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Abstract 

Although there is near universal agreement that stimulating talk about health 

communication campaigns is important, the frequency of talk across campaigns varies 

considerably. Recently, there have been several calls to better address the mechanisms 

that facilitate or impede talk. These authors note that further theorizing is needed on the 

intersection of mass and interpersonal communication as it relates to health campaigns. 

Building upon these calls, the present study assesses how a number of theoretically 

important variables impact talk about the negative consequences of smoking within the 

context of a large-scale antismoking media campaign. The research takes a multi-level 

approach to assessing the role of connectivity and conversation, examines the relationship 

between perceived knowledge and talk, assesses talk’s role in increasing intention to quit, 

and investigates how ad-level characteristics impact frequency of conversation. Results 

are discussed in terms of their contribution to the literature, and their implications for 

health campaign professionals.  
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Introduction 

 

Imagine, for a moment, a man sitting down in his living room after a long day of 

work, and turning on the television. While flipping through the channels, he stumbles 

upon an antismoking advertisement featuring a man with lung cancer discussing the 

hardships he encounters every day because of his illness. For any number of reasons, the 

ad resonates with him, and he decides he’s ready to quit smoking.  He writes down the 

quitline number displayed in the ad, and calls it the next morning. Within a few months, 

he has quit smoking. In many ways, this is the model scenario envisioned by health 

campaign organizers. Exposure to campaign messages led to an increase in intention to 

quit, and eventually behavior change.  

Imagine, now, an alternate scenario. After being exposed to the same ad, rather 

than simply calling the number, he also discusses it the next day with colleagues at work. 

He talks about a particularly disturbing scene in the ad that caught his attention, and cites 

a statistic from the ad about the number of people in his state who died of lung cancer last 

year. His colleagues, in turn, return to their desks and watch the ad online. Some of them 

forward a link to friends; others discuss it that night at dinner with their families.  

Through his initial conversation, he has exponentially increased the number of 

people exposed to the campaign. Rather than campaign exposure impacting one person’s 

behavior, it has, potentially, impacted many. Moreover, he has rehearsed and explored 

various ideas he has about smoking and quitting and may himself have been impacted by 

those conversations.  
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Conversation, in the context of health campaigns, is a powerful force. When 

people talk about the images they see on television, campaign messages are diffused to 

many more people than could ever be reached directly. Conversation, in a sense, acts as 

free advertising for campaigns. Although the campaign cannot fully control the nature of 

the conversations that take place, the ability of a target audience to spread messages 

interpersonally far exceeds the impact a campaign can have through direct exposure. As 

such, campaign organizers ought to place significant import on effectively stimulating 

conversation among their target audience.  

While the acknowledgement that conversation matters continues to gain 

momentum, the problem faced by many campaigns is how to stimulate it effectively. In 

other words, why do people talk about antismoking messages, and how can those 

messages be designed in a way that maximizes the likelihood of conversational 

occurrence? My research builds upon previous research examining these questions in 

assessing how a number of theoretically relevant factors contribute to the frequency of 

talk about the negative consequences of smoking.  

There is a great deal of evidence that people talk about antismoking campaigns 

(Brennan et al., 2011; Dunlop, 2011; Durkin et al. 2011; Durkin & Wakefield, 2006; 

Hafstad & Aaro, 1997; Hafstad et al., 1996; van den Putte et al., 2011), but the frequency 

of discussion varies significantly by campaign. Hafstad et al. (1996) found that 80% of 

underage female smokers talked about a youth targeted antismoking campaign in 

Norway, and van den Putte et al. (2011) reported that 80% of adult smokers talked about 

at least one antismoking campaign in the Netherlands over a two to three month period. 

Conversely, Dunlop (2011) found that just 33% of adolescents and young adults in the 
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United States who recalled one of the nationally-run “Truth” advertisements reported 

talking about it, and Durkin & Wakefield (2006) reported that only 26% of adult smokers 

exposed to a new antismoking advertisement in Australia reported later conversation.  

The large amount of variation in conversational occurrence suggests that we have 

yet to fully identify the mechanisms that cause people to talk about antismoking 

advertising. While interpersonal communication about campaign messages has long been 

recognized to have the potential to influence campaign effectiveness (Flay & Burton, 

1990; Hafstad et al., 1996; Katz & Lazarsfeld 1955; Rogers, 1995), there has been little 

theoretical or empirical work dedicated to better understanding how it might actually 

occur (Schuster et al., 2006; Southwell & Yzer, 2007, 2009; Valente et al., 1996).  

Within the past five years, this has begun to change. Recently, there have been 

several calls to address the importance of interpersonal conversation in health 

communication research (Southwell and Yzer 2007; 2009). The authors in these pieces 

note that while stimulating interpersonal conversation is clearly an important goal, further 

theorizing is needed on the mechanisms that facilitate or impede talk. As Southwell and 

Yzer (2009) make clear, we still lack proper frameworks with which to predict 

conversational occurrence, and more work is needed to theorize the conditions under 

which talk manifests itself. They note it is remarkable that while there seems to be 

universal agreement on the idea that talk matters for campaign effects, there are few 

testable ideas that predict conversational occurrence. Southwell and Yzer (2007; 2009) 

call for more research examining the conditions for when and why talk matters. I build 

upon this call in examining a number of factors that lead to talk about the negative 

consequences of smoking.     
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My goal is to advance both interpersonal communication and health campaign 

research by assessing the impact of several theoretically important variables on talk 

within the context of a large-scale antismoking campaign. Although each potential 

predictor falls under the umbrella of variables that predict conversation, they are not 

assessed within a single analytic model. Rather, each chapter in the research offers its 

own unique contribution to theoretical frameworks featuring those variables, while also 

incorporating findings from previous chapters when appropriate. Importantly, findings 

from each chapter are discussed in terms of their implications for health practitioners, and 

how results can be incorporated at the professional level to improve media health 

campaigns. 

In chapter one, I establish a bivariate relationship between exposure to ClearWay 

Minnesota’s antismoking campaign, and talk about the negative consequences of 

smoking. Furthermore, I use social representations theory (Moscovici, 1984) as a 

theoretical framework to examine whether exposure to media messages stimulates 

conversation by first changing attitudes about smoking. By establishing a simple 

relationship between exposure and conversation, I lay the foundation for exploring the 

mechanisms that contribute to this relationship.  

In chapter two, I explore how social connections between people at both the 

individual and community level affect the frequency of talk about the negative 

consequences of smoking. First, I assess connectedness as an individual difference 

variable, and build upon previous research on opinion leadership to examine whether 

social elites discuss antismoking campaign content more frequently than non-elites. 

Furthermore, I examine connectedness as a function of both perceived community 
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influence and activity, and argue for a more cohesive operationalization of 

connectedness. Additionally, I take a multilevel approach to my analysis in exploring the 

role connectedness plays in stimulating talk within the context of community-level 

factors, and assess the degree to which connectedness can be seen as an individual-level 

construct independent of normative influence. Finally, I consider the role existing 

connections among people plays in stimulating talk about health content, and present a 

comprehensive model for health practitioners interested in taking a more nuanced 

approach to targeting network hubs with campaign messages. 

In chapter three, I use structural equation modeling to assess the mediating role 

perceived knowledge about the consequences of smoking plays in the relationship 

between campaign exposure and conversation. The degree to which people talk about any 

issue is likely dependent on how knowledgeable they perceive themselves to be about 

that issue. As such, I argue that the extent to which campaign exposure stimulates 

antismoking conversation may be dependent on the degree to which campaign content 

effectively increases individuals’ perceived knowledge about antismoking issues. 

Implications of such a finding are significant for health campaigns, and I discuss how 

increasing perceived knowledge, regardless of the health issue, may be a critical step for 

health campaigns interested in stimulating interpersonal communication. 

The fourth chapter uses Prochaska’s (1994) transtheoretical model as a theoretical 

framework to explore the relationship between the stage an individual resides in on the 

stages of change variable and talk about the negative consequences of smoking. The 

transtheoretical model postulates that both the cessation of high-risk behaviors and the 

acquisition of healthier alternatives involve progression through five stages of change: 
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precontemplation, contemplation, preparation, action and maintenance. I assert that 

stimulating conversation about antismoking content may be one mechanism that impacts 

an individual’s progression through the stages.  

In chapter five, I discuss existing research on arousal, memory and interpersonal 

communication. Although a number of scholars have suggested a relationship exists 

between the level of arousal in health advertisements and frequency of conversation, 

remarkably little research has empirically explored this relationship. Using the construct 

message sensation value as a proxy for measuring ad arousal, I examine the impact of 

message sensation value score and GRP level for individual antismoking ads on talk 

about those ads, and argue that assessing such a relationship is long overdue in health 

campaign research. Implications are discussed both in terms of how future research can 

build upon my work, and how health practitioners can quantifiably measure ad arousal, 

and incorporate such measures into their campaigns as a means to stimulate campaign 

conversation.  

 

Site for Research  

My research assesses conversation within the context of a state-wide smoking 

cessation media campaign. The campaign is being run by ClearWay Minnesota, a non-

profit organization in Minnesota whose primary focus is designing and evaluating 

smoking cessation campaigns. One of the primary goals of their campaign is to change 

social norms about smoking. Using government dollars, they run smoking cessation radio 

and television ads that highlight the negative social, economic, and health impacts of 

smoking. The stated goal of their present campaign is to “raise awareness and change 
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attitudes and social norms about smoking in the state of Minnesota.” Secondary goals of 

their present campaign include targeting well-connected individuals, stimulating 

interpersonal conversation about campaign content, and boosting knowledge of 

antismoking issues.     

Although not a focus of my present research, ClearWay’s campaign uses the 

integrative model (Fishbein, 2000) to design and evaluate the present ClearWay smoking 

cessation media campaign. The research uses a state-wide representative sample and 

longitudinal design to assess the relative impact of attitudes, norms and self-efficacy on 

both intention to smoke and intention to quit smoking.     

 In addition to the integrative model variables, the campaign incorporates several 

conversation measures and predictors of conversation to assess the mechanisms through 

which campaign conversation operate. It is within this campaign framework that I assess 

these relationships.           

 Importantly, in employing a longitudinal design, I am able to make causal 

statements about the impact of campaign exposure on conversation. As opposed to cross-

sectional data that would only allow for the acknowledgment of a potential relationship 

between exposure and talk, I assess whether exposure to campaign messages at Time 1 

predicts conversation at Time 2, and how various factors impact the strength of this 

relationship.  

 

A brief review of the intersection of interpersonal communication and mass media 

To understand the importance of interpersonal communication as it relates to 

health communication research, it is necessary to place it in its proper context.  My 
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research builds on the work of previous scholarship in this arena to make its own unique 

contribution to the field of health campaign research and interpersonal communication.  

As Southwell and Yzer (2007) note in their review, research on interpersonal 

communication and media effects dates back to the early 20th century. Scholars in 

sociology, epidemiology, psychology and mass communication have long recognized the 

important role talk plays in the flow of information and impacting behavior.  

Tarde (1903) offered some of the earliest observations on the role of interpersonal 

communication. He suggested that humans are social beings, and as such have a tendency 

to converse. This conversation, he argued, offers a key route for information diffusion. 

Interpersonal channels played a key role in the spread of information about numerous 

early 20th century events, such as the 1917 Halifax explosion (Scanlon, 1998). Miller 

(1945) found that more than 90% of a college student population heard about the death of 

Franklin D. Roosevelt through interpersonal channels.  

Near the mid-point of the 20th century, Katz and Lazarsfeld (1955) introduced the 

notion of the two-step flow, suggesting that interpersonal communication mediates the 

relationship between the broadcasting of information and individual engagement of that 

information. Specifically, they suggest that opinion leaders play a pivotal role in 

engaging news and elite media sources and dispensing information from those sources to 

their network of followers.  

Building upon the two-step flow, a number of researchers argued that the 

processes involved in information spread are complex and dependent on a host of 

structural and individual-level variables (e.g. Defleur & Larsen, 1958; Rogers, 1962; 
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Rosengren, 1973). Their studies on diffusion explored who adopts innovative beliefs and 

how those innovations rise in popularity after their initial introduction.  

Rogers’ (1962) Diffusion of Innovations investigated the extent to which 

individuals vary in their openness to new information, finding that agricultural innovation 

adoption varied based on individual-level variance. Thus, he classified people as being 

more or less likely to adopt new ideas.    

More recent work on diffusion has focused on the role social networks play in 

information flow and interpersonal communication. Milgram (1967) suggested that large-

scale information flows often involve a limited number of people, which he called the 

small-world phenomenon. Granovetter (1974) found that many important life outcomes 

occur through interpersonal communication with social network members, rather than 

direct exposure to formal information sources. Valente (1995) equates information flow 

to the spread of infection, suggesting that information spreads in a similar fashion as an 

infectious disease when established social connections exist among members of a 

population. Gladwell’s (2000) book The Tipping Point suggests a similar idea: the spread 

of phenomena such as fashion trends mirror models of infectious disease.   

Rawan (2001), in fact, found that information about the Iranian Revolution of 

1979 spread primarily through social networks connected to mosques rather than state-

run media. Rawan suggests that the government largely overlooked the impact 

interpersonal communication could have on spreading information. More recent work in 

political communication by de Vreese and Boomgaarden (2006) suggests that for 

“politically sophisticated” folks, interpersonal channels have a larger impact on opinion 

change than media exposure.  
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The lengthy history of interpersonal communication research has allowed for 

health campaigns to incorporate relevant findings into campaign design and evaluation, 

although as Southwell and Yzer (2007) note, the lack of theory-based campaigns remains 

troubling. Nevertheless, the last two decades have seen an increase in health campaigns 

such as ClearWay’s that explicitly attempt to stimulate talk. This is where attention is 

turned to next.  

 

Interpersonal communication as a planned campaign outcome 

In recent years, a number of health campaigns have aimed to stimulate 

interpersonal communication (e.g., Afifi et al., 2006; Hafstad & Aaro, 1997; Hornik et 

al., 2000; Piotrow, Kincaid, Rimon, & Rinehart, 1997). The U.S. Office of National Drug 

Control Policy’s antimarijuana national media campaign in the late 90s and early 2000s 

attempted to facilitate interactions between parents and their teenage children about drugs 

(Hornik et al., 2000). In this case, campaign organizers aimed to encourage unmotivated 

and apprehensive parents to talk with their children about the dangers of marijuana. 

Government health agencies and organ procurement organizations have long tried to 

encourage family discussions about donation, albeit with little success. Of the 

approximately 30% of the population that have signed a donor card, only half have 

discussed their donation decision with their families (Morgan, 2004).  

 Given that interpersonal communication about family planning is important to the 

diffusion of family planning methods and spousal communication about family planning 

is strongly associated with the adoption of contraceptive methods (Farooqui 1994; Lasee 

and Becker 1997; Montgomery and Casterline 1993; Rogers and Kincaid 1981; Valente 
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and Saba 1998), a number of family planning related health campaigns have attempted to 

stimulate talk (Valente et al., 1994; Rogers et al., 1999). One common approach is the 

entertainment-education strategy. The entertainment-education strategy is the intentional 

incorporation of educational messages into entertainment formats with the purpose of 

impacting key outcomes such as interpersonal communication and behavior (Nariman 

1993; Piotrow et al. 1997; Singhal and Rogers 1999; Svenkerud et al. 1995). This 

approach been developed in various forms in Latin America, Africa, and Asia to bring 

about behavioral changes in family planning, HIV/AIDS prevention, gender equality, and 

adult literacy (Piotrow et al. 1997; Rogers and Shefner 1994; Singhal et al. 1993).  Using 

a field experimental design and pre and post-intervention measurement, Rogers et al., 

(1999) found that a radio soap opera in Tanzania that used the entertainment-education 

approach was successful in both stimulating interpersonal communication and changing 

family planning behaviors. Valente et al. (1994) found a similar relationship between 

campaign exposure and interpersonal and spousal communication.  

 More recently, there has been a growing trend for direct to consumer advertising of 

prescription drugs to attempt to stimulate conversation between doctors and their patients. 

These campaigns have attempted to urge patients to talk with their doctor about obtaining 

a prescription for the advertised drug (Lyles, 2002). 

Apropos of the earlier discussion on the two-step flow and diffusion, Kelly et al. 

(1992) found that opinion leaders played a critical role in spreading HIV prevention 

messages. They found that working directly with popular people in urban homosexual 

communities assisted in the endorsement and spread of prevention skills and risk 

information. Their work suggested that certain individuals were more well-connected and 
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more likely to talk about media content than others. Similarly, Svenkerud et al. (1998) 

found that targeting vital social networks in Thailand with AIDS prevention messages 

made an important difference in the success of prevention messages. In this case, 

campaign organizers targeted both influential housewives and taxi drivers in Bangkok. 

Although both of these groups frequently talked with others, the influential housewives 

enjoyed greater source credibility among conversation partners, and thus were more 

successfully able to spread prevention messages.  

 It is in the vein of Kelly et al. (1992) and Svenkerud et al.’s (1998) work on the 

role of connectedness within social networks that is the building block for chapter two of 

my research. However, before I am able to explore more complex relationships related to 

conversation about ClearWay’s smoking cessation campaign, it is first necessary to 

establish a bivariate relationship between campaign exposure and conversation. In 

chapter one, I set the foundation for chapters 2-5 by exploring the link between exposure 

and talk.  
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Chapter One 

Campaign Awareness and Antismoking Conversation 

 

 Before a more detailed exploration of the factors that facilitate talk can be 

conducted, it is first necessary to establish that exposure to ClearWay’s campaign 

prompts talk about the negative consequences of smoking generally. Although there is a 

great deal of evidence that exposure to antismoking campaigns leads to talk (Dunlop, 

2011; Durkin & Wakefield, 2006; Hafstad & Aaro, 1997; Hafstad et al., 1996; van den 

Putte et al., 2011), the frequency of conversation varies substantially, with some 

campaigns reporting extremely high levels of talk (e.g. van den Putte et al., 2011), others 

reporting much lower levels (e.g. Dunlop, 2011), and some reporting a failure of the 

campaign to elicit any meaningful conversation whatsoever (Hornik, 2000). Thus, 

confirming a causal relationship between exposure to ClearWay’s campaign and talk 

about the negative consequences of smoking is a prerequisite to assessing factors that 

may be driving this relationship. 

 Aside from ClearWay’s stated goal of attempting to stimulate conversation about 

campaign issues, there is theoretical reason to expect media health messages to prompt 

conversation. Social representations theory (Moscovici, 1984) offers a theoretical 

framework to examine this relationship.   

  

Social Representations Theory 

Morgan (2009) notes that there is a dearth of theories that help us understand how 

media content influences interpersonal communication. The intersection of mass 
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communication and interpersonal communication seems inevitable, and yet theory 

linking the two remains sparse.  Morgan (2009) suggests that both deliberate behavior 

change campaigns and news and entertainment programs are translated and given 

meaning through interpersonal communication, which ultimately shapes attitudes and 

behaviors. As such, the need for theory linking mass and interpersonal communication is 

great. Social representations theory (SRT) (Moscovici, 1984) offers a unique framework 

for the social scientific study of how groups of people communicate about and make 

sense of mass media content, and how these resulting frames (“representations”) mold the 

behaviors of individuals who belong to these social groups. In recognizing the 

intertwining roles of mass media and interpersonal communication, the theory allows 

scholars to understand how mass media, individual attitudes, and interpersonal 

communication interact in shaping the behaviors of both individuals and the communities 

to which they belong.  

SRT states that individual views of a topic are a function of mass media framing, 

individuals’ cognitions about the topic (largely a function of information provided by the 

mass media), and interpersonal, everyday communication regarding the topic. The theory 

suggests that there is a direct progression from mass media to cognition to interpersonal 

communication. For example, the theory would argue that media portrayals of avian flu 

impact individuals’ attitudes about the severity of health consequences from the flu, 

which in turn influences the frequency and tone of interpersonal communication about 

avian flu. All three of these influences (mass media, cognition, interpersonal 

communication) work together to ultimately influence how the topic is represented in a 

particular social community.        
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In the case of an antismoking campaign, SRT would argue that exposure to 

antismoking messages in the media increases antismoking attitudes, which in turn 

stimulates and affects the content of conversations about smoking. Exposure to messages 

emphasizing the negative consequences of smoking should predict how likely one is to 

discuss smoking generally, as well as the frequency with which they frame those 

conversations in terms of negative consequences such as health and financial issues. 

Hwang and Southwell (2009), for example, found that the presence of Discoveries and 

Breakthroughs Inside Science (DBIS) news stories on local airwaves facilitated the 

tendency of interpersonal conversations about science to positively impact beliefs about 

science accessibility. They argued that when DBIS news stories (which specifically focus 

on ways in which scientific research impacts people’s everyday lives) were present in an 

environment, people were more likely to frame conversations in terms of how science is 

relevant to everyday life.       

SRT has been used with considerable success to reveal the full nature of the social 

representations of a surprisingly wide range of social and scientific topics, including stem 

cell research (Jones & McMahon, 2004), biotechnology (Gaskell, 2001; Wagner & 

Kronberger, 2001), the emergence of the European Union (Menendez-Alarcon, 2004), 

riots for immigrant rights (van Dijk, 2000), the so-called hospital superbug antibiotic-

resistant bacteria (Washer & Joffe, 2006), and the willingness to donate organs (Maloney, 

Hall, & Walker, 2005; Maloney & Walker, 2000, 2002; Morgan, Harrison, Chewning, 

DiCorcia, & Davis, 2007; Morgan, Harrison, Chewning, & Habib, 2006; Morgan et al., 

2005). 
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  It should be noted that SRT research often focuses on how novel phenomena is 

represented in the mass media, and the subsequent impact of those representations on 

attitudes and conversation. However, Morgan (2009) states that issues that are not 

necessarily new, per se, can quickly achieve heightened awareness and relevancy and act 

in a similar manner as novel issues. In this case, the negative consequences of smoking 

may be an issue of renewed interest for certain groups. While smoking use is certainly 

not a new issue, within the last several years Minnesota has banned smoking in bars and 

restaurants, raised taxes on tobacco products, and restricted smoking on government 

property. Recent work by Betzner (2008) suggests that Minnesota workplaces have seen 

a dramatic increase in banning smoking among employees, and Minnesota smokers 

increasingly feel ostracized and on the outside of dominant social norms. Additionally, 

the recent health care debate has made the rising costs of healthcare salient, with ex-

Minnesota governor and former presidential candidate Tim Pawlenty leading the charge 

against “Obamacare”.  

ClearWay’s media campaign aimed to explicitly highlight these issues. For 

example, in the ad “Monkey”, two young people stand outside a bar and smoke, while 

their friends have fun inside. As they contemplate their isolation, one remarks to the other 

“you know, I think I’m ready to quit.” This ad attempts to make salient smoking bans and 

the social isolation of smokers. Similarly, in the ad “Backstep”, a mother abandons her 

daughter to smoke outside.  The ads “Cash Register”, “Hallway” and “Gravedigger” all 

discuss the rising health care costs Minnesotans must pay to take care of sick smokers.  
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Using SRT’s framework, I predict that the recent heightened awareness in 

Minnesota of the negative consequences of smoking, and ClearWay’s state-wide media 

campaign emphasizing similar issues will lead to increased conversation. 

  

H1: Exposure to ClearWay’s campaign will positively predict 
antismoking attitude, which in turn will positively predict 
conversation about the negative consequences of smoking. 
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Method 

  

To test all of the hypotheses in the present research for both this chapter and the 

chapters that follow, data collected as part of an ongoing evaluation of ClearWay 

Minnesota’s smoking cessation campaign “We All Pay the Price” is used. The large-scale 

campaign features television ads that highlight the negative consequences of smoking, 

and encourages people to quit. Among the stated goals of the campaign are to 1) change 

attitudes and social norms about smoking in Minnesota 2) reach connectors with 

campaign messages 3) stimulate interpersonal communication about campaign content 

and 4) boost knowledge of smoking issues. 

