An evaluation of the potential effectiveness of tobaceelated health messages
among Inuit in Nunavut, Canada: What types of messages work best at

promoting smoking cessation among Inuit smokers?

by

Mary -Jean Costello

A thesis
presented to the Wiversity of Waterloo
in fulfilment of the
thesis requirement for the degree of
Doctor of Philosophy
in

Health Studies and Gerontology

Waterloo, Ontario, Canada, 2013

© Mary -Jean Costello 2013



AUTHOROGS DECLARATI ON

| hereby declare that | am tkele author of this thesis. This is a true copy of the thesis, including

any required final revisions, as accepted by my examiners.

| understand that my thesis may be made electronically available to the public



ABSTRACT
Background. Inuit experiencesome of the highest rates of tobacco arseof tobaccerelated
diseasein CanadaCommunication strategies, such as heattinnings on tobacco productse
seen as a necessary means of informing the public of tobaletced health risk and motivating
smokers to warb quit smoking. However, there is little evidence to suggestsut strategies
might be working among Inurtor is there evidence to suggéstwv best to communicate
tobaccerelated health risko and promote smoking cessation ambngt smokers.
Objectives.(1) To systematically examirtbe effects ofextualmessage &me (i.e., lossvs.
gainframed), graphic type (i.e., gruesome vs. personal suffering), and nastgte/g.e.,
testimonial vs. didactia)n measures aohessage acceptan@e., personal relevance and
perceived credibility)affective response, apatential message effectiveneé?) To examine
fear as a potential mediator of the relation betwegtualmessage frame and measures of
potential message effectiveness, as wetlfake relation between graphic type and measures of
potential message effveness. (3) To examine the potential impadheimessage
spokesperson (i.e., Caucasian, mieltjed maldémalevs. Inuit middleagedmale/femalers.
Inuit Eldermale/femalg onmeasures of message acceptangkpotentiamessage
effectiveness.
Experimental design.A repeated measures (i.e., witliabject)2 x 2 x 2factorial design was
used to examine the effectstektualmessage frame, graphic type and narrattyke A
separate ranking task assessed the potential impact of the messagecspokesp
Methods. Eligible participantgInuit, agedl8 years of age or olddnaving smoked at least one
cigarette in the previous 30 days and smoked over 100 cigarettes in their lifetime) were recruited

in October 2012rom two communities in Nunavut (lhat and Rankin Inlet). Participants



completed a survewn experimental procedufee., a health warning rating task)d a health
warning ranking taskn a haneheld electronic device with a traineesearch assistawith

data from the health warnimgting task aseries of multinomial regression models using the
Generalized Estimating Equation (GEE) method were fitted to examine the effects of three
message characteristics @ach of theutcomemeasurescontrolling for known covariates.
Outcome mesures were categorized intdeéels: (1) extremely, (2) somewhat, and (3) not
really. The fAnot reallyo category was wused as
models.Multinomial regression was also used to examine the potential medéfixats of fear
as it related to each of the measures of potential message effectiVéitestata from the health
warning ranking taskyéquencies of participant chogas related to themessage spokesperson
wereexamined129 participantsvereincludel in the analyses.

Results.Participants were, on average, 37.3 years of age (STD = 12.7) and smoked 13.0
cigarettes per day (STD = 8.9). Just over half were female (56.6%) and most had less than a high
school education (72.7%Ylessages with gruesome inesgveremorelikely than those with
images of personal suffering to be rated as extreredyant (OR = 2.23, CI: 1.58.20),
credible (OR = 2.46, CI: 1.63.62), emotionally arousing (OR = 3.40, ClI: 22108), and
potentially effective (OR = 2.56, Cl-89-3.86).Lossframed messages were more likely than
gainframed messages to be rated as extreemalgtionally arousing (OR = 1.71, CI: 1:2337),
but no more likely to be rated as extremely relevant (OR = 1.03, Ck107@), credible (OR =
1.06, CI: 081-1.39), or potentially effective (OR = 1.24, CI: 0:9%8). Testimonial messages
were no more likely than didactic messages to be rated as extreheegnt (OR = 0.90, CI:
0.60-1.35), credible (OR = 0.97, CI: 0./1034), emotionally arousing (OR =22, CI: 0.90

1.67), or potentially effective (OR = 1.08, CI: 0-8387).Fear appeared to partially mediate the



relation betweetextualmessage frame and all three indicators of potential message
effectivenessuggesting losframed messages eliedgreder feelings of fear, thereby

enhancing the potential effectiveness of the message. There was also some evidence that fear
partially mediated the relation between graphic type and some indicators of potential message
effectiveness suggesting messages gitlesome images eliet greater feelings of fear,

thereby enhancing the potential effectiveness of the messages. Firesllgr groportions of
participantandicatedhealth warningsvith an Inuit Eldemweremost personally relevai@4.2%)

and most creable (35.9%) compared to health warnings wiiddle-agedinuit or Caucasian
spokespersons. H o w eof vehich hegithawarhingavaspetentiakly ost h oi c e
effective wassplit relatively evenly between all options.

Conclusions.Findings from tlis studysuggest health warnings accompanied by gruesome

images are potentially more effectivecammmunicatingobaccerelated healthisk and

motivating cessation among Inuit compared to those with images of personal suffering. This
provides some initiagévidence that current communication strategies that use gruesome imagery,
like some tobacco product health warnings in Canada, may be effective among Inuit populations.
However, when a spokesperson is used in a communication campaign, Inuit Elderd#end to
preferred. Together these findings suggestdhahtegrated communication strategy that

includes complementary, targeted materials working synergistically alongside poplda&bn

approaches (like tobacco product warning labels) may weskamonginuit.
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CHAPTER 1

INTRODUCTION

Inuit havethe highest ratesf tobacco usén Canadaln 2006, over half (58%) of Inuit
aged 15 years and over smoked déiigoriginal Peoples Survey, 20Q6hore than three times
the smoking rate ddll Canadias during the same timg9%; Canadian Tobacco Use
Monitoring Survey2006). Although the smoking prevalence among Canadians has declined
substantially over the last 45 years (Reid, et al., 2012), it has remained high among Inuit and has
undoubtedly contributed to the growing health disparities observed belfweeand norlnuit
populations. In an attempt to address such disparities in Canada, there have been retcent calls
persuade the health sector to adopt health digpaduction as a priority for public healté.g.,
Health Disparities Task Group, 2004).

In 2006, tke Inuit population in Canada was estimated at approximately 50 500,
constituting less thah% of the Canadian population (Statistics Canada, 2007). The majority of
the Inuit (78%) live in remote communities within the northernmost parts of Canada, eeliecti
known as Inuit Nunangat, while the highest concentrations of Inuit (49%) live in Nunavut
(Statistics Canada, 2007). Although Inuit make up only a small proportion of the Canadian
population, they suffer from the highest burden of tobaetated disese in the country. For
example, lung cancémcidencerates among Inuit males and femalestar@andthreetimes
higher tharthat of allmales and femalaa Canadarespectively (Circumpolar Inuit Cancer
Review Working Group, 20Q8ealth Canad&£011). While, lungcancer mortality rategre
three and four time higher among mated female residents of Inuit regioc@mpared to all

males and females CanadarespectivelyKealth Canada, 20).1



Although Canada is among the world leaders when it comeagptementing strict
tobacco control policies, legislation, and supports for tobaeleted programs and services, the
effects of these populatiemide strategies among disadvantaged populations, communities and
individuals are not well understood. Thencern is, if such efforts do not take into consideration
the needs of disadvantaged groups, they run the risk of increasing rather than decreasing
tobaccerelated health disparities. Health warnings on tobacco products are one popuidéion
strategy thadims to inform all Canadians of the health risk of smoking and promote behaviour
change (e.g., quitting smokindgven when accounting for tobacco addiction (e.g., cigarettes
smoked per day, timt-first cigarette, etc.}here is convincing evidence titabacco warning
labels have had a positive effect on promoting smoking cessation among the general population
of CanadiangHammond, et al., 200 Hammond, et al., 2004; Hammond, et al., 2008wever
their impactamonglnuit has not been studied

Thegrowing evidence suggesy the effecs of healthcommunication strategietesigied
for the general populatiomaybelesseffective amongome disadvantaged populatidesy.,
Niederdeppe, et al., 2008; Viswanath, et al. 1996; Viswanath, et al., 200&d)@mphasizes
the need for better understanding of how such strategies work among disadvantaged populations
Although recent evidence suggests health warnings may be at least as effectivéhas®monf
lower socioeconomic statuSES (Hammond, et al2012), health warnings on tobacco products
may belesseffective among Inuit due to potential differences in meaningful exposure to health
warnings, opportunities and support for smoking cessation, and the ability of health warnings to
motivate smokers tavant to quit (Niederdeppe, et al., 2008). For example, Inuit in Canada
typically have less than a high school education (Statistics Canada, APS, 2006), speak an

Aboriginal language as their primary language (Statistics Canada, APS, 2006), and have



traditionally relied on oral stories from respected community members (e.g., Elders) as sources
for health information (McShane, et al., 2006). These factors may not only limit the likelihood
that Inuit are exposed to health warnings in a meaningful way (eegtoditeracy and language
barriers), but may also limit the extent to which health warnings motivate smoking cessation
among Inuit.

Furthermore, there is an underlying sense among Nunavummiut that tobkted
health messages should include recogi&zabmmunity members conveying their own
experiences with tobacco (Costello, et al., 2@lacken, 2012) characteristics that are not
present in the current Canadian health warnings on tobacco products, but are emphasized in a
recent Nunavubased tobam use awareness campaign which includes print materials (i.e.,
ATobacco has) Thereipdisaageneral sense among public health professionals
in Nunavut that health communications targetedatal Inuit should be framed as positive
message§.e., gainframed) to avoigrovoking feelings of despair and hopelessness among
community membershus, it is presumable that the message characteristics that are commonly
used to convey tobaceelated health information in the form of tobacco healdhnwngs (e.g.,
lossframed,didacticnarratives gruesome imagery, ndnuit spokespersons, English and
French languagesnly, etc.) may not be an effective means to communicate tobatated
health risk anghromotesmoking cessation among Inuit.

Recenly, the Government of Nunavut expressed a staorgmitmento reduce the high
smokingrates in the Territoryandspecifically amondnuit who make up approximately 80% of
the population Within the context of a strategic plan for public health, the Gowent of
Nunavut along with other community partners is implementing a comprehensive tobacco control

strategy for the TerritoryOne key component of the strategy is to increase community



awareness about the health effects of smokingoamuiote cessatiotihrough a multimedia
communication campaign. Although the campaign materials and messages were designed to
meet the needs of Inuit identified through formative research (Costello, et al., 2011), there is
little to no evidence as to whether the campaigesages may be effective.

This dissertatiorbegins with a review of the literature to identify health communication
practiceghat may be potentially effective at promatismoking cessation among Inuit, followed
by the rationad and research objectivesrfihe present study. Next, the study methodology is
presented including a description of the procedures, measures and sample. Results are presented
and discussed as they pertain to each of the main research objectives, followed by a discussion of

the stregths and limitations of the study.



CHAPTER 2

REVIEW OF THE LITERA TURE

The purpose of this review is: (1) itkentify message characteristitgtmaybe
particularly effective at communicatingbaccerelated healthisk and promoting cessation
amonglnuit smokers (2) to identify key variables that may medittie relation betweethese
message characteristi@asdsmoking cessatioautcomesand, (3) to suggest hypothesestfa

presenstudy.

2.1Integrating Health Behaviour and Communication Theories

Classical theories of health behaviour, including the Health Belief Model (Becker, 1974;
Janz & Becker, 1984), Protection Motivation Theory (Rogers, 1975), Social Cognitive Theory
(Bandura, 1977), Precaution Adoption Process Model (Weinstein, 1988), ang dh&tanned
Behaviour/Reasoned Action (Ajzen, 1991; Ajzen & Fishbein, 1980) identify specific attitudes,
beliefs and behaviours that can be targeted when designing smoking cessation campaigns.
However the breadth of these models limits tha@iactical gidancefor informing health
communication desigiheories of persuasion and communication such as Prospect Theory
(Kahneman & Tversky, 1979versky & Kahneman, 1981duelprocessing models (e.g.,
Chaiken, 1980; Petty & Cacioppo, 1986), the Extended|BlPaocess Model (EPPM; Witte,
1992; 1994)andCommunication/Persuas Model (McGuire, 1984; 198%ffer some insights
into the practical design elements that can be applied to effectively communicate and shape the
targeted attitudes, beliefs and bebavs.

The Communication/Persuasion ModélcGuire,1984;1989) may be particularly useful

when designing health promotion communications and evaluating their impact. McGuire
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suggests the impact of health communications can be influenced by five broasl &act
severalsuf act or s whi ch he c a/(l)the sobrceropthetmessage (8dr,es e i |
t he ¢ o mmuradibilitg éxpertiSestrustworthiness; attractiveness; similarity and
familiarity to the recipient (2) the message characteristie.g., style; type of appeal; type of
argument/information); (3he channel by which the messagdelivered (e.g.modality;
directness; contekt(4) the characteristics of the messageipient (e.g.demographics; ability;
personality; lifestylE and, (5)the behaviour being targeted by the message é&tigude vs.
action; cessation vs. promotion; immediate vs. delayedMany of t hese #fAinput o
reflected in the persuasion and communication theories listed earlier. McGuire furthestsagg
number of factors that can be measured to demonstrate the impact health promotion messages
may have on the target audience which he call
message; attending to the message; demonstrating liking @sintethe message;
comprehending the message (i .e., fAlearning ab
and ultimately acting as the message recommen
mechanisms underlying the process of behavioungdaescribed in many health behaviour
models (e.g., attitudes, beliefs, intentions, behaviours), as well as the message acceptance factors
typically measured in the persuasion/communication literature.

Much of thehealth communication research to dats fezused on investigating three of
the five Ainputo factors |isted above, namely
behaviour), the recipientds characteristics,
analytic review se&eller & Lehmann, 2008 Typically, these factors are examined mutually
exclusive of one another; however, some studies have examined the interactions between some

message characteristics (e.g., message framing, type of targeted action) and characteristics of the



message recipients themselves (e.g., age, gender, race; see Keller & Lehmann, 2008). The study
of message characteristics, however, has received relatively less research attention compared to
the other Ainput o fact or s ndleithgsystemsic (da,ve cr i ti
Salovey.et al., 2002; Verlhiac, et al., 2011). In the @nbacco communication literature,
guestions remain about the effectiveness of various characteristics of the message itself,
including the way in which the messaigst is framed (e.g., gaivs. lossframed), the inclusion
of various types of graphics (e.g., gruesome vs. personal sufferinggrtia¢ive stylgoresented
(e.g.,testimonialvs. didactic), the characteristics of the message source (e.g., similar vs.
disgmilar spokesperson), and the optimal combination of these (and other message)
characteristics. In fact, public health professionals are often faced with very real, practical
guestions about how messages should be designed to effectively communicaie pisknzote
smoking cessation among their target audiences.

Althoughthere is a need for further research on many other aspects of the message
contentwhen it comes to communicating tobacco risk and promoting cessation (e.g., emphasis
on health vs. sociaisks;longerterm vs shorerterm risks risk-to-self vs.risk-to-others etc.),
the present studwill focus specifically on message characteristics that have received, in some
cases, less research attention in the area of tobacco smoking or aréaplgrislevant to
stakeholders in Nunavut (i.e., mess&ge framing,type of graphicnarrative styleand
spokesperson characteristics). Furthermoreptesenstudy will investigate how messages can
be targeted to disadvantaged populations, likérthie. Health messages targeted to the
characteristics and needs of specific popul at
personal relevance of the message, thereby enhancing the likelihood one will be motivated and

able to actively and thagintfully process health information, presumably leading to adopfion



the recommended behaviokiréuter & Wray, 2003 Thus, it is reasonable to assume that

targeted messages may be more effective at promoting smoking cessation among disadvantaged
populdions than mainstream messages. Targeting messages to populations with the highest rates
of tobacco use may help to reduce tobaedated health disparities in Canada. The next section
provides a brief review of the theoretical and empirical evidendeedbtir message

characteristics that may be particularly important to consider when designing toblated

health messages aimed at promoting smoking cessation among Inuit, and possibly other

disadvantaged populations.

2.2Message Framing

Theeffectivenes®f health communications may be influenced by how the recommended
behaviour and associated outcomes are framed. In general, health messages can be framed in
terms of the positive or negative consequences of engaging or failing to engage in a particular
behaviour (Rothman & Salovey, 1997). Gdmamed messages typically emphasize the benefits
that can bechievedoy engaginginahealfhr ot ect i ve IQaitting smokingr (e. g. ,
i mproves healthy | unrrgmetl messages tgpicallynpyesizethewhi | e | o
negative consequences associ at e3mokwgcigdrettesn gagi n
increasesyowiskof | ung cancer 0). Me sesmphgseiag theaegatieel s o b e
consequences that candwidedby engaging in a heakHprotective behaviour (i.e., gain
framed; e.g., AQuitting smoking decreases you
positive benefits that mayot be achievelly continuing to engage in a risky behaviour (i.e.,
lossf r amed; e. g, nctiohikhbasadducddyy smokimggcigdtt e s 0; OO0 Keef e

Jensen, 2007; Rothman & Salovey, 1997 general, gairiramed messages have been found to



be more effective than lodseamed messages at promoting disease prevention behaviours,

including sunscreense, regular physical activity, and smoking cessationiniiation (for

metaanal ytic reviews see Gallaghar & Updegraff,
framed messages appear to offer a slight advantage ovefrgaed messages when promoting

disease detection behaviours like breast cancer screening (for-amabfiac review see

O6Keefe & Jensen, 2009) . However, when attitu
outcome variable, there appears to be little differences betweeragdifos-framed messages

(Gallaghar & Updegraff, 2012).

2.2.1 Theoretical Background

Prospect Theory (Tversky & Kahneman, 1981) can help to explain why people may
respond differently to messages that are framed in terms of gains or losses but are otherwise
factuallyequivalentAccording to Prospect Theqgrgeople are more willing to accept rssknd
uncertainieswhen presented with information about loses but are less willing to do so when
presentedvith information about gainflversky & Kahneman, 1981Jhat is, vnen messages
are gainframed, people are more motivated to choose a definite gain over a potentially uncertain
gain, but when messages are {yesned they are more motivated to accept risk or uncertainty so
to avoid facing a potential losé/hen appliedd health behaviour, Prospect Theory suggests
prevention behavigs such asmoking cessatiotypically involve minimal risk since thegre
associated with few lossasd conceivably certain gains (e.g., achieving healthy lung
functioning, preventingung ancer, etg. Meanwhile, detection behavis such as
mammographysear e consi dered more Ari skyo beheavi our

threat of gpotential loss (e.g., detecting breast cancer). Consequently, Prospect Theory predicts



gainframedmessages should be more effecavpromoting prevention behawuics, such as
smoking cessatigrthan losdframed messagéRothman & Salovey, 1997; Schneider, et al.,
2001x; Strahan, et al., 2002Underlying this prediction,dwever,are the assumptiongl) that
smokers perceive smo-kiBsgocbesebavioortwhbeebhyfih
behaviour is associated with few perceived losses (which is not the case for the vast majority of
smokers); and, (2) thamokerselieve if they quismoking hey will avoid conceivably certain
negative consequencgsg.,preventiung cancerpnd/or attain conceivabljertainbenefits(e.g.,
achieve healthiung functior).

Anti-smoking messagesuch as those on tobacco product warning labetsypically
framed in terms of losses whereby the negative health consequences of smoking are emphasized.
More specifically, the message is usually designeditd afeeling of feardirected toward a
particular health outcom&{rahan, et al., 200&chneider, et al2001a) This particular type of
lossframed messag&nown as a fear appealten describes frightening things that may regult
one doesotadhere to the warningyVitte, 1992; 1994; Witte & Allen, 20Q0Research suggests
lossframed messages targagihealth behaviours (both prevention and detection)n fact,
result in greater negative affective responses (ditar & Miller, 2000; Schneider, et al.,
2001k Verlhiac, et al., 201)1and are perceived as more threatening thanfgaimmed messages
(e.g., Vanot Ri et , Infubhlfdaraappeadre geberallgRso@ated witR 0 1 0 b ) .
positive changes in attitudes, intentions and behaviours, whereby stronger fear appeals tend to
elicit greater feelings of fear, perceived severity of thigad, perceived susceptibility of the
threat (for a metanalytic review see Witte & Allen, 200@lowever a recent review of the

literature suggests that fear appeals that are too weak or too strong may elicit a boomerang effect
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(Keller & Lehmann, 2008)while those that convey a moderéggel of fear result in more
desirable effects.

TheExtended Parallel Process ModePPM)can be used to explanot only when and
why fear appeals are effective, but also when and why they sometim@¥iteel 1992;1994).
The model posits that people first evaluate the threat conveyed by a fear appeal then, if the threat
is deemed serious and relevant, they will take action to reduce that fear. The course of action
depends on whether people believe they are algerform the recommended action (i.e., self
efficacy) and whether they believe the recommended action is an effective response to the threat
(i.e., response efficacy). If people believe they can perform the recommended action and believe
that the action igffective, then they will take action to control the cause of the threat (e.qg., quit
smoking to reduce their risk of lung cancer). However, if people doubt whether they can perform
the recommended action or doubt that the recommended action is efféaivéhey will take
action to control their fear towards the threat rather than to control the cause of the threat through
mechani sms such as deni al (e.g., fAlt wondét ha
going to think dmkouwt ,i thd) amorern eamagctmamdeul at ed
suggestsfithefear appeal does not convey information alsalit or responsefficacy,then
past experiences and prior beliefs are usekbtermineefficacy. Thus, in order for fear appeals
(orlossframed messages more generally) to be effective, the EPPM suggests they should convey
a strong sense of threat (high perceived seriousness and perceived rdlexanseverity and
susceptibility), as well as information on how to perform the regended action and evidence

that the recommended action is effective (i.e.;s#itacy and responsefficacy).
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2.2.2 Empirical Evidence

There are only a few known studies that explicitly examine the effects of message
framing on tobacco smoking; however, threisults are mixed (Gooddll Appiah, 2008;
Noormohamed, unpublishe8chneider, et g12001a; Stewart, et.aP003; Verlhiacet al.,
201)). In these studies, the effects of message framing appear to vary depending on the modality
of message deliverg(g., printvs.audiw i sual ), the receiverods char e
cognition; age group; smoking status), the way-gaml lossframed messages are
operationalized, and whether or not the messages are accompanied by pictures. Despite the
heterg@eneity of these studies, results are summarized below in order to draw conclusions and
make hypotheses fdoine presenstudy.

Schneider and colleagues (2001a) found that after being exposed-fragasd audie
visual messages (e.g., audiowarningstgtin Al f you quit youdoll | ook
accompanied by a visual of a happy, healthy actor), young adults (both smokers-and non
smokers) were more accepting of the message and less tempted to smoke to become part of a
crowdthan after beingxposedtolosE r amed messages (e.g., audi o \
donét quit you wono6ét | ook and smell bettero a
smoking). Message framing had no significant effects on temptations to smoke as 4 result o
negative affect (e.g., stress, anxiety) or temptations to smoke in positive social situations that
facilitate smoking (e.g., when talking and relaxing). Among those who smoked, exposure to
gainframed messages was associated with fewer temptations ke svhen in positive social
situations and when experiencing negative affect, as well as greater reductions in smoking
behaviour compared to lefmmed messages. Overall, this study suggests exposure o gain

framed messages positively influences messagepsance and reduces smoking temptations and
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behaviours, particularly among smokers; however, it is unclear whether the results could be
generalized to print materials.

Stewartand colleagues (2008)und that after being exposed to gaiamed messages on
printed brochures (e.g., A1 in 5 |lives could
adults who smoked had marginally greater intentions to quit than after being exposed to loss
framed messages (e.g., Al inebsnHelkedd) ocEwmt h
they found that among participants who demonstrated a lower need for cognition (i.e., those
more likely to process information peripherally by attending to cues like message tore) gain
framed messages provoked greater intentiogiito greater interest in quitting, more confidence
in quitting and stronger beliefs that secdrahd smoke bothers others compared tofi@ssed
messages. Among those who demonstrated a higher need for cognition (i.e., those more likely to
process infamation centrally or systematically), intentions to quit were relatively unaffected by
message framing; however, lesamed messages provoked greater interest in quitting, more
confidence in quitting and stronger beliefs about sed¢wral smoke. These fimd)s
demonstrate that gafnamed messages may be more effective at promoting smoking cessation
among those who pay less attention to health information and rely on simple cues to formulate a
response to that information, while lesamed messages may mere effective among those
who tend to pay careful attention to health information and evaluate that information more
systematically.

