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ARTICLE INFO ABSTRACT

Keywords: Social media platforms have potential for reach and effectiveness to motivate smoking cessation and use of
Social metdia evidence-based cessation treatment, even during the worldwide COVID-19 pandemic. This study builds on our
Intervention prior community participatory approach to developing content postings for the CAN Quit Facebook intervention
COVID-19 . a1 s . . .

Smoking among Alaska Native (AN) people who smoke. With input from a community advisory committee, we selected

new content on COVID-19 preventive practices (e.g., masking) and evaluated them using a validated, six-item
perceived effectiveness scale and a single item assessing cultural relevance. We obtained feedback on six con-
tent postings (two videos and four text/pictures) from an online survey administered to 41 AN people (14 men,
27 women; age range 22-61 years) who smoke in Alaska statewide with 49 % residing in rural Alaska. Perceived
effectiveness scale scores were high across postings, ranging from 3.9 to 4.4 out of a maximum score of 5.0.
Cultural relevance item scores ranged from 3.9 to 4.3. We found no appreciable differences by sex, age, or rural/
urban location for either score. This study adds new information on the adaptation, acceptability, and perceived
effectiveness of content on COVID-19 preventive practices for future inclusion in a social media-based inter-
vention for smoking cessation specifically tailored for AN people.

Perceived effectiveness
Alaska Native people

1. Introduction

In 2018, smoking prevalence was 14 % among the U.S. adult popu-
lation (Creamer et al., 2019). Among U.S. Alaska Native (AN) and
American Indian persons, 23 % reported smoking. Within Alaska,
smoking prevalence among AN people is more than double that of non-
Natives (37 % vs 17 %) (Alaska Department of Health and Social

Services, 2019). Face-to-face tobacco cessation approaches have had
limited reach and efficacy in rural remote AN communities (Patten et al.,
2014; Patten et al., 2010) where geographic remoteness, weather, and
travel costs impede access to in-person health care services for AN
people (Sherry, 2004). Social media-formed support networks, such as
Facebook, have shown promise as an intervention for smoking cessation
(Luo et al,, 2021) and are potentially effective tools for reaching,
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engaging, and connecting AN people in smoking cessation efforts.

The CAN Quit study developed a moderated, private, Facebook
group intervention for promoting treatment uptake and cessation among
AN individuals in Alaska who smoke (Sinicrope et al., 2019). Health
communication programs and materials that make information relevant
to their intended audience are more effective than those that do not
(Kreuter and Wray, 2003). We used an iterative community-based
participatory research approach to intervention development by incor-
porating feedback from potential end users (i.e., AN people who smoke)
as the intended audience (Slater, 1996), and incorporating cultural
variance and surface/deep structure health communication frameworks
(Davis and Resnicow, 2012; Resnicow and Braithwaite, 2001) for con-
tent cultural tailoring of messaging/moderator postings (Merculieff
et al., 2021). In a randomized, controlled pilot trial, we evaluated the
Facebook intervention and commenced recruitment for the study in
December 2019 coinciding with the first case of COVID-19 reported
worldwide (manuscript in preparation).

The COVID-19 pandemic created an urgent need to include content
on COVID-19 prevention within the context of quitting smoking (Mea-
cham et al., 2021). As reliance on social media communications
increased during the pandemic (Nguyen et al., 2020), study moderators
for the Facebook group intervention noted conversations about COVID-
19 taking place, including questions about what social media informa-
tion was reliable, who to trust for accurate reporting of disease spread,
and implications for quitting smoking during the pandemic. Moreover,
from January to June 2020, the age-adjusted COVID-19 associated
mortality among AN and American Indian persons in the U.S. was nearly
twice that of non-Hispanic Whites (Arrazola et al., 2020). Thus, the
purpose of this study was to (1) address the COVID-19 issues raised by
the Facebook intervention group by posting accurate information
consistent with cessation and COVID-19 messaging being communicated
statewide by the Alaska Tribal Health System and (2) measure the
perceived effectiveness and cultural relevance of materials specifically
tailored for AN people living in Alaska and interested in smoking
cessation. Content on COVID-19 perceived as culturally relevant and
potentially effective for quitting smoking would warrant future inclu-
sion in the existing Facebook intervention.

2. Materials and methods

This section describes the methods and materials used to develop
COVID-19 prevention material for the CAN Quit Facebook intervention
(formative phase) and the results of a survey measuring the perceived
effectiveness and cultural relevance among AN people who smoke
(survey phase). We further explored the potential applicability of mes-
sage content to AN people who smoke across demographic subgroups of
gender, age, and residence (rural/urban). The study received approval
by the Alaska Area and Mayo Clinic Institutional Review Boards, and the
Alaska Native Tribal Health Corporation (ANTHC) Board of Directors.
We used a community-based participatory research approach in the
current study and all phases of the CAN Quit study as requested by AN
Tribal leaders (Dillard et al., 2018).

2.1. Formative phase

2.1.1. Existing Facebook intervention content library for moderators

In prior formative work (Merculieff et al., 2021), we learned AN
adults who smoke preferred culturally relevant intervention content that
included images of AN people, places, and activities; told a compelling
story; and evoked an emotional response. If a story was not about AN
individuals, it needed to incorporate AN values (e.g., family and chil-
dren) or tell a story in a “real” way, with honesty and emotion (Mer-
culieff et al., 2021). We developed a content library of 66 content
postings (eight videos and 60 image/text postings) and organized it as a
treatment manual for use by moderators (Sinicrope et al., 2022), two
trained tobacco treatment specialists of AN heritage.
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2.1.2. Selection of COVID-19 content postings

This study’s formative phase began in April 2020, shortly after travel
bans in Alaska disrupted supply chains and further isolated rural remote
communities. Vaccines were not yet available, COVID-19 case studies
were limited, and information on COVID-19 primarily focused on pre-
vention practices. As noted above, conversations about COVID-19 were
occurring in our Facebook group intervention.

Searching the Centers for Disease Control and Prevention, ANTHC
public websites, and ANTHC media center postings, we located a small
sample of intervention content on COVID-19-relevant information
consistent with preferences in our prior formative work (Merculieff
et al., 2021) described above. Our search was limited to these sources to
keep intervention content on COVID-19 consistent with information
being disseminated through ANTHC and the State of Alaska. While
COVID-19 is a respiratory illness (Huang et al., 2020), current evidence
is mixed on the role of smoking in disease risk and severity (Polosa and
Caci, 2020; Reddy et al., 2021). As with existing postings, all COVID-19
postings included a call to action to quit smoking that provided the toll-
free Alaska’s Tobacco Quitline number and embedded web link.