The campaign began airing across Minnesota in January 2009, and has continued 

to air through December 2011. In May 2010, ClearWay launched 3 spots as part of the 

campaign: Monkey, Hallway, and Cash Register. These three ads aired for approximately 

six months prior to Time 1 data collection in October of 2010, which was the first time 

point in which data was collected and campaign effects were assessed.  

 Following Time 1 data collection, two new spots—Gravedigger and Repeating 

Doctors—began airing in December 2010. These ads aired along with Hallway and 

Monkey for seven months, between October of 2010 and May 2011. In May 2011, Time 

2 data collection occurred. Figure 1.1 displays a timeline of the campaign, beginning with 

the launch of the first three ads used in the present analysis. Table 1.1 displays total GRPs 

for the ads between May 2010 and June 2011.  
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Figure 1.1 
 
Campaign timeline 
May-October 2010: Wave 1 Oct 2010: 

Time 1 
data 
collection 

December 2010-May 2011: 
Wave 2 

May 2011: 
Time 2 
data 
collection 
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2010 2011 

 
 
 
 
 
 
 
 

 

 
 
 
 
Table 1.1 

 

Total GRPs by Ad May 2010-May 2011 

 
 
 
 

Ad GRPs 

Monkey 1,020 

Repeating Doctors 1,000 

Gravedigger 655 

Hallway 375 

        Hallway 
         Cash Register 
         Monkey 
         Repeating Doctors 
         Gravedigger 
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Procedure 

 Data was collected through on-line panels. Knowledge Networks (KN) was 

chosen as the primary online panel vendor because they offer a probability based national 

panel that is derived from an address-based sampling (ABS) process. Knowledge 

Networks employs an online Non-Volunteer Access Panel, in which potential panel 

members are chosen via a statistically valid sampling methodology and using known 

published sampling frames that cover 99% of the U.S. population. Sampled non-internet 

households are provided a laptop computer and free internet service. KnowledgePanel, 

KN’s panel, consists of about 50,000 U.S. residents, age 18 and older, including cell 

phone-only households and those who are of Hispanic origin that were selected 

probabilistically. Knowledge Networks has demonstrated that their panel comes closest 

to national benchmarks of smoker prevalence in the United States when compared to 

competitors willing to supply data for a national study.     

Their panel has approximately 68 smokers and 315 non-smokers located in 

Minnesota in the targeted age range (25-54).   

Because the number of smokers is not sufficient for this evaluation, it was 

supplemented with an opt-in sample. KN uses E-Rewards for their opt-in panel data 

collection. KN calibrates the data from their on-line panel to their opt-in data to get the 

most optimal assessment of representativeness possible from the data set. While perfect 

representativeness is not possible, a review of their white papers (Pineau and Slotwiner, 

2003) suggests their calibration methods will provide a representative sample.  Cowling 

and colleagues (2005) have used KN and have found that their panel and opt-in generally 
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provide the same results although there are some demographic differences between the 

two groups.           

A trained team of professionals at Professional Data Analysts, Inc. and ClearWay 

MN developed the survey instrument (see Appendix A), which was pilot tested prior to 

implementation. Participants were recruited online through membership in either 

Knowledge Networks or E-Rewards and completed the survey online. They received a 

$10 incentive for completing the survey (see Appendix B). 

The total sample size for the Time 1 sample was 1,361. At Time 2, the total 

sample size was 971. This included 722 longitudinal participants (i.e. participants who 

completed the online survey at Time 1 and Time 2) and 249 new participants who did not 

participate in the study at Time 1 (see Table 1.2). The cross-sectional component was 

added to account for the possibility of a testing effect occurring, in which longitudinal 

participants’ scores on certain items such as ad awareness may have been influenced by 

exposure to the survey at Time 1. Both data sets were weighted and calibrated to make 

them as representative as possible.   

 

Table 1.2 

 

Sample Size at Time 1 and Time 2 

Time N Longitudinal Cross-Sectional 

1 1,361 --- --- 

2 971 722 249 
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All analyses in the present research use either the full Time 2 dataset (n=971) or 

the longitudinal only data set (n=722). The longitudinal dataset is used exclusively in 

structural equation modeling in which items at Time 1 are used to predict items at Time 

2.  

 

Measures 

 Several measures were critical to assessing hypothesis 1. Central to the study was 

a measure of campaign exposure. For each ad, participants were provided with the first 

scene from the ad (e.g. a man waking up in the morning with a monkey on his back) and 

asked whether or not they had seen the ad. If they answered yes, they were then asked 

two event and two message (theme) questions to assess confirmed event or theme 

awareness. If they answered at least one event and one theme question correctly, they 

were coded as having confirmed awareness for that ad. Then, an overall “confirmed event 

or theme” variable was created ranging from 0 (no ads confirmed) to 4 (all four ads 

confirmed). The ad event and theme awareness questions were developed based on the 

methodological recommendations of David Cowling at the California Department of 

Public Health. The awareness measures were originally conceived by David Sly at the 

University of Miami and others for use in phone surveys, and were modified for use in an 

online survey. 
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Smoking attitudes consisted of 14 items assessing a range of items about tobacco 

health, quitting, and the tobacco industry (see Table 1.3). Items were assessed on a 4 

point scale ranging from 1 (strongly disagree) to 4 (strongly agree).  

 

Table 1.3 

Attitude Items 

Item 
Any exposure to secondhand smoke can be harmful to your health 
Stricter laws are necessary to reduce exposure to secondhand smoke 
Increasing the price of tobacco products will reduce the number of people who smoke 
Reducing the number of people who smoke should be a priority for Minnesotans 
The harms of tobacco increase healthcare costs for everyone 
Cigarette butts are toxic to the environment 
There are many resources to help people who smoke quit 
If a smoker gets help to quit they are more likely to succeed in quitting 
Smoking is less acceptable today than it was a few years ago 
The current marketing practices of the tobacco industry are deceptive 
The tobacco industry is trying to find new ways to make itself look good 
The tobacco industry is responsible for smokers’ addiction 
There should be more restrictions on advertising new tobacco products 
Note. α = .889, N = 14 

 

The outcome variable, talk about the negative consequences of smoking was 

assessed with the question “how often do you talk with people important to you about the 

negative consequences of smoking or using tobacco, such as health effects or economic 

costs?” Responses ranged from 1 (never) to 6 (almost always).  

 

Analysis 

To assess the impact of the campaign on talk using the SRT framework, 

relationships between confirmed awareness at Time 1, tobacco attitudes at time 2 and 
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conversation at Time 2 were assessed. There were several reasons confirmed awareness 

at Time 1 was used. First, it allows for sufficient time for new campaign content to 

become entrenched in the community and exert its intended effect on attitudes and 

conversation. Using the Time 2 attitudes and conversation items also allowed for talk at 

Time 1 to be controlled for, and thus allows for the testing of the effects of campaign 

awareness and attitudes on talk over and above Time 1 talk. Importantly, in using a 

longitudinal design, I am able to test for a causal relationship between campaign 

awareness and subsequent talk. Because the model uses items from Time 1 and Time 2, 

the longitudinal data set (n=722) was used in the present analysis. 

 Two major tasks will provide evidence for hypothesis 1. First, there needs to be a 

positive relationship between confirmed event or theme awareness and antismoking 

attitudes. Second, there needs to be a positive relationship between antismoking attitudes 

and conversation about the negative consequences of smoking. If both of these 

relationships are present, and the model has adequate fit, there would be evidence that the 

path described by SRT of media depictions leading to attitude change, and attitude 

changing leading to conversation.  

 A path analysis framework is well-suited for this type of analysis. AMOS 20.0 

and its maximum likelihood estimation option allows for the use of structural equation 

modeling (SEM) with the present data. The 720 participants and limited number of 

variables far exceeds Holbert and Stephenson’s (2002) recommendation on minimum 

sample size for SEM, and the number of relationships between confirmed awareness, 

attitudes, conversation and the covariates invites such an approach.   
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 Additionally, included in the tested model is a plausible path from conversation 

about smoking at Time 1. Also included in the model is direct path from confirmed 

awareness to conversation. This approach is in line with Kenny, Kashy and Bolger’s 

(1998) work suggesting the relevancy of assessing partial mediation relationships in 

addition to full mediation. 

 In addition to checking path significance, model fit was also assessed. Following 

Holbert and Stephenson (2002), the root mean square error of approximation (RMSEA) 

and the Comparative Fit Index (CFI) is reported.  
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Results 

Sample Description 

Assessment of the longitudinal sample at a descriptive level shows a group of 

people that had very high confirmed awareness. Nearly 80% of the sample reported 

seeing at least one of the four ads run at time 1, with nearly a third (31.1%) reporting 

seeing three or four of the ads. Respondents also reported talking about the negative 

consequences of smoking at time 2. When asked “how frequently do you talk about the 

negative consequences of smoking”, 46% reported talking sometimes, quite a bit, or 

almost always. As a whole, the sample fell near the mid-point on tobacco attitudes, with a 

mean score of 2.12 on a four-point scale.  Given that it appears the sample was exposed 

to the campaign, has relatively neutral attitudes that would appear amenable to change, 

and talk about the negative consequences of smoking, attention is next turned to linking 

exposure to the campaign to attitudes and conversation.    

 

Bivariate Results for Hypothesis 1 

 The SRT model found full support at the bivariate level, as outlined in Table 1.4.  

Confirmed awareness at Time 1 predicts tobacco attitudes at Time 2(r=.09, p<.05). The 

second part of the model also found support. Attitudes predicted talk about the negative 

consequences of smoking (r=.22, p<.01). Importantly, confirmed awareness exhibited a 

significant direct relationship to conversation (r=.12, p<.01).  
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Table 1.4 

Correlations, Means, and Standard Deviations for All Measures 

Variable 1 2 3 4 

1. Confirmed awareness (n=722) ---    

2. Tobacco attitudes (N=722) .09* --   

3. Conversation (time 2) (n=720) .12** .22** --  

4. Conversation (time 1) (n=720) .15** .08* .30** -- 

Mean 1.69 2.12 3.17 0.37 

SD 1.15 .51 1.23 .64 

Note. **p<.01 *p<.05 
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Figure 1.2 
 
Full model results for hypothesis 1 
 
Tested model with standardized coefficients. All depicted coefficients are significant, 
p<.05, and are located either immediately above or to the left of the arrow in question. 
Following Kline (1998), disturbance terms depicted for endogenous variables are 
proportion of unexplained variance.  
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 

 

Confirmed event 
or theme 

awareness (time 
1) 

Smoking 
attitudes (time 2) 

Conversation 
(time 2) 

Conversation 
(time 1) 

.08 

.20 

.10 

.28 

.08 

.99 

.87 
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An examination of the full model (see Figure 1.2) with standardized coefficients 

and the unstandardized coefficients (see Table 1.5) provides further evidence that the 

SRT framework held (note that for the full model n=720, as 2 cases with missing values 

were dropped to permit full SEM model testing). The hypothesized path between 

campaign awareness and attitudes produced a statistically significant coefficient 

consistent with theoretical assumptions, p<.05. The hypothesized path between attitudes 

and talk also produced a significant coefficient, p<.01. The relationship between 

confirmed awareness and conversation also garnered a significant coefficient, suggesting 

that in the present model there is a direct effect of confirmed awareness and conversation, 

over and above Time 1 talk.  

Overall, the model demonstrated adequate fit. RMSEA for the test model was .10, 

with a 90% confidence interval for the RMSEA ranging from .07 to .14. CFI was .90, 

which also indicates adequate fit. A similar model in which conversation was examined 

as potentially mediating the relationship between confirmed awareness and attitudes fit 

less well, with a RMSEA of .12 and a CFI of .86, providing further evidence that the 

theoretical path proposed by SRT is appropriate.  
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Table 1.5 

Unstandardized Regression Coefficients and Disturbance Variances 

Endogenous 
variable 

Predictor b (SE) R-squared for 
variable 

 

Tobacco attitudes  

 

Campaign awareness 

 

.09 (.03)** 

 

.01 

Talk time 1 .06 (.03)* 

Talk Campaign awareness .08 (.04)** .13 

Tobacco attitudes .39(.09)** 

Talk time 1 .48 (.07)** 

Note. **p<.01 *p<.05 

 

  



 

32 
 

Discussion 

  

 Using a longitudinal design, I demonstrated that campaign awareness predicts 

more frequent conversation about the negative consequences of smoking, and that the 

relationship is partially mediated by a change in smoking attitudes. In controlling for talk 

at Time 1, I showed that this effect occurs over and above previous conversation.  

 Furthermore, the SRT model held. Results of the SEM model suggest a time-order 

relationship in which campaign awareness at Time 1 predicts attitude change at Time 2, 

and subsequently increased conversation at Time 2. A similar model, in which 

conversation mediated the relationship between confirmed awareness and attitudes 

performed less well.  

 This is a positive finding for the campaign. ClearWay was successful in both 

changing attitudes about smoking in a desired direction, and stimulating talk about 

campaign issues. It also suggests that even though the consequences of smoking is not a 

new health issue, the combination of policy changes in Minnesota such as smoking bans 

and increased tobacco taxes, and a large-scale antismoking media campaign has tipped 

the scales to the point where social representations of smoking increasingly reflect the 

messages that are being portrayed by antismoking communicators. In other words, we are 

witnessing the order of events discussed in social representations theory manifest itself in 

Minnesota.  

On a practical level, these results provide important validation to policy makers 

and health campaign organizers in Minnesota that their work is having a tangible impact 

on important outcome variables.  On a theoretical level, the results suggest that SRT is a 
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relevant theoretical framework to examine the impact of media messages on interpersonal 

communication over time. As Morgan (2009) notes, the theory is currently underutilized 

in health communication and interpersonal research, despite the fact that it provides a 

clear link between the two. Additionally, even though SRT is typically employed to 

assess new health issues, my research suggests that in situations in which there is reason 

to believe an issue has recently gained increased relevance in a community, it can 

fruitfully be used to investigate the impact of media representations of such issues on 

attitudes and interpersonal communication. 

Of course, the relationships demonstrated here are quite modest. The entire model 

still leaves 87% of the variance in Time 2 conversation unexplained, for example.  

However, the purpose of chapter one was not to explain a large percent of the variance in 

conversation, but rather to establish that campaign awareness leads to conversation 

generally, and suggest a theoretical framework for assessing this relationship. In 

establishing that people do talk, I demonstrated that ClearWay’s campaign is a viable 

vehicle in which to explore why they talk. In the following four chapters, I use existing 

theory to assess individual, community and ad-level variables that may play an important 

role in facilitating, or dampening, interpersonal communication, and discuss the 

implications of my research for health communication and interpersonal scholars, and the 

professionals in charge of incorporating such research into real-world campaigns.
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The Role of Connectedness at the Individual and Community Level in Stimulating Talk 

about the Negative Consequences of Smoking 
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Chapter Two 

 

The Role of Connectedness at the Individual and Community Level in Stimulating Talk 

about the Negative Consequences of Smoking 

 

How connected one is within their community is likely to impact how effectively 

they are able to spread information from mass media health campaigns. Social elites who 

hold the respect of their peers, and are willing and able to diffuse messages they absorb in 

the media to their peers, can act as important “middle men” between a mass media 

campaign and the target audience (Katz and Lazarsfeld, 1955). We know that reaching 

well-connected individuals who have the ability to diffuse information interpersonally 

can significantly impact campaign effectiveness, and is a frequent strategy of health 

practitioners (Klepp et al., 1986; Hafstad et al, 1996; Hafstad and Aaro, 1997; Rogers, 

1995).   

Recently, though, scholars have increasingly emphasized that individual- level 

variables, such as connectedness, are not the only factors that might matter in diffusing 

information and influencing key campaign outcomes. For example, Cummins and 

colleagues (2007) note that community-level factors, such as geography and population 

density, also play an important role in affecting health outcomes. They argue that 

assessing the dual impact of individual and community-level variables leads to a more 

thorough assessment of a campaign’s impact.   

Assessing individual and community-level variation in campaign effects as part of 

a single research agenda reflects a growing call in health communication research (see 
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Rimal et al., 1997; Holmes et al., 2008; Southwell et al., 2010). Scholars in geography 

and sociology have long argued that community-level variables are relevant for health 

variation because of their impact on social relations and physical resources (Jones & 

Moon, 1993; Kearns, 1993; Kearns & Joseph, 1993). Since the early 1990s, we have seen 

a considerable expansion of theoretical and empirical work investigating the role of 

contextual factors contributing to health variation. Such an approach acknowledges that 

variation in key outcomes such as interpersonal communication is likely a function of 

both individual-level and community-level forces, and that these variables can interact to 

amplify or dampen their effect.  

 Shouls et al. (1996), using multi-level regression of inequalities in long term 

illness at the individual level, found that differences in individual deprivation were more 

strongly associated with health outcomes in relatively affluent areas, compared with 

relatively poor areas. Fagg et al., (2006) found that ‘ethnic density’ (neighborhood 

concentration of people belonging to a particular minority group) affects the health of 

individual members of these groups. They suggest that a moderate concentration of 

ethnic density may have a protective effect on psychosocial health, while very high 

concentrations are associated with more negative outcomes. Husaini et al. (2002) found 

that working through places of worship was an effective approach to encouraging breast 

cancer screening among African-American women.  

 More recently, Southwell et al. (2010) examined the relationship between peer 

referral for mammography and community ties. They found that nomination tendency for 

a particular zip code was a function of available community ties, measured as religious 
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congregation density in that zip code, and that the predictive power of available ties was 

greatest in communities with relatively high residential stability.  

In chapter two, I build upon recent work examining the joint influence of 

individual and community-level variables in assessing the impact of connectedness and 

descriptive norms on talk about the negative consequences of smoking. I argue that the 

extent to which one is connected in their community plays an important role in dictating 

frequency of talk, and that assessing connectedness within the context of group-level 

normative influence provides a stronger assessment of the construct as a whole.  

In the second part of the chapter, I assess whether certain community connections 

may matter more than others in predicting talk. Specifically, I examine variation in six 

different community groups on frequency of talk about the negative consequences of 

smoking. In doing so, I provide a model for antismoking campaigns seeking to target 

specific network hubs that are particularly important in diffusing campaign messages. 

Chapter two, then, provides a two-part comprehensive analysis of the role individual and 

community-level variables play in facilitating antismoking conversation.   

 

Part 1: Connectedness and Talk 

A prime goal of many health campaigns is to diffuse information through people 

with relatively high levels of community connection and influence. Rogers (1995) refers 

to these people as opinion leaders.  Opinion leaders are people within a given social 

system who are able to influence other individuals’ attitudes or behaviors in a desired 

way with relative frequency (Rogers, 1995). This informal leadership is not a function of 

the individual’s formal position or status in the system. Generally, this is earned and 
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maintained by the individual’s technical competence, social accessibility, and conformity 

to the system’s norms.  

Opinion leaders can both lead in the spread of ideas, or act as a head of 

opposition. According to Rogers (1995), opinion leaders exercise a close conformity to a 

given social system’s norms. When that particular system is oriented to change, the 

opinion leaders are quite innovative; but when the system’s norms are opposed to change, 

the behavior of the leaders also reflects this norm. Opinion leaders thus serve as an apt 

model for the innovation behavior of their followers, and are seen as exemplifying and 

expressing the system’s structure.  

In comparison to their followers, opinion leaders (1) have greater exposure to all 

forms of external communication, such as media, (2) exercise a higher social status and 

(3) are more innovative (although the normative makeup of the social system can retard 

this to some degree). Importantly, they are at the center of their social networks.  Given 

this status, they are able to use interpersonal communication as a means toward 

spreading, or inhibiting, health information and ideas. Because of the high status in which 

these people are held, these people are both more likely to engage in interpersonal 

communication, and more likely to have their ideas diffused and accepted among other 

social network members. However, Rogers (1995) points out that normative boundaries 

remain among these groups, and deviating too far from established norms will result in a 

loss of credibility.   

 When a media health message is diffused throughout a social system, opinion 

leaders can play a key role in stimulating innovation adoption decisions. As principles of 

social learning theory (Bandura, 1986) and diffusion (Rogers, 1995) make clear, learning 
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occurs most efficiently when individuals are trained by their “near peers” who they have 

chosen as their models. Thus, if practitioners can identify influential people within a 

targeted community, then their social networks can be activated through influential 

persons, increasing the likelihood that the innovation will spread rapidly and be adopted 

more widely.  

As noted earlier, previous research has shown that campaigns that work through 

well-connected people have found success in spreading health campaign messages. Two 

studies by Kelly and colleagues (1991; 1992) found that HIV prevention messages were 

aided by utilizing opinion leaders. Lomas et al. (1991) assessed adoption and compliance 

of guidelines related to the management of pregnant women with a previous cesarean 

section. In comparison to physicians in an audit and feedback group, those educated by 

an opinion leader were 45% to 85% more likely to adopt the guidelines.  

More specifically, the influence of significant others and in particular opinion 

leaders on smoking behavior has repeatedly been shown (e.g. Aaro et al., 1981; Conrad et 

al., 1992). Because of this, a number of tobacco cessation media health campaigns have 

been designed to stimulate interpersonal communication among opinion leaders (e.g. 

Klepp et al., 1986; Hafstad et al, 1996; Hafstad and Aaro, 1997).  

ClearWay’s smoking cessation campaign is an ideal candidate to assess the role of 

interpersonal communication among well-connected people. One of the primary aims of 

ClearWay’s campaign is reaching well-connected individuals with campaign messages 

and stimulating talk among connectors and members of their social networks. ClearWay 

coined these well-connected people as “connectors” in much the same way as Rogers and 

others have operationalized opinion leaders, and used much of the literature discussed 
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earlier to formulate their definition. As such, opinion leaders and connectors are used 

interchangeably in the present research.      

According to ClearWay, connectors are people who are well-connected and active 

within a given social system, have high levels of respect and authority among peers, and 

are willing and able to spread ideas via interpersonal communication. ClearWay 

attempted to strategically reach connectors by placing campaign messages on television 

and radio programs that they deemed would have a high likelihood of being seen and 

heard by social elites. For example, evening radio and television slots (when connectors 

were more likely to be home) were favored over daytime time slots, and ads were placed 

in political, religious, and sports programming that was seen as appealing to social 

network leaders. Furthermore, campaign flyers and pamphlets were distributed to people 

likely to be well-connected within their communities, such as business leaders, doctors, 

and politicians.  

 Although campaign content did not try to stimulate interpersonal communication  

directly (e.g. “talk to your kids about drugs”), content was designed to elicit talk. 

Campaign designers preferred ads with strong emotional appeals, based in part on 

literature suggesting that emotional appeals have been shown to stimulate interpersonal 

communication (e.g. Wakefield et al., 2005). The ad “Hallway”, for example, uses a 

highly emotional appeal in showing a young girl walking alone down a hospital hallway 

after her mother has died of lung cancer. In a separate ad, Repeating Doctors, emotional 

scenes showing doctors telling family members of lung cancer victims of the impending 

death of loved ones aims to stimulate conversation in a similar way.  
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Given that past research on opinion leaders has demonstrated their increased 

likelihood to talk, the present research makes a similar claim in predicting that connectors 

will engage in interpersonal communication about the negative consequences of smoking 

more frequently than non-connectors. This leads to the following hypothesis: 

 

 

 

 

Furthermore, given ClearWay’s explicit attempt to reach connectors with 

campaign messages, and connectors’ greater likelihood to discuss health content, it is 

predicted that connectors exposed to campaign messages will talk with greater frequency 

about the negative consequences of smoking than non-connectors.  