Verlhiac and colleagues (2011) found that after being exposed to messages that
emphasized a healthy behaviour (e.g.,dama med acti on; M@ANot smoking
nose, and throat [ENT] healtho or ydugadults moki n

who smokedvere more likely to intend to quit smoking than after being exposed to messages

13



that emphasizedhaunhealthy behaviour (e.g.,lebsr amed act i on; ASmoking c
i mprove ENT healthod or ASmoking cigarettes de
exposed to messages that emphasized an undesirable consequence of the behaviour (i.e., loss
framed outcome; e.g., ASmMoking cipgnswerdmores det er
likely to intendto quit smoking than after being exposed to a message that emphasized a

desirable consequence (i.e.,ghim amed out come; e. g.NT fhNeoatl tshnoo)k.i
When a losgramed picture (e.g., picture of an unhealthy mouth) accompanied the message,
intentions to quit smoking wemamilar forall argument styles suggesting the presence of loss

framed pictures overrides any message framing effecera@mvthis study suggests messages

that emphasize the adoption of a healthy behaviour or a negative health outcome may have the
greatest influence on intentions, however, when a picture of a negative health outcome is

included, these effects may be eliaied.

Goodall and Appiah (2008) found that after being exposed tdraseged print warnings
(e.g., text warning stating, fnAnCigarettes caus
mouth with yellow teeth and blackened gunag)plescents (both smokexsd norsmokers)
rated them more fawupably, believed they were more effective at reducing smoking
consumption, and believed they were more effe
being exposed to gaifinamed warnings (e.g., textwarningst i ng ABYy not smoking
your health and appearanceodo accompanied by a
between gainand lossframed messages on attitudes towards smoking and intentions to smoke.
However, after being exposed to ldsmmed messages, smokers were less likely to intend to
smoke, more |ikely to believe the warning was

smoking, and more likely to believe the warning would be effective in helping a smoker quit
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than they were afterding exposed to gaifiamed warnings. There were no significant
differences between gaiandlos§ r amed messages on smokerso6 att
attitudes toward smoking, and belief as to whether the warning would be effective at reducing
smoking consumption. Overall, the authors conclude thatflassed warnings positively
i nfl uence ado-telatsdatitndessadd beshavwral intentions; however, the study
also demonstrates how the effects of message framing can differ depenthegsample
studied and outcomes measured.

Finally, an unpublished study conductedNigormohamegfound that after being
exposedtogash r amed warnings (e.g., text warning ste
ri sk of bl i ndnes s égeofabladpergon usinggadongcgne)adult i ma
smokers perceived warnings to be more effective at conveying information about the benefits of
quittingthanlos§ r amed warnings (e.g., text warning st
bl i ndnes s éied byatle samm jpnage as above). No significant differences were found
between gainand lossframed messages ftrinking about health risks, encouraging smokers to
quit smoking, or preventing youth from startifgr youth, there was no significant effef
message framing on any of the outcomes measured.

Overall, these studies produced mixed results. Three of the five studies provide some
evidence in support of gainramed messages, while two others provide evidence fofriased
messages. Notablyhe studies that provide evidence in support of-fcasied messages used
messages that included graphic images of the negative consequences of smoking. This suggests
the effects of losframed messages may be enhanced with the use of graphic imageryeHowev
one notable limitation of the literature on message framing and tobacco smoking is that study

samples are predominately made up of sgedllicated, middielass, White individuals. Thus, the
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guestion remains whether the effects of message framing ala& simong disadvantaged

populations, such as the Inuit.

2.2.3 Message Framing and Health Disparities

One review study examined whether message framing effects differ among
disadvantaged populations when it comes to promoting detection behavioursid8cH®6).
In this review, Schaeider (2006) found losBamed messages to have a benefit over-framed
messages when promotidgtectionbehaviours among low income and minority populations;
similar to what is observed among samples of mostly White or Eurgjearican, middleclass
samples. However, there were no studies identified in this review that examined the possible
differential effects of message framing when promogireyentiorbehaviours. Thus, there
appears to be a need for research to investijateffects of message framing, particularly when
promoting prevention behaviours, on disadvantaged populations to ensure current practices are
not exacerbating health disparities.

The characteristics of the message source (e.g., spokesperson or nibdetearer may
be particularly important to consider when investigating the effectiveness of message framing.
For exampl e, Hof fner and Ye (2009) found that
similarly to the model in the message influenced timay responded to gaiand lossframed
messages. Specificallgain-framed messages tended to produce greater behavioural intentions
(i.e., use sunscreen) among individuals who felt more similar to the model, whifealoesl
messages tended to produceager behavioural intentions for those walb less similar to the
model.This study suggests that when using geamed messages, it may be necessary to match

model and receiver characteristics to ensure their effectiveness. However, when using loss
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framed messages, having a mismatch in model/receiver characteristics appears to produce more
positive effects. Thus, contrary to what one might expect, this study suggests tobacco smoking
messages that are lesamed and accompanied by a White, midaiedmodel may be more

effective at promoting smoking cessation among disadvantaged groups (providing they perceived
themselves as dissimilar to the model) than-fl@med messages accompanied by a White,
middle-aged model. Thus, these findings point to thednaf further research investigating how

gainframed messages may be used to help reduce tebaleted health disparities.

2.2.4 Implications for thePresentStudy

Based on the theoretical and empirical evidence reviewed in this section, there is a need
to systematically examine the effectstektual messagiamein the context of tobacco smoking
communications and specifically among disadvantaged populations, including the Inuit. From

this review the following hypotheses are proposedHempresenstudy:

Hypothesis 1aCompared tdossframedmessage@ext emphasizing the negative health
conseqguences attained by smokingindramedmessage@ext emphasizing théareats
one can avoid by quitting smokingill promote smoking cessation by producings (i
greater message acceptance (i.e., personal releaedmility); (i) lowerlevels of
evoked feafor negative affect more generallyii) greatermotivaion to talk to

someone abouhe health effects of smokin{jv) greatemotivationto quit smding;

and, (v) greater perceptions of overall message effectiveness.
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Hypothesis 1bEvoked fealor negative affect more generally)ll mediate therelation
betweerntextualmessagérame and notivationto talk to someone abotlte health

effects motivaion to quit smoking, and perceptions of overall message effectiveness.

2.3Type of Graphic

It is well established in the literature on tobacco product health warnings that including
pictures alongside textased messages is more effectiveratmoting smokig-related
knowledge, beliefs and cessatimghaviours compared to telxdsed messages alone (for a recent
review see Hammond, 2011). This may be particularly true among individuals in lower income
countries (Thrasher, et al., 2007) and those with lowecatiunal attainment (Hammond, et al.,
2012; Thrasher, et al., 2010) as pictures may help overcome barriers presented by low literacy
(Fong, et al., 2009; Hammond, et al., 2012; Thrasher, et al., 2010). Howe\tgpet of graphic
used alongside textasednessages may influence the effects of such communications strategies.
Two common types of graphics used when communicating tobacco risk and promoting smoking
cessation are gruesome images (i.e., pictures of damaged organs depicting the negative health
cormsequences of tobacco use) and images of personal suffering (i.e., faces of people suffering
from the negative health consequences of tobacco use). Typgraljgome images aim to elicit
feelings of fear or disgust, while images of personal sufferingaticit feelings ofsadness
worry or empathyThe use of pictures to illicit such emotional responses is common practice

when communicating tobacgelated risk and promoting smoking cessation.
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2.3.1 Theoretical Background

Although emotional appeals are cmonly used in health communication and generally
understood to enhance message acceptance and provoke positive changes in attitudes, intentions
and behaviours, there is little evidence beyond fear appeals to demonstrate this relation. The use
of graphic inagery depicting the negative health consequences of smoking is common practice
when communicating tobacgelated risk via fear appeals. In the context of health warnings on
tobacco products, research suggests more graphic images (i.e., gruesome irn&gesjanger
feelings of feaand greater intentions to quit smoking, whereby fear mediates the effects of
pictorial warnings on intentions to quit smoking (Kees, et al., 2010). However, such images are
typically charact er i zge depidirg roftimgitestly, diseasediuggd), i n n a
thus, raising the question as to what role disgust plays in motivating smoking cessation. To date,
little research has focused on the unique contribution of disgust in health behaviour change
(Nabi, 2002). Simarly, there appears to be little research examining the unique roles of sadness
and worry in mediating the effects of pictorial warnings (with images of personal suffering) on

smoking cessation behaviours. As such, these areas may benefit from fudier stu

2.3.2 Empirical Evidence

Although there is an abundance of published research on the effectiveness of graphic
versus texbnly tobacco product warning labels, there is considerably less examining the effects
of different types of graphic content (e.g., @same imagery vs. images of personal suffering). A
recent review of the evidence on health warnings on tobacco products, including that from
several unpublished studies commissioned by govermaadies, found that shocking images
(such as rotten teethr throat cancer) were rated as most effective and were most likely to be

recalled by smokers than other types of images (Hammond, 2011). Two recently published
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studiesfHammond, et al., 2012; Thrasher, et al., 2@&I#)ducted in Mexico provide further
evidence on the effects of different graphic types in the context of tobacco product warning
labels and are summarized below.

Thrasher and colleagues (2012; Experiment 2) found adults (both smokers and non
smokers) who were presented with cigarette packageingalabels containing graphic imagery
depicting damaged organs, testimonial content and toxic constituents rated the warnings as more
credible, more relevant and more effective than the same warnings with images depicting human
suffering. These findingaere consistent across educational attainment level (low vs. high)
except on the rating of relevance whereby those with low educational attainment found warnings
with either graphic type to be similarly relevant. Importantly, the authorsl tizaedaily
smokers generally rated health warning lalvéllh graphic imagery as less credible and less
effective than nondaily smokemthoughperceptions of relevance were simil@werall, these
findings suggest health warnings with graphic images of damageasargsy be most effective,
but they raise the question of how well they work among those more highly addicted (i.e., daily
smokers). The generalizability of these findings beyond the Mexican population studied is not
known.

Similarly, Hammond and colleagué012) found participants (adult smokers, youth
smokers and youth nesmokers) who were presented with pictorial health warnings were more
likely to rate those with graphic images of the physical effects of tobacco use as more effective
(measured as perliged overall effectiveness) than those with abstract imagery or symbols, and
images of lived experiences (i.e., depicting the social, emotional or health impacts). No
significant interaction between SES factors (including education) and pictorial thenges we

observed among adults. Moreover, they found graphic images depicting external health effects
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(i.e., visible outside the body, e.g., foot or mouth) were rated as more effective than those

depicting internal health effects (i.e., inside the body, e.grt loe lungs), while images of lived

experience depicting the impacts of smoking on others were rated as more effective than those

depicting the i mpacts of smoking on oneds sel

external health effects mde most effective at promoting smoking cessation; however, when

using images of lived experience the negative social, emotional or health impact of smoking on

ot hers rather than on oneds self shou$d be em

unclear to what exteémhese findings can be generalized beyond the study context in Mexico.
Overall,results fromhese studiesuggest tobacerelated health messages that contain

gruesome imagery (e.g., images of damaged organs) are likely to beguacemore credible,

relevant and effective than those that contain images of lived experiences or human suffering.

Furthermore, they suggest effects may be similar for botFSB® and higtfSES populations

meaning such practices may, at the very leadtfurther exacerbate disparities.

2.3.3 Type of Graphic and Health Disparities

Although Thrasher, et al. (2012) and Hammond, et al. (2012) both examined the possible
differential effects that various types of pictorial warnings may have among high and low SES
populations, few other studies have done so. Thus, there is little evidence to suggest whether
various types of graphics (e.g., gruesome, personal suffering) may be more or less effective
among other disadvantaged populations in other countries. Hovlewyeesearch to date
suggests graphic images depicting the negative health consequences of smoking may also be
effective among other disadvantaged populations, and possibly more so than images of personal

suffering. As noted earlier, health messages tichide mages depicting the negative health
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consequences of smoking may help overcome barriers presented by low literacy among some
disadvantaged populations (Fong, et al., 2009; Hammond, et al., 2012; Thrasher, et al., 2010).
Such strategies may, theregohelp to reduce tobaccelated disparities between advantaged

and disadvantaged populations.

2.3.4 Implications for thePresentStudy

Despite the volume of research in the area of pictorial health warning labels, there is still
a need to systematically exama the effects of different graphic types used alongside of
antismoking messages, especially among disadvantaged populations. Thus, from this review the

following hypotheses are proposed floe presenstudy:

Hypothesis 2aCompared tanessages with ingees of personal suffering (i.éaces of
people sufferingrom the negative health consequences of tobacqothese with
gruesome imaggse.,images ofdamaged agans depicting the negative health
conseqguences of tobacco usdl promote smoking cestion by producing: (i) greater
message acceptance (i.e., personal relevanedipility); (i) higher levels of evoked fear
(or negative affect more generallyijii) greatermotivationto talk to someone abotite
health effects of smokingiv) greaer motivationto quit smoking; and, (v) greater

perceptions of overall message effectiveness.

Hypothesis B: Textual message framand graphic typeill interact whereby gamn
framedgruesomanessages will have a more positive effect on the smoking imessat
outcomes listed above compared to gaamedpersonal sufferindossframedpersonal

sufferingand lossframed messag&guesome
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Hypothesis & Evoked fealor negative affect more generally)ll mediate therelation
betweerthe type of graphiand motivation tatalk to someone about smokingoptivation

to quit smoking, and perceptions of overall message effectiveness.

2.4Form of Appeal

The effectiveness of health communications may be influenced by the form of appeal
used to convey information abauspecific health risk or behaviour. In general, the
informational appeals used in health communications can be categorized as n@.ative
testimonials)pr didactic (Kreuter, et al., 2007). Although the definition of narrative varies
substantially irthe literature, Kreuter and colleagues (2003. 223 def i ne narrati ve
representation of connected events and characters that has an identifiable structure, is bounded in
space and time, and contains implicit or explicit messages about thedopinly addr es s e d.
Under this definition, entertainment education, journalism, literature, case histories, testimonials
and storytelling are each considered types of narratives. Typically, narrative méesages
testimonials more specificallgim to illicit emotional responses toward the message and its
images, the plot or characters, or the message receiver him/herself (Dunlop, et al., 2008);
however, this may be done more easily with auditory and/or visual stimulation rather than with
print materials. Onhe other hand, didactic appeals typically present information in the form of
reason and evidence to support a particular h
l ung cancer. About 85% of | ung candypicaly ar e ca
emphasizes the use of statistical facts, probabilities, logic and reason to persuade and motivate

people to change their behaviour (Kreuter, et al., 2007; Hinyard & Kreuter, 2007).
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For the most part, narrative appeals have been found to beeffemrve than didactic
appeals at increasing message acceptance and changing attitudes related to a number of non
health topics (for reviews s@&aesler & Burgoon, 1994; Taylor & Thompson, 138bwever,
in the health and medical fields the evidenceeapp to be more mixed (for a review see
Winterbottom, eal., 2008). In most cases, these studies have examined narrative and didactic
messages as mutually exclusive approaches producing little evidence as to whether their
combination may produce even geraresult{Greene & Brinn, 2003; Hinyard & Kreuter, 2007;
Thrasher, et al., 2012Appeals used in arimoking messaginguch as thos®und ontobacco
product warning labejsre typically in the didactic form; however, more recent versions of

Canadia tobacco product warning labels have incorporpgrdonal testimonies

2.4.1 Theoretical Background

Dualprocessing models of persuasion such as the elaboration likelihood model (ELM;
Petty & Cacioppo, 1986) and heuristic systematic model (HSM; Chaiken) ¢&8®e used to
explain why narrative appeals may or may not influence hegliibed attitudes. Both models
posit that people process information though one of two routes: the central/systematic route or
the peripheral/heuristic route. They assume thateadd s | ev e | of i nvol vement
cognitive ability determines which route is used to process information. Thus, those who are
highly involved in the issue and/or motivated (e.g., current smokers with intentions to quit) and
have sufficient cognite resources and/or ability to process the information will likely do so
through the central/systematic route by critically evaluating the message and forming their own
opinions in response to the message. Whereas, those with lower involvement inetla@agoeu
motivation (e.g., norsmokers, or current smokers with no intentions to quit) or have fewer

cognitive resources and/or ability to process the information will likely do so through the
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peripheral/heuristic route by relying on superficial cues tieydeuristics, and less thoughtful
evaluation of the information provided. When applied to narrative communications, dual
processing models suggest that when the message receiver is highly involved in the narrative
(e.g., perceive the messages as pefigorgevant) he/she will be more likely to critically
evaluate the information presented in the narrative via the central/systematic route, and change
their attitudes. Other related models such as the extended ELM (Slater, 2002) and the
transportatioAimagery model (Green & Brock, 2000, 2002) expand on-poetessing models
to suggest narrative communicati@are persuasive because theguet h e r etendencyer 6 s
to counter argue the information presented in the message (e.g. engagexarseling
beliefs), enharet h e r eabibty tovidemtiy with the characters in the message, and
increagt h e r eigsghtsvnowbasit would be like to be the character in the message (i.e.,
transporing the receivet o t h e A n a;Hinyary & Kreaitery2007.1 d o

The potential i mpact of narrative communi c
(1977) social cognitive theory. Bandura suggests that people learn by observing the attitudes and
behaviours of others. Thus, narrative messages thatimspokespersons modelling the desired
behaviour (i.e., smoking cessation) may encourage people to change the attitudes and behaviours
targeted in the message. Thus, the effectiveness of narrative communications may also be
enhanced by including messag®kespersons that are perceived to be credible role models of

the targeted behaviour and/or have similar characteristics to the target audience.

2.4.2 Empirical Evidence
Only a few known studiesxplicitly examine the effects of narrative (e.g., personal

testimonies) and didactic appeals on tobacco smoking using print materials (Hammond, et al.,
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2012; Thrasher, et al., 2012; Western Opinion/NRG Research Group, 2006); others have
investigated these forms of communication using television advertisements (ekgn, Bual.,
2009; Niederdeppe, et al., 2011). As expected results appear to vary depending on the modality
of message delivery (e.g., printvs.audio sual ), as wel |l as the recei
SES, age), the outcomes measured (e.g., messagll vs. perceived effectiveness vs. smoking
cessation), the way narrative and didactic messages are operationalized, and whether or not the
messages are accompanied by pictudespite the heterogeneity of these studies, results are
summarizedndhypothesesire suggester thepresenstudy.

Thrasher and colleagues (2012; Experiment 1), found cigarette package warning labels
containing didactic messages (i.e., conveying risk informatgusceptibility, severity)
alongside pictorial content and toxconstituents were perceived as more credible, more
relevant, and more effective at conveying risk to adults than testimonials (i.e., a brief narrative
describing a personal consequence of smoking, written as a quote from a person in the image,
accompared by their name and age). Educational attainment was explored as a moderating
variable. Among those with higher educational attainment, warning label acceptance and impact
was higher for didactic messages compared to testimonial forms; however, amengf tbaser
education, there was little difference between didactic and testimonial forms. The authors
suggest these findings, albeit unexpected, reéigct a need for clear and simple propositional
language whenommunicatingobaccerelatedhealth risk specially in environments where
early-stage tobacco control measuresa@iky just beginning (e.g., lovand middleincome
countries)

Conversely, Hammond and colleagues (2012) found, on average, that personal

testimonies (as described in the previous gragh) accompanied by an image of a spokesperson
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demonstrating personal suffering were rated as more effective (measured as perceived overall
effectiveness) than versions of the same warning labels with standard, didactic messages. No
significant interactn between message theme (e.g., testimonial vs. didactic) and edimation
was found, that is, the effect did not vary d
level. The authors suggest warnings labels portraying personal testimoniesdaargphic
images depicting tobacaelated disease may have the greatest impact among all segments of
the population.

Findings from a qualitative study conducted in Canada to test various themes and
execution styles for tobacco product labeling healinimgs are consistent with Hammond et
al .0s study findings ( Op Thisistodg fouddRl@at nkkesagesar c h Gr
depicting personal stories and struggles of real people were viewed positively and believed to be
powerfulamongparticipants egecially among those who were of similar age to the message
spokespersarHowever participantsagreedhey would prefer to see stories that demonstrated
the dayto-day negative health effects of smoking, rather than the posHirated, moralizing
narrdives thatwerepresentedn this study Together these findings suggest personal testimonies
depicting the negative effects of tobacco may work particularly well at promoting smoking
cessation.

Although print materials were not tested, Niederdeppe altehgoies (2011) found
emotional testimonial advertisements (ads) portraying the serious health effects of smoking (i.e.,
why-testimonial ads) viewed by participants as online videos were recalled at higher rates than
ads that portrayed similar health riskormation alongside graphic images (i.e., wgrgphic
ads). This finding was true across participants of all educational attainment levels, but

particularly so among those who had less than 10 years of education (i.e., low education).
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However, when measng perceived effectiveness, ads with graphic images were perceived as
more effective than those with emotional testimonials across all educational attainment levels.
The authors conclude that although vikgtimonial ads may be more memorable, \ghgphtc

ads are perceived e more effective although they offer little explanation as to why this may
be the case. Although consistent with the findings from Thrasher, et al., theveaudibnature

of the ads examined in the study make it difficult to eodtate findings to other print materials.

Durkin and colleagues (2009) also provide evidence for use of narrative forms of anti
tobacco messages, albeit also in the context of television ads. They found pexgatsaire to
emotionaly evocativepersonatestimonial ads was associated with a greater likelilmbod
quitting amongadult smokers two years later, comubie ads that were less emotional and
didactic in natureSocioeconomic status (SES; i.e., operationalized by measures of education and
income)moderated this effect wherelyw-SES, midSES, and undetermin€®ES groups with
greater potential exposuregmotionally evocativ@ersonal testimonial ads were more likely to
quit smoking compared to the hk@ES groupThe authorsuggest extensive pgsure to
emotionally evocativ@ersonal testimonialportraying the health effects of smokimgy help to
reduce SES disparities in smoking since they have greater effects ame8g$and mieBES
groups (i.e., those with the highest smoking rates agatest proportion of smokers).

Although these studies produced mixed results, together they suggest exposure to
narrative appeals, in the form of emotionally evocative/personal testimonies, may be associated
with greater message recall, greater ratingsvefall effectiveness, argteater reductions in
smoking behaviourHowever, the question remaias towhether narrative appeals may offer
benefits over didactic appeals when promoting smoking cessation among other disadvantaged

populations, such as theuit.

28



2.4.3 Form of Appeal and Health Disparities

Four of the five studies reviewedtims section examined how narrative and didactic
appeals work among various SES groups (most commonly measured by educational attainment).
Among lower SES groups, some stigdieund narrative messages produced more positive
results compared to didactic messages (Durkin, et al., 2088erdeppeet al., 2011), while
others foundittle difference between the two appeal styles (Hammond, et al., 2012; Thrasher, et
al., 2012). wever, it seems reasonable to assume narrative appeals may be more effective
among some disadvantages populations, like the Inuit, who typically have lower levels of formal
education and may not value arguments based on reason or statistical probabtiigesame
degree as those with more education. Personal stories provided by way of narratives may be
more convincing, especially amoiguit who have traditionally relied on oral stories from
Elders as sources of health informatitdcGhane, et al., 2@).

Furthermore, the perceived similarity of the message recipient to the message source (or
spokesperson) may influence how people respond to testimonials (Kreuter, et al., 2007).
Specifically, those who perceive themselves to be more similar to thegaessace may
respond more positively to testimonials than those who perceive themselves as less similar.
Perceived similariy may be based on a variety of actual or perceived characteristics, including
age, gender, SES, group membership (e.g., smokeorsmoker), life experience, or attitudes,
beliefs and valuesn fact, research on tailordgkalthinterventions suggesthe more a health
communication is tailored tanindividualé needs and preferencese mordikely it is to be
perceived as pergally relevant, increasing the possibility of its persuasive effects (Dijkstra,
2008; Hawkins, et al., 2008; Noar, et al., 2007; Strecher, et al., 2008, it is reasonable to

assume that testimonials conveying tobaedated health risks and promajiemoking
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cessation usinGaucasianmiddleaged spokespersons may mmrk as well among other non
Caucasiampopulations, like the InuiiThese findings point to the need of further research
investigating how narrative messages may be used to help tethaceerelated health

disparities.

2.4.4 Implications for thePresentStudy

Based on the theoretical and empirical evidence reviewed in this section, there is an
apparent need to systematically examine the effects of narfiadiveestimonialsand didact
appeals in the context of tobacco smoking communications and specifically among
disadvantaged populations, including the Inuit. From this review, the following hypotheses are

proposed fothe presenstudy:

Hypothesis 3aCompared tanessages with didtc appeals (that emphasize reason and
statistics), messages with narrative app@hkt emphasize emotionally

evocative/personal testimonies) will promote smoking cessation by producing: (i) greater
message acceptance (i.e., personal relevanedipility); (ii) greatermotivationto talk to
someone abouhe health effects afmoking; (iii) greatemotivationto quit smoking;

and, (iv) greater perceptions of overall message effectiveness.

Hypothesis B: Form of appeal antéxtualmessagéramewill i nteract whereby narrative
(i.e., testimonialgainframed messages will have a more positive effect on the smoking
cessation outcomes listed above compared to didactidfereed, didactic/gakfiramed,

andtestimoniallossframed messages.
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Hypothesis & Form of appeal and type of graphic will interact whereby
testimonialgruesome messages will have a more positive effect on the smoking cessation
outcomes listed compared to didactic/personal suffering, didactic/gruesome, and

testimonialpersonal sufferig messages.

Hypothesis 8: Form of appeakextualmessagérame and type of graphic will interact
wherebytestimonialgainframed/gruesome messages will have a more positive effect on
the smoking cessation outcomes listed above compared to all otHenatons of the

message characteristics.

