not put weight on over the next 5years (i.e. to stay the same weight that you are now)?
Base: All respondents n=3424 ‘-
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Level of confidence in maintaining current weight in 12 months, and in 5

years

Total - 12 months

Underweight
Normal weight
Overweight

Obese

Total - 5 years

Underweight

Normal weight

Overweight
Obese
B 0-2 Very unconfident 3 -4 Fairly unconfident [l 6-7 Fairly confident B 8-10 Very confident
Source: H5. How confident are you in your ability to not put weight on over the next 12 months  (i.e. to stay the same weight that you are now)?
H6. How confident are you in your ability to not put weight on over the next 5years (i.e. to stay the same weight that you are now)?
Base: All respondents n=3424 ‘-
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|dentification of a need to change

| need to eat less | need to be more physically active

Total Total
%
Underweight Underweight
Normal Normal
Overweight Overweight
Obese Obese

Source:E3(f). To what extent do you agree or disagree with the following statements about diet? | need to eat less
G1(d) To what extent do you agree or disagree with the following statements about diet? | need to be more physically active
Base: All respondents n=3424
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Likelihood of trying to lose weight in next 12 months

Total

Underweight

Normal weight

Overweight
Obese
Mo-2 Very unlikely [l -4 Fairly unlikely al -7 Fairly likely [ -10 Very Mi kely I dondt need
Source: H7. How likely do you think it is that you will try to lose weight over the next 12 months  ?

Base: All respondents n=3424 ‘-
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Reduction of portion sizes

Have reduced in past 12 months Planning to reduce in next 12 months

Total Total
%
Underweight Underweight
Normal Normal
Overweight Overweight
Obese Obese

Source : H9. Over the past 12 months have you reduced your portion sizes in order to maintain or lose weight?
H10. Over the next 12 months are you planning on reducing your portion sizes in order to maintain or lose weight?

Base: All respondents n=3424 ‘-
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Frequency of measuring waist

Total

Underweight

Normal weight

Overweight

Obese

BiNever [ Rarely R few times a year B Atleast monthly B At least weekly

Source: How often do you take your waist measurement with a tape measure?

Base: All respondents n=3424 ‘-
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Indications of putting on weight

%

My clothes get tight

Weighing myself on scales

Looking in the mirror

| see myself in a photo
Measuring my waist

| can feel it / feel heavier

Other people told me

Tiredness

Told by doctor
Other

| don't put on weight um
Source: 14. What are the indications for you that yo t on a bit of weight? I

Base: All respondents n=3424
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Greatest impacts of being overweight

% top 2
Being at risk of chronic disease
Not liking the way | look
Feeling physically uncomfortable
Puffing during everyday activities
Not being able to
Feeling depressed
Not feeling attractive to others

Not being able to

Source: I7. From the same list, please select the two that for you would be the greatest impacts of being overweight.

Base: All respondents n=3424 ‘-
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Diet, physical activity and
Influential behaviour
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col |l ected behaviour al data on

Diet Physical activity
Food & drink consumption : How much
A What is eaten A What is recommended
A How often A Required for good health
A How much A Time doing
A Context i where and how A Time sitting

Responsibility for meals:
A Planning
A Shopping
A Cooking

Family needs & composition
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Top 7 (of 27) food behaviours linked to BMI

Eat too much
Evening meal in front of TV
Drink artificial s/d
Do not eat fruit
Feel uncomfortably full
Restaurants/cafes

Snacks on impulse
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Attitudes to diet and physical
activity
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The TNS Behaviour Web

Morality

Costs and
Benefits

Efficacy Behaviour -
Heuristics

LUl
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Legitimacy Context

Social and
Cultural Norms
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Attitudes underpinning diet - efficacy

A 1 feel | have the skills and ideas to shop for and
cook healthy meals (70%)
A 1find it easy to cook healthy meals (65%) Morality
A | always make time to shop for healthy meals SEnefits
(56%)
A | always make time to cook healthy meals (57%)
A 1wish | could improve my diet (56%) *m
A 1 find nutrition labels easy to understand (49%)
A 1'tés hard to know what is|a heal y od choice
when youodre eating out (43%) Legitimacy CORIEAE
A There is so much information on healthy food | Social and
get confused (40%) Cultural Norms
A 1find it really difficult to eat healthy foods (25%)
Al dondt have the energy to shop for and cook
healthy meals (22%)
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Attitudes underpinning diet - efficacy
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Attitudes underpinning physical activity

A feel good about myself when | have
done some exercise (78%)

Atds too expensive
organised sport (69%)

AExercise is a good way to balance out
unhealthy food or drink (60%)

AAfter a busy or stressful day it feels
good to have a workout (46%)

A have to travel too far to exercise (15%)

0]

costs and benefits

* Costs and
EENES
j ol




Attitudes underpinning physical activity I costs and benefits

A feel good about myself when | have
. Costs and :
Atos too expensive fo joi g

organised sport
AExercise is a good way to balance out

unhealthy food or drink -
Legitimacy

AAfter a busy or stressful day it feels
good to have a workout Cultural Norms

Heuristics

A have to travel too far to exercise




A simple attitudinal segmentation model

Attitude
Neutral

Positive

Negative

Positive

Behaviour

Neutral

Negative

Segment 1

Segment 4

Segment 7

Segment 2

Segment 5

Segment 8

Segment 3

Segment 6

Segment 9




Prioritising the segments

Healthy weight = 39%

Segment 2 1 Very healthy
lifestyle =12%

Segment 3 1 Less healthy
lifestyle = 27%

27% NEED TO CHANGE
FOR THE FUTURE
(Apcentempl at o

Overweight = 29%

Segment4 i Positive
attitude to weight loss
=12%

Segment5 1 Neutral
attitude to weight loss
=12%

Segment 6 1 Negative
attitude to weight loss
= 5%

Obese = 29%

Segment 7 1 Positive
attitude to weight loss
=15%

Segment 8 1 Neutral
attitude to weight loss
= 10%

Segment9 1 Negative
attitude to weight loss
= 4%

27% NEED TO
CHANGE AND
AMENABLE

(Ncont empl at
ready

f or a (

31% NEED TO
CHANGE BUT NOT
AMENABLE

( i d e nrejectors
pre-cont empl a
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Message development: What attitudes and behaviours to focus on?

AWwWhat is the oway indé for different
segments?

Content

Tone

A What does the evidence
indicate?

A What is the current policy
context?

A Synergies with partners
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Priority weight behaviours: 6 Territories

Healthy Weight

Active Living Healthy Eating Portion Control
N ' |

Kilojoules

Mindless eating



http://runthreeseven.files.wordpress.com/2011/04/vegetables.jpg
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Segment 3

I Normal weight, less healthy lifestyle (27%)

Similar to Segment 2 in age (younger)
but gender is more evenly spread
(52% male)

A Theydo not think theyore pa
healthy, but are not concerned.
A Attitudes and diet/activity behaviours
place them at risk of weight gain in the
future.
A Largest concentration of CALD
backgrounds (30%).
A Much lower confidence in maintaining

weight/avoiding weight gain in the
future (compared to Segment 2)

>

>

> >

Tone requires increasing personal relevance,
using empathy and creating self -assessment as
the way in

l ncrease awareness-rafi scwmmgme
behaviours and potential vulnerability to weight

gain in the future as a result of particular

behaviours that they can relate to

Provide motivation to be healthier

Message territories  Healthy Weight, Portion
Control and Active Living are all relevant,
but need to start with motivation and benefits.
Sugar drinks messaging a secondary priority.
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