2.1.3. Request for community input on COVID-19 content postings

In May 2020, we sought guidance on the COVID-19 content from the
ANTHC Research Consultation Committee (RCC), an existing commu-
nity advisory committee for research with AN people that has provided
feedback and advice on implementation of all phases of the CAN Quit
study (Sinicrope et al., 2019). The RCC meets monthly on the AN Health
Campus in Anchorage or virtually via Zoom. From June to August 2020,
we revised postings according to the RCC recommendations and iden-
tified additional content for consideration.

2.2. Survey phase

2.2.1. Study design
Prospective, cross-sectional survey design involving a 1-time survey.

2.2.2. Sampling strategy

In this phase of the study, our objective was to obtain sufficient
feedback on preferences for COVID-19 content messaging/postings from
potential end-users of the Facebook smoking cessation intervention as
the intended audience (Kreuter and Wray, 2003; Slater, 1996). Thus we
purposefully sampled (Hibberts et al., 2012; Patton, 2014) AN adults
statewide who smoke. Because this separate sub-study was conducted
with limited time and resources, we estimated a total of 40 participants
would meet this goal, which is consistent with sample size recommen-
dations for early stage formative work to develop digital interventions
(Baker et al., 2014). We recruited a new sample of AN people who smoke
who had not participated in any other phase of the CAN Quit study
including the pilot randomized controlled trial. We used Facebook ad-
vertisements geo-targeted to Alaska to recruit study participants until
the targeted sample size was reached.

2.2.3. Recruitment and study eligibility criteria

Recruitment occurred during September 2020 through January
2021. Facebook advertisements indicated “Alaska Native people who
smoke needed to share opinions in a research study” and would “receive
$25 for completing an online survey.” Advertisements included a study
email link and a toll-free phone number where interested individuals
could obtain more information.

We screened potential candidates by phone to assess eligibility.
Eligibility criteria included self-reported AN heritage, current residence
in Alaska, age 19 years or older, having a Facebook account or willing to
create one, smoked at least one cigarette per day during the past seven
days, cigarettes were the main nicotine/tobacco product used, and
willingness to make a quit attempt. We did not distinguish between
commercial and non-commercial tobacco use. Unlike some other
Indigenous populations, tobacco was not used by AN people before
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contact with western traders and is not used in AN traditional ceremony
(Alaska Department of Health and Social Services, 2019; Renner et al.,
2004; Smith et al., 2010). Participants were excluded if they had
enrolled in a cessation program or used cessation pharmacotherapy
during the past 30 days or were a current participant in the randomized
controlled pilot trial or had participated in a prior CAN Quit study phase.
Individuals meeting the eligibility criteria received details on the study
and, if interested, were asked to provide verbal consent over the phone.

2.2.4. Procedures

Following consent, we emailed each enrollee a link to complete an
approximately 20-minute online survey administered via Qualtrics
(Provo, Utah, U.S.). Participants received a $25 Visa gift card in the mail
as remuneration when survey completion was noted by Qualtrics. Re-
sults will be shared with participants via a mailed newsletter.

2.2.5. Survey Measures

2.2.5.1. Socio-demographic characteristics. The survey assessed several
socio-demographic characteristics, including participant sex, age, com-
munity of residence, employment, and education; and number of ciga-
rettes smoked per day.

2.2.5.2. Perceived effectiveness. To evaluate COVID-19 content, we used
a validated six-item perceived effectiveness scale (Davis et al., 2017;
Davis et al., 2013; Davis et al., 2011). Measures of perceived effective-
ness are frequently used to assess audience receptivity to mass media
campaigns and other health communication messaging and are useful in
formative work to assess the likelihood of success of potential messaging
before conducting large scale efficacy for behavioral impact (Dillard
et al., 2007; Yzer et al., 2015). Experimental studies in health commu-
nication indicate that perceived effectiveness involves emotional and
cognitive processing, and greater perceived effectiveness predicts
change in health behavioral attitudes and intentions (Dillard et al.,
2007).

After viewing each content posting, participants reported how much
they agreed with the following statements: “This was worth remem-
bering,” “This grabbed my attention,” “This was powerful,” “This was
informative,” “This was meaningful,” and “This was convincing” using a
five-point response scale from 1 = strongly disagree to 5 = strongly
agree. The perceived effectiveness scale score was produced by summing
scores for the six items and dividing by the number of items in the scale
(i.e., possible total score range 1 to 5). If three or more items were
missing, the total score was set to missing.

2.2.5.3. Cultural acceptability. The study team developed a single item,
“This fits with my culture,” that we used in earlier work to develop
Facebook intervention content (Merculieff et al., 2021). The item using
the same five-point response scale as the above PE measure to assess
cultural acceptability of each posting.

2.2.6. Statistical methods

We summarized sample characteristics and responses to individual
items and perceived effectiveness scale score for each posting using
descriptive statistics (numbers, percentages, mean =+ standard deviation
(SD), median, range). The Kruskal Wallis test was used to assess the
associations of the mean perceived effectiveness scale score and cultural
relevance item score to sex, age group (<30, 30-49, and > 50 years),
and locality (urban, rural). We considered p-values < 0.05 statistically
significant.

A criterion for future inclusion of COVID-19 postings into the Face-
book intervention was receiving a mean perceived effectiveness scale
score of > 3.5 (Davis et al., 2017; Davis et al., 2013). We also included
postings that contained elements considered relevant to AN people who
smoke (i.e., cultural relevance item score > 3.5).
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3. Results
3.1. Formative phase

3.1.1. Community input on COVID-19 content postings

Responding to our request for feedback on the initial three text/
pictures and video, RCC members recommended using pictures
demonstrating social distancing, wearing masks, and other best pre-
vention practices during the pandemic. They suggested that multiple
generations be represented (i.e., rural young people) as well as AN
people engaged in AN-related activities. For text addressing only to-
bacco use, the committee suggested adding messaging on social
distancing or other COVID-19 prevention behaviors. To enhance read-
ability, they suggested we enlarge print size of the messages on all
postings, the equivalent of increasing printed material from a font of
10-20.