2.5Spokesperson Characteristics
As identified in previous sections, the characteristics of a message spokesperson may

influence just how well other message characteristics workt@x@ualmessagéame type of
graphic, form of appeal) when communicating tobacgated health risk and promoting
smoking cessation. Including a message spokesperson with similar characteristics of the target
audience (e.g., gender, age, acbptondofsimiaatitost at u
the spokesperson, and possibly lead to higher perceptions of personal relevamedibititly of
the message itself. This, in turn, may lead to the message having more positive effects among the
target population and in caseser health disparities exist, reductions in health disparities. In
fact, research suggests targeted-amtoking advertisements that include Indigenous
spokespersons may be particularly effective at promoting smoking cessation among their target
populatiors (e.g.Boyle, et al., 2010; Stewart, et al., 2011; Wilson, et al., R0@&wever, it is

not known whether Inuit would find messages that include Inuit spokespersons more relevant,
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credible or effective than messages that include-hmuit spokespersolsas is the case with
most mainstream antbobacco campaigns in Canada.

If Inuit perceive little to nalifference between messagestitas reasonable to assume
populationlevel communication strategies, like tobacco product health warnings, may as just
effective among Inuit smokers. Thus, efforts and resources may be best directed to translating
and further disseminating mainstream health messages. However, if there are differences and
Inuit perceive messages that include Inuit spokespersons asetewant, moreredible and/or
more effective, than this may suggest future efforts and resources should be dedicated to
developing targeted messages, such as those used in a recent fasadubbacco use
awareness campaign targeted toward Inuit, tonpéemented alongside populatitevel

strategies.

2.5.1 Implications for thePresentStudy

Based on the theoretical and empirical evidence reviewed thus far, it appears the
characteristics message spokesperson may be a particularly important to consider when
designing smoking cessation communications. Thus, the following hypotheses are proposed for

the presenstudy:

Hypothesis 4Compared tanessages with nelmuit spokespersons, those with Inuit
spokespersons (peer or Elder) will promote smoking cessatiproducing: (i) greater
message acceptance (i.e., personal releyanegibility), and (ii) greatemotivationto

quit smoking.
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2.6 Summary
Based on the theoretical and empirical evidence reviewed, a conceptual model was
developed to demonstrate the linkadetween the variables of primary interest and guide
current anduture analytic strategies (sEeggure 1. To narrow thescope the currentstudywas
limited to understanding more immediate outcomes (hessage acceptance and behavioural

intentiony, as opposed to more distal outcomes (i.e., quit attempts and sustained quitting).
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Figure 1. Conceptual Model

Message. . /Possiblemoderating variables: \
qharqctensﬂcs - Message credibility of the message
(|.e_., independent - Message relevance
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- Textual message - Reactance toward HWLs in gener.
frame - Daily vs. nondaily smoker
- Graphic type - Intentions to quismoking
- Form of appeal \_ )
(e.g., narrative
style) v
Scagl::étpeerir:t(i):s Possib!e Messagespecific
mediating outcomes:
variables: - Makes you want
- Emotional to talk to
arousal (e.g., someone about Long-term behavioural
fear) smoking/ outcomes
Exposgre to quitting - Quit attempts
warninas (Motivation-talk) - Sustained quitting
- Makes you want i
to quit smoking
(Motivation-quit)
- Perceived overall
effectiveness

Other covariates

Demographic

- Gender

- Age
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- Primary language spokéead

- Functional literacy
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-# CPD

- Time to first cigarette

- Previousguit attempts
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Social environment
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- # of friends/family who have quit
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Efficacy

- Self-efficacy in quitting

- Response efficacy of quitting

- Perceivedsocialsupport

Health status

- Self-reported health status
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CHAPTER 3

STUDY RATIONALE

The overall purpose of the study éiséxamine the potential effectivenessetlth
communicatiormessages, in the context of health warninggbaccaproductsamong Inuit
and systematically examine various message characteristics that may enhance their effectiveness.
As identified by the literature review and consultations with stakeholders fi@@dvernment
of Nunavut, the study will address several research objectives by systematically manipulating
four key message variabldextualmessagérame graphic typenarrativestyle, and the
spokespersonds char act e rtivesfodugsos examininghatpr i mar y r
message characteristics (and their combination) may work best, while the secondary research
objectives focus ohowthese messages might work (i.e. the underlying mechanisms that may

drive these effects).

3.1Primary Research Oljectives

1. To determine whethgictorial health warning messages on cigarette packsigegain
framedtextare more effectivat promoting smoking cessation among Inuit compared to
thosewith lossframedtext. (Hypothesis 1p

2. To determine whethgaictorid health warning messages on cigarette packaghs

gruesome imagesepicting the negative health effects of smoking are more effective at

promoting cessation among Inuit comparethtwse withimages ofersonal suffering

(Hypothesis 2an
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3. To determinevhetherpictorial health warning messages on cigarette packaigjes
testimonialmessageare more effective at promoting smoking cessation among Inuit
compared tahose withdidacticmessagesHypothesis 3p

4. To determine the optimal combination of the abavessage characteristics (itextual
message fram graphic typenarrativestyle) and more specifically:

a) To determine whetherainframedgruesomenessages are more effective at

promoting smoking cessation among Inuit than geamedpersonal suffeng
messages, lodsamedpersonal sufferinghessages, or lodemmedgruesome
messages (i.e.;\®ay interaction between message feaamd graphic type
(Hypothesis 2b)

b) To determine whethegainframedtestimonialhealth messages are more effective at

promoting smoking cessation among Inuit than loesneddidacticmessages, gain
frameddidacticmessages, and lefsmedtestimonialmessages (i.e.;\®ay
interaction between message feaand narrative type(Hypothesis 3p

c) To determine whethgruesom#estimonialmessages are more effective at promoting

smoking cessation among Inuit than personal suffafidgcticmessages,
gruesomalidacticmessages, and personal suffefti@stimonialmessages (i.e.;\®ay
interaction between graphic typed narrativeype). (Hypothesis 3c

d) To determine whetherainframed/gruesonigestimonialmessages are more effective

at promoting smoking cessation among Inuit compared to all ctmebinations of the
message facto(se., 3way interaction between message feagraphic type and

narrative typg (Hypothesis3d).
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5. To determine whethggictorial health warning messages on cigarette packaigjes

testimonialmessagefom Inuit spokespersa@either an Elder or a peeaje more

effectiveat promoting smoking cessatiamong Inuit compared testimonialmessages

from CaucasiarspokespersongHypothesis %

3.2Secondary Research Objectives

6. To determine whether evokéear mediateghe effects omessage fragon smoking
cessation indicatorgHypothesis 1

7. To determine wather evokedear mediatesghe effects ofjraphic typeon smoking
cessation indicatorsHf/pothesis 2c

8. To determine to what extent Inwibderstandhe nature and meaning of tobacco health

warning messages that appear in English.

3.3 Study Implications

This study inteneédto provideevidence on the potential effectiveness of tobaetated
health messages, such as those found on tobacco product warning labels, among Inuit who
smoke. It alsantendedo provide some initial evidence on the types of messhgecteristics
that may work best at communicating health risk and promoting smoking cessation among Inuit
populations, as well as some preliminary evidence of the underlying mechanismgtitat
explain how these messagjearacteristics work. Such evitt® may be used to design new
generations of tobaceelated health messages for a Nunéaaged communication campaign.
Finally, this studyintended tcserve as an initial stépward determining whethan integrated
communication strategy that includesmplementary, targeted materials (like those in the

Nunavutbased tobacco use awareness campaign) working synergistically alongside poepulation
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level approaches (like tobacco product warning labels) may work amongHwigience of this
kind may also prade support fothe pursuit otailoring effortsamongother disadvantages

populations as well, including other Aboriginal populations.
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CHAPTER 4

METHODS

4.1Experimental Design

An experimental procedurgsinga 2 x 2 x 2 repeated measures (igthin-subjecy
factorial desigrwas used to examirike potentl effectiveness ahreemessage characteristics
textualmessage frame (gaus.loss), graphic type (faces of people suffering from negative
health consequences.gruesome images of diseased organs), and narstyiedemotionally
evocative/personaestimonialvs.didactic or factual statement3wo health effects were
examined (i.e., stomach cancer and tuberculésisdach of the eight experimental conditions
resulting in 16 unique health messageasisolate the impact of thteree independenariables
all other message characteristics wered floel d

messages, layout, design, etc.).

4.2Study Procedures
In October 2012interviewswere conducted in supermarkets in Igaluit and Rankin Inlet,

Nunavut ad the Arctic College in Igaluit, Nunavut. Trained research assistants administered the
survey and experimental procedure using Haeld electronic tablets (i.e., iPads). Participation
lasted 3045 minutes and participants received a $50 gift card foauadocal supermarket.
After providing informed, verbal consent (s&ppendixA), participants began the study by
responding to questions about their own tobacco use, attitudes towards smoking, knowledge of
health effects, and perceptions of smokiatated health risk, followed by questions about their
awareness of and response to health warning labels that appear on cigarette packages in Canada.

Next, reading comprehension (in English) was tested using two brief tasks. The experimental
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procedure was theadministered whereby participants viewed ewfithe 16health warnings,
separately, and rated them eacht@mmeasuresParticipants were directed to attend to each
health warning and read it closely for as long as they wished. They then answerefiteatdn
measures whiléhe health warning remained on the screldext, participants were shown three
health warningsvith different spokespersons, each preseateat the same time but in random
order, and asked to rank them based on three meastinedly, sociedemographic
characteristicsvere collected at the end of the survElyefinal interview script is presented in
AppendixB and health warning labels are presented in Appe@dithical clearancdor the
study was obtainefilom the Office ofResearch Ethicat theUniversity of Waterloanda
research licence was obtained frdre Nunavut Research Institute. All woslasconsistent with
the ethical guidelines outlined by tRaujigiartiit/Arctic Health Research Netwk and the TH
Council Poicy Statement on research involving the First Nations, Inuit and Métis peoples of

Canada.

4.3Randomization for the Experimental Procedure
Table loutlines the characteristics of each of the eight experimental conditions for each

set of health warningsesuting in 16 unique health warnings. Ttieal set of health warnings
testedas part othis studyare presented iAppendixC. A restricted randomization procedure
was used whereby participants viewed eiglthefpossible 16 health warningsrst,
participants were randomly assigned to view health warnings related totegistomach cancer
or tuberculosigi.e., Set A or Set B\Within thatset, participants were randomized to view either
theloss or gainframed health warning message éaich évelof the two other factorameaning

participants saw four of the eight health warnings from thaPsesentation order was
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counterbalanced such that those who viewed affassed message with an image of personal

suffering would also see a gairamed meszge with a gruesome image (and vice versa) for each

evel

o fstyla nda rPrraetsievnet at i on

order for t he

subseq

determined by the first set such that those who viewed drirsed message with an image of

personal sufferig were automatically assigned to see the-fiamed version of thdtealth

warning (and vice versa)he first step of randomization was checkedonfirmthatthe

procedure occurred properly. Resutggested there were no differences in participant

characteristicbetweerthose assigned fost view health warningrelated to stomach cancer

versustuberculosigsee Appendix D for results).

Table 1 Experimental Conditions

Set A: Stomach cancer

Set B: Tuberculosis

Lossframed Gain-framed Lossframed Gain-framed
%) Perso_nal Condition 1a Condition 2a Condition 1b Condition 2b
5 suffering
©
=)
O Gruesome Condition 3a Condition 4a Condition 3b Condition 4b
-‘_g Personal Condition 5a Condition 6a Condition 5b Condition 6b
§ suffering
£
§ Gruesome Condition &a Condition 8a Condition7b Condition 8b

4.4Designand Developmentof Health Warning Labels

For the experimental procedute/o sets of eightinique health warnings were developed

(i.e., 16 in totalmeeting eachfdhe characteristics outlined in TableHealth warnings in Set A

describedhe association between smoking and stomach cancer, while health warnings in Set B

described the association between smoking and tuberculasis health warning was desegh

to represent one of the eight experimental conditions @lgssframed message a didactic

narrative, accompanied bygauesome imageHealth warnings weralsodesigned to resemble
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those currently found on Canadian cigarette packages (e.g., appesgigegaand layout, similar
message characteristics, etc.). To isolate the impact of the three-sulbijatt factors of interest,
all other message characteristics were held as constant as possible (e-tp;dwsdi;ntayout,
design,number of sentencesdrds,etc.).

To assess the effects of spokesperson characteristics, two sets of three unique health
warnings were developed (i.e., 6 in totdlesehealthwarningswerecomposed of only
testimonia) lossframedmessagethat include a spokespersonrfroneof the following three
demographic groups: (Daucasianmiddleaged (i.e., 4655 years of age); (2) Inuit, middle
aged (i.e., 445 years of age); and, (3) Inuit Elder (i.e., over 55 years Oli.seincluded only
femalespokespersonsvhile theother seincluded only male spokespersomsstimonialsvaried
to more accurately reflect something the spokespersght say, however, i othermessage
content(i.e., health effect, layout, desigmumber of sentences/words, etemairedas constant
aspossible.

Toassesparti ci pant s 6 u nahlghealth wamishgs,twp urogie En gl i s h
phrases were developdgdnephrasdocused orthe negativehealth effects of smoking.e., loss
framed) while the other focused on thealth benefits of quihg smoking(i.e., gairframed)
Both phrases were designed to resemble a Atyp
warning label or other public health communicatidhe number of words and syllables per

phasewerekept as constant as possible.

4.4.1 Readability Asessmeat
The readability of all 22 health warnings and the two phrassassessed to obtain an

objective measure of how hard each message is to read in English. The assegsrabated
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on the average number of syllables per word amdegge number of words per sentericgo
methodghat areparticularly appropriate for use with shorter passagaeapplied (1) The
GunningFog (i.e., Fog Indexand(2) an adaptation of the Fry method for short passages (i.e.,
<300 words)Both approahes produatan estimate of the grade level required by readers to
understand the text. Results from both testeeaveraged to form a final score for each health
warning.Given that 88% of the Inugdultpopulation in Nunavut has literacy scores betbas
minimum desirable threshotéquired to function well in Canadian society (HRSDC & Statistics
Canada, 2005nd about half have less than a high school education (Gionet, 26i08),score

between 5 and 8 was considered acceptable (i.e., grad&3.5 to

4.5Stakeholder Consultations

A Northern Advisory Committee (NAGyasestablished to provide guidance on the
cultural and contextual appropriateness of all aspects of the Jtuelyurpose of the committee
wasto represenk e y st a kerdpectivelsadprevidevaluable knowledge and feedback
on the planning and implementation of tharentstudy, as well as the interpretation and
dissemination of its result¥he NACwasmade up of both Inuit and ndnuit members from
theGover nment oehlth &hd Soaial Bervic@&eparmentPauktituutit Nunavut
Tunngavik Inc., an@ikigtani Inuit Association /National Inuit Youth Counodpresenting
national, territorial, and regional districtBhe committesvas first consulteéarly in the
developmerdl phaseAugust2012) to providdeedbackon the study protocols, survey questions
and response options, as well as health warning content ppoetiesting.Feedback from the
NAC wasimportantfor the development of culturally and contextually appietprstudy

protocols, survey questions, response options and health warning ¢bothrtext and images)
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It wasalso expected that the NA@ould play an important role in the dissemination of the study

results.

4.6Pre-testing
Five interviews were conduatdrom September 124, 2012 in Igaluit, Nunavwith a

convenience sampte pretest survey questionas well asealth warning messages and images
Interviews ranged in length from 3D minutesOneinterviewwasincomplete due to
participanttime corstraints.Four of the five participants were female: one2ZByears old; one
26-39 years old; and, two 4 years old. The male participant wasZByears old. Interviews
were conducted in three locations: in office space at a government buildingi(ntig) jobby of
a hotel (n=2); and, in a coffee shop (n=1). Four of the five interviews were conducted in English
by the student researcher; one was conducted in Inuktitut by a tragesatch assistant
Cognitive interviewing techniques weunsedto detkect potential problems with comprehensain
survey questions and appropriateness of response options, as well as elicit insight into the
participant®decision process when answering particular questassries of concurrent verbal
probes were usg@Villis, 1999) In addition, health warning labels were jpested using similar
cognitive interviewing techniques whereby comprehension of the message and appropriateness
of the image were also assessed. Experimental manipulation (i.e., whether the massgae w
vs. lossframed messages) was atdweckedDifficulties with translationgrom English to
Inuktitut were noted in the Inuktitut interviewheinterview script and health warningbels
used for preestingare presented iAppendixE andF. Reslts from pretesting led to changes
in question wording and sequencing, response options, and deletion of rediemisu@hanges

to health warning labels were also made, including the wording for some health messages and
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selecion of more appropriate inggs b accompany theext Summaries of prgesting results are

provided in AppendiG andH.

4. 7/Measures
4.7.1 Sociedemographic
Sociocdemographic measures includege(18-25; 2640; >40) sex,education(grade 8

or less; some high school; grade 12 or margjemployment status (paid work, fdime; paid
work, parttime or seasonal; not currently working; student-tinlle or parttime). As proxy
measuresor functionalliteracyof the English languag@articipants were asked ffiaWv
languagedo you speak mositften at home 0 a matlanfuadbelo you feeimost comfortable
readingi n Belfreported health status was also assessed; participants indicated whether they

would describe their health as: poor; fair; good; very good; or excellent.

4.7.2 ReadingCompreheni®n
Functionalliteracywas also directlassessedsing tvo separate taskgist prior to the

experimental procedure. Participamtswedtwo shortphraseg e. g. , A Smoking harm
every organ in your bodyo andemuut ¢eadhgat moXki
presented separately and in random ordliter reading the phrase, participamisre asked to
restate what the phrase meant to them, in their own words. Interviewers recorded whether the
participant provided a correct response (psoyided an acceptable response that demonstrated
someunderstanding of the phrase) or an incorrect resp@esegprovided an unacceptable
response that demonstrated little understanding of the phikese)participantsvere asked to

rate on a scalefd to 10 how difficult the phrase was understand (1=very eash)=very hard).
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4.7.3 SmokingCharacteristics

Smoking status was determined by the quest
daily, weekly or monthl y?0 Fcteddpueaahsmokingf ci gar
status, but was calculated to represent the number of cigarettes consumed per day (CPD; Up to 5;
6-10; 1:15; morethan15Ppai | y smokers were asked, AAbout h
sl eeping do you h ameespprses werd categerized ast vgtlanr Seninttes;? o
between 630 minutes; between 30 minutes; and, more than 60 minut&k participants were
asked whether they had used any otiages of tobacco products in the past year, and if so,
which ones (i.e.chew; snuff; snus; cigar; pipe; or othemeWous quit attemgtwereassessed
by a s lkihepgst yedr, have you stopped smoking for one day or longer because you were
trying to qui? 6  bry®@.Fhosewho had made a quit attempt were theredsiWhen you
stopped smoking, were you trying to quit for good, or just quitting for a specific period obtime?
to try and determine the motivation behind the quit attemfentions to quit smokingn the
futurewer e as s es sRightndwwoaldy bungayinyou were trying t
next month; within the next 6 months; sometime in the future, but beyond 6 months; or, not
planning to quitat all?0 Responses were dichotomized to represent those who were planning to

quit sometime in the futuneersus those not planning to quit at all.

4.7.4 Quitting Beliefsand Social Norms
Although many theorists and researchers use different terms to describe the concepts of
self-efficacy and responsefficacy, the following definitions were used in this dissestatbelf
efficacy was assessed by aski ngrightamowthow i pant s,

hard would it be for you to quit smoking complet@yespons@ptions werenot hard at all; a
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little hard; somewhat hard; and, very hadReésponseefficac y was assessed by asik
certain are you that quitting smoking would lower your chances of getting a serious illness, like
lungcancer@ Response options were: very certain; s
uncertain; and, somewhat/very uncertdhe social norms around smoking and quitting were
assessed using three questidha.r t i ci pants were asked, fAWhen yoc
spend the most of your time with (including your family, friends, andaorkers), how many of

themcurrently smoke cigarette®ither daily or less than daily? Response options w

them; most of them; some of them; a few of them/none. Theythveneaskedo againthink

aboutthe people they spend the most of their time aitd estimate how many dfdmused to

smokebut have since quit smokingarticipants provided a single point estimate of the number

of people they knew who had quit smokiighether smoking wagserceived aacceptable

among | oved ones wWenywshnleabathe pedple tha cale abolg you fi

the mostificludingyourc | ose family and f r mesnofltsemareakoul d vyo
with you smoking cigarettesome of them are ok with it, but some are not; or, most of them are

not ok with i20

4.7.5 Perceivedrisk

Paricipants were askedi, L e t 6 s comtanye toysraokéhe amount that you do now.
How would you compar e ‘Juogicances/stomachbhance of get't
cancer/ tuberculosiséin the future Respomsggar ed t o
options included:X) just as likely; (2) a little more likely; (3) somewhat more likely; and, (4)

much more likely. Responses were recategorized to represent three levels of perceived risk
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where 1=low (i.e., 1), 2=moderate (i.e-32 and 3=high (i.e., 4); similar to thp@oach taken

by Costello, et al., (2012)

4.7.6 Knowledge oHealthEffects
Knowledge of five know health effects of smoking and one false health effect (i.e.,
diabeteswast e st ed using t he f Basedonwhatypu kaavtor belietve,qu e st i
doess moki ng ci gar et t/diabetes/hearsdeséaselthnogt cancensioreach
cancer / tuibsokersRospe®ese options werThepurposes; no;
of including afalse health effedfi.e., diabetesyvas to measurand control fo possible social

desirability effectsvhen responding to these types of questions.

4.7.7 Awareness adndAttitudes towardHealth Warning Labels

Participants were asked nine questions about the informatiandtheir reactions
towardhealthwarning labelghat currently appear on cigarette packagesanadavhich cover
75% of the front and back sides of the pack&gst, participants were asked how often, in the
last month, they hadoticedwarning labels on cigarette packages anddlagely readhe
waming labels on cigarette packagBesponse options includetkver; rarelysometimes;
often;and,very often Next, they were asked to recall and describe the health warning that stands
out to them the most and why it stands out to them. Responses tguiestions were open
endedandwere coded according to major themes (i.e., picture content, emotional response, etc.)
Participants were then asked whether, in the last month, they had made any affoid to
looking atthewarning labeldy covering then up or by not buying packs with particular labels

on them(response optionges or no)followed by the extent to which warning labels made
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them thinkabout the dangers of smoking cigaretiad made themwant to quitsmoking
cigarettesresponse optionsot at all; a little; somewhatyr a lot). Potential reactance toward

health warnings was assessed by having participants indicate their degree of agreement with the
foll owi ng Wamiagtlabels@mdgarette packages make me angry becauselithey t

me things | already knodv  a WVdrning fabels on cigarette packages are just another way that
the government tries to tell people what todd®esponse options included: strongly agree
agreeneither agree nor disagree; disagaestrongly disagredut were recategorized to

represent devels of agreement [i.e., agree; neither agree nor disagree; and, disagree].

4.7.8 HealthWarning Ratings(i.e., Experimental Procedure)
Participants rated eight of the 16 possible health warnings on 10 measuresLilsang a
scale of 1 to 10 with verbal anchors at either emd, {=not at all;10=extremely). Measuse

included potential mediatoeshd moderatorsf health warning impagctncludingaffective

response (i .e., fADoes t hi s ;dsgustad; wogiednsadk e you f
scared®da)bility (i.e., bieDoi eyvoaulpétshtalordlevaaiashd s war
(i .e., nDoes t hi sThemaasuienofaffectiveraskonse bad kigh interoa) .

consistency (Cr 80283 dndvgere aVerpgedto areat®raglemeasure
representingnaffective responsgcale Potentialeffectivenessvas assessed using three

guestions measuring the extent to which the warning mpadeipantsvant ta talk to someone
aboutthedag er s of smoking; éeéquit smoking; and, whe
helpful (i.e.,perceivedeffectiveness)Thesemeasureslsohad high internal consistency
(Cronbachos all8p ana waresaverpged to Ereadirglemeasure regsentinga

potentialeffectivenesscale

49



4.7.9 HealthWarning Rankings(i.e., Spokesperson Characteristics)

Participants viewed three health warnings, all at the same time, each presenting a
personal testimony from threferentspokespersons (niddleaged Gucasiaiman/womana
middle-aged Inuitman/womanan Inuit Elderman/womaidescribing his/her experiences with
smoking and lung diseadeemale participants viewed health warnings that included female
spokespersons, while male participants viewed headthings that included male
spokesperson®articipants were asked to choose which one: speaks to them the most; is the

most believable; and, makes them want to quit smoking the most.