 

 

 

 

Constructs that attempt to define social elites are varied throughout the literature. 

Kelly et al. (1991) identified opinion leaders by asking bartenders to identify popular 

members of the community who frequented their bar. Svenkerud & Singhal (1998) 

interviewed program leaders for HIV/AIDS prevention campaigns to attempt to identify 

influential members of the community. In the present study, connectedness is 

operationalized as a combination of activity and influence. ClearWay theorized that to be 

well-connected and diffuse campaign messages effectively, one has to both be respected 

H2: Connectedness will positively predict talk about the negative 
consequences of smoking.  

 

H3: Connectedness will moderate the relationship between 
campaign exposure and talk about the negative consequences of 
smoking. 

 



 

42 
 

by peers, and be active in the community. While there is likely to be some relationship 

between the two, it is not clear that they’re entirely intertwined. That is, they may provide 

unique contributions to predicting conversation. Given the lack of clarity in defining 

social elites in previous health campaign research, and my continued effort to identify 

unique contributors to talk, it is fruitful to explore the independent contributions of 

activity and influence. This leads to the following research question: 

 

 

 

 

Descriptive Norms 

 

Recent calls to address health campaign effects as a function of both individual 

and community-level variables emphasize that assessing individual difference variables 

without accounting for community-level influence may be giving a distorted view of 

campaign effects. Hofstede’s (1980) work on cultural differences across countries 

provides a good example of how individual and community level factors work in tandem. 

His work asserts that many of the traits that make up an individual, for example 

masculinity, may be as much a product of their culture as their individual makeup. 

Hofstede would argue that assessing masculinity between two people at only the 

individual level, without taking into account normative influence, would give an 

incomplete picture of how the two compare relative to their home populations. An 

R1: Do community activity and community influence offer unique 
contributions to predicting talk about the negative consequences 
of smoking? 
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American, for example, may score much higher in masculinity relative to a South 

Korean, but near the middle compared to other Americans.  

Health campaign research that targets opinion leaders and well-connected 

individuals, without taking into account normative influence, may be falling prey to the 

same shortcomings. We know that norms often play a significant role in health behavior 

(e.g. Marks et al., 1987; Queseda 1976), and yet we know relatively little about how 

norms may impact talk about health issues. Although connectedness may play a critical 

role in how frequently one talks about the negative consequences of smoking, it may be 

the case that being a connector is largely a function of the normative environment in 

which one exists. That is, being a connector may be less a function of the makeup of the 

individual, but rather a representation of one’s overall social climate. If one exists in a 

normative environment in which talk about a particular issue is highly encouraged, we 

may incorrectly label these people as connectors when in reality they simply mirror the 

norms of their community. Before making definitive claims about the role connectedness 

plays in stimulating talk, we must be able to find a main effect for it independent of 

group-level normative variables. Health campaign research that attempts to identify 

social elites typically does not account for how community-level factors may influence 

these assessments. Neither Kelly et al. (1992) nor Svenkerud et al. (1998) accounted for 

the possibility that opinion leaders may in fact be simply a product of their normative 

worlds, rather than a unique trait of the individual. As such, included in the present 

analysis is a measure of descriptive norms about antismoking conversation.  

Descriptive norms refer to beliefs about what is actually done by most others in 

one’s social group. It is a variable common in behavior change models such as the 
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integrative model (Fishbein, 2000), which is one of the theoretical frameworks used to 

design and evaluate the present campaign.  

 It is important to differentiate descriptive norms from another frequently used 

behavior change variable, injunctive norms—people’s beliefs about whether important 

others would approve of a particular behavior. The primary difference between the two is 

that descriptive norms typically do not involve social sanctions for noncompliance with 

the norm.  

 Descriptive norms are an important indicator in informing how one acts within a 

social network. Festinger (1954) argued that persons use social comparison processes to 

evaluate their own beliefs relative to the social reality. These social comparison processes 

occur when people look to others for guidance on how to behave in a situation, 

particularly when the situation is characterized by ambiguity. For example, individuals 

who attend a formal meeting may notice that, because most others are silent and attentive, 

they are required to act in a similar manner. In the realm of health,  college students have 

been found to rely on descriptive norms in perceiving that most of their peers consume 

alcohol (Perkins & Berkowitz, 1986), and that they will lose friendships if they 

themselves do not (Rimal & Real, 2003).  

 Descriptive norms about conversation, then, should act in a similar manner. If an 

individual exists in a normative environment in which others regularly talk about the 

negative consequences of smoking, they’ll be more likely to do so then if their normative 

environments are less supportive of such behavior. By investigating descriptive norms 

and connectedness in the same model, I take a multilevel approach to assessing the 
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unique contributions of individual and community-level factors on talk about the negative 

consequences of smoking. This leads to the following hypothesis and research question: 

 

 

 

 

 

Part II: Community Connections and Talk 

 In the first part of this chapter, I build upon past research in suggesting that 

connectedness plays an important role in diffusing health information, but should be 

assessed within the context of larger-scale normative climates. In the second part of the 

chapter, I make the argument that another community-level  factor, network hub, should 

be an important consideration for health campaign organizers interested in diffusing 

information interpersonally.  

Existing connections between people likely serve as venues to discuss health-

related topics. As Tardy and Hale (1998) point out, informal connections within a 

community can often impact health-decision making as much as formal sources of 

information. While we know that engaging social networks with campaign messages 

matters for diffusion, Southwell et al. (2010) point out that we still do not fully 

understand the specific conditions that can facilitate or hamper such diffusion.  Their 

research demonstrated one condition, the availability of community ties, in which 

sufficient variation impacted diffusion of mammography referral. In the second part of 

chapter two, I build upon Svenkereud et al.’s (1998) work in examining whether certain 

community connections may be particularly important for spreading antismoking 

H4: Descriptive norms will positively predict talk about the 
negative consequences of smoking.  

 

R2: Does connectedness predict talk about the negative 
consequences of smoking independent of descriptive norms? 
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messages. Identifying and targeting such connections effectively has the potential to 

significantly increase campaign effectiveness, and yet there is remarkably little research 

that provides health practitioners with clear models on how to do so.  

 

Network Hubs 

While the link between influential social network members and interpersonal 

communication has been established in past campaign research, what is less clear is 

identifying which network hubs are particularly important to activate in a given 

campaign. Svenkerud et al.’s (1998) work on the differences between influential 

housewives and taxi drivers in the effectiveness of spreading AIDS prevention messages 

suggests that not all social network opinion leaders can be seen as equal. Rather, it is 

necessary to consider the context and nature of those networks in understanding the role 

unique network hubs play in promoting health campaign efforts through talk. 

As opposed to simply acknowledging that stimulating talk among connected 

people matters, it is critical to assess whether certain network hubs in which connectors 

operate may matter more than others in stimulating talk. To a certain extent, assessing 

what connections matter in predicting talk is issue and campaign specific. For example, a 

person highly connected in sports and recreation groups may be more likely to talk about 

a healthy eating campaign than a highly connected person in church groups. However, 

given the large number of smoking cessation campaigns and the far-reaching 

consequences of smoking for both smokers and non-smokers, assessing whether certain 

connections matter more than others in predicting conversation about the negative 



 

47 
 

consequences of smoking has wide-ranging implications for future U.S. based smoking 

cessation efforts. 

I used the Pew Internet & American Life Project data to select the six community 

groups in which the highest percentage of Americans reported active participation. These 

are church groups or religious or spiritual organizations, sports or recreation leagues, 

charitable or volunteer groups, professional or trade associations for people in one’s 

occupation, community groups or neighborhood associations, and political parties and 

organizations.  Participants were asked whether they participated in each of these groups. 

In addition to those six groups, participants were also asked whether they were involved 

in online activities such as writing a blog, participating in a live chat room, and 

forwarding information found on the Internet to family and friends.  

Through the identification of community groups in which antismoking 

conversation is prevalent, I present a relatively simple model for health practitioners 

interested in taking a more nuanced approach to diffusing campaign messages. 

Distributing campaign content such as flyers or pamphlets to targeted groups would be 

one easy approach to reach a group of people that are already interested in such content, 

and would be likely to engage in further discussion and diffusion of campaign messages.  

 

 

  

 

  

R3: Which community groups talk most frequently about the 
negative consequences of smoking? 
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Method 

Procedure 

 Data was collected as part of an ongoing evaluation of ClearWay Minnesota’s 

smoking cessation campaign. Chapter one provides a full description of the participants 

and procedure.  

 

Measures 

 Connectedness was comprised of two constructs: activity and influence. To assess 

activity, participants were asked whether or not they were involved in seven different 

types of activities (see Table 2.1). The first six items were taken from Pew Internet & 

American Life Project data and were the six most frequently participated activities in the 

United States. The 7th, Internet use, was added to assess how interpersonal 

communication may manifest itself online, in line with the suggestions of Southwell and 

Yzer (2009). Items were summed to create an overall activities scale from 0 to 7 (o 

activities reported to 7 activities reported).  
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Table 2.1  

Activities 

Activity Endorsement 
level nationally1 

Church groups or other religious or spiritual organizations 40% 

Sports and recreation leagues 24% 

Charitable or volunteer groups 22% 

Professional or trade associations for people in your occupation  20% 

Community groups or neighborhood associations 19% 

Political parties or organizations 15% 

Online activities such as writing a blog, participating in a live chat 

room, and forwarding information found on the internet to family and 

friends. 

--- 

 

Influence was operationalized as the degree to which people are willing and able 

to express their opinion, and the degree to which their opinion was valued by others. To 

assess influence, participants were asked four items assessing willingness and frequency 

of communication (see Table 2.2). The items ranged from 1 (strongly disagree) to 4 

(strongly agree).   

 

 

 

 

                                                 
1 Items from Pew Research Centers’ American and Internet Life Project 
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Table 2.2 

 

Influence Items 

Item 

I love to tell people about something new I’ve learned 

People I am closest to ask my opinion and follow my advice 

People often come to me for advice 

People would say I am a “natural talker” who enjoys talking with many people about 

many things. 

Note. α = .798, N = 4  

  

To assess descriptive norms, participants were asked on a 5-point scale “how 

many of your friends do you think regularly talk about the consequences of smoking?” 

Responses ranged from 1 (almost none) to 5 (almost all).   

 Three other covariates were entered into the model due to their potential to predict 

interpersonal communication. Sensation seeking items were adapted from Zuckerman’s 

(1994) four item sensation seeking scale (α = .831, N = 4). To assess education, 

participants were asked whether they had completed less than a high school degree, high 

school, some college, a four-year degree, or a graduate degree. Items were recoded into 

an interval variable based on estimated number of years completed (see Southwell and 

Torres, 2006). Income was assessed by asking participants to select which category most 
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accurately reflected their household family income. Categories ranged from less than 

$5,000 to more than $175,000.  

 

Analysis 

 To assess hypotheses 2-4 and RQ 1 and 2, confirmed awareness first needed to 

demonstrate a relationship to talk about the negative consequences of smoking across all 

participants. Entering confirmed awareness as a first step in a regression equation 

allowed that assertion to be tested.  Because connectedness was hypothesized to comprise 

both influence and activity, those two scales were entered as independent predictors in 

the model. To test for a main effect for descriptive norms, activity, influence, confirmed 

awareness, and the series of covariates were entered into the regression model at step 

two. As a third and final step, an interaction term that indicated the joint prediction of 

confirmed awareness and activity, and confirmed awareness and influence was entered. 

The continuous activity and influence variables were centered and multiplied with 

confirmed awareness to create the interaction term, so that both main effects and 

interaction coefficients could be interpreted in the final model (see Aiken & West, 1991, 

for discussion).  

To assess the frequency in which members of each group talk about the negative 

consequences of smoking, one way ANOVAS were conducted for each group testing the 

mean differences on frequency of talk between active and non-active group members.  
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Results 

Part 1: Connectedness and Talk 

 

Sample Description 

 The sample was balanced for education, with about 40% having a bachelor’s 

degree or higher. About 40% received some college training, while 19% graduated from 

high school, and the remaining 2% receiving less than a high school education. About 

20% of the sample had a total annual household income above $100,000, while about 

50% of the sample had a total household income between $50,000 and $100,000 

annually.  The sample was normally distributed on sensation seeking, with an average 

score of 2.57 on a 4 point scale.  

 3/4ths of the sample reported exposure to at least one of the ads, suggesting that 

the campaign was effective in reaching its target audience. Slightly over half of the 

sample (52%) reported that at least a few of their friends regularly talk about the 

consequences of smoking, while 48% of the sample existed in a normative environment 

in which friends did not regularly discuss the consequences of smoking. For the outcome 

variable “talk about the negative consequences of smoking” slightly less than half the 

sample (46%) reported talking sometimes, quite a bit, or almost always about the 

negative consequences of smoking. 

 

Evidence for Hypotheses 2 & 4; RQ 1 & 2 

 As expected, confirmed awareness positively predicted talk about the negative 

consequences of smoking (β = .22, p < .01) (see Table 2.3). After entering relevant 
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covariates, confirmed awareness maintained a positive coefficient (β = .14, p < .01), as 

did descriptive norms (β = .39, p < .01), providing support for hypothesis 4. RQ 1 

assessed whether community activity and influence provide unique contributions to the 

model. Community influence maintained a positive coefficient (β = .13, p < .01), but 

activity did not (β = .05, p >.05), suggesting that out of the two constructs comprising 

connectedness, only influence appears to be important in predicting talk. This finding 

also provides general support for hypothesis 2, which predicted that connectedness will 

predict antismoking talk.  

Sensation seeking (β = .09, p < .05) had a positive relationship with talk, while 

education (β = -.09, p < .01), bore a negative relationship with talk. Although some of the 

predictor variables had modest correlations, the variance inflation factors (VIF) did not 

exceed 1.3 for any of the predictors, well below the typical threshold of 10. This 

alleviated any multicollinearity concerns associated with the model. Table 2.4 provides 

correlations, means and standard deviations for all measures.  

Influence (r=.12, p<.01) and activity (r=.07, p<.01) both weakly correlated with 

descriptive norms. Given that the correlation was fairly small, and multicollinearity was 

not an issue in the present model, it is fair to conclude that they are providing largely 

independent contributions to the prediction of talk, suggesting that concerns raised in RQ 

2 do not appear relevant for the present analysis.  

 

Evidence for Hypothesis 3 

 As influence was the only dimension of connectedness that was a significant 

predictor of talk, only it was tested for a potential moderating relationship with confirmed 
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awareness. Influence (β = .07, p>.05) did not moderate the relationship between exposure 

and conversation. In other words, influence did not interact with confirmed awareness 

over and above the main effects of those variables and the covariates entered in the 

model. Hypothesis 3 is not supported.  

 

Table 2.3 

 

Regression Results for Prediction of Talk about the Negative Consequences of Smoking 

                  Step 1                 Step 2              Step 3 

Variable  B SE B β   B SE B β   B SEB β 

Confirmed awareness .22** .03 .23** .13** .03 .14** .16** .04 .16** 

Influence    .31** .07 .13** .33** .07 .16** 

Activity    .04 .03 .05 .04 .04 .05 

Descriptive norms    .57** .04 .39** .58** .08 .39** 

Sensation Seeking    .17* .06 .09* .18* .06 .10* 

Education    -.14** .05 -.09** -.14** .05 -

.09** 

Income    .01 .01 .02 .01 .01 .02 

InfluenceaxConfirmed 

awareness 

      .07 .05 .07 

Constant 2.76** .07  2.64** .33  2.62** .35  

R-squared .05   .26   .26   

 Note. a Influence centered *p<.05. **p<.01. 
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Table 2.4 

Correlations, Means, and Standard Deviations for All Measures 

Variable 1 2 3 4 5 6 7 8 

1. Confirmed 
awareness 
(n=971) 

---        

2. Education 
(n=971) 

-.05 --       

3. Conversation 
(n=971) 

.24** -

.11** 

--      

4. Descriptive 
Norms (n=971) 

.18** -

.10** 

.46** --     

5. Influence 
(n=971) 

.07* .10** .20** .12** --    

6. Activity (n=971) .05 .35** .10** .07** .23**    

7. Income (n=948) .06 .36** .05** .05** .19** --   

8. Sensation 
seeking (n=971) 

.05 .01 .08** .04 -.03 .06 --  

Mean 1.72 3.17 3.13 1.74 2.20 12.46 1.61 2.57 

SD 1.33 .80 1.29 2.20 1.70 3.78 1.55 .59 

Note. **p<.01 *p<.05 
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Part 2: Community Connections and Talk 

 

Description of Groups 

Out of the seven groups assessed, sports groups had the highest overall level of 

participation, with 333 of the 971 respondents reporting active participation (see Table 

2.5). 

 

Table 2.5 

Active Participants by Group 

Group Type Active Participants Percent 

Sports 333 34.3% 

Church 308 31.7% 

Internet groups 248 25.6% 

Professional or trade 222 22.8% 

Charitable 212 21.8% 

Community 153 15.8% 

Politics 92 9.5% 

 

 Active members of professional and trade organizations talked about the negative 

consequences of smoking significantly more than non-active members F(1,969)=4.25, 

p<.05 (see Table 2.6). Internet groups also showed a significant difference between active 

members and non-active members in frequency of conversation, F (1,969)=14.8, p<.01. 
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However, in comparison to the other groups, Internet groups must be taken with caution 

given that the type of Internet group is not specified. This issue is discussed in greater 

detail in the discussion section. None of the other five groups had observable differences 

in frequency of talk. Note also that, with the exception of Internet groups, professional 

and trade organizations had the second highest overall mean talk score.  

 

Table 2.6 

Mean Talk Scores by Group for Active and Inactive Participants  

Group Type Mean talk score-active Mean talk score-inactive 

Internet 3.40 3.04** 

Professional or Trade 3.29 3.09* 

Church 3.12 3.16 

Sports 3.21 3.09 

Charitable 3.08 3.15 

Community 3.19 3.08 

Politics 3.34 3.11 

Note. **p<.01 *p<.05  
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Discussion  

 

Part 1: Connectedness and Talk 

 Results for the first part of chapter two provided support for most of the stated 

hypotheses. Being socially connected, in term of influence, did contribute to talk about 

the negative consequences of smoking, even when campaign awareness and descriptive 

norms were included in the regression model.  

 From a health campaign standpoint, this is an important finding. People in the 

community who are socially connected have a tendency to talk about health issues, in this 

case the negative consequences of smoking, more frequently than less-connected 

individuals. Given the importance of interpersonal communication in diffusing campaign 

ideas within a community, finding that certain people may matter more than others in 

spreading these ideas is a significant finding that can be applied to future campaigns with 

relative ease.  

 Of course, this is not a new finding. The idea that information flows through key 

individuals dates back to the two-step flow. Defining what a well-connected person is, 

though, is still not entirely established. As discussed previously, research methods to 

identify social elites vary (e.g. Kelly et al., 1991; Svenkerud & Singhal, 1998). In the 

present campaign, connectedness was operationalized as a combination of activity and 

influence. That is, ClearWay theorized that to be well-connected, one must both be active 

in community activities, and be a respected and outspoken voice within those 

communities. Results show that only influence appears to matter in predicting talk about 

the negative consequences of smoking. Community activity was not a significant 
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predictor of talk in the final model. This suggests that social elites likelihood to talk 

appears to be more a function of how willing and able they are to talk, and how respected 

they are among peers, rather than their level of activity in the community.  On a scholarly 

level, this finding provides an important contribution to the literature in operationalizing 

connectedness quantitatively and developing a scale to measure it.  Given that past 

research has often relied on qualitative research methods to identify social elites, my 

research provides a needed quantitative operationalization of connectedness.  

 An additional contribution of the study is the inclusion of descriptive norms in 

assessing the role of talk. It is fruitful for health practitioners to understand that the ability 

to stimulate conversation about campaign content is in part dependent on the normative 

climate of the target population. Folks existing in normative climates that discourage talk 

about a specific issue like smoking are less likely to engage in discussion about that issue. 

Therefore, health campaigns would be well-suited to identify the descriptive norms of the 

communities they are targeting to determine the feasibility of stimulating talk within 

those communities. For example, given that African-American communities are often 

less progressive toward gay rights issues than other communities, descriptive norms 

related to talking about an HIV/AIDS prevention campaign may be very low, retarding 

the potential for diffusion through interpersonal channels.  

 However, results also establish the relative independence of connectedness and 

descriptive norms. Community influence and descriptive norms had a significant, but 

small correlation. This suggests that while there is likely some relationship between the 

two, to a large extent connectors are engaging in talk regardless of the confines of their 

social networks. The implication, for health campaigns, of establishing connectedness as 
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a construct largely independent of normative influence is substantial, as it suggests that 

reaching these folks is feasible even within constricting normative environments. In 

essence, my findings suggest that while descriptive norms can enhance or restrict 

conversation generally, their influence on social elites is likely a small one. This finding 

also contributes theoretically in helping to further operationalize connectedness as an 

individual difference variable rather than a trait dependent on group membership. 

 Finally, hypothesis three was not supported. While main effects were found for 

both influence and campaign awareness, influence did not moderate the effect of 

campaign awareness on talk. This suggests that ClearWay may not have done an 

adequate job at reaching connectors with campaign messages, despite an explicit attempt 

to target them. Though disappointing to the campaign, this is hardly a surprising finding, 

given the lack of investigation of connectors prior to campaign launch. For example, 

behavior change theories such as the integrative model (Fishbein, 2000) would suggest 

that assessing the specific behavioral beliefs about smoking among connectors prior to 

implementation would allow for messages to be tailored to that particular demographic.     

 In sum, part one of chapter two suggests that being socially connected matters in 

how likely one is to discuss health campaign content, that community influence, rather 

than activity, appears to be critical to informing talk, and that connectedness, as defined 

here, is a trait largely independent of group level normative influence. In part two, the 

idea of social connectedness is extended to investigate whether certain connections 

among people matter more than others in predicting talk. 
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Part II: Community Connections and Talk 

 While part I of chapter two supports the idea that targeting socially connected 

people with campaign messages is a fruitful strategy for health practitioners, we also 

know that targeting at a community level can increase campaign effectiveness. In part 

two of chapter two, I explore whether we may expect certain community connections 

among people to matter more than others in facilitating talk about the negative 

consequences of smoking. 

 Individuals in professional and trade organizations talked significantly more 

frequently about the negative consequences of smoking than individuals not active in that 

organization. No other group showed a significant difference between active and non-

active members, with the exception of internet groups. This finding suggests that 

smoking cessation campaigns ought to place greater emphasis on stimulating talk in 

work-related groups, such as unions, as the issue is likely to be of particular import to 

those people. More specifically, the finding suggests a specific network hub in which 

targeting connectors with campaign messages is likely to produce tangible results.  

There are a number of potential reasons why professional and trade organizations 

engage in frequent antismoking conversation. People smoke often at work, and often 

smoke as a means to take a break from daily work activities (Wells, 1998). Given the 

increased smoking bans in workplaces in Minnesota (Betzner, 2009) as well as the 

increased ostracizing  of smokers in general, consequences of smoking is likely to be a 

highly relevant issue to workers. Furthermore, many employers are actively trying to 

discourage smoking among employees, given the high cost of health care associated with 

smoking (Evans et al., 1999).  
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Workers that smoke are likely to be highly aware of issues of smoking throughout 

their day, particularly if they are forced to withhold due to workplace smoking bans or 

face normative constraints among non-smoking co-workers. Furthermore, as Wagner 

(2007) suggests, people are motivated to attain information that will be relevant to every 

day conversations. Thus, even non-smokers may be motivated to pay attention to 

antismoking messages in anticipation of future conversations with co-workers. Given its 

relevancy, exposure to ClearWay’s messages may prime further discussion of smoking 

among those in professional or trade associations. In comparison, smoking is likely to be 

a much less relevant issue for church groups, charitable or volunteer groups, 

neighborhood associations, and political parties or organizations. Social networks 

revolving around these groups are unlikely to have explicit smoking bans. While some 

degree of ostracizing is still likely, the amount of time spent with these groups is likely 

much less than the amount of time spent with co-workers, making restraining from 

smoking an easier task.  

