
     
    

 

 
Client: Vermont Department of Health 
Job name: ADAP Projects 
Today’s date: 05/14/09 
 
Situation Analysis 
Why are we doing this? What business issues are causing us to take action? Put into 
context why we’re doing what we’re doing. 
 
There is little doubt about the serious consequences of underage drinking.  Key national 
findings include: 

 Drinking is more likely to kill young people than all illegal drugs combined (Source: 
National Institute of Alcohol Abuse and Alcoholism of the National Institutes of Health Publications: 
Underage Drinking: A Growing Concern) 

 People who begin drinking under the age of 15 are 4 times more likely to develop 
alcohol dependence at some time in their lives, compared with those who have their 
first drink at age 21 or older (Source: National Institute of Alcohol Abuse and Alcoholism of the 
National Institutes of Health Publications: Underage Drinking: A Growing Concern) 

 Alcohol could seriously damage long- and short-term brain growth processes in 
teenagers (Source: American Medical Association Fact Sheet on Underage Drinking, 2003) 

 Alcohol use significantly increases the chances of risky sexual behavior and date-
rape among teens as well as other risky behaviors (Source: National Center on Addiction 
and Substance Abuse at Columbia University) 

 Only 31% of parents of 15-16 year-olds believe their child had a drink in the past 
year, compared to the 60% of teens who reported drinking (Source: The Center on 
Alcohol Marketing and Youth Fact Sheet) 

 Home is the primary source of alcohol among the youngest drinkers (Source: Center for 
Problem-Oriented Policing) 

 Two of three teens say it is easy to get alcohol from their homes without parents 
knowing about it (Source: 2005 American Medical Association Survey on Underage Drinking) 

 One-third of teens respond that it is easy to obtain alcohol from their own consenting 
parents (Source: 2005 American Medical Association Survey on Underage Drinking) 

 
Recently, the Vermont Department of Health, Division of Alcohol and Drug Abuse Programs 
convened an Epidemiological Work Group and Advisory Council to assess the prevalence 
and consequences of substance abuse in Vermont, and to recommend priorities.  
 
Quantitative research findings included:  

 39% of 8th – 12th graders in Vermont reported drinking alcohol during the past 30 
days  

 23% of all 8th – 12th graders binged on alcohol (5 or more drinks in a couple of hours) 
in the past 30 days  

 
Findings from focus groups of parents of 10 -17 year-olds included: 

 Parents lack an understanding of the health and social consequences of underage 
drinking 

 They feel powerless to address it because they believe it is the social norm 
 They are not aware of the array of resources available to support both them and their 

children 
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In addition, Vermont ranks in the lowest quintile nationally among youth and adults for the 
perception of health risks associated with binge drinking and smoking marijuana.  
 
The Advisory Council concluded, based on local and national research, that underage 
drinking would be their number one priority. They also indicated that that any initiative to 
reduce underage drinking must be executed at the community level, because the needs of 
each community are different, and that parents are key to successful prevention efforts. 
Their impact on underage drinking falls into two major categories: proactive parenting 
techniques and a reduction in access to alcohol in their homes. 
 
 
Project Objectives 
What are we trying to accomplish? Change perceptions, move more widgets? Keep it 
simple and single-focused. 
 
Project A: Prevent Underage Drinking 

 Motivate parents of middle school children to take simple steps with their children 
that have been proven to reduce underage drinking 

 Increase the number of parents aware of the resources available to help them in the 
prevention and treatment of underage drinking  

 
Project B: Underage Drinking Laws 

 Decrease the number of parents of high school youth who provide alcohol or make it 
easily accessible to minors 

 Increase the number of parents of 12 – 17 year-olds who are aware of the potential 
negative consequences of underage drinking for them and their children, including 
legal penalties 

 Increase the number of parents who refuse to host, or allow their children to attend, 
underage drinking parties  

 
 
Competition 
Who is the competition relative to this situation? How are they presenting themselves and 
their product/service? Use attachments if necessary. 
 

 Vermont parents do not identify underage drinking as a key health issue. Instead 
they list their concerns as follows: 

o Obesity 
o Eating disorders 
o Nutrition 
o Exercise 
o Tobacco use 
o Bullying 
o Suicide 
o Low self-esteem 



     
    

 

 Messages from other parents and common misperceptions including: 
o Supervised drinking is an appropriate practice  
o Underage drinking is inevitable and a rite of passage 
o Because parents drank as teenagers and came to no harm, it can’t be 

dangerous for their children  
o Their children are not and could not be involved and/or exposed to 

underage drinking 
 
 
Target Audience 
Who are we talking to with this communication? Bring to life their demographic and 
psychographic profile. Include key or actionable insights. What makes these people tick? 
 