3.1.2. Final COVID-19 content postings for evaluation

In response to RCC feedback, we adapted, removed, and added
postings during June and July 2020 for final evaluation. Consistent with
our health communication frameworks, postings were adapted or added
to reinforce AN values and have multiple generations represented
(cultural variance, deep structure) as well as AN people engaged in AN-
related activities (surface structure). We doubled the message print size
of all postings and included pictures/text/videos where individuals
practiced or reinforced physical distancing and/or other COVID-19
prevention behaviors.

We selected a final set of six postings for evaluation (four text/pic-
tures and two video messages). Each of the six postings included a call to
action to quit smoking along with the toll-free phone number for the
Alaska’s Tobacco Quitline and an embedded link to access the quitline
web page. The postings were shown to participants in the following
order: (1) a young AN woman engaged in traditional dancing with
accompanying text “Help protect yourself from COVID-19. Practice
physical distancing and wash your hands”; (2) a female AN Elder drying
fish with text “SAY NO to tobacco in the time of COVID-19 and always;
(3) two men ice fishing with text “SAY NO to tobacco in the time of
COVID-19 and always. Wash your hands and practice physical
distancing with people outside of your household”; (4) a male AN Elder
sitting on a bench with text “Smoking may increase your risk of getting a
severe case of COVID-19. Quit today”; (5) a video (duration: 92 s)
featuring the ANTHC nursing staff president, an AN woman, discussing
COVID-19 health and safety updates, and emphasizing physical
distancing guidelines to protect Elders and the “health of our people”;
and (6) a video (duration: 47 s) by ANTHC Cultural Committee featuring
AN men and women of different ages who encouraged wearing a mask,
washing hands, and staying home when sick to prevent the spread of
COVID-19 among Elders, healthcare providers, and others.

3.2. Survey phase

3.2.1. Participants

We recruited 44 AN people during September 2020 through January
2021. Of the 44 screened, 41 met eligibility criteria and were invited to
complete the online survey. Reasons for ineligibility were use of the
nicotine patch in the past 30 days or did not smoke cigarettes. All 41
invited completed the survey. Participants were 14 men and 27 women,
with a mean age of 38.1 + 9.9 years (range 22-61), 34 % worked for
pay, 54 % reported a high school or less than high school education, and
49 % resided in a rural Alaska region. Participants smoked an average of
7.8 £ 5.6 (range 1-22) cigarettes per day. All participants had an
existing Facebook account.

3.2.2. Perceived effectiveness and cultural relevance ratings and their
correlates
Results presented in Table 1 indicate all postings exceeded our a
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Table 1
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Perceived Effectiveness and Cultural Acceptability of COVID-19 Relevant Content for Incorporation within a Facebook Intervention among Alaska Native People who

Smoke (N = 41).

Message Format®

Text/Picture Video

Item 1. Woman 2. Woman drying 3. Men on snow 4. Elder man sitting on 5. ANMC 6. ANTHC Cultural
dancing fish machine bench nursing Committee
Mean + SD Mean + SD Mean + SD Mean + SD president Mean + SD
Median Median Median Median Mean =+ SD Median
Range Range Range Range Median Range

Range
1. This was worth 4.02 + 0.91 3.95 £ 1.07 3.90 £+ 1.09 4.20 + 0.81 4.34 + 0.69 4.49 + 0.64
remembering 4.0 4.0 4.0 4.0 4.0 5.0

1-5 1-5 1-5 2-5 3-5 3-5

2. This grabbed my attention ~ 3.93 + 0.89 4.23 £ 0.73 4.10 £ 0.79 4.33 + 0.69 4.10 + 0.84 4.38 £ 0.70
4.0 4.0 4.0 4.0 4.0 4.5
2-5 3-5 2-5 3-5 3-5 3-5

3. This was powerful 3.68 + 1.04 3.79 £ 1.04 3.78 + 0.95 4.15 +0.81 4.18 £ 0.81 4.35 + 0.80
4.0 4.0 4.0 4.0 4.0 5.0
1-5 1-5 1-5 2-5 3-5 2-5

4. This was informative 3.89 + 0.89 3.80 + 1.02 3.95 + 0.69 4.10 + 0.90 4.28 + 0.82 4.35 £0.77
4.0 4.0 4.0 4.0 4.0 5.0
1-5 1-5 3-5 2-5 2-5 3-5

5. This was meaningful 4.00 + 0.90 4.00 + 0.89 4.05 + 0.72 4.23 +£0.77 4.18 £ 0.79 4.38 £0.75
4.0 4.0 4.0 4.0 4.0 5.0
2-5 1-5 3-5 2-5 3-5 3-5

6. This was convincing 3.79 £ 0.99 3.77 £1.01 3.80 £ 0.91 4.03 + 0.83 4.05 £ 0.88 4.23 £ 0.84
4.0 4.0 4.0 4.0 4.0 4.0
1-5 1-5 2-5 2-5 2-5 2-5

Perceived EffectivenessScale n=38 n=39 n =40 n =40 n = 40 n = 40

score™* 3.88 £ 0.75 3.91 + 0.83 3.93 +£0.72 4.18 £ 0.72 4.19 £ 0.72 4.37 £ 0.69

3.9 4.0 4.0 4.1 4.2 4.5
2.33-5.00 1.83-5.00 2.67-5.00 2.33-5.00 3.00-5.00 2.83-5.00

7. This fits with my culture n=237 n =40 n =40 n =40 n = 40 n = 40
4.0 + 0.82 4.18 £ 0.78 3.93 £ 0.86 3.95 £ 0.93 4.08 + 0.89 4.30 £ 0.85
4.0 4.0 4.0 4.0 4.0 4.5
2-5 2-5 2-5 2-5 2-5 2-5

NOTE: Table observations are based on non-missing data. Item scores range from 1.00 (strongly disagree) to 5.00 (strongly agree). ANMC = Alaska Native Medical

Center. ANTHC = Alaska Native Tribal Health Consortium.
2 See text for description of the six content postings.

b Based on six items (#1-6 above), used to evaluate the Centers for Disease Control and Prevention Tips™ videos and advertisements. (K. C. Davis et al., 2017), the
total score median is the median of means, frequently resulting in a non-whole number.