One could make the argument that the issue would likely be relevant to sports 

groups as well, given the unhealthy health effects of smoking. Unlike in the workplace, 

though, where the issue is likely to have heightened awareness due to the recency of 

many workplace smoking bans, the purely physical harms of smoking have been well-

documented for many years.  

In addition to relevancy, the amount of time and direct contact with co-workers is 

likely to stimulate talk among co-workers. Past research on health campaigns that use 

SRT as a theoretical framework suggests that the ability of a health campaign to stimulate 

talk is in part dependent on the social and physical proximity of members of the target 
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group. For example, campaigns targeting university communities, workplaces, and 

medical personnel have shown more success than most other campaigns (The Institute for 

Campaign Research and Evaluation, 2005). Morgan & Miller (2002) found that a 

worksite organ donation campaign succeeded in stimulating talk, which they attributed to 

the ample ability for employees to have “water cooler conversations”. In a separate 

workplace study that focused on an in-person campaign, Morgan et al. (2007) found that 

employees engaged in regular conversation not only with campaign organizers, but also 

with colleagues whom they interacted with in the hallway while they waited to speak 

with campaign organizers. 

Therefore, in addition to increased relevancy, people in professional and trade 

associations should be more likely to engage in talk about the campaign because of the 

increased opportunities to do just that. No other social network surveyed in the study 

provides the number of opportunities to engage in talk.  

Through an investigation of community connections and conversation, my 

research provides a model for health practitioners interested in a nuanced assessment of 

network hub. By assessing the particular hubs in which people are likely to talk about a 

particular issue, health practitioners are able to target individuals in a more specific way. 

In the case of the ClearWay campaign, distributing campaign materials to connectors in 

professional and trade groups, and potentially tailoring content to these people, would 

likely result in an increase in conversation about the campaign. More generally, the 

research provides a framework for using mass communication theory to identify well-

connected people, and establish the network hubs in which a message is likely to be 

relevant and disseminated.  
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 The analysis of conversation by network hub is a potential criticism, however. 

Given that conversation about the negative consequences of smoking was only assessed 

once, talk scores for each network hub are not fully independent. This was primarily due 

to time considerations within the survey, as asking participants how much they talk about 

the negative consequences of smoking within each hub was deemed lengthy and 

redundant. Nevertheless, future research assessing the role of talk within hubs would be 

wise to collect data on conversation for each hub to ensure a truly independent 

assessment of talk.  

A second criticism centers on the assessment of conversation in internet groups. 

The finding that people who participate in internet groups talk more frequently than non-

participants is interesting, but too vague to make any concrete conclusions. As Southwell 

and Yzer (2007; 2009) suggest, assessing the role of interpersonal communication online 

is an important next step in interpersonal research, and the measure was included in the 

present study as an acknowledgment to the importance of assessing interpersonal 

communication in an online environment. Future research in this area, however, needs to 

more explicitly define the nature and context of online interactions.  

 Finally, while frequency of talk is assessed, the valence of those conversations is 

not. In the case of talk within professional and trade organizations, some of that talk may 

be complaints about smoking restrictions in the workplace, rather than conversation about 

campaign-related themes (see David et al., 2006 for discussion). However, given the 

nature of the measure assessing conversation, in which participants are given explicit 

examples of the negative consequences of smoking (health, economic), this limitation is 

not as significant as it would be with a more general “talk about smoking” measure.  



 

65 
 

 Limitations aside, chapter two has an interesting story to tell. Using an approach 

that considered both individual and community level predictors of talk, I demonstrated 

that well-connected people are still an important group to target with health campaign 

messages, as these people continue to exert a significant influence on members of their 

social network through interpersonal communication. Importantly, I demonstrated that 

they do so largely independent of the normative makeup of their community, and 

demonstrated that community influence, rather than activity, appears to matter in 

predicting talk. Furthermore, I showed that the network hubs in which people reside play 

an important role in the degree to which they will talk about specific health issues, and 

present a straightforward model health campaign organizers can use to identify and target 

community groups that are likely to diffuse campaign messages. In sum, chapter two 

provides a comprehensive framework for health campaigns interested in stimulating talk 

among social elites, and targeting specific network hubs in which a particular health issue 

is likely to be discussed. 
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Chapter Three 

Perceived Knowledge and Talk About the Negative Consequences of Smoking 
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Chapter Three 

Perceived Knowledge and Talk About the Negative Consequences of Smoking 

  

 In the first part of chapter two I focused primarily on examining the importance of 

social elites in facilitating talk about media content. This approach is in line with much of 

the theory that has attempted to connect mass and interpersonal communication, dating 

all the way back to Katz and Lazarsfeld (1955) and the two-step flow.  

 While identifying connectors and their likelihood to talk is an important task for 

both academics and health campaign organizers, non-connectors talk as well, of course. 

Remarkably, assessing the relationship between these folks’ exposure to media content 

and subsequent tendency to engage in conversation about that content has received 

relatively little attention in comparison to assessment of social elites.  

 Why should we care about regular consumers of media content? Certainly, scholars 

and campaign organizers should be interested in reaching more than just elites with 

media messages. Given the vastly increased exposure among the American public to all 

types of media, we are operating in a much different media climate than the one studied 

by Katz and Lazarsfeld, or even the mid-90s climate discussed in Rogers’ late work. 

Connectors still hold an important role in translating information within their network 

hubs, but their role as one of the few people within that hub to be merely exposed to that 

information continues to diminish. Thus, if we assume that the amount of people with the 

means to be exposed to media content continues to increase, then it makes sense to better 

understand the mechanisms that will cause these people to talk about that content. If we 

better understand how these processes occur, then we can better predict when they might 
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happen.   

 Exploring variables that may lead to talk among broad populations is of utmost 

importance to public health campaigns. Perhaps no type of media content has as much 

motivation to stimulate talk about content among large amounts of people as PSAs. 

Given that many of these efforts are focused at lower-socioeconomic status individuals, 

who are unlikely to be seen as connectors within their network hubs, the need to have 

these people engage with media content is great. Smokers, for example, are typically less 

educated and have lower incomes than non-smokers (Rigotti, 2002).  

 In the second part of chapter two I examined the likelihood of talk among a broad 

swath of the population as a function of network hub, finding that certain hubs may 

matter more than others in facilitating talk among regular media consumers. In chapter 

three, I shift focus from network-level variables’ influence on talk back to individual-

level variables. I address the call for more research on how or why people talk in 

examining one way in which simple exposure to campaign messages may lead to talk 

about that topic among a broad swath of the population. Building upon work by 

Southwell and Torres (2006) and others, I assess how perceived knowledge may act as a 

partial mediator between exposure to ClearWay’s smoking cessation campaign and talk 

about the negative consequences of smoking.  

 

Perceived Knowledge 

 Southwell and Torres’ (2006) research offers compelling results in assessing the 

mechanisms involved in media exposure leading to conversation among all media 

consumers. They argue that exposure to certain kinds of media content, such as science 
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news programs, can increase one’s own sense of understanding (perceived 

understanding) about that topic and conversational competency. They suggest that if 

exposure raises a person’s confidence (justifiably or not) in their ability to understand and 

talk about a particular topic, talk about that topic will be more likely to take place.  

 Using random digit dialing, they recruited participants from a 10-county 

Designated Market Area in Buffalo, New York. They divided participants into three 

groups: a control group that was exposed to zero science television news stories, a partial 

treatment group that was exposed to six stories, and a full treatment group that was 

exposed to 14 stories. Using structural equation modeling, they found that exposure to 

science television news stories boosted perceived understanding of science, and that 

perceived understanding of science, in turn, predicted talk about science. Although 

evidence already exists supporting a relationship between media exposure and perceived 

competence in understanding science (Elliot & Rosenberg, 1987), this was the first 

known study to demonstrate the mediating role of perceived understanding in the media-

talk relationship.  

 Perhaps more importantly, the study goes beyond diffusion accounts of media 

influence that focus exclusively on patterns of information flow (e.g. connectors/opinion 

leaders) in looking at the ability of media content to facilitate interpersonal 

communication among large swaths of a population.  

 Of course, while perceived understanding is certainly a relevant concept for a 

complex topic such as science, it is likely less so for the issue of smoking. One can 

justifiably assume that most people now have a general idea that smoking is bad for one’s 

health. However, having a vague idea that smoking is bad, versus having the knowledge 
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necessary to talk adequately about the topic is quite different. For example, while one 

may have a general idea that shooting the ball in the basket is key to winning a basketball 

game, a lack of knowledge about rules and strategy would likely prevent one from 

desiring to engage in substantive conversation about the topic. Thus, boosting knowledge 

about the negative consequences of smoking may play a key role in getting people to talk 

about the negative consequences of smoking. Building off Southwell and Torres’ (2006) 

work on the mediating role of perceived understanding, I assess whether perceived 

knowledge may play a similar role in facilitating talk about the negative consequences of 

smoking.  

 Aside from everyday examples, why would we expect perceived knowledge to 

stimulate talk? Research in political communication has demonstrated a strong 

relationship between interpersonal communication and knowledge, although typically 

with interpersonal communication leading to increased knowledge, rather than the other 

way around.  

 Robinson and Levy (1986) used both regional and national samples to demonstrate 

that discussion about the news was a significant predictor of news comprehension, 

holding various demographic and media variables constant. Their work found that the 

extent of discussion of the news was at least twice as powerful a predictor of knowledge 

as the extent of news media exposure. In the more generalizable national sample, such 

discussion was associated with almost twice as much spread in news comprehension as 

was media exposure. Bennet, Flickinger & Rhine (2000) compared political 

conversations in Great Britain and the United States over a 35-year period, from 1959 to 

the early 1990s. Using data from Almond and Verba’s Five Nation Study, the 1992 
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American National Election Study, and the 1992 British General Election Study, they 

found that the more Americans and British people talked about public affairs, the more 

knowledgeable they were about public affairs. The pattern showed up on every dataset 

they used and spanned more than thirty years, a period of substantial change in the 

political life of both countries, although they note that the data is correlational and thus 

causation cannot be determined.  

 Using national survey data, Eveland & Scheufele (1998) identified interpersonal 

discussion of politics as a key contingent condition for the relationship between various 

types of media use and political knowledge. In other words, people who discussed 

politics with others were more likely to acquire a deeper understanding of political facts 

and processes from mass media than people who did not. Eliasoph (1998) identified 

similar functions of political talk, finding political talk to be a necessary condition for 

people to make sense of the large amount of political information they have to deal with 

on a daily basis. Scheufele (2000; 2002) has found similar results.  

 Although research in political communication focuses on knowledge as an outcome 

variable and talk as a predictor, Southwell and Torres’ (2006) work suggests the 

relationship may sometimes be reversed. In their work, perceived understanding appears 

to be a necessary prerequisite to engaging in conversations about science.   

 Implicit in Southwell and Torres’ work is the idea of self-efficacy. Self-efficacy is 

the degree to which someone feels they can perform a behavior under a variety of 

challenging circumstances. This idea has been used in a number of reasoned action 

theories including social cognitive theory (Bandura 1986), the theory of reasoned action 

(Fishbein & Ajzen, 1975) and the integrative model (Fishbein, 2000). Self-efficacy would 
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suggest that if someone doesn’t have the confidence to be able to adequately talk about a 

topic, they will not do so. It has been found to be a significant predictor in intention to 

perform a number of health-related behaviors, such as condom, alcohol and drug use 

(Fishbein, 2000).  

 Although knowledge gain through conversation is certainly a welcomed effect, 

behavior change theories would suggest that conversation is unlikely to happen in the 

first place if self-efficacy is low. This could be manifested in a number of different ways, 

including perceptions of understanding and perceptions of knowledge. Taken together 

then, Southwell and Torres’ (2006) work and the research conducted in political 

communication suggest that we may be seeing a cyclical effect taking place. Reaching a 

certain self-efficacy threshold may be necessary for initial conversational occurrence, and 

once that is achieved conversation will increase knowledge, which in turn would further 

boost confidence and lead to the likelihood of more talk.  

 Boosting conversational competency through knowledge acquisition is an explicit 

goal of ClearWay’s media campaign. As described earlier, the campaign is using the 

integrative model (Fishbein, 2000) as the theoretical framework to assessing campaign 

impact. Part of that framework involves increasing self-efficacy to talk about the negative 

consequences of smoking by highlighting specific economic and health-based facts about 

the harms smoking causes Minnesotans. ClearWay’s campaign is titled “We All the Pay 

the Price”, and its ads, while often emotionally provocative, repeat a number of facts 

related to the consequences of smoking. In the ad “Gravedigger”, for example, a voice 

emphasizes that the tobacco industry spent almost $200 million dollars on advertising last 

year, while a tobacco executive is seen digging graves. In “Hallway” and “Repeating 
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Doctors”, a voice explains that over 5,000 Minnesotans died of tobacco-related diseases. 

“Cash Register” suggests that smoking costs Minnesotans over $2 billion a year in health 

costs.  

 If we accept, then, past research suggesting that variables related to self-efficacy 

partially mediate the relationship between media exposure and talk, the empirical 

evidence in political communication suggesting a knowledge-talk relationship, and that 

ClearWay’s media messages are explicitly trying to boost knowledge, there is fruitful 

reason to investigate the possibility that perceived knowledge partially mediates the 

relationship between media exposure and talk about the negative consequences of 

smoking. Investigating such a relationship serves at least two purposes: First, it moves 

away from two-step flow and diffusion research that focuses only on opinion leaders and 

toward research that acknowledges the potential impact of media on conversation for 

large swaths of a population; an issue particularly relevant for health campaigns. Second, 

it continues to advance theory assessing how and why people talk. If we can better 

understand the mechanisms involved in reasons people talk, we will be able to make 

better predictions in future academic research and professional work.  

 

 

  
 
 
 
 
 
 

 
  

H5: Exposure to the ClearWay campaign will positively predict 
viewers’ perceived knowledge of smoking-related issues.  

 

H6: Perceived knowledge will be positively associated with 
conversations about the negative consequences of smoking.  
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Method 

 

Data was collected as part of an ongoing evaluation of ClearWay Minnesota’s 

smoking cessation campaign. Chapter one provides a full description of the campaign and 

procedure.  

Measures 

Two measures are unique to chapter three: perceived knowledge and self-efficacy. 

To assess perceived knowledge, participants were asked the extent to which they agree 

with the following statement: “I have the knowledge to be able to talk about the negative 

consequences of smoking and tobacco use.” Response options ranged from 1 (strongly 

disagree) to 4 (strongly agree).  

To assess self-efficacy, participants were asked the extent to which they agree 

with the following statement: “talking about the health effects of smoking and tobacco 

use is something I can do.” Response options ranged from 1 (strongly disagree) to 4 

(strongly agree). Longitudinal data (n=722)  is used in the present analysis. 

Analysis 

 Two major tasks will provide evidence for the two linked hypotheses. First, there 

needs to be a positive relationship between confirmed event or theme awareness and 

perceived knowledge to talk about the negative consequences of smoking. This would 

support the first hypothesis. Second, a positive relationship between perceived knowledge 

to talk about smoking and conversations about the negative consequences of smoking 

will provide support for the second hypothesis. 
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 A path analysis framework using structural equation modeling in AMOS 20.0 was 

used with the present data.  The 697 participants and limited number of variables far 

exceeds Holbert and Stephenson’s (2002) recommendation on minimum sample size for 

SEM, and the number of relationships between confirmed awareness, perceived 

knowledge, conversation and the covariates invites such an approach.   

 Additionally, included in the tested model are plausible paths from descriptive 

norms, community influence and conversation about smoking at time 1. Descriptive 

norms and influence were assessed due to their important relationship with talk about the 

negative consequences of smoking, as established in chapter two. Including conversation 

about smoking at Time 1 allows for conversation to be controlled for, and thus 

establishes whether the effect of perceived knowledge on conversation occurs over and 

above Time 1 talk. Also included in the model is a direct path from confirmed awareness 

to conversation. This approach is in line with Kenny, Kashy and Bolger’s (1998) work 

suggesting the relevancy of assessing partial mediation relationships in addition to full 

mediation. Certainly, confirmed awareness could boost conversation about smoking 

because of increased topic salience, in addition to boosting perceived knowledge. Figure 

3.1 highlights the tested model.  

 In addition to checking path significance, model fit was also assessed. Following 

Holbert and Stephenson (2002), the root mean square error of approximation (RMSEA) 

and the Comparative Fit Index (CFI) is reported.  
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Results 

 

Sample Description 

Assessment of the sample at a descriptive level shows a group of people that had 

very high confirmed awareness. Nearly 80% of the sample reported seeing at least one of 

the four ads run at time 1, with nearly a third (31.1%) reporting seeing three or four of the 

ads. Respondents also reported talking about the negative consequences of smoking at 

time 2. When asked “how frequently do you talk about the negative consequences of 

smoking”, 46% reported talking sometimes, quite a bit, or almost always. Most of these 

individuals also reported at least some degree of perceived knowledge about smoking, 

with a mean score of 3.29 on a four-point scale. Furthermore, as expected, perceived 

knowledge and self-efficacy about talking about the negative consequences of smoking 

were highly correlated (r=.50). Given that it appears the sample was exposed to the 

campaign, has some degree of perceived knowledge about smoking generally, and talk 

somewhat frequently about the negative consequences of smoking, attention is next 

turned to linking exposure to the campaign to perceived knowledge and conversation.    

 

Bivariate Results for Hypotheses 5 and 6 

 Both hypotheses found support at the bivariate level, as outlined in Table 3.1. In 

comparison to those not exposed to the campaign, those with confirmed awareness of at 

least one campaign ad had significant mean differences for both perceived knowledge 

(t=2.8, p<.01) and conversation (t=2.7, p<.01) at time 2.  
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 At the bivariate level, confirmed awareness predicts perceived knowledge (r=.14, 

p<.01), which supports hypothesis 5. Hypothesis 6 was also supported. Perceived 

knowledge predicts talk about the negative consequences of smoking (r=.15, p<.01).  
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Table 3.1 

Correlations, Means, and Standard Deviations for All Measures 

Variable 1 2 3 4 5 6 

1. Confirmed 
awareness 
(n=722) 

---      

2. Perceived 
knowledge 
(N=697) 

.14** --     

3. Conversation 
(time 2) (n=720) 

.12** .15** --    

4. Descriptive 
Norms (n=722) 

.11** .03 .46** --   

5. Influence 
(n=722) 

.05 .24** .14** .13** --  

6. Conversation 
(time 1) (n=722) 

.15** .09* .31** .24** .12** -- 

Mean 1.69 3.29 3.17 1.80 2.05 .37 

SD 1.15 .64 1.23 .86 .52 .64 

Note. **p<.01 *p<.05 
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Figure 3.1 

Full model results for hypotheses 5 and 6 

 
Tested model with standardized coefficients. All depicted coefficients are significant, p<.05, and are 
located either immediately above or to the left of the arrow in question. Following Kline (1998), 
disturbance terms depicted for endogenous variables are proportion of unexplained variance.  
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An examination of the full model (see Figure 3.1) with standardized coefficients 

and the unstandardized coefficients (see Table 3.2) provides further support for both 

hypotheses (note that for the full model n=697, as 25 cases with missing values were 

dropped to permit full SEM model testing). All hypothesized paths produced statistically 

significant coefficients that are consistent with theoretical assumptions, p<.01 for all 

paths. Campaign exposure at Time 1 is linked indirectly to perceived knowledge about 

smoking and talk about the negative consequences of smoking through a series of 

statistically significant paths.  

Interestingly, the relationship between confirmed awareness and conversation did 

not garner a statistically significant coefficient in the model. While the mediated path 

between confirmed awareness, perceived knowledge and conversation was a significant 

one, the direct effect of confirmed awareness and conversation was not significant 

(p>.05), suggesting that perceived knowledge fully mediated the relationship between 

confirmed awareness and conversation.  

Overall, the model demonstrated adequate fit. RMSEA for the test model was .08, 

with a 90% confidence interval for the RMSEA ranging from .05 to .12. CFI was .95, 

which also indicates a good fit. Furthermore, a similar model in which conversation was 

examined as potentially mediating the relationship between confirmed awareness and 

perceived knowledge was found to fit less well, with a RMSEA of .12 and a CFI of .88, 

suggesting that the present model is an appropriate representation of the mediated path.  
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Table 3.2 

Unstandardized Regression Coefficients and Disturbance Variances 

Endogenous variable Predictor b (SE) R-squared for 

variable 

Perceived 

knowledge  

Campaign 

awareness 

.07 (.02)** .07 

Talk time 1 .04 (.37) 

Influence .29 (.08)** 

Descriptive norms .02 (.02) 

 

Talk 

 

Campaign 

awareness 

 

.04 (.03) 

 

.27 

Perceived 

knowledge 

.21 (.06)** 

Talk time 1 .36 (.06)** 

Influence .08 (.05) 

Descriptive norms .58 (.05)** 

Note. **p<.01 
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Discussion 

 

 Results provide strong support for the two linked hypotheses. Perceived 

knowledge mediated the effect of campaign awareness on talk about the negative 

consequences of smoking. Importantly, the relationship was found over and above the 

effect of conversation at Time 1.  

 Additionally, and somewhat unexpectedly, perceived knowledge appears to fully 

mediate the effect of campaign awareness on conversation. The main effect of campaign 

awareness on conversation disappears once perceived knowledge is entered into the 

model.  

 Of course, the relationships observed in the model are not exceptionally large. 

73% of the variance in talk at Time 2 remains unexplained. Furthermore, descriptive 

norms, included in the model due to its importance to conversation as established in 

chapter two, bares a stronger relationship to conversation than perceived knowledge. A 

second variable from chapter two, influence, bares a stronger relationship to perceived 

knowledge than campaign awareness. (The relationship of influence and perceived 

knowledge is an interesting finding on its own, as it confirms that connectors in our 

sample appear to be doing exactly what they are hypothesized to be doing—diffusing 

information about the negative consequences of smoking to members of their social 

network.)  

 Despite the relatively modest percent of variance explained, the results suggest 

that perceived knowledge about the negative consequences of smoking appears to play an 

important role in the frequency of conversation about the negative consequences of 
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smoking. Additionally, it appears ClearWay’s campaign was successful in boosting 

perceived knowledge with campaign messages.  

 In this case, the longitudinal design of the study is particularly important, as it 

allows for causality to be established. The model demonstrates that campaign exposure at 

Time 1 positively predicted increases in perceived knowledge at Time 2. Furthermore, 

the impact of perceived knowledge on conversation is established over and above 

previous talk.  

 This finding provides an important contribution to scholarship on health and 

interpersonal communication, in that it is the first known study to demonstrate a 

meditational path between exposure to health media content, perceived knowledge, and 

conversation about that content. Although work in the political communication arena 

suggests conversation leads to increased knowledge about a topic, I find that knowledge 

may be a prerequisite of sorts to engaging in conversation about certain health issues.  