Project A: Prevent Underage Drinking 

 Parents of middle school children who agree that underage drinking is dangerous for 
their children but who do not understand their important role in prevention, do not 
know what to do or where to get help, and/or feel powerless to act 

 Parents of middle school children who have not thought about the potential for their 
children to be involved in or impacted by underage drinking and are open to learning 
about it 

 
Project B: Underage Drinking Laws 

 Parents of high school students who agree that underage drinking is dangerous for 
their children but who do not understand their important role in prevention, do not 
know what to do or where to get help, and/or feel powerless to act 

 Parents of high school students who have not thought about the potential for their 
children to be involved in or impacted by underage drinking and are open to learning 
about it 

 
 
The Promise 
What is the one thing we want to say to our audience? Is it relevant to them? Does it solve 
a problem for the audience? Keep it simple and single-focused. 
 
With these simple steps, you become the most effective defense for your children against 
the dangers of underage drinking. 
 
Reasons Why 
Why should the audience believe us?  List points that directly support the promise, in order 
of importance. If necessary, other relevant points may be listed thereafter. 
 



     
    

 

 Countless studies have shown that parental attitudes and actions regarding alcohol 
use can influence a youth’s drinking behavior including  

o A study conducted by the Research Institute on Addictions in Buffalo found 
that parental monitoring is one of the most important elements in deterring 
heavier drinking by adolescents (Barnes, G. M., Hoffman, J. H., Welte, J. W., Farrell, 
M. P., & Dintcheff, B. A. (2006). Effects of parental monitoring and peer deviance on 
substance use and delinquency. Journal of Marriage and Family, 68, 1084-1104) 

o The Monitoring the Future Survey found that the key reasons kids give for not 
drinking is that they don’t want to disappoint their parents Monitoring the Future, 
NATIONAL RESULTS ON ADOLESCENT DRUG USE, National Institute on Drug Abuse,  
National Institutes of Health, U.S. Department of Health & Human Services) 

 Home is the primary source of alcohol for teenagers, both with and without parental 
consent, according to the Center for Problem-Oriented Policing.  This access 
increases with the age of the child (Underage Drinking, Guide No.37 (2006), Kelly Dedel) 

 Teenagers whose parents talk to them regularly about the dangers of drugs are 42% 
less likely to use drugs than those teens whose parents don’t, yet only 1 in 4 teens 
report having these conversations according to the Partnership for a Drug Free 
America (http://www.timetotalk.org/ParentsYouMatter) 

 
 
Tone 
How should the communication feel?  Fun, conservative, promotional, sensitive? Use 
specific adjectives relevant to this assignment, not just brand personality. 
 
Knowledgeable, empowering, nonjudgmental, motivating, genuine, urgent, do-able 
 
 
Desired Impression 
What would we like the audience to think, feel or do? This should be written in quotes 
from the perspective of the target. Use their words, not industry lingo. 
 
Project A: Prevent Underage Drinking 
“I am the most important line of defense against my children’s underage drinking.” 
“Setting expectations and consequences for my child can make a big difference in the 
prevention of underage drinking.” 
“I’m talking to my kids more now, and listening too. 
“My kid doesn’t think I’m cool, but that’s ok with me – I’m their parent, not their friend.” 
 
 
Project B: Underage Drinking Laws 
“Underage drinking is dangerous for my child and against the law.” 
“I’m going to lock my alcohol away and pay closer attention to what’s going on at home so I 
can be sure that my kids and their friends don’t have access to alcohol in my house.” 
“I will be monitoring my child and talking with other parents.” 
“I am comfortable talking with the parents of my children’s friends about my concerns that 
the kids have access to alcohol at their house.” 
 
Other Considerations 

 A movement in Vermont to lower the drinking age may impact this campaign and require 
the debunking of misperceptions 



     
    

 

 Parents often lack the confidence to intervene in underage drinking 
 The campaign needs to find a way to raise the concern about underage drinking to 

make it a “big deal” 
 Parents are often confused about their identity – are they friends or parents 
 Messages about short- and long-term brain damage are thought to be likely to motivate 

parents 
 It is important for parents to address underage drinking by knowing what’s happening in 

their own home and setting expectations and consequences for their children 
 Steps for parents need to be clear and easy so they can experience success 
 Vermont is a fractured media market 
 New media may be a good tool for reaching parents, but it’s not clear how many parents 

in Vermont have Internet access. We will look at Vermont data and address in focus 
groups. 