4.8Sample

To minimize seHlselection bias, evehird person encountereat the recruitment site
wasinvited to participatan the study(i.e., intercept technigu&udman, 1980 Theintentwasto
produce a relativelgood crosssection of thgopulation not to produce a pure random or
regionallyrepresentativeample Eligible participants selidentified as Inuit, wer&8 years of
age or older, had smoked at least one cigarette in the previous 30 days and had smoked over 100
cigarettes in their lifetime. Of the 210 people approached, 144 were eligible and agreed to
participae in the study141 completes and 3 partials), meanwhile 59 declined the invitation to
participate and 7 were ineligiblBased on guidelines provided by the American Association for
Public Opinion Research (AAPQRO01)), the response rateasestimated tapproximately

70.5%*

1 _ I
RR3=—+ Py + (R + NC + O) + e(UH + UO)

Where, I=completed interviews; P=partial interviews; R=refusals; NGeootact; O=other; e=estimated

proportion of cases of unknown eligibility that are eligible; UH=unknown households; U@ewnkother
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More than half of the sample was recruited in Igaluit (63.9%, n=92), while 36.1% (n=52)
was recruited in Rankin Inlefta 1galuit, 78.3% (n=72) of the sample was recruited at the
supermarketwhile the remaining 21.7% (n=20) wasm&ted at the Arctic CollegéAs a
preliminary step,esponse distributions for each of the ten outcomes were examined for the
entire sampléo get a sense of how participants actually used th@oia Likert scale Twelve
participantshadvery little tono variability in their responses éach ofthe ten outcomes across
all eighthealth warningsested Given the patterof responses for these 12 participants, it is
possible they did ndully understandhiow to use the response scaihel/orwerenot providing
thoughtful responsesherefore thesel2 participants were excluded frahe subsequent
analyses. Three other participants provided responses for only onéhehttiewarningsnd did
not finish thestudy thus were also excludethcethey hadsubstantial amoustof missing data
In total, 129 participants were retainethdusel in the subsequent analysehere were no
significant differences in thieey sociodemographic or smoking characteristics of participants
included in the analysefrsusthose excluded, except that eegter proportions ohbse

excluded tended e over 40 years of agp@ =0.032 seeAppendixl).

4.9Analyses
4.9.1 DescriptiveAnalyses
Descriptiveandyses were conducted using SPSS version Bo6biodemographic and
smokingrelated characteristics were examined and compared across the two comnusinties
Chi-square test® compare frequencies aifietests to compare mear@penended questions
were coded according to major then(ies., picture content, emotional response, efsing

NVivo9 and summarized to identify patterns of responglesin atingsfor each of theéen

51



continuousoutcomedi.e., uncomfortablenesdisgust worry; sad fear, personal relevance;
credibility; motivation to talk; motivation to quit; and, perceieftectivenessand the two
scaleq(i.e., affectiveresponseandpotential effectiveneysvereassessetbr each of the health
warnings tested. The distributions for each outcome were also exaimaveeler tests of
normality {.e., Kolmogorov+Smirnov andShapireWilk) indicated that in each case the
distributions were significantly different from the standard normal distribution, thus the
normality assumptiofor linear regression wasolated(results not presentedransforming
data using the squareatq(reflect), logarithm (reflect), and inverse (reflect) did not satisfy the
normality assumptiorCategoricalbutcomes weréhencreated to compare three groups of
relatively equal sizewhereby (1) 16 (i.e., not really); (2) -B (i.e., somewhat); and3) 10 (i.e.,
extremely) decimal pointsvere rounded to the nearest whole numbervéler when tested
the proportional odds assumption for ordinal regression was also vi(riesedts not presented)
Therefore subsequent multivariate analyses usedtinomial regression to generate separate
coefficients for each categooy the outcome (i.e., the tertile epbints described abovehen

examining eaclhinorderecutcome

4.9.2 Model Building
Key sociedemographic and smoking characteristics were inclattegside the three
independent variabless covariates eachof themultivariate multinomiategression modsl|
tested Theseincluded:community of recruitment, sex, age, education, functional literacy, CPD,
and intentions to quit. The selection of covasatvas based anpriori conceptual groundsnd

previous evidence of themfluenceon perceptiongowardhealth warnings
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To identify the most suitable measwfefunctional literacya series ofinear regression
models(i.e., one for eacbf the sixmeasura of functional literacywereconducted to examine
the amount of varianaeachmeasure accounted for when predicting each of the continuous
outcomesWh et her participants could correctlry rest
risk of prematl r e  daecaunelfor the highest proportion of the varianeben predicting
each of the tenontinuousoutcomescompared to all other measufessults not presented)
Thus,given itsexpectedredictive valuethis measure wamcludedas a covariatéeo represent
functional literacyin all subsequenmultivariate models

The presentation order which health warningsvereviewed by participastwasalso
recordedrangel-8). Order effects were tested for each of thectamtinuousoutcomes using
linear regression. Three approaches were used to test for order effectheBitetyvarning
presentatiororder was entered as a continuous variable to predict each of the ten outcomes,
separately. Secontlealth warning presentati@nder was dichotomize® trepresent theealth
warningviewed firstversusall others and entered into each of the models above. Tieiaith
warning presentatioarder was dichotomized to represent the fiessudasthealth warning
viewed and again entered into each of tleelets above. Significant order effects existed for
only two of the ten outcomes (i.e., uncomfortablenedsnastivation to talk to someoneesults
not presentegd however, the decision to inclugeesentatiororder as a covariate in all
multivariate regresionmodels was made.

Finally, although bivariate analyses found that the health efésittedn the health
warnings (i.e., stomach cancer and tuberculosis) was not significantly associated with any of the
outcomes measurdresults not presented) was still included as a covariate in all subsequent

multivariate regression moddiasecon conceptual ground$herefore, the final list of
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covariates included alongside the three independent variables in each multivariate multinomial
regression modevas community of recruitment, sex, age, education, functional literacy, CPD,

intentions to quit, health warning presentation order, and health effect.

4.9.3 HealthWarningRatings Bivariate and Multivariate Analyses

Bivariate associations betweeach messaggaracteristidi.e., textualmessagérame
graphic type; and narrative style) and eatthe tencategorical outconssand the twascales
were assessagsinga series of Chsquare testdMultinomial regressionvasusedto model the
effects of each indepdent variabldi.e., textualmessage fram(1=lossframed; 2=gain
framed); graphic type (1=gruesome; 2=personal suffering); and narrative style (1=testimonial,
2=didactic)] on each of théencategoricabutcomesand the twscales(1=extremely;
2=somewlt; 3=not really) while adjusting for covariates (as listed abév& ot r eal | yo wa
used at the reference category, producing separate coefficients for eacfolbdwieg
contrasts: fAextremely vs. not r eattast§@d, and MnAso
Aextremely vs. somewh a tthedretivabredationshithat existat ed base
between theoefficientsfor logits with other pairings(Agresti, 2002)Since data from health
warning ratings represent repeated measuresoliegmemeasures were repeated each of
the eight health warnings viewed), Generalized Estimating Equations (&éin & Hilbe,
200B; Liang, et al., 1986was used to account for correlations between these observations.
SAS/Callable SUDAAN (Version 11.@yas used testimatemultinomial regression models
using the GEBprocedureFor each modethelogit functionwas used ande variance
covariance matrixvas specified asxchangeabld=irstlevel units were the eight health warnings

for which participats provided rating§.e., observations; rE16, while secondevel units

2 |Og « 1/ « 2) - |Og « 1/ « 3) _ |Og “ 2/ “ 3)
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were the participants themselves (n=129). Main effects were exafstddr each outcome
followed by(in separate models)o-way and threavay interactionswhile adjusting fothe
same covariateSince many statistical teatereperformed, a significance level oi0.01 was

used instead of § 0.05 to catrol for multiple comparisns.

4.9.4 Health Warning RatingdvlediationalAnalyses

The Baron and Kinney (1986) method was usgegsisess the extent to which fear
mediatedhe effects ofyraphic typeon each of the four categorical measures of potential
effectiveness (i.emotivation to talk to someone about the health effects of smoking, motivation
to quit smoking, perceived effiaenessf the health warning and tip@tentialeffectiveness
scalg. First, amultinomial regressiomodel was tested to determine #f&ctgraphic type had
on thecategoricabutcome; second, a separbear regressiomodel was tested to determine
the effect graphic type had on evoked fE@antinuous variableand third, anultinomial
regressiommodel was tested to determine the effect evokedéeatinuous variablehad on the
outcome, controlling for graphic type. According to this methodl) three stps demonstrate
significanceand the coefficient for graphic type decreases with the inclusion of fear in the
model,then there is adequate evidence to suggest a mediational relation exists. The same
methods were used to examine the potentediating role of fear on the effectstektual
message frami@r each of théour measures of potential effectiveneBse potential mediating
role of affective response more generally usingtifiective responsgcalewas also examined
using the same @poach All models were conducted using GEE in SAS/Callable SUDAAN
(Version 11.0}o account for repeated measurem@giin, since many statistical testere

performed, a significance level okg0.01 was used to control for multipleraparions.
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4.9.5 HealthWarningRankings Descriptive Analyses
Frequencies of health warning choice as it related to each of the spokespersons were

calculatedParticipants indicated whiaimeof the three health warnings they thotiglas most
personally relevant, most crediblen d most ef fecti ve. Response op
t hemo or A nChirsquaretéstwerduseat to dompare whetlneralth warning choice
differed by sex since males viewed health warnings with only male spokespersons and females
viewed hedh warnings with only female spokespersdbbi-squardests weralso used to
examine difference in health warning choice among those who chose a specific health
spokesperson (i.e., those who chose all of them or none of them were excluded from this
analysis).Since data did not represent repeated measures, theseeamadys conducted using

traditional multinomial logistic regression with SPSS 17.0.
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CHAPTER 5

DESCRIPTIVE RESULTS

5.1 SampleCharacteristics
5.1.1 Sociedemographic
Table 2presentshe sociocdemogaphic characteristiasf participantshy community On
average, participants wed&.3years of ag¢range 1871; standard deviation (SD)2.7]and
just overhalf were femaleAlmost three quarters of the sample had less than a high school
educationwhile about half indicated they wereurrently not workingJust wer half of the
sample indicated they sk® Inuktitut most often at honjenost of whom(97.1%)could also
speakiEnglisH and three quarters indicated thegremostcomfortable reading EnglisivVhen
testing functioal literacyusing thereading comprehension taskppeoximately half of the
sample could correctly restate the phrase, @S
their own words, while only 37.5% could correctly restate the pa s e AQui tting smo
your risk of Pareimat paet semathed the Aquitting
more difficult to understand Abautopeahireindicated t he
that their healthvaseither far or poor There were no significant differences in the secio
demographic characteristics between the two communities, except for sex: a larger proportion of

the sample ifRankin Inletwas female compared to the samplégiuit.
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Table 2. Sociedemographic Characteristics, by Community

Igaluit (n=82) Rankin Inlet (n=47) Overall (n=129) Chi-square
n % n % n % p-value
Sex
Male 41 50.0 15 31.9 56 43.4 0.046
Female 41 50.0 32 68.1 73 56.6
Age (years)
1825 23 28.4 11 24.4 34 27.0 0.2%
26-40 21 25.9 18 40.0 39 31.0
>40 37 45.7 16 35.6 53 42.1
Missing 1 2 3
Mean SD) 37.6 36.8 37.3 0.748'
(13.1) (12.0) (22.7)
Education
Grade 8 or less 15 23.2 13 28.3 32 25.0 0.167
Some high school 36 43.9 25 54.3 61 47.7
Grade 2 or more 27 32.9 8 17.4 35 27.3
Missing 0 1 1
Employment status
Paid work, fulttime 15 18.5 15 31.9 30 234 0.093
Paid work, partime or seasonal 7 8.6 8 17.0 15 11.7
Not currently working 44 54.3 19 40.4 63 49.2
Student, full or pat-time 15 18.5 5 10.6 20 15.6
Missing 1 0 1
Language spoken most often at home
Inuktitut 48 59.3 20 45.5 68 54.4 0.139
English 33 40.7 24 54.5 57 45.6
Missing 1 3 4
Language most comfortable reading
Inuktitut 9 111 10 19.2 19 15.0 0.266
English 63 77.8 32 67.3 95 74.8
Both 9 11.1 4 11.5 13 10.2
Missing 1 1 2
Readingcomprehensiotask #1: Smoking harms almost every organ in your body
Re-stated phrase
Correct 43 53.1 25 53.2 68 53.2 0.991
Incorrect 38 46.9 22 46.8 60 46.9
Missing 1 0 1
Mean difficulty of 4.0 4.4 4.2 0.493
understanding3D) (2.8) (3.4) (3.0 '
Missing 1 2 3
Reading comprehension task #2uitting smoking lowers your risk of premature death
Restated phrase
Correct 27 333 21 44.7 48 375 0.201
Incorrect 54 66.7 26 55.3 80 62.5
Missing 1 0 1
Mean difficulty of 4.8 5.0 4.8 0.746"
understandinggD) (3.2) (3.2) (3.2) '
Health status
Poor 11 134 6 13.0 17 13.3 0.198
Fair 16 19.5 13 28.3 29 22.7
Good 45 54.9 17 370 62 48.4
Very good or better 10 12.2 10 21.7 20 15.6
Missing 0 1 1

“p-value represents significance obftistic using onevay ANOVA to compare means
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5.1.2 SmokingBehaviours andntentions
Table 3presents smoking behaviours and intentiam®ng péaticipants,by community

Almost all participantsvere dailysmokes andsmokedon averagel3.0 cigarettes per day
(CPD;SD=8.9). Almost half of daily smokers had their first cigarette within the first five
minutes of wakingln addition to smoking cigattes,13.26 (n=17) reportedusing other forms
of tobaccancluding chewing tobaccand cigarsOver halfthe participants had triecbtquit
smoking in the past year; however, ohblf of thosendicated they wer&ying to quit for good.
Most participats indicated they plaredto quitsometime in the futur& here were no
significant differences in the smoking characteristics between the two communities, except for
smoking status antthe use of other tobacco products: larger propogimfithe sample ifRankin
Inlet were nordaily smokers antlad used other tobacco products in the past year codipare

samplen Igaluit.
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Table 3. SmokingBehaviours andlntentions, by Community

Igaluit (n=82) Rankin Inlet (n=47) Overall (n=129) Chi-square
n % n % n % p-value
Smoking status
Daily 80 97.6 40 85.1 120 93.0 0.025
Non-daily 2 2.4 7 14.9 9 7.0
Missing 0 0 0
Cigarettes smoked pe
day (CPD)
Upto5 14 17.3 9 20.0 23 18.3 0.956
6-10 25 30.9 12 26.7 37 29.4
11-15 22 27.2 13 28.9 35 27.8
More than 15 20 24.7 11 24.4 31 24.6
Missing 1 2 3
Mean (SD) 13.0(8.3) 13.1 (9.9) 13.0 (8.9) 0.944
Time to first cigarette
(TTFC)
Within 5mins 40 50.0 18 45.0 58 48.3 0.934
6-30 mins 20 25.0 10 25.0 30 25.0
3160 6 7.5 4 100 10 8.3
More than 60mins 14 17.5 8 20.0 22 18.3
Not applicable 2 7 9
Used other types of
tobacco in past year
Yes 6 7.3 11 23.4 17 13.2 0.009
No 76 92.7 36 76.6 112 86.8
Missing 0 0 0
Made a quit attempt ir
the past year
Yes 50 61.0 25 53.2 75 58.1 0.388
No 32 39.0 22 46.8 54 41.9
Missing 0 0 0
Trying to quit for
good
Yes 27 54.0 13 52.0 40 53.3 0.870
No 23 46.0 12 48.0 35 46.7
Not applicable 32 22 54
Plans to quit smoking
Planning to quit 63 79.7 33 73.3 96 77.4 0.411
Not planning to quit 16 20.3 12 26.7 28 22.6
Missing 3 2 5

"p-value represents significance obfatistic using onavay ANOVA to compare means
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5.1.3 Quitting Beliefs,PerceivedRiskand ®cial Norms

Table 4presentgarticip a nquittiig beliefs perceptions ofisk, and social normsy
community Approximately falf of participantdelieved it would be &rdto quit smoking, but
most believed quitting would reduce their chances of developing a serious illness in the future
Whenparticipantscompared themselves to a remoker, 43%, 32.7%and 25.5%erceived
themselves alseing at high risk of developing lung cancer, tuberculosis and stomach cancer,
respectivelyHowever, 223%, 29.8% and 24.5% perceived themselves at iskvaf developing
lung cancer, tuberculosis and stomach cancer, respecti@hbly, relatively large proportions
of the sample did not know or refused to indicatesther they perceived themselvesisk of
developing stomach cancer or tuberculo&lsnost three quarters of participants indicated most,
if not all, of the people they spent thmjority of their time withsmoked cigarettefiowever,
just over three quarters knew at least one pamdunhad successfully quit smoking. Over a third
of partiapants indicated their close family and friends were generally accepting of their decision
to smoke, whileabout a quartandicated their close family and friends were generally not
accepting of their decision to smokafferences existed between the tammmunities whereby
a larger proportion of the samplelgaluit believed quitting smoking would likely reduce their
chances of getting a serious ilinesslindicated their close family and friends were generally

moreaccepting of their decision to smogempared tdahose inRankin Inlet.
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Table 4. Quitting Beliefs,Perceptions of Risk and Social Norms, by Community

Igaluit (n=82)  Rankin Inlet (n=47) Overall (n=129) Chi-square
n % n % n % p-value
Quitting beliefs
Self efficacy
Not had at all 7 8.6 10 23.3 17 13.7 0.079
A little hard 15 18.5 10 23.3 25 20.2
Somewhat hard 11 13.6 6 14.0 17 13.7
Very hard 48 59.3 17 39.5 65 52.4
Missing 1 4 5
Response efficacy
Very certain 31 37.8 20 43.5 51 39.8 0.051
Somewhat ceain 30 36.6 8 17.4 38 29.7
Neither certain or uncertain 7 8.5 10 21.7 17 13.3
Uncertain 14 17.1 8 17.4 22 17.2
Missing 0 1 1
Perceptions of health risk
Lung cancer
Low risk 14 17.7 13 31.1 37 22.3 0.230
Moderate risk 30 38.0 12 28.9 42 34.7
High risk 35 44.3 17 40.0 52 43.0
Donét know/re 3 5 8
Stomach cancer
Low risk 15 22.1 8 30.8 23 24.5 0.679
Moderate risk 35 51.5 12 46.2 47 50.0
High risk 18 26.5 6 23.1 24 25.5
Dondét know/re 14 21 35
Tuberulosis
Low risk 20 27.8 11 34.4 31 29.8 0.527
Moderate risk 26 36.1 13 40.6 39 375
High risk 26 36.1 8 25.0 34 32.7
Dondét know/re 10 15 25
Social rorms
People around you who smoke
All of them smoke 24 29.3 14 29.8 38 29.5 0.901
Most of them 36 43.9 20 42.6 56 434
Some of them 13 15.9 6 12.8 19 14.7
A few or less 9 11.0 7 14.9 16 12.4
Missing 0 0 0
People around you who quit
None 12 18.2 11 28.9 23 22.1 0.360
1-3 34 51.5 19 50.0 53 51.0
>3 20 30.3 8 21.1 28 26.9
Missing 16 9 25
People who are accepting of
your smoking
Most are ok with it 35 44.3 10 21.7 45 36.0 0.040
Some are okome are not 26 32.9 21 457 47 37.6
Most are not ok with it 18 22.8 15 32.6 33 26.4
Missing 3 1 4
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5.1.4 Knowledge ofHealth Hfects
TableSpr esent s part i csmgkiagrelaedheakhreftesidbye dge o f
community Overall, knowledge was high for lung cancer, throat cancer, and heart disease but
comparativelyfower for tuberculosis and storoh cancerJust over a thirdndicateddiabetes
was caused by smoking despite there beinguience of @ausatelation® A larger proportion
of thosein Igaluit indicateduberculosisvas caused by smoking compared to the sample in
Rankin Inlet (p=0.08); no other significant differencexistedbetween communities

Table 5. Knowledge ofHealth Effects, by Community

Igaluit (h=82) Rankin Inlet (n=47) Overall (n=129) Chi-square
n % n % n % p-value
Lung cancer
Yes 78 95.1 40 87.0 118 92.2 0.245
No 3 3.7 4 8.7 7 5.5
Dondt know 1 1.2 2 4.3 3 2.3
Missing 0 1 1
Heart disease
Yes 72 87.8 35 76.1 107 83.6 0.063
No 5 6.1 2 4.3 7 55
Donét know 5 6.1 9 19.6 14 10.9
Missing 0 1 1
Throat cancer
Yes 74 90.2 37 80.4 111 86.7 0.225
No 4 4.9 3 6.5 7 5.5
Dondt know 4 4.9 6 13.0 10 7.8
Missing 0 1 1
Stomach cancer
Yes 36 43.9 25 53.2 61 47.3 0.099
No 12 14.6 11 23.4 23 17.8
Donét know 34 415 11 234 45 34.9
Missing 0 0 0
Tuberculosis
Yes 61 74.4 25 53.2 86 66.7 0.048
No 9 11.0 10 21.3 19 14.7
Dondt know 12 14.6 12 25.5 24 18.6
Missing 0 0 0
Diabete$§
Yes 30 36.6 18 39.1 48 37.5 0.816
No 22 26.8 10 21.7 32 25.0
Dondt know 30 36.6 18 39.1 48 37.5
Missing 0 1 1

"This health effect was included so to measure possible social desirability effects.

3Although some evidence suggests there is an association between smoking and an elevated risk of developing Type
Il diabetes (Willi, et al., 2007), there is no evidence to suggest the relatiamsial cSmoking is, however, known to
exacerbate symptoms of diabetes (Hdioshu, et al., 1999; Sherman, 2005).
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5.2 Awareness ofand Attitudes toward Health Warnings Labels

Table6pr esent s par t iofand@tatudéssward lzealth waenmg labsls on
cigarette packages, by camnity. Over two thirds of participants indicated they had noticed
health warningon cigarette packages either often or very often in therlasthh however, only
42.1% indicated they often or very often read the latlekely. Notably, almost a third o
participantandicatedthatthey never or rarely reatie labelswith larger proportions of
participants from Rankin Inlet indicating they never or rarely teathcompared to those in
Igaluit.