¢ If three or more items were missing the perceived effectiveness scale score was set to missing. Missing data ranged from 1 to 3 participants for perceived effec-
tiveness scale score and between 1 and 4 participants for the cultural relevance item score.

priori threshold for perceived effectiveness and cultural acceptability.
Specifically, the perceived effectiveness scale score across items ranged
from 3.9 to 4.4 and cultural relevance item score ranged from 3.9 to 4.3,
both out of a maximum score of 5.0. The text/picture posting featuring
AN men on a snow machine had greater mean scores for cultural rele-
vance among men compared to women participants (4.4 + 0.5 vs 3.7 +
0.9; p = 0.02). No other statistically significant associations were
detected for perceived effectiveness scale or cultural relevance item
scores by participant sex, age group, or locality (See Table 2). The two
video postings were rated higher than the four text/picture postings for
both perceived effectiveness scale (4.28 + 0.67 vs 3.98 + 0.61) and
cultural relevance item (4.19 &+ 0.80 vs 4.01 + 0.64) scores.

4. Discussion

Using a community participatory approach, this study is one of the
first to evaluate COVID-19 content for future inclusion within a Face-
book intervention for smoking cessation tailored for AN or Indigenous
people. We explored social media intervention content on COVID-19
prevention practices to reduce the spread of the virus for perceived
effectiveness and cultural acceptability. We found perceived effective-
ness scale and cultural relevance item scores to be generally high,
ranging from 3.9 to 4.4 of possible score of 5.0. By comparison, the
Centers for Disease Control and Prevention Tips™ from Former Smokers
national mass media education campaign found total perceived

effectiveness scale scores for videos and other content featuring factual,
emotional, true stories about the health risks of smoking ranged from 3.5
to 3.8 (Davis et al., 2017) and 3.7-4.0 (Davis et al., 2013). Our results
perhaps reflect the community participatory approach used up front and
consideration of cultural factors in the selection of postings to evaluate
(Institute of Medicine, 2013). With all six COVID-19 moderator postings
meeting our criteria, the research team had the data necessary to sup-
port their future inclusion in the CAN Quit Facebook intervention con-
tent library. This study extends the literature on social media
interventions for smoking cessation as prior studies were conducted
before the pandemic (Luo et al., 2021) and content was tailored for AN
people. Adding the cultural relevance item to a validated measure of
perceived effectiveness provided novel information on the cultural
acceptability of COVID-19 social media content among AN people who
smoke.

Aside from our prior work (Merculieff et al., 2021), there are few
studies of perceived effectiveness of health communication messaging
among AN people (Hiratsuka et al., 2019). Prior research on the
perceived effectiveness of the Tips™ campaign found that U.S. Black and
Hispanic people responded more favorably to message content
compared with White persons (Davis et al., 2017). Further, higher
perceived effectiveness ratings were observed for respondents aged
18-24 years compared with older age groups (40-64 and 65 + ), but no
differences in perceived effectiveness were detected by sex, education,
or income (Davis et al., 2017).
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Table 2
Associations of Sex, Age Group, and Locality with Perceived Effectiveness and Cultural Acceptability of COVID-19 Moderator Postings for a Social Media Intervention
among Alaska Native People who Smoke (N = 41).

Message Format®

Text/Pictures Videos
1. Woman 2. Woman drying 3. Men on snow 4. Elder man sitting on 5. ANMC nursing 6. ANTHC Cultural
dancing fish machine bench president Committee
Ratings and Demographic Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
Groups Median Median Median Median Median Median
Range Range Range Range Range Range
Perceived Effectiveness Scale
Score
Sex
Men 4.1 (0.8) 4.1 (0.7) 4.1 (0.6) 4.2 (0.8) 4.3 (0.6) 4.3 (0.6)
4.2 4 4 4.1 4.3 4
(2.3-5.0) (2.7-5.0) (2.7-5.0) (2.3-5.0) (3.0-5.0) (3.2-5.0)
Women 3.7 (0.7) 3.8(0.9) 3.8(0.8) 4.2 (0.7) 4.1(0.8) 4.4 (0.7)
3.6 3.8 4 4.1 4 4.6
(2.7-5.0) (1.8-5.0) (2.7-5.0) (3.0-5.0) (3.0-5.0) (2.8-5.0)
P 0.1 0.28 0.26 0.84 0.36 0.5
Age Group
Age 19-29 3.8(0.8) 4.0 (1.1) 3.9(0.9) 4.4 (0.7) 4.3 (0.8) 4.5 (0.7)
3.8 4.3 4 4.9 4.4 4.8
(2.3-5.0) (1.8-5.0) (2.7-5.0) (3.0-5.0) (3.0-5.0) (2.8-5.0)
Age 30-49 4.0 (0.7) 3.9(0.7) 3.9(0.7) 4.2 (0.7) 4.2 (0.7) 4.4 (0.7)
4 3.8 4 4.1 4.2 4.5
(2.7-5.0) (2.5-5.0) (2.7-5.0) (3.0-5.0) (3.0-5.0) (3.0-5.0)
Age 50+ 3.7 (0.9) 3.8(0.8) 4.0 (0.6) 3.8(0.9) 4.0 (0.7) 4.1 (0.7)
3.6 3.7 4 3.9 3.8 4.3
(2.7-4.8) (3.0-5.0) (3.0-4.7) (2.3-5.0) (3.0-5.0) (3.0-5.0)
P 0.57 0.82 0.96 0.36 0.58 0.47
Locality
Urban 3.8(0.8) 3.9 (0.9) 3.9 (0.8) 4.2 (0.8) 4.1 (0.8) 4.3(0.8)
3.7 3.8 3.9 4.1 4.2 4.5
(2.3-5.0) (1.8-5.0) (2.7-5.0) (3.0-5.0) (3.0-5.0) (2.8-5.0)
Rural 4.0 (0.7) 3.9 (0.7) 4.0 (0.6) 4.1 (0.7) 4.3 (0.7) 4.4 (0.6)
4.2 4 4 4.1 4.2 4.6
(2.7-5.0) (2.5-5.0) (2.7-5.0) (2.3-5.0) (3.0-5.0) (3.0-5.0)
P 0.57 0.98 0.5 >0.99 0.51 0.82
Cultural Relevance Item
Sex
Men 4.3 (0.6) 4.5 (0.5) 4.4 (0.5) 3.8(1.1) 4.1(0.9) 4.4 (0.6)
4 4.5 4 4 4 4.5
(3.0-5.0) (4.0-5.0) (4.0-5.0) (2.0-5.0) (3.0-5.0) (3.0-5.0)
Women 3.8(0.9) 4.0 (0.8) 3.7 (0.9) 4.0 (0.8) 4.0 (0.9) 4.2 (1.0)
4 4 4 4 4 4.5
(2.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0)
P 0.1 0.068 0.02 0.61 0.76 0.71
Age Group
Age 19-29 4.3 (0.5) 43(@1.1) 4.0 (0.8) 4.4(1.1) 4.1 (1.0) 4.5 (0.8)
4 5 4 5 4.5 5
(4.0-5.0) (2.0-5.0) (3.0-5.0) (2.0-5.0) (3.0-5.0) (3.0-5.0)
Age 30-49 4.0 (0.8) 4.1 (0.7) 3.9 (0.9) 3.9 (0.9) 4.2 (0.9) 4.4(0.8)
4 4 4 4 4 4.5
(3.0-5.0) (3.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0)
Age 50+ 3.2(0.8) 4.2(0.8) 4.0 (0.9) 3.5(0.8) 3.7 (0.8) 3.7 (1.0)
3 4 4 4 3.5 4
(2.0-4.0) (3.0-5.0) (3.0-5.0) (2.0-4.0) (3.0-5.0) (2.0-5.0)
P 0.074 0.56 0.95 0.059 0.42 0.13
Locality
Anchorage 4.2 (0.8) 4.2 (1.0) 4.0 (0.9) 4.0 (1.1) 4.0 (0.9) 4.3 (1.0)
4 4.5 4 4 4 5
(3.0-5.0) (2.0-5.0) (3.0-5.0) (2.0-5.0) (2.0-5.0) (2.0-5.0)
Other 3.8 (0.9) 4.2 (0.6) 3.9 (0.9) 3.9 (0.7) 4.2 (0.8) 4.4 (0.7)
4 4 4 4 4 4
(2.0-5.0) (3.0-5.0) (2.0-5.0) (2.0-5.0) (3.0-5.0) (2.0-5.0)
P 0.26 0.53 0.7 0.42 0.41 0.98