 On a professional level, the results are equally compelling. Given that the direct 

effect of campaign exposure on conversation was not significant in the model, smoking 

cessation campaigns that witness a main effect of campaign exposure on conversation 

may in fact be seeing this process occur through raising people’s perceived knowledge of 

smoking related issues. Alternatively, campaigns that do not see desired results in terms 

of conversation may be failing to adequately boost perceived knowledge. Regardless, the 

results strongly suggest that smoking cessation health practitioners interested in 

stimulating talk among a target audience would be wise to place a strong emphasis on 

boosting perceived knowledge.  
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 Aside from the relatively small percent of explained variance, the study had at 

least one other noteworthy limitation. Measurement of perceived knowledge should be 

improved in future research. In this study, participants were merely asked whether they 

had the knowledge necessary to talk about the negative consequences of smoking. It is 

not a certainty, therefore, that the primary source of participants’ knowledge was 

ClearWay’s campaign. Future research would be wise to specifically assess knowledge of 

specific facts discussed in campaign content to make a stronger claim regarding the 

source of one’s knowledge. However, this limitation is somewhat alleviated by the 

longitudinal design of the present study. As opposed to a cross-sectional study in which 

an argument could be made that those with higher levels of knowledge are more likely to 

recall campaign advertisements, the present study establishes a clear time-order 

relationship between exposure and perceived knowledge.  

 Limitations aside, the findings have both a theoretical and professional value. 

Whereas much health campaign research assesses only main effects of exposure on 

conversation, I empirically demonstrate that perceived knowledge plays an important role 

in whether conversation occurs at all. This finding is only demonstrated for one smoking 

cessation campaign, of course. Future research ought to examine which health issues see 

a similar effect of perceived knowledge. One would imagine that this an effect that may 

hold true for a variety of health and non-health issues, given the lack of comfort one feels 

engaging in conversation about a topic he or she knows little about. Nevertheless, 

replicating the present results in future health campaign research is a logical next step. 
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Chapter Four 

Conversation as a function of Stages of Change 
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Chapter Four 

Conversation as a function of Stages of Change 

 

 Chapter three examined how differences on one important individual difference 

variable, perceived knowledge, mediates the relationship between exposure to campaign 

messages about smoking and talk about the negative consequences of smoking. In 

chapter four, focus is shifted to another potentially important individual difference 

variable, stages of change, as a potential predictor of conversation.  

 Stages of change, in the context of smoking cessation, is a variable frequently 

used to assess how ready and willing one is to quit smoking or using tobacco. Participants 

are asked to report whether or not they are currently trying to quit, and if not, whether 

they have plans to quit sometime in the future. As one would expect, likelihood to quit 

smoking in the future shows a strong relationship to the level in which one resides on the 

stages of change variable (Diclemente et al., 1991; Dijkstra et al., 1996). 

 Prochaska’s transtheoretical model (Prochaska, 1994) provides a strong 

theoretical framework to describe how cessation behaviors differ based on the stage in 

which one currently resides. The transtheoretical model postulates that both the cessation 

of high-risk behaviors and the acquisition of healthier alternatives involve progression 

through five stages of change: precontemplation, contemplation, preparation, action and 

maintenance (see Table 4.1).  
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Table 4.1 

The Five Stages of the Transtheoretical Model   

Stage Description 

Precontemplation Do not intend to start the healthy behavior in the next 6 months, and 

may be unaware of the need to change.  

Contemplation Intend to start the healthy behavior within the next six months. 

Preparation Ready to start taking action within the next thirthy days. 

Action Behavior has changed within the last six months, with goal of 

continuing to move ahead with healthy behaviors. 

Maintenance Behavior changed more than six months ago.  

 

At any point in time, only a minority of populations at risk are prepared to take 

action on their problem behaviors. Typically, about 50% of populations at risk are in the 

precontemplation stage and do not intend to take action in the foreseeable future. For 

smoking behaviors, only 10% to 20% of current smokers are in the preparation stage, 

whereas 40% to 60% are in the precontemplation stage (Pierce, 1996, Prochaska et al., 

1992). To help entire populations of people at risk, we must discover more about how 

people progress from precontemplation to action.   

 Prochaska and colleagues’ research using the transtheoretical model suggest two 

ways in which this may occur. First, Prochaska et al. (1994) found that for 12 different 

health behaviors, raising the number of pros associated with adapting healthy behaviors, 

rather than eliminating cons, was associated with positive movement through the stages, 
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suggesting that campaigns emphasizing the positive aspects of quitting, rather than 

minimizing the import of cons, is a fruitful strategy.  

Second, Prochaska & Diclemente (1984) found that people in the action and 

maintenance stages have higher self-efficacy about performing healthy behaviors than 

people in the precontemplation stage, suggesting that raising self-efficacy may coincide 

with people moving from precontemplation to contemplation and preparation.  

 To date, no known research has explored the potential role of conversation in 

moving people through the stages. Hornik and Yanovitsky (2003) provide one theoretical 

reason why we might expect such a relationship. They suggest that stimulating 

interpersonal communication through a campaign may help people find normative 

support for health behaviors. In this case, through discussion of the negative 

consequences of smoking with individuals in their social networks, people may find like-

minded others who help validate their existing views and provide support for quitting 

behaviors, leading to a progression to a more advanced stage of quitting. In the ad 

Monkey, for example, this very scenario plays out. As discussed previously, a scene is 

shown in which two people are smoking in isolation outside a bar, and one remarks to the 

other “you know, I think I’m ready to quit,” while the other nods in agreement.  

  Furthermore, social representations theory (Moscovici, 1984) would suggest that 

as people progress through the stages, the increased relevancy of the issue would lead 

people to maintain higher levels of talk. For example, people currently trying to quit or 

planning to quit in the next thirty days—the preparation stage of the model—are likely 

highly cognizant of the negative consequences of smoking. At this stage, motivation to 
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quit is high, and thus the damage smoking can cause is likely to be salient. Because it’s a 

highly relevant issue, conversational occurrence would be more likely to occur. 

 In sum, then, we would expect conversational occurrence to vary as a function of 

stages of change for two theoretical reasons.  First, conversation about the negative 

consequences of smoking, stimulated in part by campaign content, is likely to lead to 

increased normative support and a greater commitment to quitting. Second, because the 

harms of smoking is likely to be a more relevant issue to those in later stages, 

conversational occurrence will increase. This leads to the following hypothesis. 

 

  

    

 

  

H7: Talk about the negative consequences of smoking will vary as 
a function of stages of change.    
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Method 

 

Data collected as part of an ongoing evaluation of ClearWay Minnesota’s 

smoking cessation campaign. Chapter one provides a full description of the campaign and 

procedure. 

  

Measures 

The one measure unique to chapter four is stages of change. The response options 

in the stages of change variable mirror the stages outlined in Prochaska’s (1994) 

transtheoretical model. Participants were asked “which of the following phrases best 

describes your intentions regarding smoking and tobacco use at this time?” Response 

options were (1) currently trying to quit; (2) you plan to quit within the next 30 days; (3) 

you plan to quit within the next 6 months; (4) you plan to quit sometime in the future, but 

not in the next 6 months; (5) no plans to quit. Data from Time 2 (n=971) is used in the 

present analysis.  
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Results 

 

Sample description 

At Time 2, 196 of the 971 (20%) participants reported they were a current 

smoker. A descriptive look at the sample distribution among smokers for each level of 

the stages shows that just over 19% of the smokers at Time 2 are in the preparation stage, 

in line with previous research  (Pierce, 1996, Prochaska et al., 1992). Furthermore, 

descriptive norms related to talking to friends and family about the negative 

consequences of smoking and stages of change were significantly correlated (r=.24).  

 

Bivariate results for hypothesis 7 

A descriptive look at the mean talk scores for each level of the stages of change 

variable provides initial support for hypothesis 7. The frequency of conversation about 

the negative consequences of smoking increases as participants’ intention to quit 

becomes stronger (see Table 4.2). Particularly striking is the drop in mean talk score 

between those planning to quit at some point in the future (3.09) and those with no plans 

to quit (2.43). The drop of .72 is the largest drop among all the categories.  
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Table 4.2 

Mean Talk Scores by Each Level of Stages of Change Variable 

Stage Mean N SD 

Currently trying to quit 3.84 18 1.09 

Plan to quit in next 30 days 3.83 19 1.46 

Plan to quit within next 6 months 3.61 45 .97 

Plan to quit sometime in the future, but not in the next 6 

months 

3.09 66 1.01 

No plans to quit 2.43 45 1.18 

 

 To provide further support for hypothesis 7, a one-way ANOVA was conducted 

to test for mean differences between groups. Results show there is a significant difference 

between groups F(4,188)=10.38, p<.01. Post hoc comparisons using the Fisher’s LSD 

test show significant differences between each of the first three stages “currently planning 

to quit”, “plan to quit in the next 30 days”, “plan to quit within the next 6 months” and 

the last two stages “planning to quit sometime in the future, but not in the next 6 months” 

and “no plans to quit.” Additionally, there is a significant difference between “plan to 

quit sometime in the future, but not in the next 6 months” and “no plans to quit.”  
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Discussion 

 

 Hypothesis 7 found strong support. Participants talked significantly more about 

the negative consequences of smoking as their intention to quit smoking increased. From 

a theoretical perspective, this is an interesting finding, in that it suggests another potential 

method to move individuals from one stage to the next. Prochaska and colleagues (1984; 

1994) suggest that emphasizing the pros of performing a behavior rather than the cons, 

and increasing self-efficacy are two ways in which positive movement may occur. My 

results provide preliminary evidence that stimulating interpersonal communication about 

that health issue may have a similar effect.  

 Moreover, the significant correlation between descriptive norms and stages of 

change suggests one theoretical reason to explain this relationship. As Hornik and 

Yanovitsky (2003) outline, stimulating interpersonal communication can lead individuals 

to find increased normative support for health behaviors. In the present sample, talking 

about campaign content may have cultivated relationships with others interested in 

quitting, strengthening one’s own desire to quit. In other words, given that we know a 

more antismoking normative environment is associated with increased intention to quit 

on the stages of change variable, getting people to talk about the negative consequences 

of smoking with like-minded others should result in stronger intentions to quit. 

Remarkably, the scene described earlier from ClearWay’s “Monkey” ad provides a near-

perfect illustration of this phenomenon taking place, though the campaign may not have 

realized it during creative development.  
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 Of course, given the cross-sectional nature of the data, this remains purely 

speculative. It may be the case that as people get more serious about quitting smoking, 

they are apt to talk about it more, and that conversation is merely an outcome of 

increased intentions rather than a conduit to causing those changes. This would be in line 

with SRT’s suggestion that issue relevance leads to increased talk. Future research needs 

to assess the direction of this relationship to make more definitive claims about the 

fruitfulness of stimulating interpersonal communication as a means of increasing quitting 

intentions. 

 Nevertheless, aside from the potential contribution to literature on the 

transtheoretical model, this is an important finding for health practitioners. Clearly, 

increasing a target population’s intention to quit is a goal of virtually all tobacco 

cessation campaigns. This finding suggests that stimulating interpersonal communication, 

aside from simply diffusing campaign information, may actually lead directly to increases 

in intention to quit by helping people find increased normative support for quitting 

behaviors.  

 From a targeting perspective, the findings are also of value to health practitioners. 

Individuals with no plans to quit have a much lower talk score than any other group, 

suggesting that individuals at this stage may simply not be receptive to efforts 

encouraging conversation. Whereas individuals in all of the other stages show some level 

of interest in quitting smoking, for individuals with no plans to quit, this may simply not 

be a salient issue for them, and thus campaign messages and efforts to increase talk may 

fall largely on deaf ears.  
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Fishbein and Yzer (2003), writing in the vein of the integrative model, suggest 

that health practitioners should place considerable import on the  past behavior of 

individuals in making decisions about which groups would be amenable to campaign 

messages. For example, the statement “using cigarettes gets me more friends” may be 

agreed upon by a great deal of smokers based on past experience, and thus changing this 

belief through media content is impractical. In the case of conversation about the negative 

consequences of smoking, we may be seeing a similar phenomenon among those with no 

plans to quit. Given that the impetus for quitting smoking is often experiencing health 

problems or witnessing health problems among friends and family (McCaul et al., 2006), 

many in the “no plans to quit” stage may be basing their motivations off of a lack of 

negative consequences associated with smoking. For these people, the issue is simply not 

highly relevant, and thus conversation is likely to be minimal. Thus, attempting to 

stimulate conversation among these people may be a lost cause.  

In sum, while correlational in nature, results suggest that conversation does vary 

significantly based on one’s intention to quit smoking. These results provide a potential 

application of Prochaska’s transtheoretical model to campaign research, and make clear 

the importance of targeting the correct groups with campaign messages aimed at 

stimulating interpersonal communication. 
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Chapter Five 

Exploring the Role of Message Sensation Value and Talk About AntiSmoking 

Advertisements 
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Chapter Five 

Exploring the Role of Message Sensation Value and Talk About AntiSmoking 

Advertisements 

  

While chapter two assesses potential predictors of conversation at the group level, 

and chapters three and four examine them at the individual level, chapter five looks at 

how executional characteristics within an ad may predict ad conversation.  Specifically, 

the research examines how the message sensation value (MSV) of an ad may impact 

likelihood of future conversation about that ad.  

 Executional characteristics refer to the ways in which an ad has been produced to 

deliver a specific message. For example, a message focusing on the health effects of 

smoking may be delivered via an information-based ad that discusses in straight-forward 

terms how smoking can damage one’s health, or via a repellent, emotionally-arousing 

image such as family members’ reactions to a loved-one dying of lung cancer. More than 

one executional characteristic can be used in a single ad, such as a personal testimonial 

combined with a graphic health-related image. Such executional characteristics may be 

especially relevant to antismoking advertising due to the nature of health-related harm 

and risk messages. Many smokers, particularly young ones, perceive themselves to be 

immune to future harm or risk, and thus messages about smoking risks may be easily 

discarded as irrelevant. Mass communication theory suggests that highly emotional and 

arousing appeals may be most appropriate when the target audience does not feel that the 

subject matter is relevant to them (Hafstad et al., 1997).  Hafstad and colleagues note that 

such arousing messages are likely to lead to interpersonal communication. Along those 
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same lines, Flay and Burton (1990) suggest that advertising executional characteristics 

such as powerful personal testimonials or repellent images may help to break through to 

people and engage with antismoking messages via conversation, a critical step in the 

causal chain between media message and behavior change. 

 A common approach to operationalizing the arousal level of an ad is assessing its 

message sensation value. Message sensation value represents the degree to which formal 

and content audiovisual features of a message elicit sensory, affective and arousal 

responses (Palmgreen et al., 1991). Messages high in MSV are characteristically novel, 

creative, exciting, intense, dramatic or fast-paced (Lorch et al., 1994; Palmgreen et al., 

2001; Stephenson et al., 1999). High MSV messages are often employed by antidrug 

prevention campaigns that target high sensation seekers. Sensation seekers, who are at a 

greater likelihood to use tobacco, drugs and alcohol (Zuckerman, 1994), have been found 

to prefer messages that are novel, and feature complex, ambiguous, and emotionally 

intense stimuli.  

Using MSV as a proxy for arousal, I assess the MSV scores of four ClearWay 

ads, and argue that high MSV ads will elicit greater levels of talk than low MSV ads. 

Furthermore, I assess this relationship in the context of Gross Rating Points (GRPs). I 

argue that while GRPs are an important predictor of key campaign outcomes such as talk, 

they are far from the only factor that matters. In this case, MSV should also matter in 

predicting conversation. 

Assessing the relationship between MSV and talk is an important contribution to 

the health and interpersonal communication literature. Despite the acknowledgement that 

health messages high in MSV are likely to lead to increased conversation, remarkably 
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little research has actually directly examined MSVs impact on conversation about health 

messages, particularly among older adults. This is alarming, particularly given the 

frequency with which the relationship is casually discussed, but rarely empirically 

verified. A review of extant research in the areas of arousal and memory, and memory 

and interpersonal communication helps us connect the dots as to why we may expect 

such a relationship.  

 

Arousal and Memory 

Numerous studies have shown that arousing media content leads to increased 

memory (see Craik and Blankstein, 1975, for a full review). In an attempt to explore the 

role of arousal on memory, P. Lang developed a group of slides called the International 

Affective Picture Show or IAPS (Greenwald et al., 1989). These are slides that show 

images of varying levels of arousal and valence, and have been validated in many 

cultures and locations by participants rating how they feel when viewing these slides 

using a measure called SAM (the Self-Assessment Mannequin). Lang and his colleagues 

have used the slide show to elicit various emotions in viewers and assess impact of these 

emotions on viewers’ cognitive, affective, and physiological responses. Within this 

framework, they have repeatedly found a relationship between arousal and memory. 

Bradley et al. (1992; 1993), for example, using IAPS slides, found both an immediate and 

delayed (1 year later) effect on memory. Lang et al., (1995) found a similar effect for 

arousal on memory for television viewing.  

Studies using more complex physiological measures have found similar results. 

Labar & Phelps (1998) had subjects rate emotionally arousing and neutral words on an 
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arousal scale while their skin conductance responses were monitored. They found that the 

emotionally arousing words elicited greater skin conductance, and were recalled better 

both immediately after presentation and following a one-hour delay. Cahill et al. (1995) 

found similar results using measures of heart rate as a manipulation check for arousal.   

The rationale behind arousal leading to increased memory has roots in 

evolutionary psychology. For example, Reeves et al. (1991) suggests that arousing 

messages will be better attended to and remembered due to their close tie to survival. 

Animals have motivation to pay attention to arousing stimuli that potentially pose a threat 

to one’s well-being, and remember that stimuli so as to better recognize and avoid it in 

the future.  

By extension, the implication of such theory is that negatively valenced arousing 

messages are better recalled than positively valenced messages, due to their inherent 

relationship to survival. For example, the purported clarity and stability in memory for 

traumatic events has led some researchers (Brown & Kulik, 1977; Bohannon, 1988) to 

posit a special “flashbulb memory” mechanism that veridically records moments of 

trauma. Similar results have been found using a number of different types of messages, 

including 1) negative images in the news (Newhagen & Reeves, 1992); 2) the effects of 

positive and negative public service announcements (A. Lang & Friestad, 1993; Reeves 

et al., 1991); 3) the effects of negative and positive political commercials (Biocca, 1991; 

Shapiro & Reiger, 1989); and, 4) the persuasiveness of different types of emotional 

appeals (Tan, 1986).  

While the results of this research are not completely consistent (Matlin & Stang, 

1978, for example, found evidence for the “Pollyanna” effect indicating better memory 
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for pleasant materials) the majority of studies show negative messages to be remembered 

better than positive ones.  

Based on these findings, many PSAs and health campaigns, including the 

ClearWay smoking cessation campaign, attempt to facilitate recall of campaign messages 

through highly arousing, negatively valenced ads.  

 

Memory and Interpersonal Communication 

A close link between recall and conversation about media content has been 

established by a number of scholars. As discussed previously, engagement with media 

frequently occurs within the context of one’s social network. Discussion of media content 

within one’s social network can impact the degree to which one initially engages with 

such content, how well they recall such content, and their action as a result of such 

engagement (Hagen & Wasko, 2000; Hornik, 1989; Wright, 1986).  

Each time one engages in conversation about the negative consequences of 

smoking, they are likely to activate memories related to smoking cessation 

advertisements. Talking about such consequences may prime people to remember 

specific details of smoking cessation content they have seen in the media.  

Anderson’s (1983, 1990) network model of memory provides theoretical support 

for the relationship between memory and interpersonal communication. Anderson’s 

model posits that repeated activation of certain memory nodes can reinforce the 

accessibility of adjacent nodes. According to this model, each time one engages in 

conversation about the negative consequences of smoking, certain memory nodes about 

smoking get activated, and activation of those nodes can reinforce the accessibility of 
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adjacent nodes. For example, one may engage in conversation with a co-worker about 

wanting to quit smoking, which in turn would activate and strengthen nodes related 

specifically to smoking cessation advertisements they have recently seen on the issue. 

Talking about such issues, in essence, strengthens memory for related media content to 

which they have previously been exposed.  

Using a multilevel approach to understand the effects of both message-level and 

individual difference-level factors on memory for media content, Southwell (2005) found 

that the amount of general drug-related conversation that occurred in adolescent’s 

immediate social network moderated the degree to which an antidrug advertisement’s 

prevalence translates into later memory trace retrieval for that advertisement.  

While Southwell’s (2005) work suggests that conversation strengthens memory 

for media content, Eveland’s (2004) idea of anticipatory elaboration provides another 

theoretical reason why we may expect memory and interpersonal communication to be 

related. This explanation suggests that the expectation of an impending discussion is an 

internal motivation that then increases cognitive elaboration on media content. That is, 

individuals expecting to engage in discussion of a topic will invest more heavily in 

processing the information upon first being exposed to it because they want to be 

prepared to engage in later discussion of this information. A prototypical example might 

be that an individual would watch a football game featuring a local team in anticipation 

of water cooler conversations the next morning centering around the game. Using the 

related “cognitive mediation model”, Eveland (2001, 2002) found that individuals 

expecting to discuss the content of the evening news are likely to devote more effort to 

processing that content.  
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MSV and Interpersonal Communication 

 It appears quite clear, from the preceding review, that arousing messages often 

lead to improved memory for media content, and that memory and interpersonal 

communication are closely linked, albeit with the direction of the latter relationship still 

somewhat a matter of debate (see Figure 5.1). And yet, despite the clear implication that 

messages high in MSV may very well lead to interpersonal communication, and at the 

very least is worthy of further exploration, remarkably little research in the health arena 

has actually done so. While no known research has been conducted that explicitly uses 

MSV within an ad to predict conversation, the research that has been done on arousal and 

interpersonal communication generally provides compelling results for the possibility 

that such a relationship exists. 

 

Figure 5.1 

 Relationship of MSV, memory, and interpersonal communication 
 

 
 
 

Terry-Mcelrath and colleagues’ (2005) assessed antismoking ads targeted at 

youth. They coded a total of 50 antismoking ads that aired from 1997 to 2001 in state 

campaigns, as well as the national “Truth” campaign, for the presence or absence of two 

emotionally arousing executional characteristics: personal testimonials and negative 

visceral images. Personal testimonials are first-person accounts that typically rely on 

emotional appeals (sadness, fear, empathy) that have been shown to enhance message 

relevance and credibility (Biener & Taylor, 2002). Visceral negative images elicit a 

High-MSV 
messages 

Memory Interpersonal 
communication 
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visceral “ugh!” response from the viewing audience, such that the reaction endures 

through at least the end of viewing the ad. For example, one ad graphically showed a 

surgeon removing fatty deposits from a young smoker’s aorta.  

 Their findings showed a strong relationship between executional characteristics 

and discussion of ads. In comparison to ads that did not feature personal testimonials or 

visceral negative images, ads that did feature those arousing characteristics were 

significantly more likely to lead to future discussion.  

 Similarly, Hafstad et al. (1997) conducted a longitudinal study of Norway 

adolescents and found that three antismoking campaigns conducted over a four-year 

period that used arousing negative appeals did stimulate interpersonal communication 

among adolescents. They concluded that “provocative and dissonance arousing appeals 

that create affective reactions and lead to interpersonal communication should be given 

more attention in campaigns designed to influence adolescent smoking” (p.227).  