Although dmost halfof participantsaid they tried to aid looking at the labels by
covering them up anot buying packs with particular labels on themostsaidthe labels make
them think (at least a littlggboutthe dangers of smoking and make them @t least a
little) quit smokingHowever over athird said that seeinthe labelanake them want to smoke
or smoke more cigarettdgloreover,almost 40%agreedhatthe labelsnakethemangry
because they tethemthingstheyalready knowwhile almost halfagreed thathe labelsare just
another wayhe government tries to tell people what to do

Table 7provides a summary of tlieescriptive codes fapenended responses to the
health warning recall questior3f the 129 participants, 91 provided at least gpecific
response when asked which hiealarning label stargbut to them the mos¥? recalled one
warning label; 18 recalletvo or morg. Another23 participantprovided a nosspecific
response ( e ,ogsi¢k/dyirfgtpdogm fpci acrbcudira k | ), while ninehsaiditey
did na know and six did not providenanswerMost participants described health warnings
related to tongue cancer, lung disease (inclulling cancey, andmouth disease (including

rotting teethand gum diseasedjthough there was a wide range of responaégen asked why
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such health warnings stood out to them, many described that they found them to be gross or
disgusting, made them worried that it could happen to them, or reminded them of someone who
had suffered from the disease or condition. More oftan tiot, health arnings depicting

tongue cancer andouth diseasweere described as gross or disgusting, while those that depicted
people suffering from the effects of smoking were described as making one worry that it could

happen to them or reminding theof someone whbadsuffered from a similar health effect.
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Table 6. Awareness of andAttitudes toward Health Warnings Labels, by G mmunity

Igqaluit (n=82)  Rankin Inlet (n=47) Overall (n=129) Chi-square
n % n % n % p-value
Notice HWL
Never 1 1.2 1 2.1 2 1.6 0.230
Rarely 8 9.9 8 17.0 16 12.5
Sometimes 13 16.0 8 17.0 21 16.4
Often 17 21.0 3 6.4 20 15.6
Very often 44 51.9 27 57.4 69 53.9
Missing 1 0 1
Read HWL
Never 6 7.4 11 23.4 17 13.2 0.008
Rarely 11 13.6 11 23.4 22 171
Sometimes 28 34.6 7 14.9 35 27.1
Often 17 21.0 5 10.6 22 171
Very often 19 23.5 13 27.7 32 25.0
Missing 1 0 1
Avoid looking at HWL
Yes 33 40.7 26 55.3 59 46.1 0.111
No 48 59.3 21 44.7 69 53.9
Missing 1 0 1
Think about HWL
Not at all 9 11.0 8 17.4 17 13.3 0.242
A little 12 14.6 11 23.9 23 18.0
Somewhat 22 26.8 7 15.2 29 22.7
Alot 39 47.6 20 43.5 59 46.1
Missing 0 1 1
HWL make you want to quit
Not at all 6 7.4 8 17.0 14 10.9 0.214
A little 17 21.0 13 27.7 30 23.4
Somewhat 30 37.0 12 25.5 42 32.8
Alot 28 34.6 14 29.8 42 32.8
Missing 1 0 1
HWL make you want to
smoke or smoke more
Not at all 53 67.1 24 52.2 77 61.6 0.339
A little 14 17.7 10 21.7 24 19.2
Somewhat 10 12.7 9 19.6 19 15.2
Alot 2 25 3 6.5 5 4.0
Missing 3 1 4
HWL make me angry
because they tell me things
already know
Agree 29 37.2 20 43.5 49 39.5 0.786
Neither agree nor disagre 13 16.7 7 15.2 20 16.1
Disagree 36 46.2 19 41.3 55 44.4
Missing 4 1 5
HWL are just another way
the government tries to tell
people what to do
Agree 38 48.7 22 50.0 60 49.2 0.139
Neither agree nor disagre 10 12.8 11 25.0 21 17.2
Disagree 30 38.5 11 25.0 41 33.6
Missing 4 7

66



Table 7. Summary of Respmses from OperEnded Questions

Description of health warning content Count Description of reactions to health warning

frequency

Tongue cancer 18 Gross or disgusting worriedit could happen to me; looks
painful; know someone who had tongue cancer; maies
think about tongue cancarovel information

Lung disease 12 Already have trouble breathing; worrigccould happen to
me; know someone who had lung cancer; sadpsetting

Mouth disease 12 Gross or disgusting

Face of young girl 11 Ugly; worriedit could happen to mejross or disgusting

Children/infants and second hand smo 10 Worried about my children/grandchildren; sad or upsetti
not scary

Pregnant woman 8 Know pregnant women who smoke; used to smoke whe
pregnant and baby had negative tieaffect; not scary

Hole in throat 8 Know someone who had throat canggmss or disgusting

Heart disease 7 Worriedit could happen to mejross or disgusting makes
me think of quitting; already have heart troubles

Lung cancei Barb Tarbox 4 Sad orupsetting; makes me think of quitting; worriid
could happen to me

Strokei man in wheel chair 4 Scares me; know someone who had a stroke

Man with tube in mouth 3 Scares me; know someone who had lung cancer

Bladder cancer 3 Novel information

Emphysema 2 Novel information

Eye disease/blindness 2 None

Old lady with breathing tubes 2 Know someone who had to breathe through tubes; mak
me think of quitting

Death statistics 1 Novel information

Harmful chemicals 1 Novel information

Man with tube in thoat 1 Worried it could happen to me; makes me think of quittir

Other 1 Novel information

110

5.3 Descriptive Responses tdiealth Warning Messages

For descriptive purposes,ganratingsfor eachoutcome (using the continuous measures)

are presented ihables8 and9 for each health warning, by message characteridtice detailed

information for eaclnealth warningncluding sample sizes for each condition can be found in

AppendixJ. As previously stated, responses were not normally distributed, ttagodaal

responses were created for usthimsubsequentultivariateanalyses.
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Table 8. Mean Ratings of Affective Responseby Textual M essagd-rame, Graphic Type and Narrative
Style for each Health Effect

Message characteristics Ratings
Affective
Textual Ref. response
Health effect message frame Graphic type Narrative style # Uncomfortableness Disgust Worry Sadness Fear scalé'
Stomach cancer Loss Personal suffering  Didactic la 7.1 7.0 7.3 7.4 7.3 7.3
Testimonial 5a 6.5 6.0 6.3 6.2 6.2 6.3
Gruesome Didactic 3a 8.0 8.1 7.3 7.6 7.5 7.8
Testimonial 7a 8.0 8.3 7.8 7.8 7.8 7.9
Gain Personal suffering  Didactic 2a 5.7 5.2 5.9 5.7 5.9 5.6
Testimonial 6a 6.1 5.6 6.3 6.5 6.6 6.2
Gruesome Didactic 4a 7.5 8.0 7.8 7.7 8.0 7.8
Testimonial 8a 7.2 7.2 7.3 6.8 7.3 7.1
Tuberculosis Loss Personal suffering  Didactic 1b 6.5 6.3 6.6 6.3 6.4 6.4
Testimonial 5b 6.8 6.4 6.9 6.8 7.0 6.8
Gruesome Didactic 3b 8.1 8.6 8.4 8.6 8.6 8.5
Testimonial 7b 8.1 8.0 7.9 7.4 8.1 7.9
Gain Personal suffering  Didactic 2b 6.5 6.3 7.2 6.9 6.9 6.8
Testimonial 6b 5.8 5.3 6.5 6.2 6.3 6.1
Gruesome Didactic 4b 7.2 7.5 7.2 6.5 6.8 7.0
Testimonial 8b 7.4 7.3 7.6 7.7 7.7 7.5

"Scalerepresents the average mean of all five measureseatiaé response (i.e., uncomfortableness, disgust, worry, sadness, and fear)
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Table 9. Mean Ratings of Personal Relevance, f&dibility and Potential Effectiveness byTextual Message Frane, Graphic Type andNarrative
Style for each Health Effect

Message characteristics Ratings
Textual Ref. Personal Motivation ~ Motivation  Perceived Effectiveness
Health effect message frame Graphic type Narrative style # relevance Credibility to talk to quit effectiveness  scalé'
Stomach cancer Loss Pesonal suffering Didactic la 7.0 8.1 7.0 7.8 7.7 7.5
Testimonial 5a 5.8 7.4 6.3 6.7 6.7 6.6
Gruesome Didactic 3a 7.2 8.5 7.0 7.4 7.9 7.4
Testimonial 7a 7.9 8.9 6.8 8.1 8.5 7.8
Gain Personal suffering  Didactic 2a 5.9 7.5 5.7 5.7 6.5 5.9
Tedimonial 6a 6.8 8.4 6.3 6.9 7.8 7.0
Gruesome Didactic 4a 7.7 8.9 7.5 8.3 8.6 8.1
Testimonial 8a 6.6 8.2 7.1 7.3 7.8 7.4
Tuberculosis Loss Personal suffering  Didactic 1b 5.9 7.7 5.9 6.5 7.2 6.6
Testimonial 5b 6.9 8.5 6.7 7.5 7.8 7.3
Gruesome Didactic 3b 7.8 9.0 7.9 8.5 8.9 8.5
Testimonial 7b 7.2 8.7 7.5 7.7 8.3 7.9
Gain Personal suffering  Didactic 2b 6.5 8.0 7.0 7.6 7.4 7.3
Testimonial 6b 6.3 7.5 6.3 7.1 6.8 6.8
Gruesome Didactic 4b 6.6 8.5 6.5 7.4 7.9 7.4
Testimonial 8b 74 9.0 7.4 8.3 8.6 8.1

"Scalerepresents the average mean of all three measures of potential effectiveness (i.e., motivation to talk, motivaticerteigeit, affectiveness)
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CHAPTER 6

HEALTH WARNING RATIN GS: BIVARIATE AND MULTIVARIATE RESULTS

6.1Bivariate Results
As previouslynoted health warning ratings that waretially provided on a 410

responsecale for each of the ten outcomes were recoded il&eeB categorical variables for
the following analyses. Thaffective responsscaleandthe potential effectivenesscalewere
also recoded into devel categorical variabldsased orthe averagescoresrom the original
continuous variable8ivariate associations between each of the independent variables sad the
12 outcomes were investigatesingChi-square testdResults were largely consistent with
findings from the multivariate analyses, thus will not be discussed further. Results are presented

in Tablel10for descriptive purposes only.
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Table 10. Frequencies for Ratings on Outcome Meases, bylndependent Variable

Textual message frame Graphic type Narrative style

Loss Gain- Personal Testimoni

framed framed suffering Gruesome Didactic al
Outcome measures n % n % n % n % n % n %
Personal relevance
Not really 185 37.0 209 41.7 227 455 167 33.3 197 394 197 39.3
Somewhat 134 26.8 120 24.0 121 24.2 133 26.5 123 246 131 26.1
Extremely 181 36.2 172 34.3 151 30.3 202 40.2 180 36.0 173 345
Perceive credibility
Not really 91 18.1 105 20.8 126 251 70 13.9 97 193 99 19.6
Somewhat 126 25.0 109 21.6 120 239 115 2238 120 239 115 2238
Extremely 286 56.9 290 57.5 256 51.0 320 63.4 285 56.8 291 57.6
Uncomfortableness
Not really 158 31.3 212 42.1 230 45.6 140 27.7 179 354 191 37.9
Somewhat 126 25.0 106 21.0 119 236 113 224 115 22.8 117 23.2
Extremely 221 43.8 186 36.9 155 30.8 252 49.9 211 41.8 196 38.9
Disgust
Not really 162 32.0 213 42.2 256 50.8 119 235 176 34.7 199 39.5
Somewhat 121 239 107 21.2 105 20.8 123 24.3 117 231 111 220
Extremely 223 44.1 185 36.6 143 28.4 265 52.3 214 422 194 38.5
Worry
Not really 165 325 183 36.2 210 41.7 138 27.2 170 33.7 178 35.0
Somewhat 131 25.8 139 275 132 26.2 138 27.2 128 254 142 28.0
Extremely 211 41.6 183 36.2 162 32.1 232 457 206 40.6 188 37.0
Sadness
Not really 162 32.0 201 40.0 218 43.3 145 28.7 171 33.9 192 38.0
Somewhat 136 26.9 135 26.8 131 26.0 140 27.7 140 27.8 131 25.9
Extremely 208 41.1 167 33.2 154 30.6 221 437 193 38.3 182 36.0
Fear
Not really 158 31.2 199 395 215 42.8 142 27.9 174 345 183 36.2
Somewhat 132 26.0 104 20.6 111 221 125 24.6 115 22.8 121 23.9
Extremely 217 42.8 201 39.9 176 35.1 242 475 216 42.8 202 39.9
Affective responsescale
Not really 150 302 194 39.0 213 432 131 26.1 165 33.3 179 35.9
Somewhat 196 39.4 181 36.4 184 37.3 193 385 188 37.9 189 38.0
Extremely 151 30.4 122 245 96 195 177 35.3 143 28.8 130 26.1
Motivation to talk
Not really 192 385 210 41.8 225 451 177 35.3 196 39.3 206 41.0
Somewhat 119 23.8 121 24.1 119 238 121 24.1 118 23.6 122 24.3
Extremely 188 37.7 171 34.1 155 31.1 204 40.6 185 37.1 174 34.7
Motivation to quit
Not really 158 31.1 175 34.4 197 38.7 136 26.8 167 32.8 166 32.7
Somewhat 104 205 93 183 97 19.1 100 19.7 93 18.3 104 205
Extremely 246 48.4 240 47.2 215 42.2 271 535 249 48.9 237 46.7
Perceived effectiveness
Not really 129 25.6 149 295 179 355 99 19.6 139 275 139 27.6
Somewhat 130 25.8 126 25.0 125 24.8 131 26.0 125 24.8 131 26.0
Extremely 244 485 230 45.5 200 39.7 274 544 241 47.7 233 46.3
Effectivenessscale
Not really 146 29.7 160 32.3 182 37.0 124 25.1 152 30.9 154 31.2
Somewhat 198 40.3 201 40.6 197 40.0 202 40.9 196 39.8 203 41.1
Extremely 147 29.9 134 27.1 113 23.0 168 34.0 144 29.3 137 27.7

Note: Rercentages in boldientify a significant differencexistsbetween both levels of the independent variable, for
the corresponding outcome (p < 0.01).
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6.2 Multivariate Results

Multinomial regression was used to model the effects of the three independent variables
[i.e., textualmessage frag(1=lossframed; 2=gairframed); graphic type (1=gruesome;
2=personal suffering); and narrative styledidactic 2=testimonia)] on each of the 10
categorical outcomes and the twoales while adjusting for known covariates. Outcomes
included those related to affective responge, (uncomfortable, disgust, worry, sadness, fear,
and theaffective responsgcalg, message acceptance (i.e., personavaelee and perceived
credibility), and potential message effectiveness (i.e., motivation to talk to someone, motivation
to quit, perceived effectivenesand thepotentialeffectivenesscalg and were coded as
1=extremely, 2=somewhat, and 3=not reallfre following covariatesvereincludedalongside
the three independent variablesarch regression model: community of recruitment, sex, age,
education, functional literacy, CPD, intentions to quit, HWL presentation andehealth effect
SAS/Callable SUBAN (Version 11.0) was used &stimateeach multinomial regression model
using the GEE procedure to account for correlations between observAtgigsificance level
of p < 0.01 was used to control for multiple comparisons.

It was expected that gain fmeed messages, messages that included gruesome pictures,
and testimonial messages woelctit greateraffective responseseceive higher ratings of
acceptance, arae perceived gsotentially moreeffective Interactions between the three
message characistics (2way and 3way) werealsoexpected and wemexamined in separate
models for each outcomehile adjusting for the same covariateesults arsummarized in
Tablell andpresentedsfinal models for each outcome Appendk K. Below, results are

discussed as they relate to each ofitldependent variables
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6.2.1 TextualMessagd-rame

Overall, textualmessage frame was significantly associated with ratings of
uncomfortableness (p < 0.001), sadness (p < 0.001), fear (p = 0.004) and ratingsftentihe
responsescale(p = 0.006) while the association betwe¢gextualmessage frame and ratings of
disgustwasmarginally significant (p = 0.022). Howeveéextualmessage frame was not
significantly associated with ratings of worry (p = 0.171), persaavance (p = 0.989),
credibility (p = 0.210), motivation to talk to someone about smoking (p = 0.153), motivation to
quit smoking (p = 0.814), perceivetessageffectiveness (p = 0.064), or ratings on the

potentialeffectivéessscale(p = 0.188).Signficant results are discussed in more detail below.

ComparingExtremely vs. bit Really Categories

Lossframed messageseremorelikely than gairframed messages to be rated as
extremelyuncomfortablg OR = 1.73, 95% CI: 1.32.27) sad(OR = 1.66, 95% CI1.31-2.09),
andfearful (OR = 1.34, 95% CI: 1.0&.70)ratherthannot really. Theywerealsomore likely
than gairframed messages to be rateagdasemelyon theaffective responsscaleratherthan
not really(OR = 1.71, 95% CI: 1.22.37) There wasalsomarginally associateldetweernextual
message frame and ratingsdiggustwhereby losframed messages weareore likelyto be than
gainframed messagés be rated asextremelydisgusting (OR = 1.75, 95% CI: 1-2861);

however the relation was natignificant at p < 0.01.

Conparing Somewhat vs. Not Reallpt€gories
Similarly, lossframed messages wearere likelythan gairframed messages to be rated
assomewhatincomfortabl§OR = 1.62, 95% CI: 1.18.22) andearful (OR = 1.64, 95% CI:

1.202.24), but not sad (OR = 1.26, 95% CI: 0:2Z 1)rather thamot really. They were also
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more likelythan gaiaframed messages to be ratedasiewhaon theaffective responsgcale
rather thamot really(OR = 1.48, 95% CI: 1.08.07).Again, lossframed nessages were
marginally associated with higher ratingsdeggust(OR = 1.59, 95% CI: 1.68.36),but the

relation was not significant at p < 0.01.

ComparingExtremelyvs. SomewhaCategories

Lossframed messages watne more likelythan gairframed messges to be rated as
extremelyuncomfortable (OR = 1.06, 95% CI: 0:195), sad (OR = 1.32, 95% CI: 0-2682),
fearful (OR =0.82, 95% CI: 0.54.23) or disgusting (OR = 1.09, 95% CI. 0-843)rather
thansomewhatNot surprising then, lossamed mesgges were alsao more likelythan gain
framed messages to be ratecdasemelyon theaffective responsecale(OR =1.15, 95% CI:

0.81-1.64)rather tharsomewhat

6.2.2 Graphic Type

Overall, graphic type was significantly associated watimgs forall of the outcome
measures anithe twoscales More specifically, graphic type was significantly associated with
ratings of uncomfortableness (p < 0.001), disgust (p < 0.001), worry (p < 0.001), sadness (p <
0.001), fear (p < 0.001), personal relevance (p < 0,@d&libility (p < 0.001), motivation to
talk to someone about smoking (p < 0.001), motivation to quit smoking (p < 0.003), perceived
message effectiveness (p < 0.001), as well as ratings aifff¢ieéve responsscale(p < 0.001)
and thepotentialeffectvenesscale(p < 0.001).These results are discussed in more detail

below.
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ComparingExtremely vsNot Really Categories

Messages with gruesome pictures wamge likelythan those with pictures of personal
suffering to be rated axtremelyuncomforable(OR = 2.86, 95% CI: 2.03.02) disgusting
(OR =4.47, 95% CI: 3.06.56) worrisome(OR =3.39 95% CI:2.085.51), sad(OR = 2.29,
95% CI: 1.733.02), andfearful (OR = 2.29, 95% CI: 1.73.07) rathethannot really. They
were alsanore likelythanmessages with pictures of personal suffering to be ratexti@snely
ontheaffective responsscalerather thamot really(OR = 3.40, 95% CI: 2.23.08).
Furthermore, messages with gruesome pictures mvere likelythan those with pictures of
personakuffering to be rated axtremelyrelevant (OR = 2.23, 95% CI: 1.5620) and credible
(OR=2.46, 95% CI: 1.638.62) rather thanot really.

As for measures of potential effectiveness, messages with gruesome picturalsavere
more likelythan those witlpictures of personal suffering to be ratecgasemelyin terms of
motivating one to talk to someone about smoking (OR = 1.70, 95% C#2128%, motivating
one to quit smoking (OR = 2.03, 95% CI: 1-315) and for overall effectiveness (OR = 2.73,
95%Cl: 1.91:3.91) rather thanot really. They were alsmore likelythan messages with
pictures of personal suffering to be ratecgasemelyon thepotentialeffectivenesscalerather

thannot really(OR = 2.56, 95% CI: 1.69.86).

Conparing Somewhat v&ot Really @tegories

Although notquiteas large, the effects of graphic type when comparingdheewhavs.
not reallycategories werarmilar to those observed when comparing éx¢remelys. not really
categoriesMessages with gruesome picturesr@more likelythan those with pictures of human
suffering to be rated aomewhatincomfortabl§OR = 1.62, 95% CI: 1.22.35) disgusting

(OR =2.90, 95% CI: 1.88.54) worrisome(OR =2.42 95% CI: 142-4.11), sad(OR = 1.66,
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95% CI: 1.212.28) andfearful(OR = 1.76, 95% CI: 1.22.49)rather thamot really. They
were alsanore likelythan messages with pictures of personal suffering to be rasesresvhat
on theaffective responsgcalerather thamot really(OR = 1.87, 95% CI: 1.32.67).Again,
similar to the comparisons with tlegtremelycategory, messages with gruesome pictures were
more likelythan those with pictures of personal suffering to be ratsdragwhatelevant(OR =
1.98, 95% CI: 1.322.95)and credibl§OR = 1.85, 95% CI: 1.192.89)rather thamot really.

As for measures of potential effectiveness, messages with gruesome picturemveere
likely than those with pictures of personal suffering to be ratesdragwhain terms ofoverall
effectivenesgOR = 1.96, 95% CI: 1.32.88) and on thegotentialeffectivenesscale(OR =
1.64, 95% CI: 1.12.38), but wer@o more likelyto be rated asomewhain terms of
motivating one to talk to someone about smoking (OR = 1.31, 95% CIi @.99) or

motivating one to quit smoking (ORE45, 95% CI: 0.92.31) rather thanot really.

Comparing Ktremelys. mewhaCategories

Consistent with findings from the previous two comparisoressages with gruesome
pictures werenore likelythanthose with pictures of persoraiffering to beated aextremely
uncomfortabldOR = 1.75, 95% CI: 1.2Q@.56), disgusting OR = 1.55, 95% CI: 1.62.24),
worrisome(OR = 1.4, 95% CI: 1.Q-1.95, motivating in terms of making one ntao quit
smoking (OR = 1.40, 95% CI: 1.a391), and effective (OR 1.40, 95% CI: 1.0-1.85) rather
thansomewhatThey were alsonore likelythan messages with pictures of personal suffering to
be rated asxtremelyon theaffective responsscale(OR = 1.82, 95% CI: 1.22.70)and the
potentialeffectivenesscale(OR = 1.56, 95% CI: 1.12.13)rather tharsomewhat

However,inconsistent with findings from the previous two comparisoressages with

gruesome pictures werm® more likelythan those with pictures of personal suffering to be rated

76



asextremelysad(OR = 137, 95% CI: 0.99..92) fearful (OR =1.30 95% CI.0.90-1.89)
personally relevant (OR = 1.13, 95% CI: 0B@8), or credible (OR = 1.32, 95% CI: 0-:9B2)
rather tharsomewhatThey were alsmo more likelythan those with pictures of personal
suffering to be rated asxtremelyin terms of motivating one to talk to someone about smoking

(OR =1.30, 95% CI: 0.96.72) rather thasomewhat

6.2.3 Narrative Style

Overall, narrative style was nsignificantlyassociated withatings forany of the
outcome meases orthe twoscales More specifically, narrative style was not significantly
associated with ratings of uncomfortableness (p = 0.357), disgust (p = 0.227), worry (p = 0.245),
sadness (p = 0.194), fear (p = 0.707), personal relevance (p = 0.892)Jitrégib 0.855),
motivation to talk to someone about smoking (p = 0.356), motivation to quit smoking (p =
0.843), perceived message effectiveness (p = 0.884), or ratingsalfetiieve responsscale(p
= 0.404) angotentialeffectivenesscale(p = 0658).As such, thee results are not discussed

further,but can be found in Appendik for reference.

6.2.4 Interacions between Messagd&acteristics

Interactions betweandependent variabldge., textualmessage fragx graphic type;
textualmessage frae x narrativestyle graphic type x narrativetyle and,textualmessage
frame x graphic type x narrativetyle) were generally nesignificant when testedlongside
covariatesn separate models from those presented above (see Appgndibus, for themost
part, theywere excluded from the final modeldowever,one interaction (i.etextualmessage

frame x narrativestyle) did emergeas significantvhen predicting worrgp = 0.006 see
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AppendixK: TableK-3). Pairwisecontrasts were explored to detene whether the significant
interaction was due to a difference in the magnitude ofetktealmessagérame effect for
didactic vs. testimonial narratives, or if textualmessagérame effect changes direction for
didactic vs. testimonial narrativeResults suggest that the significaffectexisted whereby
lossframed messages with a didactic narrative weoee likelythan those with a testimonial
narrative to be rated axtremelyworrisome rather thasomewha{OR = 1.8, 95%CI: 1.16
2.88), butwereless likelythan thoseavith a testimonial narrative to be ratedsasnewhat
worrisomeratherthannot really(OR = 0.40, 95% CI: 0.19.84).There was no significant
difference between didactic vs. testimonial narrativegéonframed messagéseeAppendix

K: TableK-3).

6.2.5 OtherCovariates

As previously statedaeh of the multinomial regression models discussed above
contained the following covariates: community of recruitment, sex, age, education, functional
literacy, CPD, intentions to quitWL presentation ordeand health effecOf these, sex, age
and quit intentionsvere at least marginallgssociated with some of the health warning ratatgs
a significance level gb < 0.01 Below, these associations are discussed in more detail. See

Apperdix K for results from thdinal models

Sex

There wasomeevidence to suggetite associations betweeaxandratings of personal
relevancgp = 0.014)and motivation to quifp = 0.017) were at least marginally significahp
< 0.01 More specificdly, females werenore likelythan males to rate health warnings as

extremelypersonally relevant (OR = 5.15, 95% CI: :I®.26)andmotivatingin terms of
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making one want tquit smoking (OR = 3.86, 95% CI: 1.33.22) rather thanot really.
Females weralsomore likelythan males to rate the health warnings@®ewhapersonally
relevant (OR = 3.66, 95% CI: 1.4171.51) and motivating in terms of making one want to quit
smoking (OR = 4.85, 95% CI: 1.e#4.33) rather thanot really. However, when thextremely
vs. somewhatategories were compared, sex wassmtificantlyassociated witkeitherof the
outcome measureSex was not significantly associated with any of the other health warning

ratings.

Age

There was alseomeevidence to suggettie asociations betweeageand ratings oas
worry (p = 0.0Q), fear (p = 0.016), affective response (p = 0.08@) personal relevan¢e =
0.019) were at least marginally significattp < 0.01 Specifically,participant26-40 years of
age weranore likdy than those 15 years of age to rate health warningsxsemely
worrisome(OR =7.87, 95% CI1:1.8932.83 andfearful (OR = 1.20, 95% CI: 9.33) rather than
not really. Participants 2810 years of age were algwore likelythan those 125 years of agto
rate health warnings &ktremelyworrisome (OR = 22, 95% CI: 131-7.91) rather than
somewhatMeanwhile, participants of botiiderage groups wemnore likelythan 1825 year
olds to rate health warnings astremelyfearful (26-40 years: OR = 563 95% CI. 2.0414.29;
>40 years: OR = 3.03, 95% CI: 1:8409) andextremelyon theaffective responsgcale(26-40
years: OR =5.88, 95% CI: 2442.50; >40 years: OR = 3.85, 95% CI: :%09) rather than
somewhat

As for ratings of personal relevangarticipants aged 40 years and older wamze

likely than those 125 years old to rate health warningsagemelyor somewhatelevant (OR
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=9.13, 95% CI: 2.1:88.33and OR = 4.57, 95% CI: 1.#0.9]) rather thamot really. Age was

not significantlyassociated with any of the other health warning ratings.