Note: ANMC = Alaska Native Medical Center. ANTHC = Alaska Native Tribal Health Consortium.
@ See text for description of six content postings.

While recent studies demonstrate interventions offered via social diversity (characterized by three culturally and linguistically distinct
media to improve health behaviors have produced moderate-size effects ethnicities (Fortuine, 1989); and unique living conditions (e.g.,
in populations with disparities (Vereen et al., 2021), these effect sizes geographic isolation, harsh climate) challenge assumptions that health

vary by population and health topic (Yang, 2017). Additionally, AN communication findings in other Indigenous populations may also apply
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to AN people and underscore the need for population-specific
information.

In our exploratory analyses, we found no appreciable differences in
perceived effectiveness or cultural acceptability across postings by sex,
locality, or age. The one posting that was rated higher for cultural
relevance among men than women featured AN men on a snow machine.
That this posting appealed to men is encouraging, as it could be used by
intervention moderators to foster connections among men who engage
in Facebook to quit smoking.

A strength of our study is that we recruited AN people statewide,
with about half residing in rural Alaska areas which approximates the
statewide AN population distribution. More women than men enrolled
in the study, whereas Alaska smoking prevalence is higher for AN men
than women (Patten et al., 2022). This finding may reflect our recruit-
ment methods using Facebook advertisements, as Facebook use in the U.
S. is greater for women than men (Auxier and Anderson, 2021).

We purposefully sampled potential end users of the intervention as
our intended audience for COVID-19 messaging. Because this separate
sub-study was conducted with limited time and resources, the findings
are based on a small sample of participants. While our analyses exam-
ining perceived effectiveness scale and cultural relevance item scores by
demographic groups did not produce any significant differences, it is
possible that such differences could be detected in a larger sample. The
findings are limited to individuals interested in quitting smoking. Thus,
the results are considered exploratory and preliminary. Our study did
not include a control group or employ an experimental design. The order
of postings presented was not random and viewing one posting may
have affected responses to subsequent postings. Inspection of Table 2
indicates average perceived effectiveness scale scores slightly increased
with each posting rated, but there was no apparent trend for the cultural
relevance item scores. We observed that video postings appeared to be
rated higher than text/picture postings. However, the videos were pre-
sented as the last two (of six) postings, raising the possibility of order
effects.

Because we conducted our study before the literature contained
substantive research findings on the associations of smoking and COVID-
19 risks, our social media content was limited to COVID-19 prevention
practices. Higher perceived effectiveness ratings of content included in
the Tips™ campaign were associated with increased likelihood of quit
attempts on a population level (Davis et al., 2017), as well as proximal
changes in smoking intentions and desire to quit (Davis et al., 2013).
However, our short study timeline precluded an assessment of smoking
outcomes or of COVID-19 related attitudes, beliefs, or behaviors, and
our cultural relevance measure was limited to a single item. Further-
more, we did not assess key features of postings such as particular im-
ages or wording contributing to the high ratings of perceived
effectiveness and cultural fit.

Despite these limitations, this preliminary study points to new di-
rections for health communication and nicotine research. We need
further research to assess perceived effectiveness and cultural accept-
ability in more representative and larger Indigenous population samples
adequately powered to examine potential differences by socio-
demographic groups and smoking characteristics including individuals
not ready to quit smoking. Future research can build on our formative
work by including an experimental design and in-depth assessment of
features of postings that contribute to increased perceived effectiveness
and cultural acceptability. Future studies should expand upon our
single-item measure of cultural relevance to include a more compre-
hensive assessment of cultural acceptability. Research emphasizes the
effectiveness of tailoring health communication messaging to enhance
the relevance for the intended audience (Kreuter and Wray, 2003). Our
community-based participatory approach and assessing the cultural fit
of health communication messaging can therefore serve as a framework
for researchers to develop COVID-19 and future infectious disease or
pandemic relevant content among disparate groups with high preva-
lence of commercial smoking. In conclusion, this preliminary study

Preventive Medicine Reports 30 (2022) 102042

found high perceived effectiveness and cultural acceptability of postings
on COVID-19 prevention practices for future inclusion in an existing
content library created to enhance a social media-based intervention for
smoking cessation among AN people.

Funding

This work was supported by the National Institute on Drug Abuse
(NIDA) of the National Institutes of Health [Grant No R34 DA046008]
and by a supplement award from the National Institute on Alcohol and
Alcoholism (NIAAA) [grant number R34 DA46008-S1]. The content is
solely the responsibility of the authors and does not necessarily repre-
sent the official views of the National Institutes of Health.