 Although both the Terry-Mcelrath et al. (2005) and Hafstad et al. (1997) studies 

suggest that arousal leads to interpersonal communication about antismoking messages, it 

is important to note that the population studied was adolescents. To date, no known 

research has examined whether antismoking messages produce a similar effect on adult 

populations. Furthermore, neither of those studies used MSV to measure arousal. Given 

the frequent use of the MSV construct to measure arousal in health campaign 

advertisements (Donohew et al., 2000; Lorch et al., 1994;  Palmgreen et al., 1991; 2001; 

2007 Stephenson et al., 1999) and the  large number of smoking prevention and cessation 

campaigns that use arousing messages to impact key outcomes, such an examination 

appears long overdue.  
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In chapter five I assess whether differences in MSV among ClearWay’s ads 

predict talk about those ads. That is, I examine whether the degree of MSV within ads 

increases the likelihood that individuals will talk about that specific ad. Furthermore, I 

assess this relationship within the context of GRPs. GRPs measure the size of an 

audience reached by a specific advertisement, and are calculated as a combination of 

frequency and reach.  In essence, they represent a respondent’s potential exposure to an 

advertisement. GRPs have been shown to be an important predictor of key health 

outcomes in a number of different antismoking campaigns (Terry-McElrath et al., 2007; 

Farrelly et al., 2005; 2009; Szczypka et al., 2007). In the present study, GRPs varied 

substantially across ads, meaning the degree of exposure among individuals varied as 

well, increasing the likelihood that ads high in GRPs will lead to talk. To assess the true 

impact of MSV then, it is critical to account for GRPs. Therefore, I predict frequency of 

talk about individual ads as a function of both GRPs and MSV. This leads to the 

following hypothesis.  

 

  

 

 

H8: The rank-order of ads regarding frequency of talk will be a 
function of both GRP level and message sensation value.  
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Method 

 

Data collected as part of an ongoing evaluation of ClearWay Minnesota’s 

smoking cessation campaign. Chapter one provides a full description of the campaign and 

procedure. For the present analysis, data from Time 2 only (n=971) was used. This is 

because talk measures for individual ads was not assessed at Time 1, meaning it was not 

feasible to use longitudinal participants for the analyses.  

 

Measures 

To measure talk about each individual ad, participants were asked on a scale of 1 

to 4 how frequently they talked with family and friends about the ad, with 1 being ‘not at 

all’ and 4 being ‘a great deal’. If a participant did not report any exposure to the ad, they 

were coded as 0. This created a scaled score for each ad from 0 to 4.  

To develop a coding scheme (see Appendix C) for message sensation value, I 

followed the coding scheme described in Morgan et al.’s (2003) research on coding 

anticocaine PSAs for MSV. Based on the extant literature on message characteristics that 

have been linked to arousal (e.g. Lang et al. 1993; 1995; 2000) and an examination of 

PSAs that proved to be high in MSV in previous studies (e.g. Morgan et al. 2001), they 

identified 11 features from visual, audio, and content dimensions that were particularly 

critical to MSV. Although factors like production quality, script quality and acting ability 

of the central characters are important to the overall quality of a PSA, such factors are 

difficult to define and code, and thus are not included in the coding scheme. Morgan et al. 

(2003) correlated the MSV scale with the more subjective PMSV scale (Everett and 
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Palmgreen, 1995), which is a 17-item scale that taps into an individual’s subjective 

assessment of the level of arousal within a PSA, finding that the 11 dimensions she 

identified correlated highly with PMSV. Table 5.1 below lists a summary of the coding 

scheme. 

 

Table 5.1 

Dimension, Scoring, and Descriptions of Coding Categories 

Dimension/feature Scoring  Description 
 
Visual 
 
Cuts 

 
Counts of cuts; converted to 
low (0 to 6 cuts); medium 
(7 to 14 cuts); and high 
(more than 15 cuts) levels 
and coded as 0, 1 or 2 

 
The number of times the 
camera cuts from one visual 
scene to the next. Includes 
the final cut to agency 
sponsor at the end of the 
PSA.  

 
Special visual effects 

 
0/1 (present/absent) 

 
Anything beyond the range 
of human ability involving 
special visual effects 
including morphing, paint 
or blood “sliding” down the 
screen, or computer 
manipulation of images.  

 
Slow motion 

 
0/1 (present/absent) 

 
The slowing of real-life 
action through technical 
innovation.  

 
Unusual colors 

 
0/1 (present/absent) 

 
Unusual colors outside the 
range of colors normally 
perceived in real life.  

 
Intense images 

 
0/1 (present/absent) 

 
Intense or horrifying 
images including needles 
going into arms, guns 
pointed at heads, or death. 

Audio 
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Sound saturation 

 
0/1 (present/absent) 

 
Background sound 
throughout the PSA, 
including street noise or 
other sounds, rather than 
simply having a person 
talking throughout the PSA.  

Music 0/1 (present/absent) Background music in the 
PSA. 

 
Sound effects 

 
0/1 (present/absent) 

 
Unusual sounds (those that 
could not have occurred in 
“real life in those situations) 
heard in PSA, including 
gongs and other noises. 

Content 

 
Acted out (vs. talking head) 

 
0/1 (present/absent) 

 
Instead of being told about 
the dangers of smoking (or 
benefits of being smoke-
free), viewers see action 
corresponding to point of 
PSA. 

 
Unexpected format 

 
0/1 (present/absent) 

 
If images and messages are 
interchangeable with other 
PSAs, it is “expected.”  

 
Surprise/Twist ending 

 
0/1 (present/absent) 

 
The presence of a climatic, 
shocking end to the PSA. If 
the end cannot be predicted, 
it has a “second half 
punch.” 

 

 Two trained coders examined the 4 PSAs and coded for how each PSA would be 

scored along each of the 11 features from the visual, audio and content dimensions. The 

coders discussed issues related to definitions of each of the features and resolved 

disagreements.   

 Because of the importance of memory to interpersonal communication, I also 

assess memorability for each ad. Participants were asked “compared to other 
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advertisements you see or hear, was this ad (1) more memorable than most other ads (2) 

about as memorable as most other ads, or (3) less memorable than most other ads?” 

 GRP levels varied by ad. The totals in Table 5.2 denote the GRP levels from the 

beginning of the study’s evaluation of the campaign, in May 2010. It should be noted that 

Monkey and Hallway both ran prior to the beginning of campaign evaluation. Monkey 

ran consistently from January 2009 through the start of the evaluation in May 2010. 

Hallway ran in the spring of 2009, and was then discontinued until running for a total of 

375 GRPs in May and August of 2010.  

 

Table 5.2 

Total GRPs by Ad May 2010-May 2011 

 

Analysis 

 To assess the cumulative influence of GRPs and MSV on talk about ads, each ad 

was given a score of either 1 or 0 based on whether it was above or below the median for 

both GRPs and MSV in comparison to the group of ads as a whole. So, if a particular ad 

had either the highest or 2nd highest GRP score (out of the 4 ads), that ad would be given 

a score of 1 on GRP. Similarly, if a particular ad had either the highest or 2nd highest 

Ad GRPs 

Monkey 1,020 

Repeating Doctors 1,000 

Gravedigger 655 

Hallway 375 
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MSV score, that ad would be given a score of 1 on MSV. Under this equation, the highest 

score a given ad could achieve is 2, and the lowest is 0. To provide increased validation 

for MSV, I also assessed memorability scores for each of the ads by sensation seeking 

status. Because high sensation seekers have been shown to prefer high-MSV ads, and low 

sensation seekers prefer low-MSV (Donohew et al., 1991; Lorch et al., 1994)), assessing 

differences between these two groups on memorability acts as a manipulation check for 

distinguishing between high and low MSV ads.  

 Although this is an admittedly rudimentary method to assess the joint impact of 

GRPs and MSV on talk, it serves the purpose of creating a hypothesized rank-order for 

the four ads. Because I have a sample size of just four ads, the primary goal of the present 

analysis is to demonstrate a simple association between GRPs, MSV and talk. With a 

larger sample size and study design more suited to assess these relationships, future 

research will be able to explore these variables in greater detail.  
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Results 

 

Results for Hypothesis 8 

Of the four ads, two ads—Hallway and Repeating Doctors—were coded as 

having relatively high MSV scores. Of the eleven criteria coded for, Hallway was coded 

as having nine of those items present (intercoder reliability=.91). Repeating Doctors was 

coded as having eight of those items present (intercoder reliability=.91). In comparison, 

the ad Gravedigger had five items present (intercoder reliability=.82), and Monkey had 

three items present (intercoder reliability=.82). Table 5.3 lists the 11 criteria used in the 

coding schema, and the presence or absence of each item by ad. 

Table 5.3 

Presence of Each MSV feature by Ad 

Ad C VE II M STE UC SS SM AO SE UF Total 

Hallway 1 0 1 1 1 1 1 1 1 0 1 9 

Repeating 

Doctors 

0 0 1 1 0 1 1 1 1 1 1 8 

Gravedigger 0 0 1 1 1 0 1 0 0 1 0 5 

Monkey 1 0 0 1 0 0 0 0 1 0 0 3 

Note. 0=absent; 1=present 

Key: C=Cuts; VE=Visual Effect; II=Intense Images; M=Music; STE=Surprise/Twist 

Ending; UC=Unusual Colors; SS=Sound Saturation; SM=Slow Motion; AO=Acted Out; 

SE=Sound Effects; UF=Unexpected Format 
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  From the MSV coding, Hallway and Repeating Doctors were given a score of 1 

for MSV based on ranking above the median MSV score, while Gravedigger and Monkey 

were given a score of 0 based on ranking below the median. Based on the analysis plan, 

each ad’s MSV rank and GRP rank were then combined to give an overall rank-order 

among the four ads (see Table 5.4 below).  

 

Table 5.4 

Rank Order of the Four Ads by GRPs and Message Sensation Value 

Ad GRP level MSV level Overall level 

Repeating Doctors 1 1 2 

Hallway 0 1 1 

Monkey 1 0 1 

Gravedigger 0 0 0 

  

 Hypothesis 8 suggests that based on each ad’s GRP and MSV, Repeating Doctors 

would have the highest overall mean talk score, and Gravedigger would have the lowest 

overall mean talk score.  

 Results show that Hallway had the highest overall mean talk score, followed by 

Monkey (see Table 5.5).  
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Table 5.5 

Mean Talk Scores for Each Ad  

Ad Mean talk score N 

Hallway .97 971 

Monkey .88 971 

Repeating Doctors .46 971 

Gravedigger .44 971 

  

  To assess differences between ads on mean talk score, paired samples t-tests were 

run comparing each pair of ads. There was a significant difference between Hallway 

(M=.97, SD=.94) and Repeating Doctors (M=.46, SD=.79); t(969)=12.99, p<.01. 

Hallway was also significantly different from Gravedigger (M=.44, SD=.81); 

t(969)=15.15, p<.01. Monkey (M=.88, SD=.86) was significantly different from 

Repeating Doctors; t(969)=16.12, p<.01,  and  Gravedigger; t(969)=17.62, p<.01.  No 

other pair of ads reached significance (see Table 5.6).  
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Table 5.6 

Paired Samples T-tests by Ad 

Ad 1 2 3 4 

1.Hallway ---    

2.Monkey NS ---   

3.Repeating 

Doctors 

p<.01 p<.01 ---  

4.Gravedigger p<.01  p<.01 NS --- 

Mean .97 .88 .46 .44 

 

 Ads also differed in memorability. Hallway was the most memorable ad, followed 

by Monkey. Table 5.7 lists the memorability scores by ad (a lower score is more 

memorable). 

 

Table 5.7 

Memorability Scores by Ad  

Ad Mean memorability score 

Hallway 1.65 

Monkey 1.71 

Gravedigger 1.77 

Repeating Doctors 1.93 
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 Furthermore, in line with MSV literature suggesting high sensation seekers prefer 

high-MSV ads, and low sensation seekers prefer low-MSV ads, I performed a median 

split on sensation seeking and assessed differences in memorability scores for high and 

low sensation seekers. High sensation seekers (M=1.55, SD=.54) found Hallway to be 

significantly more memorable than low sensation seekers (M=1.75, SD=.59); 

t(545)=3.98, p<.01. Conversely, low sensation seekers (M=1.68, SD=.66) found 

Gravedigger to be more memorable than high sensation seekers (M=1.87, SD=.66); 

t(306)=-2.56, p<.05. These findings provide further support for the classification of 

Hallway as a high-MSV ad and Gravedigger as a low-MSV ad.  

 Table 5.8 below presents a summary of the important findings.  

 

Table 5.8 

GRP, MSV, Memorability and Talk Scores by Ad 

Ad GRPs (rank 

order) 

MSV features 

(rank order) 

Memorability 

score (rank order) 

Mean talk 

score 

Hallway 375 (4) 9 (1) 1.65 (1) .97 (1) 

Monkey 1,020 (1) 5 (3) 1.71 (2) .88 (2) 

Repeating 

Doctors 

1,000 (2) 8 (2) 1.93 (4) .46 (3) 

Gravedigger 655 (3) 3 (4) 1.77 (3) .44 (4) 
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Discussion 

  

 Taken at face value, the results do generally support the idea that message 

sensation value leads to increased talk about an ad. Hallway was coded as having the 

highest level of MSV, with 9 of the 11 MSV features present in the ad. High sensation 

seekers also found Hallway more memorable than low sensation seekers. People talked 

about Hallway at a significantly higher rate than Gravedigger or Repeating Doctors, 

despite the fact that it had less than half the GRPs of the other two ads during the 

evaluation period, and did not air at all in the nine months leading up to data collection. 

Hallway and Monkey did not significantly differ on mean talk score. Nevertheless, 

Hallway’s talk score was similar to Monkey (and in fact slightly higher), which ran 

consistently throughout the evaluation period, and ran in the months leading up to data 

collection.   

 In the case of Hallway, something other than GRPs is leading people to talk. It 

seems clear that Hallway resonates with people, and encourages them to talk about the ad 

with others. As Morgan et al. (2003) note, subjective features of an ad that are difficult to 

empirically measure, such as production value, can lead to increased effectiveness. 

Nevertheless, I have demonstrated at least one quantifiable measure that does appear to 

matter: MSV.  

 Of course, it is also apparent that my results do not fully support my stated 

hypothesis. Repeating Doctors, despite having high GRP levels and high levels of MSV, 

had the second lowest overall talk score. Monkey had a similar overall talk score to 

Hallway, despite scoring low on MSV.  
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 In the case of Monkey, the high GRP level and long period of time in which the 

ad aired made talk highly likely. As noted earlier, Monkey aired for over a year prior to 

the evaluation period of the study, and was the only ad that aired consistently throughout 

the entire evaluation period. Furthermore, the ad ran in the months leading up to Time 2 

data collection. Participants had a long period of time to be exposed to the ad, likely saw 

the ad multiple times, and had ample opportunity to see the ad just before taking the 

survey. Given the important role GRP level plays in influencing key ad-related outcomes, 

it is not surprising that Monkey elicited high levels of talk despite a low MSV score.  

 The lack of talk about Repeating Doctors is more puzzling. For that ad, GRP 

levels were at nearly the same level as Monkey for the evaluation period, and the ad also 

aired in the months leading up to data collection. Despite this, talk about the ad was low. 

One potential explanation is the similarity between Hallway and Repeating Doctors. Both 

ads are set in hospitals, have a similar musical background, and feature scenes of 

distraught family members coming to grips with a loved-one’s final days that are brought 

on by smoking. It is possible that because Hallway aired in two separate cycles before 

Repeating Doctors ever aired, source confusion is occurring. Hallway is clearly an 

impactful ad, and led to conversation among people before Repeating Doctors was 

introduced. Because of their similarities, it is possible Repeating Doctors is being 

grouped into the same conversational patterns as Hallway. Using Anderson’s (1983; 

1990) network model of memory as a guide, it may be that Repeating Doctors is 

triggering similar nodes about topics involving death and smoking as Hallway, and 

leading people to incorrectly attribute it to Hallway.  
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 Even if they weren’t similar, the mere fact that Hallway aired previously is likely 

another contributing factor. In the present analysis, Hallway is only given credit for 375 

GRPs. In reality, the ad has more cumulative GRPs, though all but the 375 occurred more 

than two years prior to data collection. This is a clear limitation of the present analysis. 

Even taking into account the ad’s previous run however, the sticking power of Hallway is 

remarkable. It ran in the spring of 2009, for a short burst nine months prior to data 

collection, and was then discontinued. Despite all of that, it was talked about most 

frequently. Given what we know about the timing of the ad, attributing talk solely to 

GRPs is not plausible here. My results suggest that MSV may be an important 

contributor.  

 An additional explanation for the differences between Hallway and Repeating 

Doctors worth discussing is the MSV features themselves. Although Morgan et al. (2003) 

suggest all 11 features they coded for are important to MSV due to their correlation to 

perceived message sensation value, it is possible that some features may be more 

important than others. There is a great deal of literature suggesting that pacing (e.g. cuts) 

influences perceptions of arousal (Gunter, 1987; Hitchon et al., 1994; Reeves et al., 

1991). Lang (2000), using her limited capacity model, demonstrated an association 

between the number of cuts in a television message and perceptions of arousal. In my 

study, Hallway was coded as having a medium number of cuts, while Repeating Doctors 

was coded as having a low number of cuts. Interestingly, Monkey, despite having a low 

overall MSV score but high talk score, was also coded as having a medium number of 

cuts. Furthermore, high sensation seekers prefer messages high in cuts (Donohew et al., 

1991), and high sensation seekers found Hallway more memorable, but not Repeating 
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Doctors. It may be the case that cuts (and potentially other MSV features), exhibit a 

disproportionately large contribution to MSV, and in turn, conversation. Future research 

should explore the features of the MSV coding scheme and whether they uniformly 

contribute to perceptions of arousal.  

 Building upon the importance of cuts, it is interesting to note that while Hallway 

rated as the most memorable among the four ads, Repeating Doctors rated as the least. As 

I noted earlier in the chapter, there is a well-established link between arousal and 

memory, and my findings add further support to this idea. More specifically, Lang et al. 

(2000) showed that the number of cuts within an ad was directly linked to physiological 

arousal, self-reported arousal, and memory. In the four ads used in my study, the two 

most memorable were Hallway and Monkey. Both of these were coded as having a 

medium number of cuts present, while the two least memorable ads—Gravedigger and 

Repeating Doctors---were coded as having a low number of cuts present. In addition to 

providing further explanation for the difference between Hallway and Repeating Doctors, 

this finding reiterates the importance of cuts in the MSV framework.  

 There is no question that Chapter five is exploratory in nature. The small number 

of ads, lack of experimental design, and fluctuations in GRPs limits the causal statements 

I can make about the relationship of MSV to interpersonal communication. In future 

research, I would be interested in coding a much higher number of ads for MSV, and 

examining the impact of those ads on interpersonal communication using an experimental 

design. For example, a study that conducted two antismoking campaigns in competing 

markets aimed at a similar target audience and with similar GRPs, one featuring high-
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MSV ads and the other low-MSV ads, could explore these relationships in much greater 

detail.  

 Limitations aside, chapter five provides an important contribution. I offer the first 

known study to specifically examine the relationship of MSV and interpersonal 

communication. The literature on MSV is extensive, and health practitioners seem to 

understand the idea that stimulating arousal in campaign ads is a fruitful approach to 

achieving desired campaign effects, particularly among certain groups (e.g. high 

sensation seekers). And yet, despite the universally understood idea that stimulating talk 

matters as well, research examining the link between MSV and talk is sparse. For health 

practitioners, this is a relationship that has significant value. In my study, I offer a model 

for health practitioners that uses a well-validated scale used to measure ad arousal (MSV) 

to predict interpersonal communication about antismoking ads. Furthermore, I do this 

while acknowledging the role of GRPs.  

 Additionally, my findings provide further support to MSV literature suggesting 

that high-MSV ads are most appealing to high sensation seekers, and low-MSV ads are 

most appealing to low sensation seekers. The highest scoring ad on MSV-Hallway-was 

rated as significantly more memorable by high sensation seekers than low sensation 

seekers, while the lowest scoring ad-Gravedigger-was significantly more memorable for 

low sensation seekers than high sensation seekers. This also acts as a manipulation check 

in my study in that it provides evidence that I was able to effectively differentiate 

between high and low MSV ads.  

 At the same time, I also suggest reason to further assess the MSV scale. My 

findings suggest that the number of cuts within an ad may exert a larger influence on both 
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memorability and conversation than many of the other features of the MSV scale. The 

two ads with the highest number of cuts—Hallway and Monkey—scored the highest in 

both memorability and conversation. Given what we already know about the relationship 

of cuts, arousal and memory (e.g. Lang et al., 2000), it may be time to give greater 

thought to what features are most important to assessing MSV.  

 In sum, while exploratory in nature, my research bridges an important gap 

between MSV and interpersonal communication research in the health arena. Rather than 

talking casually about a likely link between the two, we must empirically test their 

relationship in order to both guide health practitioners, and open the door for future 

research in this area. 
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Chapter Six 

General Discussion 

 In the preceding five chapters, I have examined individual, community and ad-

level predictors on talk about the negative consequences of smoking. In chapter one, I 

established a bivariate relationship between exposure to ClearWay’s antismoking 

campaign and talk, and used social representations theory (Moscovici, 1984) as a 

theoretical framework to demonstrate that campaign exposure influences talk in part 

through changing attitudes about smoking.  

In chapter two, I showed how social connectedness predicts talk, and established 

connectedness as a trait largely independent of normative influence, while simultaneously 

showing that descriptive norms also matter in predicting talk. In the second part of 

chapter two, I demonstrated how health practitioners can take a more nuanced approach 

to stimulating talk by assessing the frequency in which members of different network 

hubs talk about the negative consequences of smoking.  

Chapter three built upon Southwell and Torres’ (2006) work on perceived 

understanding about science in examining the mediating role of perceived knowledge in 

the exposure-talk relationship. Using structural equation modeling, I demonstrated that 

perceived knowledge mediated the relationship between campaign exposure and talk 

about the negative consequences of smoking, and suggested that antismoking campaigns 

would be wise to attempt to increase knowledge about the harms of smoking as a means 

to stimulate conversation.  

In chapter four, I used Prochaska’s (1994) transtheoretical model as a theoretical 

framework to establish a relationship between the stage an individual resides in on the 
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stages of change variable and talk about the negative consequences of smoking. Although 

chapter four uses only cross-sectional data, and thus does not establish a causal 

relationship, my findings suggest that stimulating talk may result in individuals 

increasing their intention to quit, and thus moving in a positive direction on stages of 

change.  

In chapter five, I outline why research on arousal, memory, and interpersonal 

communication suggests a relationship between the message sensation value of an ad, 

and likelihood of conversation about that ad. Although chapter five is only exploratory in 

nature, I argue that message sensation value, in addition to GRPs, can influence 

frequency of talk, and that exploring this relationship in more detail is a research track 

worth pursuing. Table 6.1 below lists all of the hypotheses and research questions I 

explored, and the implications for each.  

 

Table 6.1 

Hypotheses and Research Questions 

Hypothesis/RQ Chapter Supported Implications 

H1: Exposure to 

ClearWay’s campaign will 

positively predict 

antismoking attitude, 

which in turn will 

positively predict 

conversation about the 

1 Yes Established a connection between 

exposure and talk, allowing for a 

more detailed exploration of the 

relationship in later chapters.  Used 

SRT as a theoretical framework to 

help explain relationship between 

media and interpersonal 
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negative consequences of 

smoking. 

. 

communication.  

 

H2: Connectedness will 

positively predict talk 

about the negative 

consequences of smoking.  

 

 

2 

 

Yes 

 

Confirmed previous findings that 

social elites continue to play an 

important role in diffusing media 

content to members of their social 

network.  

H3: Connectedness will 

moderate the relationship 

between campaign 

exposure and talk about 

the negative consequences 

of smoking. 

 

2 No Suggests that ClearWay’s campaign 

did not target connectors with 

campaign messages to the degree 

that they had hoped. Future efforts 

need to more effectively identify 

where connectors reside and how to 

reach them.  