Quit Intentions

Quit intentions appeared to be associated with ratings of Worry0.0@), motivation to
quit smoking (p=0.004), and ratings on fieentialeffectivenesscale(p = 0.004) More
specifically, those who were planning to quit smoking weoee likelythan those not planning
to quit smoking to rate health warningsexsremelyor somewhatvorrisome (OR =8.97, 95%
Cl: 2.61-:30.80 and OR = 3.03, 95% CI: 1-:9114) rather thamot redly. When theextremely
andsomewhatategories were compared, those who were planning to quit weraaigdikely
than those not planning to quit to rate health warningsgemelyworrisome (OR = 2.94, 95%
Cl: 1.306.67) rather thasomewhat

As for ratings of potential effectivenedhose who were planning to quit smoking were
more likelythan those not planning to quit smoking to rate health war@isgstremely
motivating both in terms of wanting to quit smoking (OR = 6.45, 95% CI-21981)rather
thannot really. They were alsanore likelythan those not planning to quit to rate health
warnings agextremelyor somewhabon thepotentialeffectivenesscalerather thamot really(OR
= 5.89, 95% CI: 2.106.48 and OR = 2.39, 95% CI: 1-8510,respectively) When the
extremelyandsomewhatategories were compargtdpse who were planning to quit wen®re
likely than those not planning to quit to rate health warningstaemelymotivating in terms of
making one want to quit smoking (OR =3,®5% CI: 1.336.91) rather thasomewhatbut not
asextremelyon thepotentialeffectivenesscale Quit intentionswverenot significantly

associated with any of the other health warning ratings.
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Table 11. Summary of Main Results fromMultinomial Regression using GEE

Q <2} )
g 3 s 2 _83
= ho] c c ho] c
S w8 58828 s g ©
= % =22 cc 2= g 2 23 2
S > 506 98 o2 3 > E Do
8 ) £ - 5 9o 92 95 = 5, 098 8=
- 5 6 2 ¢ £ T2 QP45 =8>3 0% Wy
Independent variables = = =
Textual nessage frame (loss \gain) + . + + + . . . . . .
Graphic type (gruesome vs. personal suffering) + + + + + + + + + + + +
Narrative type (didactic vs. testimonial)
Textual nessagdramex graphic type .
Textual nessagdrame x narrative type ) . *
Lossframed (didactic vs. testimonial) +/-

Gainframed (didactic vs. testimonial)
Graphic type x narrative type
Textual nessagdéramex graphic type x narrative type

+ = a significant positive association between independent variable and the outeofhélp
- = a significant negative association between the independent variable and the outedh@)(p

» = a significant interaction was teted and explored further using pairwise contrastsqQ®1)
. = no evidence of a significant effect between the independeabil@and the outcome (p > 0)01
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CHAPTER 7

HEALTH WARNING RATIN GS:MEDIATI ONAL RESULTS

The Baron and Kinney (1986) methads usedo assess the extent to which fear
mediatedhe effects ofyraphic typeon each of the foucategoricameasures of potential
effectiveness (i.emotivation to talk to someone about the health effects of smoking, motivation
to quit smoking, peréeed effectivenessf the health warning and tip@tentialeffectiveness
scalg. Hrst, a bivariatenultinomial logistic regressiomodel was tested to determine #ftect
graphic typehad onthe outcome; secondseparatéivariatelinear regressiomocdel was tested
to determine the effect graphic type had on evoked(éeatinuousvariable; and thirda
multivariatemultinomiallogistic regressiomodel was tested to determithe effect evoked fear
(continuous variablehad onthe outcomecontrolling for graphic typeAccording to this
method, if all three steps demonstrate significaheathere is adequate evidence to suggest a
mediational relation exists. The sasteps were taketo examine the potential mediating role of
fearontheeffects oftextualmessage framfor each of thdour measures of potential
effectivenessTheprocess waalsorepeated to examine the potential mediating role of affective
response more generally using #ifective responsscale however, thgatterns of resultwere
very similar to those produced when examining fear allong are not discussed but are
presented ippendicedM andN. All models were conducted using GEE in SAS/Callable
SUDAAN (Version 11.0}o account for repeated measurement. A summary of sétsere

presented iTable 2.
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7.1 Graphic Type
7.1.1 Motivation toTalk to Someone
The relation between graphic type andtivation to talk to someone about the health

effects of smokingvaspartially mediatedoy evoked fegrbut only when comparing the

extremey vs. not reallycategoriesAs Figures aillustrates, the standardized regression
coefficiens between graphic type amdotivation to talk to someorgecreased substantially

when controlling for evoked fear. The other conditions of mediation were ats@lngraphic

type was a significant predictor ofotivation to talk to someoné2) graphic type was a

significant predictor of evoked fear; and, (3) evoked fear was a significant predictor of
motivation to talk to someone, when controlling for grapypetHowever, when comparing the
somewhavs. not reallycategories, graphic type was not significantly associated with motivation
to talk to someonbut did appear to approach significargsee Figure B).

Figure 2a. Standardized regression coefficientf the relation between graphic type and

motivation to talk to someone as mediated by evoked fear, when comparing the categories
Extremely vs. Not really

p=115, Evoked fear p=0.39,
p <0.001 p <0.001

Motivation to talk
to someone

Y

Graphic type

B=0.51, (B=0.14,
p <0.001 p = 0.265)f

AThe standardized regression coefficient between graphic type and motivation to talk to someone
controlling for evoked fear is in parenthesis.
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Figure 2b. Standardized regression coefficients for the relation between graphic type and
motivation to talk to someone as mediated by evoked fear, when comparing the categories
Somewhat vs. Not really

B=1.15, Evoked fear p=0.25,
0001 p < 0.001
. .| Motivation to talk
Graphic type - to someone
B =0.26, (p=-0.05,
p=0.074 p =0.694)"

*The standardized regression coefficient between graphic type and motivation to talk to someone controlling for
evoked fear is in parenthesis.

7.1.2 Motivation to Quit oking
The relation between graphic type andtivation toquit smoking waslsopartially
mediatedby evoked fear. As Figuré&a and3b illustrate, the standardized regression coefficients
between graphic type amdotivation toquit decreased substantially when controlling for fear.
The other conditions of mediation were also met: (1) grapbie tyas a significant predictor of
motivation toquit; (2) graphic type was a significant predictor of evoked fear; and, (3) evoked

fear was a significant predictor of motivation to quit, when controlling for graphic type.
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Figure 3a. Standardized regres®n coefficients for the relation between graphic type and
motivation to quit smoking as mediated by evoked fear, when comparing the categories
Extremely vs. Not really

p=0.15, Evoked fear p=0.74,
p<0.001 p<0.001
. Motivation to quit
Graphic type > .
smokin
p=0.61, (p=10.12, e
p<0.001 p=0.572)7

*The standardized regression coefficient between graphic typmatngation to qui smokingcontrolling for
evoked fear is in parenthesis.

Figure 3b. Standardized regression coefficients for the relation between graphic type and
motivation to quit smoking as mediated by evoked fear, when comparing the categories
Somewhat vs. Not really

p=0.15, Evoked fear p=033
p<0.001 p<0.001

w

Motivation to quit

Graphic type smoking

Y

B=0.41, (B=0.08,
p=0.013 p=0.721)f

*The standardized regression coefficient between graphic typmatngation to quit smokingontrolling for
evoked fear is in parenthesis.

7.1.3 Perceived Hectiveness
The relation between graphic typedperceived effectiveness wast mediatedby
evoked fear. Figureda and4b illustratethateven thouglgraphic type was a significant
predictor of perceived effectiveness and evoked geatevoked fear waa significant predictor

of perceived effectiveness, when controllfng graphic type, the staaddized regression
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coefficients between graphic type and perceived effectiveaedsally increasedhen
comparing thextremely vs. not reallyategories and thr@mewhat vs. not realbategories.
Figure 4a. Standardized regression coefficients for theelation between graphic type and

perceived effectivenesas mediated by evoked fear, when comparing the categories
Extremely vs. Not really

p=0.15, Evoked fear f=0.44,
p<0.001 p<0.001
) Perceived
Graphic type B 0.0 =111 effectiveness
p<0.001 p <0.001)7

*The stadardized regression coefficiemétween graphic type and perceived effectiveness controlling for @voke
fear is in parenthesis.

Figure 4b. Standardized regression coefficients for the relation between graphic type and
perceived effectivenesas mediated by evoked fear, when comparing the categories
Somewhat vs. Not really

B=0.15, Evoked fear p=0.38,
b = 0,001 p < 0.001
. Perceived
Graphic type effectiveness
B=0.62, (p=1.02,
p <0.001 p <0.001)f

*The standardized regressiooefficient between graphic type and perceived effectiveness controlling for evoked
fear is in parenthesis.

7.1.4 PotentialEffectivenesScale

However the relation between graphic type and plogentialeffectivenesscalewas

partially mediatedby evoked fea As Figures 5a and 5b illustrate, the standardized regression

coefficients between graphic type and pla¢entialeffectivenesscaledecreased substantially
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when controlling forevokedfear. The other conditions of mediation were also met: (1) graphic
type was a significant predictor @#tings on thescale (2) graphic type was a significant
predictor of evoked fear; and, (3) evoked fear was a significant predicttirafs orthe scale
when controlling for graphic type.

Figure 5a. Standardized regresion coefficients for the relation between graphic type and

the effectivenesscaleas mediated by evoked fear, when comparing the categories
Extremely vs. Not really

p=0.15, Evoked fear p=0.88,
. - Potential
Graphic type | effectiveness scale
B=0.78, (p=10.28,
p <0.001 p=0.115)

AThe standardized regression coefficient between graphic type aefietiévenesscalecontrolling for evoked fear
is in parenthesis.

Figure 5b. Standardized regression coefficients for the relation between graphic type and
the effectivenesscaleas mediated by evoked fear, when comparing the categories
Somewhat vs. Not really

p=0.15, Evoked fear p=0.39,
p < 0.001 p <0.001
. - Potential
Graphic type | effectiveness scale
B=0.41, (p=0.07,
p=0.001 p = 0.606)"

The standardized regression coefficient between graphic type aefidbtiévenesscalecontrolling for evoked fear
is in parenthesis.
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7.2 Textual Message Fame
7.2.1 Motivation to Talk to 8meone
The relation betweetextualmessage frame amdotivation to talk tassomeone about the

health effects of smokingaspartially mediatedoy evoked fegrbutonly when comparing the

extremelws. not reallycategoriesAs Figuressa illustrates, the standardized regression
coefficients betweetextualmessage frame amdotivation to talk to someorndgecreased when
controlling for evoked fear. The other conditions of mediation were also mete§gage frame
was a significant predictor ofotivation to talk to someoné2) message framwas a significant
predictor of evoked f&; and, (3) evoked fear was a significant predictor of motivation to talk to
someone, when controlling faressage framélowever, when comparing ts®mewhats. not
really categories, message frame was not significantly associatedwitvation to tet to
someongsee Figureéb).

Figure 6a. Standardized regression coefficients for the relation betwedaxtual message

frame and motivation to talk to someone as mediated by evoked fear, when comparing the
categoriesExtremely vs. Not really

p=0.45, Evoked fear B =0.40,
p<0.001 p<0.001

Motivation to talk
to someone

Y

Message frame
p=0.18, (p=0.03,
p=10.050 p=0.769)7

The standrdized regression coefficient betwaertualmessage frame and motivation to talk to someone
controlling for evoked fear is in parenthesis.
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Figure 6b. Standardized regression coefficients for the relation betwedaxtual message
frame and motivation to talk to someone as mediated by evoked fear, when comparing the
categoriesSomewhat vs. Not really

B=0.45, Evoked fear p=0.25,
p<0.001 p<0.001

Motivation to talk
to someone

Y

Message frame

B =0.06, (B=-0.07,
p=0.588 p = 0.588)

*The standardized regression coefficient betwegtualmessage framand motivation to talk to someone
controlling for evoked fear is in parenthesis.

7.2.2 Motivation to Quit oking
The relation betweetextualmessage frame amdotivation toquit smokingwasalso

partially mediatedoy evoked fegrbutonly when comparing thextremelys. not really

categories. As Figuré& illustrates, the standardizezfjression coefficients betwetaxtual
message frame amdotivation toquit decreased when controlling for evoked fear. The other
conditions of mediation were also met: (1) message frame was a significant predictor of
motivation toquit; (2) message franmeas a significant predictor of evoked fear; and, (3) evoked
fear was a significant predictor of motivation to quit, when controlling for message frame.
However, when comparing tls®@mewhavs. not reallycategoriestextualmessage frame was

not significarly associated with motivation guit smoking(see Figuré&'b).
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Figure 7a Standardized regression coefficients for the relation betwedaxtual message
frame and motivation to quit smoking as mediated by evoked fear, when comparing the
categoriesExtremely vs. Not really

p=0.45, Evoked fear f=0.54,
p<0.001 p<0.001

Motivation to quit
smoking

Y

Message frame

B=0.14, (B=-0.28,
p=0.041 p=0263)f

*The standardized regression coefficient betwegtualmessage frame and motivationgioit smokingcontrolling
for evoked fear is in parenthesis.

Figure 7b. Standardized regression coefficients for th relation betweentextual message
frame and motivation to quit smoking as mediated by evoked fear, when comparing the
categoriesSomewhat vs. Not really

B=0.45, Evoked fear p=048,
p<0.001 p<0.001

Motivation to quit
smoking

Y

Message frame

B=0.22, (B=0.09,
p=0.117 p =0.765)f

*The standardized regression coefficient betwegtualmessage frame and motivation to quit smoking controlling
for evoked far is in parenthesis.

7.2.3 Perceived [Hectiveness
Similarly, the relation betweetextualmessage frame aerceived effectivenesgas

partially mediatedoy evoked fegrbutonly when comparing thextremelys. not really

categories. As Figurega illustraes, the standardized regression coefficients betveséual
message frame amerceived effectiveneskecreased when controlling for evoked fear. The

other conditions of mediation were also met: (1) message frame was a significant predictor of
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perceived Hectiveness(2) message frame was a significant predictor of evoked fear; and, (3)
evoked fear was a significant predictompefrceived effectiveneswhen controlling for message
frame. However, when comparing themewhats. not reallycategoriestextual message frame
was not significantly associated wiplerceived effectivenegsee Figureb).

Figure 8a Standardized regression coefficients for the relation betwedaxtual message

frame and perceived effectivenesas mediated by evoked fear, when aaparing the
categoriesExtremely vs. Not really

p=0.45, Evoked fear =037,
p <0.001 p <0.001

Perceived
effectiveness

Message frame

B=0.20, (B=10.01,
p=0.013 p=0971)f

AThe standardized regression coefficient betwegtualmessage frame and perceived effectiveness controlling for
evoked fear is in parenthesis.

Figure 8b. Standardized regression coefficients for th relation betweentextual message
frame and perceived effectivenesas mediated by evoked fear, when comparing the
categoriesSomewhat vs. Not really

B=0.45, Evoked fear p=0.26,
5 <0.00] p <0.001
Perceived
Message frame effectiveness
B=0.17, (p=-0.06,
p=0204 p = 0.748)

The standardized regression coefficient betwegtualmessage frame and perceived effectivenessabng for
evoked fear is in parenthesis.

91



7.3.4 PotentialEffectivenesScale
Therelation betweetextualmessage frame and thetentialeffectivenesscalewas

partially mediatedby evoked fearbutonly when comparing thextremelys. not really

categoriesAs Figureda illustrates, the standardized regression coefficients betertrml
message frame artlde potentialeffectivenesscaledecreased when controlling for evoked fear.
The other conditions of mediation were also met: (1) message frame igagieast predictor

of ratings on thecale (2) message frame was a significant predictor of evoked fear; and, (3)
evoked fear was a significant predictorafings on thecale when controlling for message
frame. However, when comparing th@mewhats. not reallycategoriestextualmessage frame
was not significantly associated witdtings orthe scale(see Figuréb).

Figure 9a Standardized regression coefficients for the relation betwedaxtual message

frame and the effectivenesscalewas medided by evoked fear, when comparing the
categoriesExtremely vs. Not really

=045, Evoked fear p=089,
- Potential
Message frame | effectiveness scale
B=0.19, (p=-0.07,
p=0.017 p=0.643)f

AThe standardized regression coefficient betwegtualmessage frame and tefectivenesscalecontrolling for
evoked fear is in parenthesis.
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Figure 9b. Standardized regession coefficients for tle relation betweentextual message
frame and the effectivenesscaleas mediated by evoked fear, when comparing the
categoriesSomewhat vs. Not really

=045, Evoked fear p=0.39,
p < 0.001 p <0.001
- Potential
Message frame | effectiveness scale
B =0.08, (p=-0.14,
p = 0.402 p = 0.298)"

*The standardized regression coefficient betwegtualmessage frame arlde effectivenesscalecontrolling for
evoked fear is in parenthesis.

Table 12. Summary ofthe Mediational Effects

Fear Affective responsescale
s = g4 = = g
c c L) = c L)
S S 85 © S S o5 ©
= = = > 2 T = 22> 2
@ = b3 > (o= =
; ; o O 8 Q = g 36 8 @
4 _ = —
. S5 $3 &5 ©§ 8% £% &% S
Independent variables = o o * = o @ o
Graphic type
Extremely vs. not really + + . + + + . +
Somewhat vs. not really . + . + . + . +
Textual nessage frame
Extremely vs. not really + + + + + ) ) +

Somewhat vs. not really . .

+ indicates there isvidence thatear mediates theelationbetween the independent variable and the outcome
. indicates there ino evidence that fear mediates the association between the independent aadabéoutcome
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CHAPTER 8

HEALTH WARNING RANKI NGS: DESCRIPTIVE RESULTS

Frequenciesf health warning choice as it related to each spokesparsgresented in
Table13. Results from the ranking tasks indicatetticipantdended tachoose health warnigs
with spokespersons represegtinuit Elders as most personally relevant and most credible
(44.20 and 35.9%, respectivelgbmpared t@ll other optionsNotably, only 13.2% found all of
the health warnings to be personally relevant, wdditeost a quaer found all of them to be
credible. When asked which health warning makes them want to quit smoking the most, the
choice was split relatively evenly between health warnings accompanie@dycasiammiddle-
aged spokesperson, an Inuit middiged spokesgson and an Inuit Eldemeanwhilel7.3%
said all of the health warnings made them want to quit smokiealth warning choice did not
differ significantly between males and females on any of the three measures suggesting females
rated health warnings witfemale spokespersons similar to how males rated health warnings
with male spokespersond/hencomparing only those who chose a health warning with a
specific spokesperspthere was also no significant difference in health warning choice between

males ad females for any of the three measures (results not shown)
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Table 13. Frequencies forRanking Task of SpokespersonPreference

Females (=73) Males (h=56) Overall (n=129) Chi-square
n % n % n % p-value®
Most personally relevant
Inuit Elder gpokesperson 32 43.8 24 42.9 57 44.2 0.814
Caucasiamiddle-aged 17 23.3 18 32.1 35 27.1
spokesperson
Inuit middle-aged spokesperson 11 151 6 10.7 17 13.2
All of them 10 13.7 7 125 17 13.2
None of them 2 2.7 1 1.8 3 2.3
Missing 0 0 0
Most credible
Inuit Elder spokesperson 24 33.3 22 39.3 46 35.9 0.266
Caucasiamiddle-aged 12 16.7 16 28.6 28 21.9
spokesperson
Inuit middle-aged spokesperson 15 20.8 8 14.3 21 16.4
All of them 20 27.8 11 19.6 31 24.2
None of them 1 14 1 1.8 2 1.6
Missing 1 0 1
Makes you to want to quit
smoking the most
Inuit Elder spokesperson 22 30.1 14 25.9 36 28.3 0.241
Caucasiamiddle-aged 15 20.5 21 38.9 36 28.3
spokesperson
Inuit middle-aged spokesperson 19 26.0 10 18.5 29 22.8
All of them 14 19.2 8 14.8 22 17.3
None of them 3 4.1 1 1.9 4 3.1
Missing 0 2 2

"P-value corresponds to the Gétjuare test comparing the difference in option choice between males and females
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CHAPTER 9

DISCUSSION

This study washefirst of its kindto examinethe potential effectiveness of health
communication messages, in the context of health warnings on tobacco products, amolg Inuit
was also the first of its kinth systematically examine the message characteristics that may
enhance their effestenessamong this populatiorOverall, findings from this study suggest: (1)
health warnings with gruesome imagesremoreefficaciousamonglnuit than those with
images of personal sufferingndfearpartially mediatedhe relation (2) gainframed messges
wereno moreefficaciousat promoting smoking cessatiamong Inuit than loskamed
messageowever, fearmayhaveplayeda mediating rolenhancing thefficacyof lossframed
messageq3) personatestimoneswereno moreefficaciousamong Inuithan didactic
messges norwerethey more likely to be perceived as mpersonallyrelevantcredible or
emotionally arousing(4) messages that includiénuit Elders aspokespersons teadto be
perceived as more personally relevantdmore crediblebut no more effectivthan other
middle-aged Caucasian or Ingpokespersonsnd,(5) meaningful exposuramong Inuitto
currenthealth warning labelsn tobacco productmay beenhanced by the use of graphic

imagery Eachfinding is discussed in mogetailin the following sections

9.1 Effects of Graphic Type on Potential Message Effectiveness
Messages with gruesome images were more likdhe rated asnoremotivating in
terms of making one want to talk to someabeut the health effects of smokjmgaking one
want to quit smoking, anals moreeffectivecompared to messages with images of human

suffering These findings are consistent witihat was hypothesizgtlypothesea (iii) i (v)]
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and with findings previously reported in the literature (Hamth@®11; Hammond, et al., 2012;
Thrasher, et al., 2082 Thrasher, et al., 201pMMessages with gruesome imagesre also more
likely to be raed asmore personally relevant, moceadible andmoreemotionally arousing,
including more uncomfortable, disgting, worrisome, sad, afearful, supporting Hypotheses
2a(i) and {i). Many participantglsorecalled health warnings on tobacco productstérated to
be more gruesome in natye=g., tongueancey mouth diseasestc) and were described as
grossor disgusting; consistent with findings from studies conducted among general populations
(Hammond, et al., 2011). Furthermokear (and negative affect more generally) appeared to
partially mediate the relation between graglgfme and indicators of potgial message
effectivenessproviding support for Hypothesis 2ndconsistent witHindings fromKees and
colleagues (2010Yogether these findingsuggest health messages accompaniegtiogsome
imagesmay be effective atommunicating tobacerelatedhealth risk and promoting cessation
among Inuitby eliciting greater feelings of fear in the receiver

Assome researchers hasggested (Fong, et al., 2009; Hammond, et al., 2012;
Thrasher, et al., 2010), graphic depictions of the negative healtksaffesimoking that
accompany text messagas tobacco product warning labehay help to overcome barriers
presented by low literacy rates amahgadvantaged segments of the populatioract,
functional literacywas measured in this study and dat energe as a significant predictor for
ratings of emotional response, message acceptance or potential message effestiveimess
possiblysupports the notion thaictorial health warning@s used in this studyay help
overcome literacy barriers. Howeydéne extent to which health warnings accompanied by
gruesome pictures rather than pictures of personal sufferérgore beneficial amontpose

with lower literacy was not examined and may be worth exploring with further analyses.
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9.2 Effects of Textual Message Frame on Potential Message Effectiveness
Gainframed messages were no more likelype rated asmoremotivating in terms of

making one want to talk to someone about the health effects of smoking, making one want to
quit smoking, omsmoreeffective compared to losFamed message¥hese findings are
contrary to what was hypothesized [Hypsdks 1a(iii) 7 (v)] and to findings previously reported
in the literature (Schneider, et al., 2001a; Steward, et al., 2003). Specifically, Steward and
colleagees (2003) found gaiframed messages were associated with greater intentions to quit
among smokers, whilecBneider and colleagues (200f@)nd gainframed messagegere
associated with greatezductions in smoking behaviour when compared tofi@ssed
messages. However, in both casedigthmessages were not accompanied by a picture, which
was the case in this study.fact, Verlhiac and colleagues (2011) found that when a picture of a
negative health outcome was included alongaidainrframed orossframedmessage, the
effect oftextualmessagéramewas eliminated. Since each health message tested in this study
was accompanied by a picture portraying a negative health outcome (either a gruesome image of
diseased organs an image of personalfering), this may explain why no significant effect of
textualmessagéramewas foundFurthermore, findings from Goodall and Appiah (2008)
suggest that when the picture content is congruent with the message fraffrani@ssmessages
accompanied by mgative images are perceived as more favourable and more effective than gain
framed messages (e.g., giamed message accompanied by a positive image, like healthy
gums).Together these findings suggest the inclusion of a picture portraying the neffatite e
of smoking may override any effect teixtualmessagérame However, another explanation of
these null effects are worth noting: some researchers sugge$tagaetd messages may be more

effective among those not intending to quit since they arelpehile lossframed messages
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may work better among those who are intending to quit who want to be reminded of the negative
health effect§Cornacchione & Smith, 201®Joorman & van den Putte, 2008/ong &
McMurray, 2002. Future analyses could examin@hquit intentionsnay moderate the relation
betweertextualmessage frame and ratings of message efficacy to test whether this may explain
the null findings in this study.
Gainframed messages weaksono more likely to be rated agrsonallyrelevant o
credible (i.e., indicators of message acceptance) compal@stfoamed messageThese
findings are contrary to what was hypothesized [Hypothesis 1a (i)] and to findings reported by
Schneider and colleagues (2001a) who found-ffamed messages pasély influenced
message acceptance among young adults. However, as noted earlier any tefiéaalof
messagérameon message acceptance may have been negated by the fact tfi@ngeath
messagessed in this studwere accompanied by picturekthe regative health effects of
smoking.Furthermore, it is possible that personal relevance may moderate the relation between
textualmessage frame and ratings of message efficacy whereby those who perceive the message
as more personally relevant may rate geimed messages as more efficacious (Hoffner & Ye,
2009). This hypothesis could be explored with further analyses of this data or in future studies.
However lossframed messagegere ratechs more emotionally arousing, including more
uncomfortable, disgiing, sad and frighteningbmpared t@ainframed messaggsonsistent
with Hypothesis 1a (ii)iesearch on fear appeals (Witte, 1992; 1994; Witte & Allen, 2800)
findingspreviously reported in literatu@ smoking cessatigiverlhiag et al.,2011) andin
otherhealthprevention behaviour®.g.,seat belt use: Millar & Millar, 2000; salt consumption:
Vanodt Ri et ,Furindrmoeedar(and Be@ativ@ affect more generakypeared to

partially mediate the relation betwetmxtualmessageraime and indicators of potential message
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effectivenessprovidingevidence in support of Hypothesis dhd suggesting lodsamed

messages work by eliciting greater feelings of féaus, hese findings provide support for the
use of fear appealshencommunicatngtobaccerelated health risk and promoting cessation
among Inuif however, are at odds with the predisposition of health professionals in Nunavut
who tend to believe Inuit are inundated with negative messages and more positive messaging

would bebetter received.