CRediT authorship contribution statement

Christi A. Patten: Conceptualization, Methodology, Investigation,
Writing — original draft, Writing — review & editing, Supervision,
Funding acquisition . Kathryn R. Koller: Conceptualization, Method-
ology, Investigation, Resources, Writing — original draft, Writing — re-
view & editing, Project administration. Pamela S. Sinicrope:
Conceptualization, Methodology, Investigation, Resources, Writing —
review & editing. Zoe T. Merculieff: Conceptualization, Methodology,
Investigation, Resources, Writing — review & editing. Judith J. Pro-
chaska: Conceptualization, Methodology, Investigation, Writing —
original draft, Writing — original draft. Christine A. Hughes: Concep-
tualization, Methodology, Investigation, Data curation, Writing — orig-
inal draft, Writing — review & editing, Project administration. Clara R.
McConnell: Conceptualization, Methodology, Investigation, Resources,
Writing — review & editing. Paul A. Decker: Methodology, Software,
Formal analysis, Data curation, Visualization, Writing — original draft,
Writing — review & editing. Kenneth Resnicow: Conceptualization,
Methodology, Writing — review & editing. Timothy K. Thomas:
Conceptualization, Investigation, Resources, Writing — review & editing,
Supervision.

Declaration of Competing Interest

Unrelated to this project, Dr. Prochaska has provided consultation to
pharmaceutical and technology companies that make medications and
other treatments for quitting smoking and has received funding from
Facebook for planning evaluation of a mobile health intervention. Dr.
Prochaska also has served as an expert witness in lawsuits against to-
bacco companies. No other potential conflict of interest was reported by
authors.

Data availability

The data that support the findings of this study are available from the
corresponding author, CAP, upon reasonable request and Alaska Area
Institutional Review Board approval.

Acknowledgements

We thank the ANTHC Research Consultation Committee for
providing guidance on the development and implementation of this
study. We also appreciate the contributions of Selma Oskolkoff-Simon,
Fiona Brosnan, and Michael Doyle in ANTHC Marketing and Commu-
nication. We are grateful for the technical assistance provided by the
Health Communications Branch of the Centers for Disease Control and
Prevention. In addition, we would like to acknowledge the Mayo Clinic
Survey Research Center for their assistance with survey design and data
collection. We thank Kimberly Kinnoin for manuscript assistance.



C.A. Patten et al.

References

Alaska Department of Health and Social Services. Division of Public Health. Section of
Chronic Disease Prevention and Health Promotion. Alaska tobacco facts-2019
update. http://dhss.alaska.gov/dph/Chronic/Documents/Tobacco/PDF/2019_AKTo
baccoFacts.pdf. Accessed November 18, 2020.

Arrazola, J., Masiello, M.M., Joshi, S., Dominguez, A.E., Poel, A., Wilkie, C.M.,
Bressler, J.M., McLaughlin, J., Kraszewski, J., Komatsu, K.K., Peterson Pompa, X.,
Jespersen, M., Richardson, G., Lehnertz, N., LeMaster, P., Rust, B., Keyser
Metobo, A., Doman, B., Casey, D., Kumar, J., Rowell, A.L., Miller, T.K., Mannell, M.,
Nagvi, O., Wendelboe, A.M., Leman, R., Clayton, J.L., Barbeau, B., Rice, S.K.,
Rolland, S.J., Warren-Mears, V., Echo-Hawk, A., Apostolou, A., Landen, M., 2020.
Covid-19 mortality among American Indian and Alaska Native persons - 14 states,
January-June 2020. MMWR Morb. Mortal. Wkly Rep. 69 (49), 1853-1856. https://
doi.org/10.15585/mmwr.mm6949a3.

Auxier, B., Anderson, M. Social media use in 2021. Pew Research Center. https://www.
pewresearch.org/internet/wp-content/uploads/sites/9/2021,/04,/P1_2021.04.07_
Social-Media-Use FINAL.pdf. Accessed January 7, 2022.

Baker, T.B., Gustafson, D.H., Shah, D., 2014. How can research keep up with ehealth?
Ten strategies for increasing the timeliness and usefulness of ehealth research.

J. Med. Int. Res. 16 (2), €36 https://doi.org/10.2196/jmir.2925.

Creamer, M.R., Wang, T.W., Babb, S., Cullen, K.A., Day, H., Willis, G., Jamal, A., Neff, L.,
2019. Tobacco product use and cessation indicators among adults — United States,
2018. MMWR Morb. Mortal. Wkly Rep. 68 (45), 1013-1019. https://doi.org/
10.15585/mmwr.mm6845a2.

Davis, K.C., Nonnemaker, J.M., Farrelly, M.C., Niederdeppe, J., 2011. Exploring
differences in smokers’ perceptions of the effectiveness of cessation media messages.
Tob. Control. 20 (1), 26-33. https://doi.org/10.1136/tc.2009.035568.

Davis, K.C., Nonnemaker, J., Duke, J., Farrelly, M.C., 2013. Perceived effectiveness of
cessation advertisements: the importance of audience reactions and practical
implications for media campaign planning. Health Commun. 28 (5), 461-472.
https://doi.org/10.1080/10410236.2012.696535.

Davis, K.C., Duke, J., Shafer, P., Patel, D., Rodes, R., Beistle, D., 2017. Perceived
effectiveness of antismoking ads and association with quit attempts among smokers:
evidence from the Tips from Former Smokers campaign. Health Commun. 32 (8),
931-938. https://doi.org/10.1080/10410236.2016.1196413.

Davis, R.E., Resnicow, K., 2012. The cultural variance framework for tailoring health
messages. In: Cho, H. (Ed.), Health Communication Message Design: Theory and
Practice. Sage Publications Inc, Thousand Oaks, CA, pp. 115-135.

Dillard, D.A., Caindec, K., Dirks, L.G., Hiratsuka, V.Y., 2018. Challenges in engaging and
disseminating health research results among Alaska Native and American Indian
people in Southcentral Alaska. Am. Indian Alsk. Native Ment. Health Res. 25 (1),
3-18. https://doi.org/10.5820/aian.2501.2018.3.

Dillard, J.P., Weber, K.M., Vail, R.G., 2007. The relationship between the perceived and
actual effectiveness of persuasive messages: a meta-analysis with implications for
formative campaign research. J. Commun. 57 (4), 613-631. https://doi.org/
10.1111/j.1460-2466.2007.00360.x.

Fortuine, R., 1989. Chills and fever: health and disease in the early history of Alaska.
University of Alaska Press, Fairbanks, AK.