R1: Do community 

activity and community 

influence offer unique 

contributions to predicting 

talk about the negative 

consequences of smoking? 

 

2 --- Community influence was the only 

significant predictor of talk. 

Suggests that how likely connectors 

are to talk about the negative 

consequences of smoking is a 

function of perceived influence in 

the community, rather than how 
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active they are. Helps establish a 

quantitative scale to measure 

connectedness.  

 

H4: Descriptive norms will 

positively predict talk 

about the negative 

consequences of smoking.  

 

 

 

2 

 

Yes 

 

Norms in individuals’ social 

networks related to talk about 

smoking influence frequency of talk. 

The degree to which people talk is a 

function of community-level factors 

in addition to individual-level factors 

(e.g. connectedness).  

 

R2: Does connectedness 

predict talk about the 

negative consequences of 

smoking independent of 

descriptive norms? 

 

 

2 

 

--- 

 

Although there was a small 

correlation, connectedness and 

descriptive norms appear to be 

largely independent contributors to 

talk. Validates connectedness as an 

individual-level construct.  

R3: Which community 

groups talk most 

frequently about the 

negative consequences of 

smoking? 

2 --- People in professional and trade 

organizations talked most frequently. 

Targeting people in those groups 

with campaign messages is a fruitful 

approach to diffusing information. 
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 Offers a model for health 

practitioners to take a more nuanced 

approach to stimulating talk within 

network hubs.  

 

H5: Exposure to the 

ClearWay campaign will 

positively predict viewers’ 

perceived knowledge of 

smoking-related issues.  

 

 

 

3 

 

Yes 

 

Perceived knowledge fully mediated 

the relationship between campaign 

exposure and talk about the negative 

consequences of smoking. Suggests 

that increasing perceived knowledge 

with campaign messages is critical to 

stimulating talk about those 

messages.  H6: Perceived knowledge 

will be positively 

associated with 

conversations about the 

negative consequences of 

smoking.  

 

3 Yes 

H7: Talk about the 

negative consequences of 

smoking will vary as a 

function of stages of 

4 Yes The higher individuals’ intentions to 

quit smoking, the more frequently 

they talk about the negative 

consequences of smoking. Although 
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change.    cross-sectional only, results suggest 

stimulating talk may lead to 

increased intention to quit and 

progression through the stages of 

change.  

 

H8: The rank-order of ads 

on frequency of talk will 

be a function of GRP level 

and message sensation 

value.  

 

 

5 

 

Partial 

support 

 

Both MSV and GRP influenced talk, 

although the rank-order of ads did 

not fully match-up with the 

hypothesized rank-order. MSV 

appears to be an important predictor 

of talk, and future research should 

explore the role of MSV and talk in 

greater detail.  

 

 Although all of the results offer a significant contribution, a few deserve added 

attention due to their implications for both health practitioners and health and 

interpersonal communication research. In chapter two, I present a straightforward model 

for health practitioners interested in taking greater detail in their approach to stimulate 

talk among the right people. Although the idea that stimulating talk among people as a 

means of diffusion is well-understood, identifying these people remains a challenge to 

many health practitioners. Scholars need to put forth greater effort to demonstrating both 

which people are likely to talk, and where they are likely talk. It is remarkable that while 
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the idea of opinion leadership has been discussed for decades, health campaigns and 

scholars continue to vary in how they identify them. ClearWay, for example, had been 

operating under the assumption that both social influence and activity were equally 

important to being a connector that is likely to diffuse campaign messages, without 

empirically testing whether this was the case. As I’ve noted, other health campaigns 

identified social elites through primarily qualitative methods. In my research, I suggest 

that being a social elite, at least in the context of conversation, is predominately a 

function of community influence, and offer a scale to identify these elites. Furthermore, I 

show that regardless of how connected one is, certain network hubs facilitate talk about 

the negative consequences of smoking, and suggest that identifying these network hubs 

through relatively straight-forward survey administration can improve targeting practices.  

It is critical that health scholars and professionals continue to “bridge the gap” 

between academic research and professional application. In chapter two, I use academic 

research as a vehicle to presenting a comprehensive model to health professionals that 

identifies the people most likely to talk, and the social networks in which people are most 

likely to talk. This is an important contribution to improving health campaign practices 

related to stimulating talk.  

Chapter three offers perhaps the most compelling explanation for why people talk. 

From a face validity standpoint, it makes a lot of sense that people only talk about issues 

they perceive themselves to be knowledgeable about. There is a big difference between 

understanding generally that smoking is bad for your health, and having factual 

knowledge about the number of people in your state die every year from smoking. In 

chapter three, I show that not only does increasing perceived knowledge about smoking 
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lead to increased talk, but that, in fact, the direct relationship between campaign exposure 

and talk disappears completely once perceived knowledge is entered into the equation. 

This is a finding that is highly relevant for health practitioners. Efforts to increase 

perceived knowledge about the consequences of smoking appear to be critical to 

changing key outcomes related to conversation.  

Finally, while I acknowledge the exploratory nature of my analysis of message 

sensation value’s impact on smoking, it is astonishing that this relationship has gone 

largely unexplored in past research. Given the recent attention interpersonal 

communication about health campaign content has received in recent years, and the 

efforts of Lang and others to highlight the importance of arousal on a number of key 

outcomes, exploring a connection between the two seems inevitable. In chapter five, I 

give sufficient reason to expect a relationship between message sensation value and talk, 

and my results, at the very least, suggest that future research would be wise to examine 

the relationship further. 
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Steps for Future Research 

My research offers a number of insights into the mechanisms through which 

health media content stimulates conversation. Future research can build on these ideas in 

several fruitful ways. 

First, a mixed-methods approach to assessing conversation within network hubs 

would benefit research in this area. Assessing frequency of conversation is clearly an 

important indicator of conversational tendency within a social network, but it does not 

allow the investigator to make conclusions about the nature of those conversations. As 

David and colleagues (2006) elegantly demonstrated, the valence of health conversations 

are not always in the direction campaign organizers intended. Qualitative research could 

be conducted that investigated such conversational valence. For example, focus groups 

with members of different network hubs would be one way to assess how people talk 

about antismoking issues. Alternatively, field research in which an investigator monitored 

smoke-break conversations or sat in on workplace meetings that addressed workplace 

smoking bans or other smoking issues would give similar insight. One possible method 

would be to identify businesses that planned to go smoke-free, and monitor conversations 

before and after the ban took effect. Regardless of the qualitative approach used, it is 

clear that measuring the nature of conversations is a useful approach that adds important 

context to interpersonal communication research, and campaigns that aim to target 

specific network hubs ought to know how members of those hubs discuss relevant health 

issues. Additionally, construct validity should be improved in future research. 
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 Second, my findings on the importance of perceived knowledge in stimulating 

conversation suggest future research examining this construct in the context of media 

health campaigns is needed. It is reasonable to conclude that perceived knowledge, and 

Southwell and Torres’ (2006) idea of perceived understanding, may play an even larger 

role in stimulating conversation for relatively new health issues. The notion that smoking 

damages one’s health is certainly not a new one, and yet my findings suggest that there 

are significant differences among people in how knowledgeable they perceive themselves 

to be about smoking, and that those differences impact conversational frequency. When a 

new health issue is introduced (e.g. avian flu), differences among people in perceived 

knowledge are likely to be more extreme. One implication of this would be that 

conversation is likely to be constrained to a much smaller number of people, limiting the 

potential for diffusion through interpersonal channels. Thus, investigating perceived 

knowledge in the context of such health campaigns would provide important information 

for health practitioners in designing health messages. For example, messages highlighting 

basic facts about the health issue may be a more effective strategy than highly arousing 

appeals aimed at capturing attention, due to low levels of perceived knowledge about 

novel health issues. Future research should also aim for larger effect sizes.  

Third, research on ad characteristics and arousal should be conducted using an 

experimental design. As discussed in chapter 5, there were a number of factors in my 

study that hindered my ability to make definitive statements about the impact of MSV on 

conversation. Using an experimental design would alleviate many of these issues. For 

example, I would like to conduct research in which participants were recruited to watch a 
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short news program, and embed messages either high or low in MSV within the program. 

Participants would later be surveyed on conversational frequency, conversational valence 

etc. In such a design, I could directly control for exposure. Participants in both groups 

would be exposed to the same ads, under the same conditions, at equal levels of 

frequency. Although conducting such research in a laboratory setting comes with its own 

set of limitations, differences in GRP levels and frequency of exposure to ads that are 

often out of the researcher’s control in campaign research would no longer be a concern.  

 Although I’ve highlighted three areas of future research that could build upon my 

work, the diversity of ideas I’ve explored certainly allows for many more. One goal of 

research, of course, should be to inspire others to expand thinking and scholarship in that 

area, and I hope to have accomplished this with my present work.  
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Conclusions 

 

Interpersonal communication is a burgeoning area in health communication 

research. Over the past two decades, scholars have taken a renewed interest in advancing 

interpersonal theory and applying it to health campaigns. Nevertheless, the divide 

between theoretical research and practical application remains significant. In the 

preceding five chapters, I use theory to explore individual, community, and ad-level 

predictors of talk about the negative consequences of smoking. In doing so, I aim to 

advance theory in these areas, and discuss implications and strategic directions for health 

practitioners. Perhaps only through continued efforts to “bridge the gap” between 

academic research and professional application will scholars see the full fruits of their 

labor realized. In exploring predictors of talk in the context of a large-scale smoking 

cessation campaign, my research puts forth a significant contribution to this pursuit.  
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Appendix A 

Survey 

Health-Related Advertising Campaign Survey  
1.  
 
SAMVAR  XSMOKE 
 
 1 – LONGITUDINAL SAMPLE 
 2 – CROSS SECTIONAL SAMPLE 
 
DATA-ONLY [SP] 
SAMPLE   Sample Source 

1 = KN Panel  (MNO < 1000000000) 
2 = Withdrawn KN Panel  (MNO >=1200000000) 
3 = Off Panel  (all else) 
 

DOV [SP] 
ANO 
37766 
37767 
37768 
37769 
37770 
 
COMBINATIONS OF SAMPLE AND XSMOKE: 
KN WITHDRAWN OFF-PANEL 
XSMOKE=1 XSMOKE=1 XSMOKE=1 
XSMOKE=2  XSMOKE=2 
 
For SAMPLE=3 (OFF-PANEL) 
 
IF SAMPLE=3 ANDANO=37768, XSMOKE=1; 
IF SAMPLE=3 ANDANO=37770, XSMOKE=2; 
 
 
 
INTRO [DISPLAY]  
Thank you for agreeing to take this survey about a health-related advertising campaign.  
[IF XSMOKE = 1, INSERT ‘In November 2010, you graciously agreed to 
participate in a similar study.  At that time we let you know that there would be two 
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more versions of the survey that you would be expected to participate in.  We are 
now conducting the second of the three surveys.’] Your responses will be used to help 
improve the campaign in the future. Your input is very important for the results to be 
accurate. 
 
The survey should take approximately 20 minutes to complete. You may stop the survey, 
save it, and return to it later if you need more time to continue. Once you open the 
survey, you have one week to complete it. Your responses are confidential: they will be 
grouped with others (so no one's individual answers will be identified) and no names will 
be reported. 
 
 
 
 
 
 [NUM, IF SAMPLE = 3 AND XSMOKE=2 , RANGE 00000-99999 

IF NO MATCH, TERMINATE] 
2. D2 What is your zip code?                  
 
 ENTER ___ 
 
[PPAGE,  IF SAMPLE  = 3 AND XSMOKE=2] 
QDOB 
[NUMBER BOXES – RANGE 1 TO 12; 1 TO 31; 1900 TO (CURRENT YEAR-1)] 
 Please enter your date of birth.   

[SPACE] 
Here is an example of how to enter in a date: if you were born on August 
23, 1954, you would enter the number 8 for month, 23 for day, and 1954 
for year.  

 
  

         MM        DD  
      YYYY  
__ 
IF SAMPLE = 3 AND XSMOKE=2,  CALCULATE PPAGE 
IF PPAGE NOT IN 25-54, TERMINATE 
 
 
 
 
 
 [SP, PROMPT/TERMINATE] 
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TH1 Next, we have some questions about your smoking or non-smoking behavior. 
Your responses to these questions are very important to us.   

 
 Do you smoke cigarettes every day, some days, or not at all? 
 

Every day 1 

Some days 2 

Not at all  3 
 
 

TH2a Do you currently use smokeless tobacco products (such as chew, snuff or snus) or 
any other types of tobacco? 
 

Yes 1 

No 2 
 
 

SMOKER [DATA ONLY] 
 
 1 YES [IF TH1=1,2 or TH2a = 1] 
 2 NO [IF TH1=3 and TH2a = 2] 
 
 
SELECTION 

IF SAMPLE = 3, TAKE 1/1 SMOKER = 2 (THIS RATIO WILL BE CHANGED 
FO R THE MAIN FIELDING) 

[SP/GRID, IF XSMOKE = 2] 
Q1 We are going to start by asking you some questions about your media use. For 
each statement, please check how often you participate in each of the following activities. 
(Please check one box per row.)  
 
How often do you participate in the following activities? 
1.  
 Several 

times a 
day 

Daily Not 
daily, 
but 
several 
times a 
week 

Once a 
week 

2-3 
times a 
month 

Less 
than 
once a 
month 

Never 

Watch 
broadcast or 
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cable TV 
Listen to 
commercial 
radio 

       

Listen to 
public radio 

       

Get 
news/weather 
online 

       

Read a 
magazine 

       

Visit a social 
networking 
site (such as 
Facebook, 
Myspace, 
Twitter) 

       

Create or 
read a blog 

       

Access 
personal 
email 
account 

       

Access 
websites 
(excluding 
email) 

       

Read a 
printed 
newspaper 

       

Use an app 
on a cell 
phone/iPod 

       

3.  
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Ad Awareness 
 
 [SP] 
A1 Next, we are going to ask you some questions about some stop-smoking or anti-
tobacco advertisements you may have recently seen or heard.  
 

1. Recently, do you remember having seen or heard any television or radio 
advertisements that mentioned anti-tobacco or stop-smoking messages? 

Yes  1 

No  2 

I’m not sure  3 
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[IF A1 = 1, 3; TXT/GRID, 4 MEDIUM TEXT BOXES] 
A1a.  In your own words, would you please describe the stop-smoking or anti-tobacco 
advertisements you remember seeing or hearing recently (Please provide a description of 
one ad in each box, up to four ads total.) 

 
Stop-Smoking or Anti-Tobacco Ad 1: 
 
 
 
Stop-Smoking or Anti-Tobacco Ad 2:   
 
 
 

 
 
Stop-Smoking or Anti-Tobacco Ad 3:  

 
 

 
Stop-Smoking or Anti-Tobacco Ad 4:  
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 [SP, PROMT /TERMINATE IF NO RESPONSE, NO BACK 
AFTER] 
 
 [KN: Once they answer this question, they cannot go back to it] 
A2.  Now we’d like to ask you about four specific ads. Questions about the first 
ad are below.  
 
Have you seen a stop-smoking ad on TV recently that shows a man waking up in 
the morning with a monkey on his back?  
 
 

  

Yes  1 

No 2 

I’m not sure 3 
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[SP, PROMT/TERMINATE IF NO RESPONSE] 
[KN: Once they answer this question, they cannot go back to it] 
 

A3  Here is a picture of the ad that shows a man waking up in the morning 
with a monkey on his back. Have you seen this stop-smoking ad on TV recently?  

Yes  1 

No  2 

 
 
[IF A3 = 1, SP, RANDOM] 
 [Combine A4/A5 on 1 screen] 
A4 Now think about the ad that shows a man waking up in the morning with a 
monkey on his back.  Which of the following best describes another scene from the ad?  

 

A woman sits at her 
desk looking at 
cigarettes with a 
monkey on her back  

1 

An old woman attempts 
to push a monkey off 
her back while playing 
bingo with friends 

2 

A baseball player has 3 



 

168 
 

trouble running to catch 
a ball with a monkey on 
his back 

A woman with a 
monkey on her back 
who is late for work 
stops at a gas station to 
buy cigarettes 

4 

 
  I’m not sure   5 
[IF A3 = 1, SP, RANDOM] 

A5 Think again about the ad that starts with a man waking up in the morning with a 
monkey on his back.  Which of the following best describes another scene from 
the ad?   

 

A man drives a car 
while a monkey places 
a cigarette in his mouth  

1 

A woman with a 
monkey on her back 
leaves her child’s 
soccer game to smoke a 
cigarette.  

2 

A construction worker 
lifts a piece of 
equipment while a 
monkey tries to jump 
on his back.  

3 

A woman with a 
monkey on her back 
struggles to do pull-ups 
at the gym. 

4 

 
  I’m not sure   5 
 

 [IF A3 = 1, SP, RANDOM] 
 [Combine A6/A7 on 1 screen] 
A6 Thinking about the same ad.  Which of the following best describes one of the key 
messages of the ad?  

QUITPLAN Services 
has the tools to help 

1 
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you quit 

QUITPLAN Services is 
now available to all age 
groups 

2 

QUITPLAN Services is 
worth the money 

3 

QUITPLAN Services is 
not available for people 
that drink and smoke 

I’m not sure              5                     

4 

  
 

 [IF A3 = 1, SP, RANDOM] 
A7 Again thinking about the same ad.  Which of the following best describes another 
of the key messages of the ad? 

Smoking addiction is 
different for each 
individual 

1 

People who smoke are 
more likely to struggle 
at their jobs 

2 

Families have more 
arguments when one 
member smokes 

3 

Exposure to 
secondhand smoke is 
just as damaging as 
smoking a cigarette 

4 

 
  I’m not sure   5 
 

[IF A3 = 1, SP] 
A8 Compared to other advertising you see or hear, was this ad… 

 
More memorable than  most ads  1 
About as memorable as most other ads 2 
Less memorable than most other ads 3 

 
[IF A3 = 1, SP] 
A9 How much have you talked  to friends or family about this ad?  
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A great deal   1 

Some    2 

Hardly at all   3 

Not at all   4 

[IF A3 = 1, SP] 
A10 Would you say this ad gave you new information or perspective? 

 
Yes    1 
No    2 
 
 
 
 
 
 
 
 

   
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[SP, PROMT/TERMINATE IF NO RESPONSE] 
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[KN: Once they answer this question, they cannot go back to it] 
 
 
 

 
A14   The next questions are about another ad.  
 

Have you seen an anti-tobacco ad on TV recently that shows a woman and child 
walking down a hospital hallway?  

 

Yes  1 

No 2 

I’m not sure 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

[SP, PROMT/TERMINATE
[KN: Once they answer this question, they cannot go back to it]

 
A15 Here is a picture of the 
hallway.  Have you seen this 

Yes  

No  

[IF A15 = 1, SP, RANDOM]
 [KN: Combine A16/A17 on 1 screen]
A16 Now think about the ad that 
hallway. Which of the following best describes another 

A voice asks the 
question, “how much 
does tobacco really 
cost?”  

A voice urges 
Minnesotans to not 
expose others to 
secondhand smoke

A voice suggests “don’t 

172 

, PROMT/TERMINATE  IF NO RESPONSE] 
KN: Once they answer this question, they cannot go back to it]

Here is a picture of the ad that shows a woman and child walking down a hospital 
Have you seen this anti-tobacco ad on TV recently?  

1 

2 

= 1, SP, RANDOM] 
[KN: Combine A16/A17 on 1 screen] 

about the ad that shows a woman and child walking down a hospital 
hallway. Which of the following best describes another scene from the ad? 

question, “how much 
does tobacco really 

1 

Minnesotans to not 

smoke 

2 

A voice suggests “don’t 3 

KN: Once they answer this question, they cannot go back to it] 

shows a woman and child walking down a hospital 

 

shows a woman and child walking down a hospital 
scene from the ad?  
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smoke around your 
children”  

A voice urges  
Minnesotans not to give 
in to the power of the 
tobacco industry 

4 

   I’m not sure   5 
 
  
 [IF A15 = 1, SP, RANDOM] 
A17 Thinking still about the ad that shows a woman and child walking down a hospital 
hallway. Which of the following best describes another scene from the ad?  

A young girl sits by 
herself in a hospital 
waiting room  

1 

Two men argue over 
the last cigarette in a 
pack outside a hospital 

2 

A young boy has an 
asthma attack while 
playing at school 

3 

A dog sniffs a cigarette 
butt on the ground and 
walks away 

4 

I’m not sure   5 
 

 [IF A15 = 1, SP, RANDOM] 
 [KN: Combine A18/A19 on 1 screen] 
A18 Thinking about the same ad.  Which of the following best describes one of the key 
messages of the ad?  

Tobacco can destroy 
families and leave 
children without their 
parents  

1 

Children who are 
exposed to secondhand 
smoke are likely to 
suffer serious health 
consequences 

2 

Women who smoke 3 
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while they’re pregnant 
inflict harm on their 
children 

People who smoke 
have fewer friends 

4 

 I’m not sure   5 
 

 [IF A15 = 1, SP, RANDOM] 
A19 Still thinking about the same ad.  Which of the following best describes another 
one of the key messages of the ad?  

Smoking costs 
Minnesotans over $2 
billion in health care 

1 

Smoking is equally 
harmful to men and 
women 

2 

Friends and coworkers 
often look down on 
people who smoke 

3 

Secondhand smoke 
causes asthma in 
children 

I’m not sure                5 

4 

 
[IF A15 = 1, SP] 

A19a Compared to other advertising you see or hear, was this ad… 
 
More memorable than  most ads  1 
About as memorable as most other ads 2 
Less memorable than most other ads 3 
 

[IF A15 = 1, SP] 

A19b How much have you talked  to friends or family about this ad?  

 

A great deal   1 

Some    2 

Hardly at all   3 

Not at all   4 
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[IF A15 = 1, SP] 
A19c Would you say this ad gave you new information or perspective? 

 
Yes    1 
No    2 

 
 
 
 
 
 
 
 
 
 
 

[SP, PROMT/TERMINATE IF NO RESPONSE] 
[KN: Once they answer this question, they cannot go back to it] 

 
 

A20  The next questions are about another ad. Have you seen an anti-tobacco ad on TV 
recently that shows a man digging in a field? 

 
 
 

  

Yes  1 

No 2 

I’m not sure 3 
 

 
[SP, PROMT/TERMINATE IF NO RESPONSE] 
 [KN: Once they answer this question, they cannot go back to it] 
 

A21 Here is a picture from the ad that has a man digging in a field. Have you seen this 
anti-tobacco ad on TV recently? 

  

Yes  1 

No  2 
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 [IF A21 = 1, SP, RANDOM] 
 [Combine A22/A23 on 1 screen] 
 
A22 Thinking still about the ad that has a man digging in a field. Which of the 

following best describes another scene from the ad?   
 

A man digs hundreds of 
graves in a field. 

1 

A man fills up a grave 
with cigarette butts.  

2 

A man covers a dead 
body in dirt.  

3 

A man coughs violently 
while digging a grave.  

4 

 
I’m not sure   5 

 
A23 Now thinking about the ad that has a man digging in a field. Which of the 
following best describes another scene from the ad? 
 

 

A man in a suit holding 
a shovel looks down 
into an open grave.  

1 

Two men chew tobacco 
while digging their own 
graves in a field. 

2 

A man in a suit climbs 
into an open grave 
while smoking a 
cigarette.  

3 

A man in a suit throws 
flowers in a grave with 
a body inside.     

4 

 
  I’m not sure   5 
 
[IF A21 = 1, SP, RANDOM] 

  
 [Combine A24/A25 on 1 screen] 
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A24 Thinking about the same ad.  Which of the following best describes one of the key 
messages of the ad?  