9.3 Effects of Narrative Style on Potential MessageEffectiveness

Testimonial messages waitsono more likely than didactic messages to be rated as
moremotivating in terms of making one want to talk to someone, making one want to quit
smoking, orperceivedas moreeffective These findings are contrary to what was hypothesized
[Hypotheses 3ai() i (v)] and to findings previously reported in the literature (Durkin, et al.,
2009; Hammond, et al., 2012; Opinion/NRG Research Group, 280&jifically, Hammond
and colleagues (2012) found warning labels with personal testimonies and images of personal
suffering were rated as more effective than didactic versions of the same warning labels
Findings from a qualitative study on tobacco warnaizgls further support this notion since
messages depicting personal stories of real people were viewed more positively and believed to
be more powerful (Opinion/NRG Research Group, 2006). Durkin and colleagues (2009) also
provide evidence in support offigenal testimonies in the context of television &ttsvever
findings from Thrasher et g2012) suggestducational attainment may moderate the effect of
narrative style on perceived message effectiveness. Specifically, their findings slidgetst
messages may be more effective among those with higher educational attaungvaithere

is little difference between testimonial and didactic forms of messagesg those of lower
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educational attainmenPerhapghenit is not surprisinghe effectof narrative style wason
significantin this study, especially sin¢ke level of educational attainment for this study sample
was relatively low(comparedo theotherstudy samplesand great care was taken to ensure
readability was accessibie thoseof low literacyfor both narrative stylesiowever, further
analyses could explore the role of education in moderating the relation between narrative style
and ratings of message efficadypgetheythesefindings would suggst that among Inuit
populatiors either testimonial or didactic messages may work providing they are written in clear
and simple languagéat is accessible to those with lower educationveimaloften speak
English as a second language

Testimonialmessages wedsono more likely tdbe rated asore personally relevant,
credible, or emotionally arousirmpmpared taidactic messagesontrary to what was
hypothesized [Hypothesis 3a (i) and (iBjithough it isstill conceivable that Inuit may find
testimonial messages from Eldersrmpersonally relevant, crediblandemotionally arousing
given the history of oral storytatlg in the culture (McShane, dt,2006),this was not explicitly
tested usingnexperimental desigm this study Instead, Caucasiapokespersonsere used.
Thiswas toensure the health warnings tested in the stlmsely resembl&current tobacco
product labeling practices whetgpically, middleaged Caucasian spokespersons appear
alongside health messagésus, these findings suggeghen a middleagedCaucasian
spokesperson appears alongside a health message, there appelatietefbect of narrative
type However, if an Inuit spokespersarasto accompany the message, it is still conceivable
that testimonial messages may be perceived as monpdysrelevant, credible, emotionally

relevant, and perhaps, even more effective than didactic messages given the perceived
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similarities between the message receiver and the spokesperson (Kreuter, et aFURM@7).
research may wish to examine this@sation.

Therewas howevergvidence of a significant interaction betwéextualmessage frame
and narrativehowever, not in the same direction as was hypothesizdgpathesis 3b.
Specifically, bssframed/testimonial messages were more likely thasframed/didactic
messages to be ratedsamsnewhatvorrisome rather thanot reallybutwhen theextremely vs.
somewhatategoriesvere comparedossframed/didactic messages wenere likelythan loss
framed/testimonial messages to be rateeixa®nely worrisome rather thasomewhat
Unfortunately, the inconsistencies of these findings make them difficult to interpret and provide
unclear evidence as to whether which combination may elicit stronger feelings of worry in the
receiver. However,igce ths interaction was naignificantfor anyother measure of emotional
arousalthesefinding should be interpreted with cautidrhere was no other evidence for
significantinteractiors betweerthe message characteristics providimgsupport for Hypothesis
3c (i.e.,narrative type x graphic type) nor Hypothesis 3d (i.e., narrative type x graphic type x

textualmessage frame).

9.4 Effects of Spokesperson Characteristics on Potentid essage&ffectiveness
Among those who chose a health warnivith a specificspokespersomost tended to
choose one with an Inuit Elder as most personally relevant anccredgtle, followed by one
with a middleaged Caucasian spokesperson thietione witha middleaged Inuit
spokespersormhisfinding sugges overall testinonials frominuit Elders may be perceived as
morepersonally relevant andorecredibleamong Inuittompared to other spokespersons,

consistent with what was hypothesigétypothesis 4i)]. Given the role of Elderas teachers of
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traditionalknowledgewithin Inuit societyincluding health knowledgeéMcShane, et al., 2006}
is not that surprising thepersonal stories and advice would be well recearadngother
community memberdPespite concerns that advice from Elders may not be as respected as it
once was, this findingrpvides some initial evidence tHakders may play an important role in
communicating tobaw-related health risk to tivebroader Inuicommunity. Thus, future
tobaccerelatedhealth communications may wish to engage Inuit Eldespokespersons
enhance their appely, perhapsactivelydiscussing the information found on current health
warnings with their community members

However, when it came to choosing which health warning motivated participants to want
to quit smoking tk most, relatively equal proportions chose each of the three health warnings
contrary to what was hypothesized [Hypothesis 4. {lijjs finding suggests the use of a specific
spokesperson may have little effect on motivating an individual to want temqaking.
Although this may be the cadhis finding may be more indicati\a# the fact health warnings
alone may not be enoughnwtivake one to want to quit smokingther factors likdaving a
supportive environmemhay play anoresignificantrole. These resulishowevermust be
interpreted with caution since the characteristics of the spokespersons were not manipulated
experimentallymeaning health warning choice could be explained by an unmeasured third

variable.

9.5Meaningful Exposure to CurrentHealth Warning Labels
Meaningful exposure to currehealth warning labelsn tobacco producamong Inuit
may be limited due to low levels of functionaétacyof the English languagendto high

proportionswho indicate theydid not read antbr avadedlooking at themSpecifically,
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participants appeared to have a difficulttim@a d er st anding O6typical é tob
messages thatere writtenentirely in EnglishWordsand phrases uch as fAorgano an
i p r e mdeatwere commonly misundstood. This is concerning since many mainstream
tobaccerelated health communications use such words and phrases to describe the negative
consequences of smoking. Translating English messages into Inuktitut, or other regional dialects,
may help to preverguch misunderstandingdowever, whergreat cares taken to ensure the
readability of healthvarnings (as was the case in this stuaty) messages are accompanied by a
picture (either gruesommagesor imagesof personal suffering), functional literacpes not
appear to be associated with ratings of message effitaggther, theséndings draw attention
to the need for simpleasy to understarldnguagavhen communicating tobaceelated health
risk accompanied by descriptive picturés ensurenessiges are accessiblette entire
population, includinghose with lower education and lewliteracy.

Furthermore, almostthird of participantsaidthey never or rarely redeealth warning
labelson cigarette packagewhile almost half saithey triedto avoid looking athemby
covering them up or not bing packs with particular labels on the8incethere isno published
evidence as of yet on the reactions of Canadian smokers towattea#tvwarningsi.e., those
that began appearing on cigargitekages between MarthRlune 201}, it is difficult to draw
comparisons witlthe current findingsHowever, me might speculate that the rates of
never/rarely readingealth warningsnay behigher among Inuit compared to the broader
Canadian populationrstethe healthwarningsappear only in English or FrendRates of
avoidance, however, may be simitetween both populatiorssncemore graphic warning labels
may provoke one toover up or avoid purchasing cigarettes packages with particular warning

labels on thenbecause they may find them disturbikpwever, it is important to note that
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avoidance ohealth warningss not necessarilgssociated witlindesirable smoking cessation
outcomes. In fact, Hammond and colleagues (2004) found avoidance gobé predictor of
future quit attempts and cessation suggeshagavoiding health warnings may actually signify
deeper cognitive processing (i.e., the warnings are bothering them enough to cover them up).
Therefore, the fact that almost half of the sempdicated they avoided looking at health

warnings on cigarette packages may be very encouraging.

9.6 Other Notable Findings

Although this study produced a number of novel findings, two others are worth
highlighting in this dissertation. First, knowledgesafioking related health effects was high for
lung cancer, throat cancer, and heart disbaseomparably less so for tuberculosis and stomach
cancef(i.e., the two health effects tested in this studifjs suggests current effoitecluding
populationlevel communications, such hsalth warningen tobacco products, and Territory
specific initiatives, such as tA@bacco s No Place Here campaignwhichemphasizehe link
between smoking cigarettes dandg cancer, throat cancer, amelartdiseaséamorg others)
may be workingo raise awareness among Inuit. However, it also suggests that future initiatives
should help to raise awarenes®tferlesseiknown health effectsncluding tuberculosis which
may beof paticularrelevance given the high prédgace among InuiiGiventhatjust over a
third of participants indicated diabetes was caused by smoking (possibly representing a social
desirability effect)jt is worth noting that Inuit may benefit even further from improvements in
knowledge of such egtts.It is worth noting, however, that although knowledge of health effects
wasgenerallyhigh among studyarticipantstheirperception of risk associated with developing

lung cancer, stomach cancer, and tuberculwagrelatively low; although, compable to other
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populations in Canada and around the world (Costello, et al., ZDdgYther, these findings
suggest that despitecognizinghe link between smoking aritd negative health effects, the
majority ofsmokerdon ot per cei veghhemsk&bvésradefikrl oping
example, perhagsecause thegto notanticipate smokindpr thelong term (i.e.they
underestimatéheir addiction and ability to quit)Therefore, khough knowledge of health
effectsand perceptions of risk acentral componestn manyhealth behaviour changleeories
(e.g.,Health Belief Model Theory of Planned Behavior, etthey ardikely not enough to
motivate and sustain smoking cessatitinus,continuedefforts to change beliefaddress
nicotine depedenceand provide supportive environments are necessary.

Secondthere was evidence that Inuit exhigiime degree atactance towardealth
warningson cigarette packageSpecifically over a third of participants agrebdalth warnings
on cigarette pa@gesmakethem angry because they tell them things they @yr&aow, while
almost half agreed th#teyarejust another way that the government tries to tell people what to
do. Despite these beliefs, there is little evidence to suggest health warragdserhaving a
counter impact among Inuit since many also indicated health warnings maktthie about
quitting and want to quit. Instead, these beliefs may be more indicative of the fact many smokers
do not like to be told what to do or how they shdudthave Moreover,as theExtended Parallel
Process Model (EPPMosits, individuals may try to take controltogir fear by engaging in
reactance beliefs and behaviours if s#ficacy or responsefficacy are low. In this case, self
efficacy for quitthg smoking appears to be low among Inuit with more than half of participants
saying it would be very hard for them to quit smoking. Thus, effodg beneeded to enhance

seltefficacy among Inuit, either by way obncurrent health communications or coempéntary
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initiatives, to ensure the effectivenesstwgalth warningss not undermined byeactancédeliefs

and behaviours

9.7 Strengths andLimitations
This study hadgeveralktrengths including the use of an experimental desigstablish a

causeeffectrelation between message characteristics and response oytaswedl asan
automated experimental procedtimatlimitedthe potential of intervieweand data collection
errors Furthermore, this study was successful at engaging various stakeholaddsess
relevant practicenformed research questions, providing evidence to inform practice decisions
for communicating tobacco health risk and promoting smoking cessation among Inuit
populationsDespite these strengths, this study is also subject te Bontations related to its
sample size and selection, measurerrard experimental stimuli. Eachdiscussed in more

detail below.

9.7.1 Sample Size arBelection

Although almost 67% of the potentially eligible population was reached in this study,
the ample may havanderpowered to detect small effects of experimental manipulafions
larger sample may have allowed for smaller differences between the espidiconditions to
be detected. blvever, given that differencés key outcomebetween conditios appear
relatively small for those with nesignificant results, it is likely that increasing the sample size
may not haverovidedmuch of a benefit in this casghat said, an increase sample size may

have provided greater power to detect significatdgractions between the independent variables.

* Total eligible population estimated at 2,128 (i.e., current smokers aged 18 years or older living in Igaluit or Rankin
Inlet; Aboriginal Peofes Survey, 2006).
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Also, since participant recruitment was baseslupermarketghis mayhave biasethe
sample towardmcluding a greater proportion of the populatwno tend todo the household
shoppingand/or are not workg during the daylimiting the representativeness of the study
sample. Although obtaining a pure representative sample waa abjetiveof this studya
good crosssection of the population was soudhtfact, tis study was successful at recruiting
almost equal pportions of males and females, wighod epresentation of age groupso¥t-
of-mouthmay have also drivepotential participants to the recruitment locasifire.,
supermarketsh both communities ansbme local press maybe drivennterested individuals
to the supermarket in Iqaluithis may have resulted in participants safecting to take part in
the study and potentially biag the sample toward those whe@remore interested in taking
part in researcandbr having stronger apions about smoking. However, efforts to minimize
self-selection bias were embedded within the recruitment protocol hevery third person
encountered was invited to participate in the study. Furthermore, given participants were
randomly allocated tthe experimental conditiong is likely that selfselection had little impact
on the differences observed between the experimental conditions. Finalteres with over
representation of one segment of the population {fne.mossocially disadvanged in Igaluit
ledto achangdn recruitment locatiomo the Arctic Collegeo capture a more representative

crosssection of the populatioand limitfurtherbiasing the sample.

9.7.2 Response Rate Calculation
Although a standardized definition was useddlzalate the response rate (i.e., AAPOR
RR3), the estimated eligibility rate used as part of the denomwmvagirigher than one might

expectat 95.4% It is possible some interviewers did not accurately resatidualswho were
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approached but declingd participatan the studybecause they did not smoke. This would
artificially inflate the eligibility rate and potentially underestimate the response rate. However, if
a more conservative eligibility rate were chosen then one would expect the respptsdea

even higher.

9.7.3 Response Scales for Outcomeasures

Despite pretesting thel-10 responsescalefor the tenoutcomemeasuresisedas part of
theexperimental proceduiand introducingparticipants t@roper usef the scaleluring the
comprehensin task(i.e., just prior to the experimental procedugarticipants tended to choose
themostextreme responsethis meantesponsethat were provided othe 10pointLikert
scale weranot normally distributed, violatg abasic assumption of lineaggressionAs a result,
all responset outcome measur@gere collapsed into three categori€sllapsingcontinuous
datainto categoricatlatamayplaceseemingly arbitrary divisions between categqriesvever,
it was necessary sinpeoceeding with liear regression with a violation of normality could have
produced incorrect or misleading resuksirthermorethe proportional odds assumption of
ordinal regression wadsoviolated therefore, multinomial logistic regression was used
generate sepamtoefficients focomparisons betweerach category dhe outcomesHowever,
one disadvantage to using multinomial regression is that potentially important information about
the inherent ordering @aheresponseis disregardedthus,limiting the interpetability of the
findings.

To crosscheck the consistency of findings produced by multinomial regression and
confirm their interpretatiorhothlinear and ordinal regressiovere tested despite the violation

of their respective assumptioi®r the mospart, the pattern of results produced by all three
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approachesvasvery similar; howeverthe decision to proceed with multinomial regression
ensured thenostconservativeesultswould be obtainedAlthough there was no reason to
believe Inuit would usehe :10responsecale any differently than other populations,
conducting anore comprehensivalot-test of the studgnd its measurgwior to full study
implementationrmay have uncoverdtiis problem earlierFuture research should explicitly
examine te use of such measurement scales with Inuit populations and possibly other

disadvantaged populatiopsior to full-scale study implementation.

9.7.4 Content ofExperimental Stimuli

The pictures that accompanied health messages as part of the experimeniaistinul
all lossframed(i.e., depicting the negative health effects of smoking). As noted earlier, this may
have negatethe potentiakffects oftextualmessagérame dudo the incongruencidsetween
textframing and picturdraming (i.e., if gaifframedmessages were accompanied by a-gain
framed picture, an effect in support of giamed messages may have been observed).
However, given the experimental conditions under examination in this study, it proved to be very
difficult (if not impossible) to cora up with a gaifframed, gruesome image to satisfy this
particular condition. Instead, lcésmed pictures were used in both the gaamed and loss
framed conditions, which also tend to be more consistent with the current health warning label
practices.

In addition, two relatively novel health effects were tegted, tuberculosigind stomach
cancer)so to control for (to some degree) previous exposure to or familiarity with the health
warnings. Given that knowledge of both health effects (testedtprtbe experimental

procedure) was relatively low among this sample, we have some confidence that previous
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exposure to or familiarity with these health warnings did not influence the resultsmidgtad
well-known health effects likking canceror cardioascular disease been tested,may not

have observed the eff eotud oOwefdiedctddue t o possi

9.7.5 Exposure to Experimental Stimuli

Participantsviewed each health warning on an iPad screen wherenbiedirected to
attend to each healthliarningandread it closely foas long as they wisheHealth warning
remained on the screaseach of the 10 outcomes were meaduadlowingparticipants to
quicKy reference the health warning when answering each queStimiously, this procedure
does wt replicate the reakorld, repeated exposurtsshealth warnings on cigarette packages
where onebs attention may be mor estrgngesistillvel vy d
reactions to the health warnings than otherwise might be observeatiifie. However, other
similar studies have shown that results are generally consistent when health warnings were
shown on a computer or shown on mocked up cigarette packégmsnond, et al., 2012;
Thrasher, et al., 2012a; Thrasher, et al., 201b)yeover,this study makguse ofa similar
methodology reported by Hammond and colleagues (2012) and is consistezdrwigntional
methodology for evaluating the media campaign conceptsatetials

Also, it is possiblethat the comprehension task, wherélvo health messages were
presented prior to the health warnings rating task, may have primed participantekiuthle
messagéramemanipulation as part of the experimental procedure. However, reasonable efforts
were taken to reduce the possibilitatipriming may have influendehe studyresults that is,
both a gairframed and losframed message was tested and their presentation order was

randomized.
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9.7.6 Lack of Followup

Although this study used an experimental design to assess the causal relatesnb
exposure to various types of health warnings and ratings of efficacy at the time of exposure,
can only speculate these effects may translatdongerterm attitudinal or behavioural
changes. Future research may wish to inchakjuate followp periods to assebsw exposure

to suchhealth warningsnay impact changes in attitudes, beliefs and/or behaviours

9.8 Research Implications

Findings from this study contribute to an existing body of research suggediaure
relatedhealth warningacompanied bygruesome imagemnay be more effective than those
accompanied by images of personal suffering. Furthermore, this study adds to this current body
of knowledge by providing insight into Inuit perceptions towlaedlth warnings on tobacco
producs and the message elements that may be most effective at communicating health risk and
potentially motivating cessatiaamong this populatiorkindings from this study also begin to
describe how various message characteristics work. Specificalhfrdnssd messages and those
with gruesome imageappear to work by eliciting stronger feelingsedr (or negative affect
more generallyjrom the message receivés previouslynoted emotional arousahay be an
important precursor to changes in attitudeslaglcefs, as well as subsequent health behaviour.

Although outside the initial scope of this studyther analyses of this data could
examine the possible moderating rofgoersonal relevangeuit intentions, education and
functional literacyon therelation betweethewarning label characteristiesd indicators of
potential message effectiveness. Specificadliings of personal relevance may moderate the

relation between narrative style and ratings of message efficacy wiloslewho perceiveltie
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message as more personally relevaay respond more positively to testimomassagethan

those who perceive the message as less relds@untation and functional literacy may also play
important moderating roles as those with less education or fawetional literacy may respond
more favourably to testimonial messages rather than didactic message. Furthermore, quit
intentions may moderate the relation betwisxtualmessagérameand indicators of potential
message effectiveness whereby thosé giigaterintentions to quit may respond more

favourably to lossramed messages, while those with no intentions to quit may respond more
favourably to gaifframed messageBach of these hypotheses could be explored further with the
existing data and codiprovide further insight into which health warningsywork best among
certain segments dis population.

Futurestudieson health warningshould continu¢o systematicallyexaminethe potential
impact of various message characterisiiesluding sp&esperson characteristics, reference of
harmto-self vs. harrrto-others, health vs. social effects, and kbegn vs. shorterm effects.

Such research would provide even further evidence to inform the developnmentehealth
warnings and communicatis campaigns, not onig Nunavutbut across Canada and around the
world.

Future research should also continue to examine the potential impact health warnings and
other mainstream communication strategies have among socially disadvantaged groups,
including Aboriginal populations, low SES groups and immigrant groups, to ensure such
populationlevel interventions are having the desired impdotgestigation of thenessage
characteristicthatmay be most appropriate to adapt for margetedapproaches isso
necessaryo ensure such health communication strategies are having an optimal impact among

the populations most at neeBurthermore, comprehensive evaluations of the possible
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synergistic efécts of both mainstream and targetedlth communicationrpctices are also

warranted.

9.9 Policy and Practicelmplications

This study raises some concerns as to whether some disadvantaged populations, including
Inuit, are truly exposed to tobacco product warning labels in a meaningful way. That is, many
reportedot reading health warnings, while others
messages that appear in English. Oftentimes, disadvantaged populations are the ones who could
benefit from health warning messages the nmoghis case, igtures that accopany text
messages mayay aparticularly importantole astheyyr ab t he r eceifudherr 6s att
describethe health information that is not easily understood from theatert In fact,
messages witgruesome imagery appeaito bemoreefficaciousat eliciting strongremotional
responses and perceptions of message effectiveness when compared to images of personal
suffering. Therefore, future communication effartNunavut, as well as national efforshould
consider using graphic imageiyportraythe negative health effects of smoki@ych practices
may help to reduce smoking disparities among Inuit and other disadvantaged populations.

When it comes to the message text, bosis andgainframed messagesem to work
similarly well amang Inuit, as datestimonialanddidactic messagewhen accompanied by an
image portraying the negative health effects of smoKihgs, future communication campaigns
may wish to adopt either approach when designing messages and materials. Furthesmore, th
suggests thaturrent tobacco product warning label practices that predominantly usiediossl
messages and a combination of testimonial and didactic messages are not further exacerbating

disparities among Inuifargetingmessages to include spokesmas that are more similar to the
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target population (i.e., Inuit) may impropetentialmessage effectiveness and should be subject
to further research.

This study also provides some evidence to suggest Inuit attitudes toward and beliefs
about smoking areot that different from those of the general population in Canada.
Furthermore, the data suggests that like most Canadians many Inuit have tried to quit smoking
and/or have plans to quit smoking in the futdxe.such, it is reasonable to believe thatithea
communication and smoking cessation efforts that have worked with other Canadians are, at the
very least, worth exploring among this population. However, effotr tetsuch approaches to
meet the unique needs of the context and culture shoulcradnlookedin fact, given that
approximately 1 in 17 smokers in Canada are Aboriginal (Physicians for a $imek€anada,
2013), this alone justifies the need for targeted action at the Federal level to help reduce smoking

among the Aboriginal populatn in Canada.
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CHAPTER 10

CONCLUSIONS

Findings from this dissertatiosuggest health warnings accompanied by gruesome
images are more effective @mmunicatingobaccerelated healthisksand motivating
cessation among Inuit compared to those with esagf personal sufferin@he resultgrovide
some evidence that current communication strategies that use gruesome imagery, like some
tobacco product health warnings in Canada, may be effective among Inuit populdtiens.
finding is supported by the famanyparticipants recalled health warningstobacco products
thatthey described as gross or disgustifge use of graphic images may help to reduce
communication inequalities acrosgltural/ethnic and socioecononsuabpopulations in Canada,
including among Inuitby enhancing meaningful exposure to tobaetated health messages
However, vihen a spokesperson is used in a communication campaign, an Inuit Elder tends to be
preferred. Together these findings suggestdhahtegrated communicationategy that
includes complementary, targeted materials working synergistically alongside poplde&bn

approaches (like tobacco product warning labels) may Weskamong Inuit.
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Appendix A. Information Letter

October 2012

You are being asked to participate in a study that is being cautogtstaff from the

Department of Health and Social Services at the Government of Nunavut and a student
researcher from the University of Waterloo. The main purpose of this study is to understand how
people respond to health messages related to tobaeco us

You are being asked to participant in an interview that should take hibowtr. We will begin
by asking you some questions about tobacco use. Then we will show you some health messages
and ask you some questions about how they make you feel.