Hibberts, M., Burke Johnson, R., Hudson, K., 2012. Common survey sampling
techniques. In: Gideon, L. (Ed.), Handbook of Survey Methodology for the Social
Sciences. Springer, New York, New York, NY, pp. 53-74.

Hiratsuka, V.Y., Moore, L., Avey, J.P., Dirks, L.G., Beach, B.D., Dillard, D.A., Novins, D.
K., 2019. An internet-based therapeutic tool for American Indian/Alaska Native
adults with posttraumatic stress disorder: user testing and developmental feasibility
study. JMIR Form Res. 3 (4), e13682 https://doi.org/10.2196/13682.

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., Zhang, L., Fan, G., Xu, J., Gu, X.,
Cheng, Z., Yu, T., Xia, J., Wei, Y., Wu, W,, Xie, X., Yin, W., Li, H., Liu, M., Xiao, Y.,
Gao, H., Guo, L., Xie, J., Wang, G., Jiang, R., Gao, Z., Jin, Q., Wang, J., Cao, B., 2020.
Clinical features of patients infected with 2019 novel coronavirus in Wuhan, China.
Lancet 395 (10223), 497-506. https://doi.org/10.1016/50140-6736(20)30183-5.

Institute of Medicine, 2013. Leveraging culture to address health inequalities: examples
from Native communities: workshop summary. Washington, DC. The National
Academies Press.

Kreuter, M.W., Wray, R.J., 2003. Tailored and targeted health communication: strategies
for enhancing information relevance. Am. J. Health Behav. 27 (Suppl 3) https://doi.
org/10.5993/ajhb.27.1.53.6. $227-5232.

Luo, T., Li, M.S., Williams, D., Phillippi, S., Yu, Q., Kantrow, S., Kao, Y.H., Celestin, M.,
Lin, W.T., Tseng, T.S., 2021. Using social media for smoking cessation interventions:
a systematic review. Perspect. Public Health 141 (1), 50-63. https://doi.org/
10.1177/1757913920906845.

Preventive Medicine Reports 30 (2022) 102042

Meacham, M.C., Vogel, E.A,, Thrul, J., Ramo, D.E., Satre, D.D., 2021. Addressing
cigarette smoking cessation treatment challenges during the Covid-19 pandemic
with social media. J. Subst. Abuse Treat. 129, 108379 https://doi.org/10.1016/j.
jsat.2021.108379.

Merculieff, Z.T., Koller, K.R., Sinicrope, P.S., Hughes, C.A., Bock, M.J., Decker, P.A.,
Resnicow, K., Flanagan, C.A., Meade, C.D., McConnell, C.R., Prochaska, J.J.,
Thomas, T.K., Patten, C.A., 2021. Developing a social media intervention to connect
Alaska Native people who smoke with resources and support to quit smoking: The
Connecting Alaska Native Quit study. Nicotine Tob. Res. 23 (6), 1002-1009. https://
doi.org/10.1093/ntr/ntaa253.

Nguyen, M.H., Gruber, J., Fuchs, J., Marler, W., Hunsaker, A., Hargittai, E., 2020.
Changes in digital communication during the Covid-19 global pandemic:
implications for digital inequality and future research. Soc Media Soc. 6 (3),
2056305120948255 https://doi.org/10.1177/2056305120948255.

Patten, C.A., Windsor, R.A., Renner, C.C., Enoch, C., Hochreiter, A., Nevak, C., Smith, C.
A., Decker, P.A., Bonnema, S., Hughes, C.A., Brockman, T., 2010. Feasibility of a
tobacco cessation intervention for pregnant Alaska Native women. Nicotine Tob.
Res. 12 (2), 79-87. https://doi.org/10.1093/ntr/ntp180.

Patten, C.A., Fadahunsi, O., Hanza, M.M., Smith, C.A., Decker, P.A., Boyer, R.,
Ellsworth, L., Brockman, T.A., Hughes, C.A., Bronars, C.A., Offord, K.P., 2014.
Tobacco cessation treatment for Alaska Native adolescents: group randomized pilot
trial. Nicotine Tob. Res. 16 (6), 836-845. https://doi.org/10.1093/ntr/ntu004.

Patten, C.A., Hiratsuka, V.Y., Nash, S.H., Day, G., Redwood, D.G., Beans, J.A., Howard, B.
V., Umans, J.G., Koller, K.R., 2022. Smoking patterns among urban Alaska Native
and American Indian adults: The Alaska EARTH 10-year follow-up study. Nicotine
Tob. Res. 24 (6), 840-846. https://doi.org/10.1093/ntr/ntab245.

Patton, M.Q., 2014. Qualitative Research & Evaluation Methods: Integrating Therory and
Practice, 4th ed. Sage Publications Inc, Thousand Oaks, CA.

Polosa, R., Caci, G., 2020. Covid-19: counter-intuitive data on smoking prevalence and
therapeutic implications for nicotine. Intern. Emerg. Med. 15 (5), 853-856. https://
doi.org/10.1007/s11739-020-02361-9.

Reddy, R.K., Charles, W.N., Sklavounos, A., Dutt, A., Seed, P.T., Khajuria, A., 2021. The
effect of smoking on Covid-19 severity: a systematic review and meta-analysis.

J. Med. Virol. 93 (2), 1045-1056. https://doi.org/10.1002/jmv.26389.

Renner, C.C., Patten, C.A., Enoch, C., Petraitis, J., Offord, K.P., Angstman, S.,

Garrison, A., Nevak, C., Croghan, L.T., Hurt, R.D., 2004. Focus groups of Y-K Delta
Alaska Natives: attitudes toward tobacco use and tobacco dependence interventions.
Prev. Med. 38 (4), 421-431. https://doi.org/10.1016/j.ypmed.2003.11.005.

Resnicow, K., Braithwaite, R.L., 2001. Cultural sensitivity in public health. In:
Braithwaite, R.L., Taylor, S.E. (Eds.), Health Issues in the Black Community, 2nd ed.
Jossey-Bass Inc., San Francisco, CA, pp. 516-542.

Sherry, P., 2004. Health care delivery for Alaska Natives: a brief overview. Int. J.
Circumpolar Health 63 (Suppl 2), 54-62. https://doi.org/10.3402/ijch.v63i0.17786.

