
Conclusion Theory-based evaluations are better equipped to
deal with the complexity of introducing multi-component
interventions into dynamic health systems. This study suggests
that, given a disconnect between responsibility for programme
design and implementation, in the absence of systematic com-
munication about the nature of changes and lack of clarity
around governance and reporting structures, professionals used
their judgment to adopt, implement and adapt interventions
to match their priorities and circumstances.
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Background The term ‘Nanny State’ has become a more
prominent theme in debates on public health and policy
across all media platforms. Arguments reflect both valid and
less valid concerns about the government’s role to protect and
promote the public’s health. However, there is limited
research on how the term is portrayed in the media and how
this may influence public opinion and thus political action. To
better understand the role of the media in this debate, we
therefore analyzed the portrayal and usage of the term ‘Nanny
State’ in UK print and online media articles in relation to
food, alcohol and tobacco; in order to identify key messages,
and determine the implications for public health policy and
advocacy.
Methods Using the Nexis UK Database, we conducted a sys-
tematic media analysis of all relevant articles that mentioned
‘Nanny State’, ‘Nanny Statism’ or synonyms in the 5.5-year
period from January 2014 to June 2019. Articles that met the
inclusion criteria were coded in Excel using a pre-piloted,
two-part coding framework. We undertook a content analysis
to examine and compare the major themes, key messages,
prominence and slant, and how Nanny State was argued for
or against in the articles.
Results We identified 265 articles published between January
2014 and June 2019 in 13 different mainstream national
newspapers and their Sunday counterparts. 186 articles met
full inclusion criteria and 79 (30%) were excluded for lack of
relevance. Coverage was greatest in 2016, with three peaks
coinciding with major public health announcements. Fiscal
(20%) and Other Legislative Measures (26%) to reduce con-
sumption of harmful commodities including sugar, alcohol and
tobacco were the two leading main themes, with Freedom and
Autonomy (43%) and Health Outcomes (47%) identified as
prominent subthemes. The majority of articles (62%) were
negatively slanted towards ‘Nanny Statism’, and approximately
half (48%) negatively framed policies and interventions already
in place.
Conclusion The recent UK media dialogue using the term
‘Nanny State’ in relation to food, alcohol and tobacco inter-
ventions was consistently pejorative. The term should generally
be avoided, or perhaps rephrased as ‘The Canny State’. Fur-
thermore, government announcements relating to implementa-
tion of public health interventions and policies such as the

‘Sugar Tax’ can lead to more positive reporting of Nanny
State perspectives. Such events may present opportunities for
public health advocates to frame positive messages in the
media and highlight potential health benefits.
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Background There is an urgent need for mental health promo-
tion strategies in non-clinical contexts. Mindfulness-based pro-
grammes (MBPs) are being widely implemented, but evidence
is weak with scattered small trials. High-quality systematic
reviews and meta-analyses are lacking. We conducted one to
assess the effectiveness of non-clinical MBPs for promoting
mental health among community adults compared with no or
other interventions.
Methods Thirteen databases were searched using keywords
and controlled vocabulary in January 2020 for randomised
controlled trials examining in-person, expert-defined non-clini-
cal MBPs (PROSPERO CRD42018105213). Primary outcomes
were psychological distress, anxiety, depression and mental
wellbeing at 1–6 months after programme completion. Secon-
dary outcomes, meta-regression and sensitivity analyses were
pre-defined. Two researchers independently selected, extracted
and quality-appraised trials using the Cochrane Risk-of-Bias
Tool 2.0. Pairwise random-effects meta-analyses were used.
Multiple testing was corrected using p=0.0125 for
significance.
Results 10,703 records were identified, 1,372 required full-
text screening, and 137 trials were included (29 countries,
mean sample size=85). Preliminary main outcome results sug-
gest that compared to no intervention, MBPs improve well-
being (standardised mean difference (SMD)=0.21 [95%CI
0.07,0.35], p-value=0.003, I2=27%) and may improve distress
(SMD -0.40 [95%CI-0.55,-0.24], p-value<0.001, I2=71%)
and depression (SMD=-0.72 [95%CI-1.17,-0.27], p-
value=0.002, I2=91%), with no clear support for anxiety
(SMD=-0.78 [95%CI-1.40,-0.15], p-value=0.015). Against
interventions without specific effects on outcomes, MBPs
improve depression (SMD=-0.40 [95%CI-0.67, -0.13], p-
value=0.003, I2=22%), with no clear support for distress
(SMD=-0.25 [95%CI-0.47,-0.03], p-value=0.027) or anxiety
(SMD=-0.74 [95%CI-1.39,-0.09], p-value=0.025) (no data for
wellbeing). Compared with specific-effect interventions, MBPs

Abstracts

J Epidemiol Community Health 2020;74(Suppl 1):A1–A92 A29

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech-2020-S

S
M

abstracts.60 on 24 A
ugust 2020. D

ow
nloaded from

 

http://jech.bmj.com/