Your participation in this study is completely voluntary. You may decline to answer any of the
interview questions if you so wish. Further, you may decide to withdraw from this study at any
time without any negative consequences by telling the interviewer yold \Weoe to stoplf you

choose to stop, you will still receive a gift card in appreciation for your time. However, the
amount will be prerated, so if you complete half of the interview, you will receive half of the

dollar value of the gift card. All infonation you provide is considered confidential. Your

responses will be combined with the responses from other participants and your name will not
appear in any thesis or report resulting from this study. A unique identification code will be
created to linkyour personal informational (name and telephone number) to your responses,
however, your personal information and responses will be kept in separate files. This is done just
in case we need to contact you to verify any of your responses and for nceagwarsrwill your

name or telephone number be linked to your respoisesmay be recontacted for a brief

telephone interview at a later date to clarify any of your respobsés.collected during this

study will be retained fot0 yearsin a locked offce at the University of WaterloQnly

researchers associated with this project will have access. There are no known or anticipated risks
to you as a participant in this study.

If you have any questions about your participation, or would like additiofaahaation to assist
you in reaching a decision, please feel free to contact me-déany Costello at-519789-4567
Ext. 36396, or Dianne Denton at (867) HBL2.

This study is being conducted under the supervision of Dr. Paul McDonald from School of
Public Health and Health Systems at the University of Waterloo. | would like to assure you that
this study has been reviewed by, and received ethics clearance through, the Office of Research
Ethics at the University of Waterloo and the Nunavut ReseardtutastAll work is consistent

with the ethical guidelines outlined by the Qauijigiartiit/Arctic Health Research Network and the
Tri-Council Policy Statement on research involving the First Nations, Inuit and Métis peoples of
Canada. However, the final daois about participation is yours. If you have any comments or
concerns resulting from your participation in this study, please contact Dr. Maureen Nummelin,
the Director, Office of Research Ethics, é5119-888-4567, Ext. 36005 or
maureen.nummelin@uwaterloo.ca
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As a token of our thanks for participating in this study, we will be giving you a $50 gift card to

spend at a local supermarket.

Yours sinceely,

Mary-Jean Costello, PhD Candidate

School of Public Health and Health Systems
University of Waterloo

(519) 8844567 Ext. 36396
mjecoste@uwaterloo.ca
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Appendix B. Final Interview Script

PROGRAMMER NOTES:

*Generate a unique participant ID
*Generate the time and date of thestart of the survey

PROGRAMMER NOTES:
*BEGI N PAGE 1¢

Hi, my name is [insert name] and | am working with the GN Health
and Social Services Department and the University of Waterloo (in Ontario) on a
research project. We are trying to fird out what Inuit in Nunavut think about tobacco-
related health messages, like those on cigarette packages. We are recruiting people to
take part in an interview. It should take less than an hour. Would you be interested in
learning more about how you couldparticipate?

___Yes
___NoA i Ok. No problem. Thanks for your t
000a | Eligible1 Do you identify yourself as Inuit?

Yes

NeAdl 6m sorry, at this tim
hearing from Inuit community members. But, thanks for your

interest in the study. o
000b | Eligible2 Are you 18 years of age or older?
___Yes
__ _NeAAl 6m sorry, you must Dbg

older to participant in this study. But, thanks for your interest |
the study. o

000c | Eligible3 Have you smokd at least one cigarette in the past 30 days?

___Yes
~_ _NoeAdAl &m sorry, at this ti/]
hearing from people who currently smoke cigarettes. But, tha

for your interest in the st
000d | Eligible4 Have you smoked 100 or meocigarettes in your lifetime?
___Yes

__ _NeAAl 6m sorry, at this ti/]
hearing from people who are established smokers. But, thank
your interest in the study.
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PROGRAMMER NOTES:
*BEGI N PAGE 2¢

Great, it looks like youare eligible to participate in the study!

Sex RECORD SEX AS OBSERMWED
000e
____Female
____Male

AgeGrp RECORD AGE GROUP ASOBSERVED
000f
____1825years old
2639 years olgd
4054 years old
55 years or older

000g | IntervLocat RECORD THE LOCATION OF THE INTERVIEW

____Retail store
____ Othes(specify)

000h | InterviD RECORD INTERVIEWER | NITIALS

ENTER INITIALS [ ]

PROGRAMMER NOTES:
*BEGI N PAGE 3¢é

Would you prefer to conduct the rest of the interviewm English or Inuktitut?

000i IntervLang CHOOSE THE LANGUAGE OF THE INTERVIEW

____English
__Inuktituk

PROGRAMMER NOTES:
*BEGI N PAGE 4¢

Here is a letter that provides more information about the study. Please take a minute to
read it, or if you prefer | can read it out | oud to )

NOTE TO INTERVIEWER :
*Go over information letter with the participant

CONSENT:
1. Do you agree, on your own free will, to participate in this interview?

____Yes, | agree to participate
No, | do not wish to partcipate A ROk . No problem. Thanks
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2. Do you agree to be contact for a follow up interview, if necessary?

Yes, | agree to be contacted for a follow up interview
No, | do not wish to be contacted for a follow up interview

PROGRAMME R NOTES:
*BEGI N PAGE 5¢

Ok. Great. Could | get your name and contact information for our records? This
information will only be used if we need to follow up with you to clarify any of your
responses, or to inform you of future research opportunities, ifgu agree to this.

NOTE TO INTERVIEWER :
*Record participant name and contact information on the PARTICIPANT LIST

PROGRAMMER NOTES:
*BEGI N PAGE 6¢

Thanks for agreeing to participate. As
about tobacco.Ten |1 61 1 show you some health wa
specifically about them. The whole thing should take less than an hour.

We 61 | st faw questions iakdout youitobacco use

001 SmokStat Do you currently smoke cigarettes daily, weest monthly?
___ Daily
_ Weekly
_____Monthly

IF RESPONSE =1, THEN GO TO (@02a
IF RESPONSE = 2, THEN GO TO Q002b
IF RESPONSE = 3, THEN GO TO Q002c

002a | CPD About how many cigarettes do you smoke in a day?
ENTER NUMBER [__ ]

A GO TO QO0C2aa

002aa | TTFC_CPD About how long after you wake up from sleeping do you have
your first cigarette?

__ Within 5 minutes

_____ Between 6 and 30 minutes
___ Between 31 and 60 minuges
____More than 60 minutgs
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A SKIP TO Q003

002b | CPW About how many cigat&es do you smoke in a week?
ENTERNUMBER [ ]
A SKIP TO Q003
002c | CPM About how many cigarettes do you smoke in a month?
ENTERNUMBER [ ]
A SKIP TO Q003
003 OtherTob Have you used any other types of tobacco products in the pa;
year?
__Yes
___No
IF RESPONSE =1, THEN GO TO Q®@3a
IF RESPONSE =2, THEN GO TO Q004
003a | OtherTob_a What other types have you used?
SELECT ALL THAT APPLY
____ Chew
____Snuff(i.e., a ground, dried powder that is inhaled through
nose)
____Snug(i.e., a moist powder that comes in the form of a pot
and is placed under the lip)
___ Cigag
___ Pipe
____ Otheg (specify)
Now, |l 6m going to ask you a few questio
004 PrevQA In the past year, have you stopped smoking for one day or loy

because you were trying to quit?

___Yes
___Neo

IF RESPONSE =1, THEN GO TO Q®@4a
IF RESPONSE =2, THEN GO TO Q005

135



004a

PrevQA_a

When you stopped smoking, were you trying to quit for good,
just quitting for a specific period of time?

____Trying to quit for good
__Just quitting for a specific period of time

005

Quit-Intent

Right now, would you say Vyo
next month; within the next 6 months; sometime mfilture, but
beyond 6 months; or, not planning to catialf?

____Within the next month

____Within the next 6 months

____ SDmetimein the future, beyond 6 months
____Not planning to quit

_ Refuseg}
Do ngd t Know

006

Efficacy-Self

If you warted to quit smokingight now, how hard would it be
for you to quit smokingompletely

____Not hard at all
____Alittle hard
_____Somewhat hagd
__ Very hargd

__ Refuseg}
Do ngd t Kknow

007

Efficacy-Resp

How certain are you that quitting smokiwguld lower your
chances of getting a serious illness, likeg cancer?

___ Verycertain

____ Smewhatertain
____Neither certain nor uncertain
_____Somewhat uncertain
____Very uncertain

__ Refuseg}
Do ngd t know

No w,

| 6m goi

ey quiestionaabdut the peoplearound you who smoke.

008

NormsSmoke

When you think about the people you spend the most of your
with (including your family, friends, and emorkers), how many
of themcurrently smoke cigarettesither daily or lesshian daily?
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__ Allof them
____Most of them
____Some of thepn
____Afew of them
____None of them
__ Refuseg}
_ Dongt know
009 NormsQuit When you think about the people you spend the most of your
with (including your family, friends, red ceoworkers) how many
of themused to smokbut have since quit smoking?
ENTER NUMBER [__ ]
_ Refuseg}
_ Do ngd t Know
010 NormsAccept | When youthink about the people that care about you the mos;
(including yourclose family and friends), euld you say that
most of them are ok with you smoking cigarettes?
____Most of them are ok withyit
____Some of them are ok with it, but some are not
_____Most of them areot ok with itz
__ Refuseg}
_ Do ngd t Kknow
Now, | 6m goi ng durhheadths k you about vy
011 HealthStat Il n general, how would you d
good; very good; or excellent?
___Poor
____Faip
____Good
____Very good
____ Excellerg
__ Refuseg}
_ Dongt know
Now, | 6m goi ng thealthreffeatslandydseasesathat mag dr magt be
caused by smoking. Based on what vyou kn
012 KN-Lung Lung cancein smokers?
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___ Yes

___No

_ Refuseg}

_ Dongt kno
013 KN-Diabetes Diabetesn smokers?

___ Yes

___No

_ Refuseg}

_ Dongt kno
014 KN-Heart Heart diseasen smokers?

___ Yes

___No

_ Refuseg}

_ Dongt kno
015 KN-Throat Throat cancein smokers?

___ Yes

___No

__ Refuseg}

_ Dongt kno
016 KN-Stomah Stomach cancen smokers?

___Yes

___No

_ Refuseg}

_ Dongt kno
017 KN-Tuberc Tuberculosisn smokers?

___Yes

___No

__ Refuseg}

_ Dongt kno
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No w,

So, ket
your

I 6 mask you sorge questions about how likely you thinkou will get a
serious illness or disease.

0 s sathueyossmokehe amount that you do nowHow would you compare

own chance of gettingeé

018

PR-Lung

Lung cancein the futurecompared to someone who has nevel
smoke®

____ st as likely
_____Alittle more likely
___ S mewhat more likely
____Much more likely

_ Refuseg}
Do ngd t Know

020

PR-Stomach

Stomach cancen the futurecompared to someone who has ne
smoke@®

st as likely
____Alittle more likely,
____ Smewhat more likely
__ Much more likely

_ Refuseg}
Do ngd t Kknow

021

PR-Tuberc

Tuberculosisn the futurecompared to someone who has neve
smoke®

___ st as likely
____Alittle more likelys
___ S mewhat more likely
____Much more likely

_ Refuseg}
Dot know

Now,

| 6m going to ask you some question

cigarette packages.

022

HWL-Notice

In the last month, how often have yoaoticedwarning labels on
cigarette packages?

___ Never
____ Rarely
Sometimes
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___ Often
___ Very oftes

_ Refuseg}
Do ngd t Know

IF RESPONSE =1, THEN GO TO Q03
ELSE GO TO Q023

023 HWL-Read In the last month, how often have ydosely readhe warning
labels on cigarette packages?
____ Never
____ Rarely
____Sometimes
____ Ofteny
____ Very often
_ Refuseg}

_ Do ngd t Kknow

024 HWL-Recall_a | Please describe the one that stands out the most to you?
OPEN REPONSE [ Max 200 characters ]

025 HWL-Recall_b | Why does this one stand out to you the most?

OPEN REPONSE [ Max 200characters ]

026 HWL-Avoid In the last month, have you made any effort to avoid looking 4
the warning | abels, | etbds s
packs with particular labels?

___Yes
__No
__ Refuseg}
_ Do ngd t Kknow
027 HWL-Think How much, if at all, do warning labels make you think about |

dangers of smoking cigarettes?

____ Not at all

____Alittle

_____Somewhat
A lot
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__ Refuseg}
Do ng t Know

028 HWL-Quit How much, if at all, do warnings labels make yeant toquit
smoking cigarettes?
____Notat all
___Alittle,
____Somewhat
___Aloty
__ Refuseg}
_ Do ngd t Kknow
029 HWL-Smk How much, if at all, do warnings labels make yeoant to smoke

or smoke moreigarettes?

___Not at all
____Alittle;
_____Somewag
____Alot

_ Refuseg}
Do ngd t Know

For these next two questi
owi nhg statementse

f ol

ons, please tell me how much you agree or disagree with the

054

HWL-React_a

Warning labels on cigarette packages make me angry becauy
they tell me things Ileeady know.

____ Strongly agree

____Agree

____Neither agree nor disagsee
____Disagrege

____Strongly disagree

_ Refuseg}
Do ngd t Know

055

HWL-React b

Warning labels on cigarette packages are just another way th
government tries to tefleople what to do.

____Strongly agree
____Agree
Neither agree nor disagsee
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____ Disagree

____ Strongly disagree

_ Refuseg}

_ Do ngd t Know

Now, |l 6m going to ask you a few questio

smoking.

030 MediaAware Over the last 6 months, do you remember seeing or hearing &
local advertisements about the dangers of smoking for people
here in Nunavut?

___Yes

___No

_ Refuseg}

_ Do ngd t Know

IF RESPONSE =1, THEN GO TO Q031
ELSE, GO TO Q035

031 Media-Type What exactly do you remembe
SELECT ALL THAT APPLY
___ Posters
____Mouvie trailers (at the cinema)

____YouTube videgs

____ Websitg

____Facebook page
____Radio ads or interviews
____ Community evenis

___ Otheg (spedfy):

032 MediaDesgibe | What do you remember most about the campaign message?
OPEN REPONSE [ Max 200 characters ]

033 MediaThink How much, if at all, did seeing or hearitigese advertisements
make you think about thdangers of smoking cigarettes?

____ Not at all
___Alittle,
_____Somewhat
___Aloty
Refusegh
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Do ng t Know

034

MediaQuit

How much, if at all, did seeing or hearitigese advertisements
make you want to quit smoking cigarettes?

____Not at #;
____Alittle
____Somewnhat
___Aloty

__ Refuseg}
Dongdt know

Ok, so that ends the first

ask

you to

part of the studyN o w, | 6m going to shgq
tell me what you think they

PROGRAMMER NOTES:

*RANDOMIZE THE ORDER OF PRESENTATION FOR
TWO PHRASES

IF PHRASE=1,
THEN SHOW PHRASE #1AND GO TO Q035 AND Q036
THEN SHOW PHRASE #2 AND GO TO Q037 AND Q038

IF PHRASE=2,
THEN SHOW PHRASE #2 AND GO TO Q037 AND Q038
THEN SHOW PHRASE #1AND GO TO Q035 AND Q@B6

035

Compl_a

SHOW PHRASE 1

In your own words, please tell me what you think this phrase
means.

SELECT ONE, BUT DO NOT READ THESE OPTIONS OUT
LOUD:

Correct response
Incorrect response

____ Refuseds
Donot 99 know

036

Compl_b

SHOW PHRASE 1

On a scale of 1 to 10, where 1 megasy easyand 10 means
very hard please tell me whether this phrase was easy or har
understand.
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1 2 3 4 5 6 7 8 9 10
Very easy In the middle Very hard

Refuseds
Dond t kon o w

037 Comp2_a SHOW PHRASE 2

In your own words, please tell me what you think this phrase
means.

SELECT ONE, BUT DO NOT READ THESE OPTIONS OUT
LOUD:

Correct response
Incorrect response

__ Refuseds
Donodt 99 know

038 Comp2_b SHOW PHRASE 2

On a scale of 1 to 10, where 1 megasy easyand 10 means
very hard please tell me whether this phrase was easy or har
understand.

1 2 3 4 5 6 7 8 9 10
Very easy In the middle Very hard

Refusegs
Donbdtgknow

Ok,nowl 6 m going to show you some health w
specifically aboutthem.l 61 | show you eight in total
guestions. Youoll be asked ©0I0wheetl meapsat@th
all and 10 meansxtremely Be sure to read the health warning carefullyand try to think
about the words and the picture when you answer these questiomée r e 6s t he

CONla_ PROGRAMMER NOTES:
CON2a_
CON3a_ 1. RANDOMIZE THE ORDER OF 2 HEALTH EFFECTS
CONd4a_ (I.LE., STOMACH CANCER OR TUBERCULOSIS).
CONba_ 2. RANDOMIZE ASSIGNMENT TO 1 OF 4 FOLDERS
CON6a_ OF HEALTH WARNING LABEL IMAGES.
CON7a_ 3. RANDOMIZE THE ORDER OF ALL 4 HWL IMAGES
CONB8a WITHIN THAT FOLDER.

4. PRESENTATION OF HWL IMAGES FOR THE
CON1b_ OTHER HEALTH EFFECT IS CONDITIONAL ON
CON2b_ THE FOLDER ASSISGNMENT FROM STEP 2.
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CON3b_

5. PARTICIPANTS WILL BE SHOWN 8 HWL IMAGES

CON4b_ FROM A TOTAL OF 16 IMAGES (I.E., 4 OF EACH
CONb5Db_ HEALTH EFFECT).
CONG6b_ 6. Q039-Q048 WILL BE REPEATED FOR EACH HWL
CON7b_ IMAGE.
CON8b_
039 _Affect_uncomf | SHOW HWL IMAGE
Does this warning make you faghcomfortabl@
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donbdtgknow
040 _Affect_disgust | SHOW HWL IMAGE
Does this warning make you fesisgustedr grossed out?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donot 99 know
041 _Affect_worry SHOW HWL IMAGE
Doesthis warning make you feaborried?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donbdtgknow
042 _Affect_sad SHOW HWL IMAGE
Does this warning make you fesdd?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donot 99 know
043 | _Affect fear SHOW HWL IMAGE

Does this warning make you fesdared?
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1 2 3 4 5 6 7 8 9 10
Not at all In the mickl Extremely

Refuseds
Donbdtg know

044 _Relewant SHOW HWL IMAGE
Does thisv a r n speafpto flou?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donodt 99 know
045 _Credible SHOW HWL IMAGE
Do you think this warning ibelievabl®
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donbdtgknow
046 _Motive-Talk SHOW HWL IMAGE
Does this warning make yauant to talk to someorebaut the
dangers of smoking?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donbdtgknow
047 _Motive-Quit SHOW HWL IMAGE
Does this warning make yauant to quit smoking?
1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely
Refuseds
Donot 99 know
048 _Effective SHOW HWL IMAGE

Do you think this is a warning that works or is helpful?
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1 2 3 4 5 6 7 8 9 10
Not at all In the middle Extremely

Refuseds
Donbdtg know

Th
t i

at

me .
you like the mo s

60s g
0

r
| 6d
t

eat . Webdbre al most done
|l i ke you to read them each ve
Pl ease be sure to re

CONf_
CONm_

PROGRAMMER NOTES:

1) 3 HWL IMAGES WILL BE SHOWN ALL AT ONE
TIME, ON THE SAME SCREEN, BUT IN RANDOM
ORDER

2) IF SEX = FEMALE,

a. THEN RANDOMIZE ORDER OF ALL 3 HWL
IMAGES IN SET CAND SHOW ALL
TOGETHER ON SCREEN

b. ASK Q049-Q053

3) IF SEX = MALE,

c. THEN RANDOMIZE ORDER OF ALL 3 HWL
IMAGES IN SET D AND SHOW ALL
TOGETHER ON SCREEN

d. ASK Q049-Q053

049

_Relevant

SHOW ALL 3 HWL IMAGES

Out of these three warnings, which one do you thisgeaké t
you the mos2

SELECT ALL THAT APPLY

_#k

__ #2

___#3

___Allof them
____None of them

_ Refuseg}
Dongdt know

050

_Credible

SHOW ALL 3 HWL IMAGES

Out of these three warnings, which one do you think is the mq
believabl®

SELECT ALL THAT APPLY
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___#h

___#2

___#3

____All of them
____None of them

__ Refuseg}
Dongdt know

052

_Motive-Quit

SHOW ALL 3 HWL IMAGES

Out ofthese warnings, which one makes ygant to quit
smokingthe most?

SELECT ALL THAT APPLY

___#h

__#

___#3

____All of them
____None of them

__ Refuseg}
Do ngd t Kknow

Ok, now just a few final q

uestions.

056

Age

How old are you now (in years)?

ENTER NUMBER [__ ]

057

Educ

What is the highest level of formal education you have
completel?

_____Some elementary scheol

____ Completed Grade 8

____Some secondary schgol

____ Completed Grade 42

_____Some college or trade school

____ Completed college or trade school
_____Some university

____ Completed universigy

_____Some poggraduate schogl

____ Completed pogjraduate schogj

__ Refuseg}
Do ngd t Kknow
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058

WorkStat

____Paid work, fultime;

: Paid work, seasonal
____Unemployed

:Student, fultimes

:Othe@ (specify)

Please describe your current work status, would you say it is:

Paid work, paitime,

Retired

Student, patime;

__ Refuseg}
Do ng t Know

059

LangSpeak

What language do you speak most often at home?

___Inuktitug
____Inuinnaqgtup
____English
____French

____ Otheg (specify)

__ Refuseg}
Do ngd t Kknow

060

OtherSpeak

Do you speak any other languages?

___Yes
___No

IF RESPONSE =1, THEN GO TO Q®0a
IF RESPONSE =2, THEN GO TO Q061

060a

OtherSpeak_a

What other languages do you speak?
SELECT ALL THAT APPLY

____Inuktitug
___Inuinnaqtup
____English
____French

____ Otheg (specify)
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061 LangRead What language do you feel most comfortable reading in?

SELECT ALL THAT APPLY
____Inuktitug
____Inuinnaqtus
____English
____French

____ Otheg (specify)

Ok great. That ends the interview. Thanks so much for participating. As a token of our
thanks, here is a gift cad for $50.00. We also have some more information about some
resources that are available if you decide you want to quit smoking. Please help yourse|

NOTE TO INTERVIEWER :
*Record the gift card # on the PARTICIPANT CONTACT LIST and have the
participant in itial that they received it

PROGRAMMER NOTES:
*Generate the time and date the survey ended
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Appendix C. Final Health Warning Labels

SET A: Stomach cancer

- had to have surgery to remove
my stomach.”

Lossframed Gain-framed
B Condition l1a v Condition 2a
=2 T ; oA %3
f= - 09. . :w L‘a Smoking raises your - CD' . :@ L‘a Quitting lowers your
) : -~ chances of getting y - -~ chances of getting
3_5, l stomach cancer. stomach cancer.
i) v g 3 Smoking harms the lining of Quitting smoking allows the
@© your stomach as cigarette lining of your stomach to heal
8 smoke is swallowed. This can since cigarette smoke is not
n ~ cause cancer and you may need swallowed. This means you are
CT) ~ surgery to take out your less likely to get cancer and
o o - stomach. ™ need surgery.
=
<
o Condition 3a Condition 4a
., Smoking raises your uitting lowers your
) "S¥ chances of getting chances of getting
£ stomach cancer. stomach cancer.
o
0 Smoking harms the lining of Quitting smoking allows the
% your stomach as cigarette lining of your stomach to heal
s smoke is swallowed. This can since cigarette smoke is not
o cause cancer and you may need swallowed. This means you are
surgery to take out your L less likely to get cancer and
stomach. { E ‘ need surgery.
Condition 5a Condition 6a
S [E—_— ]
c
'GC) “I wish | had never “It’s good | quit
ug started smoking.” when | did.”
2 “My doctor said smoking had “My doctor said my stomach
o damaged my stomach lining pain went away becaus.e ' quit
[ which caused my stomach pain. smoking. My stomach lining
o | found out it was cancer and hea{ed and now my chances of
g 4 had to have surgery to remove gett;rfg stomach canTer a“"f
— S ornachi needing surgery are lower.
< a my s
c
£
S Condition 7a Condition 8a
(%] L Sl W
() ) A
= “1 wish | had never “It’s good | quit
e arted smoking.” when | did.”
o “My doctor said smoking had “My doctor said my stomach
8 ®  damaged my stomach lining Pai"k‘flem Mawav beca:f.e | quit
=] . which caused my stomach pain. smoking. My stomach lining
= “™ | found out it was cancer and healed and now my chances of
(D . getting stomach cancer and

needing surgery are lower.”
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SET B: Tuberculosis

Lossframed Gain-framed
Condition 1b Condition 2b
£
ks
5
(7]
©
C
(@]
N
(O]
Q 0
g
o Condition 3b Condition 4b
o)
(D)
=
(@]
0
(D)
2
o
Condition 5b Condition 6b
g
S
5
(7]
©
C
(@)
n
—_ ()
S| o
[
(@)
E Condition 7b Condition 8b
3
|_
(0]
e
(@]
(7]
()
2
o

152