Over 5,000 people died 
last year in Minnesota 
from tobacco 

1 

Secondhand smoke is 
just as dangerous as 
firsthand smoke 

2 

Both cigarettes and 
chewing tobacco are 
dangerous 

3 

Cigarettes are getting 
more and more 
expensive 

I’m not sure               5      

4 

  
 

 [IF A21 = 1, SP, RANDOM] 
A25 Still thinking about the same ad.  Which of the following best describes another of 
the key messages of the ad? 

Tobacco companies 
spent almost $200 
million dollars 
advertising in 
Minnesota last year 

1 

Tobacco companies are 
lying to consumers 
about the dangers of 
tobacco 

2 

Tobacco companies 
don’t spend as much 
money on advertising 
anymore because of 
lawsuits 

3 

Tobacco companies are 
targeting advertising 
towards children 

4 
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  I’m not sure   5 
 
[IF A21 = 1, SP] 

A26 Compared to other advertising you see or hear, was this ad… 
 
More memorable than  most ads  1 
About as memorable as most other ads 2 
Less memorable than most other ads 3 
 
[IF A21 = 1, SP] 
 

A27 How much have you talked  to friends or family about this ad?  

 

A great deal   1 

Some    2 

Hardly at all   3 

Not at all   4 

 
[IF A21 = 1, SP] 
 

A28 Would you say this ad gave you new information or perspective? 
 

Yes    1 
No    2 
 

 
 
 
 

[SP, PROMT /TERMINATE IF NO RESPONSE] 
 [KN: Once they answer this question, they cannot go back to it] 

 
A29.   Now we’re interested in asking you about another ad.  
 

Have you seen an anti-tobacco ad on TV recently that shows a doctor delivering bad 
news to a young couple? 

 
 

  

Yes  1 
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No 2 

I’m not sure 3 
 
  
 

 
 
 
 
 
 
 
 
 

 
 

[SP, PROMT/TERMINATE IF NO RESPONSE] 
[KN: Once they answer this question, they cannot go back to it] 

 
A30 Here is a picture of the ad that shows a doctor delivering bad news to a young 
couple. Have you seen this anti-tobacco ad on TV recently? 

Yes  1 

No  2 

 
[IF A30 = 1, SP, RANDOM] 
 [KN: Combine A31/A32 on 1 screen] 
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A31 Now think about the ad that shows a doctor delivering bad news to a young 
couple. Which of the following best describes another scene from the ad? 
 

A doctor tells a 
patient’s loved one, 
“We did everything we 
could.” 

 

1 

A nurse gives a patient 
some medicine for his 
cough 

2 

A patient is taken to a 
car in a wheelchair 

3 

A man is shown in a 
hospital bed with an IV 
in his arm 

I’m not sure                 5 

4 

 
 [IF A30 = 1, SP, RANDOM] 
A32 Thinking still about the ad that shows a doctor delivering bad news to a young 
couple. Which of the following best describes another scene from the ad?  

A doctor talks to a 
mom and her son 
outside a hospital room 

1 

A woman sits on a 
bench outside the 
hospital and has a 
cigarette 

2 

A doctor looks at a 
man’s chest x-ray and 
shakes his head 

3 

A child sits on his 
mother’s lap while she 
is in a wheelchair 

4 

 
  I’m not sure   5 

 [IF A30 = 1, SP, RANDOM] 
 [KN: Combine A33/A34 on 1 screen] 
A33 Thinking about the same ad. Which of the following best describes one of the key 
messages of the ad?  
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Tobacco-related health 
problems impact an 
entire family.  

1 

Hospitals should not 
allow smoking on the 
premises, even outside 

2 

Chewing tobacco 
causes mouth cancer 
and other significant 
health problems 

3 

E-cigarettes are just as 
harmful as regular 
cigarettes 

I’m not sure                5 

4 

 
 [IF A30= 1, SP, RANDOM] 
A34 Still thinking about the same ad — which of the following best describes one of 
the key messages of the ad?  

Thousands of people in 
Minnesota died last 
year from tobacco 

1 

Secondhand smoke is 
dangerous for children 

2 

The tobacco industry 
should pay for the 
health care for people 
who use its products 

3 

Medications can help 
people quit smoking 

 

4 

 I’m not sure   5 
 

 
[IF A30 = 1, SP] 
A35 Compared to other advertising you see or hear, was this ad… 

 
More memorable than  most ads  1 
About as memorable as most other ads 2 
Less memorable than most other ads 3 
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[IF A30 = 1, SP] 
A36 How much have you talked  to friends or family about this ad?  

 

A great deal   1 

Some    2 

Hardly at all   3 

Not at all   4 

 
[IF A30 = 1, SP] 
 
A37 Would you say this ad gave you new information or perspective? 

 
Yes    1 
No    2 
 
 
 
 
 
 
Brand Awareness 
 
 [SP] 
[FOR ON-PANEL MEMBERS, PROMPT; 
FOR OFF-PANEL MEMBERS, MAKE THIS QUESTION MANDATORY] 
[For smokers/tobacco users and non-smokers] 
B1. Have you ever heard of QUITPLAN Services?  

Yes 1 

No  2 

 
 
 [IF B1= 1, SP] 
B2 All things considered, how favorable are you toward QUITPLAN Services? 

Very favorable 1 

Somewhat favorable 2 
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Neither favorable nor 
unfavorable 

3 

Somewhat unfavorable 4 

Very unfavorable 5 
 
 
[IF B1= 1 AND XSMOKE = 2, SP/GRID, RANDOM] 
B3. To what extent do you associate the following attributes with QUITPLAN Services?  
 
 
 Strongly 

associate 
Considerably 
associate 

Somewhat 
associate 

Slightly 
associate 

Do not at 
all 
associate 

Free for all 
Minnesotans 

     

Personalized 
service 

     

Respectful      
Proven      
Accessible      
 
 
 
 
 
 
Theory of Planned Behavior (TPB) Attitudes and Attitudinal Beliefs 
 
TPB_INTRO [DISPLAY]  
[TBP1a for smokers/tobacco users and non smokers] 
[TBP 1b Smokers/tobacco users only] 
 
Now we are going to ask some questions about your attitudes towards smoking or other 
tobacco use. There are no right or wrong answers.  
 
 [SP/GRID, RANDOM] 
TBP1a.  
 
[KN: randomize order] 
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How would you view it if you smoked or used tobacco in the next 12 months? 
Extremely 
good 

Quite good Slightly 
good 

Slightly 
bad 

Quite bad Extremely 
bad 

Extremely 
wise 

Quite wise Slightly 
wise 

Slightly 
foolish 

Quite 
foolish 

Extremely 
foolish 

Extremely 
pleasant 

Quite 
pleasant 

Slightly 
pleasant 

Slightly 
unpleasant 

Quite 
unpleasant 

Extremely 
unpleasant 

Extremely 
beneficial 

Quite 
beneficial 

Slightly 
beneficial 

Slightly 
harmful 

Quite 
harmful 

Extremely 
harmful 

 
[KN: IF TH1=1,2 or TH2a = 1, SP] 
[KN: randomize order] 
 
TBP1b. 
If you were to quit smoking or using tobacco sometime in the next 12 months, 
how would you view it: 
Extremely 
good 

Quite good Slightly 
good 

Slightly 
bad 

Quite bad Extremely 
bad 

Extremely 
wise 

Quite wise Slightly 
wise 

Slightly 
foolish 

Quite 
foolish 

Extremely 
foolish 

Extremely 
pleasant 

Quite 
pleasant 

Slightly 
pleasant 

Slightly 
unpleasant 

Quite 
unpleasant 

Extremely 
unpleasant 

Extremely 
beneficial 

Quite 
beneficial 

Slightly 
beneficial 

Slightly 
harmful 

Quite 
harmful 

Extremely 
harmful 

 
 
 [SP/GRID, RANDOM] 
TBP2 Please indicate how much you agree or disagree with the following statements:  
[TBP2 for smokers/tobacco users and non-smokers] 
 Strongly 

agree 
Agree Disagree Strongly 

disagree 

Quitting 
smoking is 
easier if you 
are prepared 
mentally and 
physically.   

    

People who     
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smoke have a 
serious risk of 
developing a 
life 
threatening 
illness. 
Smoking costs 
Minnesotans 
too much—
both 
financially 
and 
emotionally. 

    

Everyone’s 
smoking 
addiction is 
different. 

    

The tobacco 
industry 
spends a great 
deal of money 
on 
advertising.  

    

Smoking can 
inflict great 
harm not only 
on the 
smoker, but 
family and 
friends as 
well.  

    

The tobacco 
industry does 
not have 
smokers’ best 
interests at 
heart. 

    

The 
emotional toll 
on families of 
smokers with 
health 
problems is 
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great.  
 
 
 
 
 
Theory of Planned Behavior Norms and Normative Beliefs 
 

[SP] 
[KN: Combine N1-N2 on 1 screen] 
[N1 and N2 for both smokers/tobacco users and non-smokers] 

N1 Next we are going to ask you about how other people in your life use and feel 
about tobacco. Again, there are no right or wrong answers.  

 
Of the people important to you, how many do you think smoke or use tobacco? 

None 1 

Almost none 2 

A few 3 

Some 4 

A lot 5 

Almost all 6 
 
[SP] 

N2 How do you think most people important to you would feel about it if you 
smoked or used tobacco? 

Strongly disapprove 1 

Disapprove 2 

Indifferent 3 

Approve 4 

Strongly approve 5 
[N3 and N4 for smokers/tobacco users only] 
 [KN: For N3, N4: IF TH1=1,2 or TH2a = 1, SP] 
N3 Of the people important to you who smoke or use tobacco, how many do you 
think have tried to quit smoking or using tobacco? 

None 1 

Almost none 2 

A few 3 
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Some 4 

A lot 5 

Almost all 6 
 

N4 How do you think most people important to you would feel about it if you tried to 
quit smoking or using tobacco? 

Strongly disapprove 1 

Disapprove 2 

Indifferent 3 

Approve 4 

Strongly approve 5 
 
 
[SP] 
N6[N6-N11 for smokers/tobacco users and non-smokers] 

 How often do you talk with people important to you about the negative 
consequences of smoking or using tobacco, such as health effects or economic costs? 

Never 1 

Almost never 2 

Rarely 3 

Sometimes 4 

Quite a bit 5 

Almost always 6 

 

 
N6a How likely is it that you will talk to others about the negative consequences of 
smoking or using tobacco in the next 12 months? 

Very unlikely  1 

Somewhat unlikely 2 

Slightly unlikely 3 

Slightly likely 4 

Somewhat likely 5 

Very likely 6 
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[SP] 

N8 How likely is it that you will smoke or use tobacco, even once or twice, in the 
next 12 months? 

Very unlikely  1 

Somewhat unlikely 2 

Slightly unlikely 3 

Slightly likely 4 

Somewhat likely 5 

Very likely 6 
 

N9 How concerned are you about smoking and other tobacco use among people 
living in Minnesota? 

Very concerned 1 

Somewhat concerned 2 

Not too concerned 3 

Not at all concerned 4 
 
 
 
[SP] 

N10 If you had to guess, about what percentage of Minnesota adults do you think 
currently smoke? 

10% or lower 1 

11% to 15% 2 

16% to 20% 3 

21% to 25% 4 

26% to 30% 5 

31% to 50% 6 

Over 50% 7 
 

N10a In the past six months, how frequently have you talked to others about quitting 
smoking or tobacco use? 

Never 1 

Almost never 2 
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Rarely 3 

Sometimes 4 

Quite a bit 5 

Almost always 6 

 

 
 
N11 How many of your friends do you think regularly talk about the consequences of 
smoking? 
 Almost none   1 
 A few    2 
 Some    3 
 A lot    4 
 Almost all   5 
 

 
 
Most Important Person 
 
 [SP] 
 [KN: Combine MIP1-MIP3 on 1 screen] 
 [MIP 1-3 for both smokers and non-smokers] 
MIP1 Now please think about who you would call the most important person in your 
life. What is your relationship to this person? They are my… 

Spouse/partner 1 

Boyfriend/girlfriend 2 

Best friend 3 

 Son/daughter (step 
son/daughter) 

4 

Mother/father (step 
mother/father) 

5 

Sibling (step sibling) 6 

Other relative[specify] 7 

Other person[specify] 8 
 

 [SP] 
MIP2 How often does the most important person in your life smoke or use tobacco? 
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Everyday 1 

Some days 2 

Not at all 3 
 
 
[SP] 

MIP3 How do you think the most important person in your life would feel about you 
smoking or using tobacco? 

Strongly disapprove 1 

Disapprove 2 

Indifferent 3 

Approve 4 

Strongly approve 5 
 

[SP] 
 
Theory of Planned Behavior Perceived Behavioral Control and Control Beliefs 
 
C_INTRO [DISPLAY]  
 
We are now interested in whether you feel you can control your use of tobacco in certain 
situations, and can talk about the issue of tobacco with others. These questions are for 
both people who smoke and people who do not. There are no right or wrong answers.  
 
 [SP/GRID, RANDOM] 
C1. To what extent do you agree or disagree with the following statements 
 
 
[C1a-d for smokers/tobacco users and non-smokers; C1e-f for smokers only] 
[KN: For C1e-f: IF TH1=1,2 or TH2a = 1, SP] 
 Strongly 

Agree 
Agree Disagree Strongly 

disagree 
I’m not 
sure 

a.Talking about the health 
effects of smoking and 
tobacco use is something I 
can do. 

     

b.I can say no to smoking 
and tobacco use even if I 
am tired or stressed out. 
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c.I have the knowledge to 
be able to talk about the 
negative consequences of 
smoking and tobacco use. 

     

d.I am able to avoid being 
exposed to secondhand 
smoke. 

     

e.I can quit smoking or 
using tobacco even if I am 
tired or stressed out.  

     

f.I can stay quit even if 
others around me are 
smoking or using tobacco. 

     

 
 
 
 
Sensation Seeking 
 
 [SP/GRID, RANDOM, PROMPT] 
S1.  People vary in the experiences they seek and the people they like to be with.  
Please indicate how much you agree or disagree with each of the following general 
statements.  
 
Statement Strongly agree Agree Disagree Strongly 

disagree 
I would like to 
explore strange 
places 

    

I like to do 
frightening 
things 

    

I like new and 
exciting 
experiences, 
even if I have 
to break the 
rules 

    

I prefer friends 
who are 
exciting and 
unpredictable 
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Additional Attitude/Norms 
 
 [SP/GRID, RANDOM] 
AA1 Next, we’re going to ask you some questions about your opinions on various 
smoking related issues.  
[all AA1 items for smokers/tobacco users and non-smokers] 
Please indicate how strongly you agree, or disagree, with each of the following 

statements.  
 
Statement Strongly agree Agree Disagree Strongly 

disagree 
Any exposure 
to secondhand 
smoke can be 
harmful to your 
health. 

    

Stricter laws 
are necessary to 
reduce 
exposure to 
secondhand 
smoke. 

    

Increasing the 
price of tobacco 
products will 
reduce the 
number of 
people who 
smoke. 

    

There are many 
resources to 
help people 
who smoke 
quit. 

    

If a smoker gets 
help to quit 
they are more 
likely to 
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succeed in 
quitting. 
Smoking is less 
acceptable 
today than it 
was a few years 
ago. 

    

The tobacco 
industry is now 
acting in a 
socially 
responsible 
manner. 

    

The current 
marketing 
practices of the 
tobacco 
industry are 
deceptive. 

    

The tobacco 
industry is 
trying to find 
new ways to 
make itself look 
good. 

    

The tobacco 
industry is 
responsible for 
smokers’ 
addiction.  

    

Reducing the 
number of 
people who 
smoke should 
be a priority for 
Minnesotans.  

    

The harms of 
tobacco 
increase 
healthcare costs 
for everyone. 

    

Cigarette butts 
are toxic to the 
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environment. 
There should be 
more 
restrictions on 
advertising 
tobacco 
products.  

    

 
4.  
5. Early Adopters 
  

[GRID - SP ACROSS, MP DOWN] 
EA1.    Using the scale below, please tell us how much you agree or disagree with the 

following statements. 
 

Strongly 
Agree 

Somewhat 
Agree 

Neither 
Agree nor 
Disagree 

Somewhat 
Disagree 

Strongly 
Disagree 

Not 
Applicable 

 
 

I usually try new products before other people do  
I often try new brands because I like variety and get bored with the same old 

thing  
When I shop I look for what is new  
I like to be the first among my friends and family to try something new  
I like to tell others about new brands or technology  

  
 
Clinical/Tobacco History 

 
[IF TH1= 1, 2; SP] 

TH2 On days that you smoke, how soon after you wake up do you smoke your first 
cigarette? Would you say… 

Within 5 minutes 1 

6-30 minutes 2 

31-60 minutes 3 

After 60 minutes 4 
 
[KN: IF TH1=1,2 or TH2a = 1, SP] 
TH3 In the past 12 months, have you stopped smoking or using tobacco for 24 hours or 
longer because you were trying to quit?  

Yes  1 
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No 2 
 

 
[KN: IF TH1=1,2 or TH2a = 1, SP] 
TH4 Which of these following phrases best describes your intentions regarding 
smoking and tobacco use at this time?  

You plan to quit within 
the next 30 days 

1 

You plan to quit within 
the next 6 months 

2 

You plan to quit 
sometime in the future, 
but not in the next 6 
months 

3 

No plans to quit 4 

Currently trying to quit 5 
6.  
7.  
8.  
9.  
10.  
11.  
12.  
13.  
14.  
15.  
16.  
17. Connectors 
 
[C1-C2 for smokers/tobacco users and non-smokers] 
 
 
C1.  
Are you 
currently 
active in the 
following 
types of 
groups, 
organizations 
or activities? 

Yes, 
active 

No, not 
active 

Don’t 
know 

refused 
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Church 
groups or 
other 
religious or 
spiritual 
organizations 

    

Sports or 
recreation 
leagues, 
whether for 
yourself or 
for your child  

    

Charitable or 
volunteer 
groups, such 
as Habitat for 
Humanity or 
Humane 
Society 

    

Professional 
or trade 
associations 
for people in 
your 
occupation 

    

Community 
groups or 
neighborhood 
associations 

    

Political 
parties or 
organizations 

    

Online 
activities 
such as 
writing a 
blog, 
participating 
in a live chat 
room, and 
forwarding 
information 
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found on the 
internet to 
family and 
friends. 
 
 
 
C2. 
 
 
How much 
would you say 
you agree or 
disagree with 
the following 
statements: 
 

Strongly 
agree 

Agree Disagree Strongly 
disagree 

I love to tell 
people about 
something 
new I’ve 
learned 

    

People I am 
closest to ask 
my opinion 
and follow my 
advice 

    

People often 
come to me 
for advice 

    

People would 
say that I am a 
“natural 
talker” who 
enjoys talking 
with many 
people about 
many things 

    

 
END [DISPLAY]  
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Thank you for taking the survey. We will be contacting you again in six months to ask 
you some similar questions. We hope that you will be willing to complete this survey 
again at that time and will again offer you an incentive for completion.  
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Appendix B 
 

Pre-Notification Letter 
 

Draft from J. Michael Dennis, Executive Vice President, Knowledge Networks 

 

«Name»         «Date»  

«Address» 

«City», «State»«PostalCode» 

 

 

Dear «Name»: 

 

We are conducting a research project with Minnesotans and would like to include your 

opinion about a health-related media campaign in Minnesota.    

 

We understand that you are no longer on the Knowledge Networks panel, but we are 

asking you to be part of this specific project as we are seeking to include a large number 

of Minnesotans.  Getting every point of view and making sure that every voice is 

counted, especially yours, is critical to the success of our project.  

 

We have enclosed $2 with this letter.  This money is yours to keep even if you chose not 

to participate in this project.  If you choose to participate in the first survey (about 15-20 

minutes), you will receive another $8.   



 

 

 

If you are interested in participating in this survey, please go to the website below and 

log-in with the password provided.  

 

 

    

 

 

 

We hope you take time to help us with this research.  

 

If you have any questions, please call our toll

also contact us via e-mail at 

 

Thank you in advance for your assistance with this important study of your state.

 

Sincerely, 

J. Michael Dennis, Ph.D. Executive Vice President, Knowledge Networks
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If you are interested in participating in this survey, please go to the website below and 

in with the password provided.   

http://www.knowledgenetworks.com/XXXX/

 PIN number:  «PIN» 

We hope you take time to help us with this research.   

If you have any questions, please call our toll-free number 1-800-782-6899.  You can 

mail at support@knowledgenetworks.com. 

Thank you in advance for your assistance with this important study of your state.

 

J. Michael Dennis, Ph.D. Executive Vice President, Knowledge Networks

If you are interested in participating in this survey, please go to the website below and 

http://www.knowledgenetworks.com/XXXX/ 

6899.  You can 

Thank you in advance for your assistance with this important study of your state. 

J. Michael Dennis, Ph.D. Executive Vice President, Knowledge Networks 
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Appendix C 

Protocol for MSV coding 

Philosophy of Coding 

 

The goal of this study is to expand understanding on arousal in antismoking 

advertisements. We seek to assess arousal in a number of different ways including 

message sensation value (MSV), discrete emotion, plot, story structure and peak 

moments.  

Arousal: The degree to which one feels ‘stirred up’, ‘excited’ or ‘stimulated’.  

Unit of Observation: 

-Antismoking advertisements. 

Units of Analysis: 

-Visual 

-Audio 

-Content 

Operationalizations: 

Cuts (0/1/2): The number of times the camera cuts from one visual scene to the next. 

Includes the final cut to agency sponsor at the end of the advertisement. (0 to 6 cuts=0; 7-

14 cuts=1; more than 15 cuts=2). 
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Special visual effect (0/1): Anything beyond the range of human ability involving 

special visual effects, including morphing, paint or blood “sliding” down the screen, or 

computer manipulation of images. (0=absent; 1=present) 

Slow Motion (0/1): The slowing of real-life action through technical innovation 

(0=absent; 1=present). 

Unusual Colors (0/1): Unusual colors outside the range of colors normally perceived in 

real life (0=absent; 1=present). 

Intense Images (0/1): Intense or horrifying images including needles going into arms, 

guns pointed at heads, or death. (0=absent; 1=present) 

Sound Saturation (0/1): Background sound throughout the advertisement, including 

street noise or other sounds, rather than simply having a person talking through the 

advertisement (0=absent; 1=present). 

Music (0/1): Background music in the PSA. (0=absent; 1=present). 

Sound effects (0/1): Unusual sounds (those that could not have occurred in “real life” in 

that situation) heard in the advertisement, including gongs and other noises. 

Acting Out (vs. Talking Head) (0/1): Instead of being told about the dangers of drugs 

(or benefits of being drug free) viewers see action corresponding to point of 

advertisement (0=absent; 1=present). 

Surprise/Twist Ending (0/1): The presence of a climatic, shocking ending to the 

advertisement. If the end cannot be predicted, it has a “second half punch”. (0=absent; 

1=present). 



 

204 
 

 Unexpected Format (0/1): If images and messages are interchangeable with other 

PSAs, it is “expected.”  (0=absent; 1=present). 

   

Unit Identification Guidelines: 

Coders will the view each ad a total of five times: 

1. Count only the number of cuts in the advertisement, and mark a 0, 1 or 2 on the 

attached sheet.  

2. Code for all production features of the ad: special visual effect, slow motion, 

unusual colors, intense images, sound saturation, music, sound effects, acting out, 

surprise/twist ending, unexpected format and mark a 0 or 1 on the attached sheet. 

 