Sinicrope, P.S., Koller, K.R., Prochaska, J.J., Hughes, C.A., Bock, M.J., Decker, P.A.,
Flanagan, C.A., Merritt, Z.T., Meade, C.D., Willetto, A.L., Resnicow, K., Thomas, T.K.,
Patten, C.A., 2019. Social media intervention to promote smoking treatment
utilization and cessation among Alaska Native people who smoke: protocol for the
Connecting Alaska Native People To Quit Smoking (CAN Quit) pilot study. JMIR Res.
Protoc. 8 (11), e15155 https://doi.org/10.2196/15155.

Sinicrope, P.S., Young, C.D., Resnicow, K., Merritt, Z.T., McConnell, C.R., Hughes, C.A.,
Koller, K.R., Bock, M.J., Decker, P.A., Flanagan, C.A., Meade, C.D., Thomas, T.K.,
Prochaska, J.J., Patten, C.A., 2022. Lessons learned from beta-testing a Facebook
group prototype to promote treatment use in the “Connecting Alaska Native People
to Quit Smoking” (CAN Quit) study. J. Med. Int. Res. 24 (2), e28704 https://doi.org/
10.2196/28704.

Slater, M.D., 1996. Theory and method in health audience segmentation. J. Health
Commun. 1 (3), 267-283. https://doi.org/10.1080/108107396128059.

Smith, J.J., Ferucci, E.D., Dillard, D.A., Lanier, A.P., 2010. Tobacco use among Alaska
Native people in the EARTH study. Nicotine Tob. Res. 12 (8), 839-844. https://doi.
org/10.1093/ntr/ntq091.

Vereen, R.N., Kurtzman, R., Noar, S.M., 2021. Are social media interventions for health
behavior change efficacious among populations with health disparities?: A meta-
analytic review. Health Commun. 1-8. https://doi.org/10.1080/
10410236.2021.1937830.

Yang, Q., 2017. Are social networking sites making health behavior change interventions
more effective? A meta-analytic review. J. Health Commun. 22 (3), 223-233.
https://doi.org/10.1080,/10810730.2016.1271065.

Yzer, M., LoRusso, S., Nagler, R.H., 2015. On the conceptual ambiguity surrounding
perceived message effectiveness. Health Commun. 30 (2), 125-134. https://doi.org/
10.1080/10410236.2014.974131.


http://dhss.alaska.gov/dph/Chronic/Documents/Tobacco/PDF/2019_AKTobaccoFacts.pdf
http://dhss.alaska.gov/dph/Chronic/Documents/Tobacco/PDF/2019_AKTobaccoFacts.pdf
https://doi.org/10.15585/mmwr.mm6949a3
https://doi.org/10.15585/mmwr.mm6949a3
https://www.pewresearch.org/internet/wp-content/uploads/sites/9/2021/04/PI_2021.04.07_Social-Media-Use_FINAL.pdf
https://www.pewresearch.org/internet/wp-content/uploads/sites/9/2021/04/PI_2021.04.07_Social-Media-Use_FINAL.pdf
https://www.pewresearch.org/internet/wp-content/uploads/sites/9/2021/04/PI_2021.04.07_Social-Media-Use_FINAL.pdf
https://doi.org/10.2196/jmir.2925
https://doi.org/10.15585/mmwr.mm6845a2
https://doi.org/10.15585/mmwr.mm6845a2
https://doi.org/10.1136/tc.2009.035568
https://doi.org/10.1080/10410236.2012.696535
https://doi.org/10.1080/10410236.2016.1196413
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0045
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0045
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0045
https://doi.org/10.5820/aian.2501.2018.3
https://doi.org/10.1111/j.1460-2466.2007.00360.x
https://doi.org/10.1111/j.1460-2466.2007.00360.x
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0060
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0060
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0065
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0065
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0065
https://doi.org/10.2196/13682
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.5993/ajhb.27.1.s3.6
https://doi.org/10.5993/ajhb.27.1.s3.6
https://doi.org/10.1177/1757913920906845
https://doi.org/10.1177/1757913920906845
https://doi.org/10.1016/j.jsat.2021.108379
https://doi.org/10.1016/j.jsat.2021.108379
https://doi.org/10.1093/ntr/ntaa253
https://doi.org/10.1093/ntr/ntaa253
https://doi.org/10.1177/2056305120948255
https://doi.org/10.1093/ntr/ntp180
https://doi.org/10.1093/ntr/ntu004
https://doi.org/10.1093/ntr/ntab245
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0125
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0125
https://doi.org/10.1007/s11739-020-02361-9
https://doi.org/10.1007/s11739-020-02361-9
https://doi.org/10.1002/jmv.26389
https://doi.org/10.1016/j.ypmed.2003.11.005
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0145
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0145
http://refhub.elsevier.com/S2211-3355(22)00349-7/h0145
https://doi.org/10.3402/ijch.v63i0.17786
https://doi.org/10.2196/15155
https://doi.org/10.2196/28704
https://doi.org/10.2196/28704
https://doi.org/10.1080/108107396128059
https://doi.org/10.1093/ntr/ntq091
https://doi.org/10.1093/ntr/ntq091
https://doi.org/10.1080/10410236.2021.1937830
https://doi.org/10.1080/10410236.2021.1937830
https://doi.org/10.1080/10810730.2016.1271065
https://doi.org/10.1080/10410236.2014.974131
https://doi.org/10.1080/10410236.2014.974131

	Exploring the perceived effectiveness and cultural acceptability of COVID-19 relevant social media intervention content amo ...
	1 Introduction
	2 Materials and methods
	2.1 Formative phase
	2.1.1 Existing Facebook intervention content library for moderators
	2.1.2 Selection of COVID-19 content postings
	2.1.3 Request for community input on COVID-19 content postings

	2.2 Survey phase
	2.2.1 Study design
	2.2.2 Sampling strategy
	2.2.3 Recruitment and study eligibility criteria
	2.2.4 Procedures
	2.2.5 Survey Measures
	2.2.5.1 Socio-demographic characteristics
	2.2.5.2 Perceived effectiveness
	2.2.5.3 Cultural acceptability

	2.2.6 Statistical methods


	3 Results
	3.1 Formative phase
	3.1.1 Community input on COVID-19 content postings
	3.1.2 Final COVID-19 content postings for evaluation

	3.2 Survey phase
	3.2.1 Participants
	3.2.2 Perceived effectiveness and cultural relevance ratings and their correlates


	4 Discussion
	Funding
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Data availability
	Acknowledgements
	References


