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Abstract: Skin cancer rates are rising in the United States, yet screening rates remain low. Meanwhile,
social media has evolved to become a primary source of health information, with 40% of daily users
of Pinterest reporting the platform as a “go-to” source. The objective of this research paper is to
examine how skin cancer screenings were portrayed on Pinterest. Using the search terms “skin cancer
screening” and “skin cancer exam”, researchers sampled every fifth pin to collect 274 relevant pins.
Two researchers coded the pins, and interrater agreement was established at 94%. The results showed
that twenty-two percent of the sample depicted skin cancer screening in a negative way, yet 41.5%
noted that early detection leads to better outcomes. The pins were geared toward younger, white
women with minimal depiction of people of color. Few pins included comprehensive information
about skin cancer risk factors, importance of routine self-screenings, or what to expect with a medical
provider. Fifty-eight percent of pins included links to personal blogs. In conclusion, social media has
become a powerful source of health information, yet much of the posted information is incomplete.
These findings present public health experts with an opportunity to disseminate more comprehensive
skin cancer screening information on social media.
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1. Introduction

Skin cancer screenings—either a self-skin examination or a total body skin examina-
tion conducted by a dermatologist—can reduce melanoma mortality rates by 65% [1,2].
Although there are no national guidelines for skin cancer screenings, the leading skin cancer
prevention organizations such as the American Cancer Society and American Academy
of Dermatology recommend that people conduct monthly skin examinations to look for
changes [3]. Further, people at higher risk for skin cancer (family history, multiple sunburns,
UVA and UVB exposure from the sun or indoor tanning, light skin and red hair) should see
a dermatologist each year for a total body skin examination [2–7].

Although skin cancer screenings are quick, noninvasive, and relatively inexpensive
(free for self-skin examination, and most total body skin examinations are covered by
insurance), rates are low. Various studies have found rates from 9% to 18% of US adults
that reported checking their skin for signs of skin cancer and roughly 20% of adults that
reported having a total body skin examination by a healthcare provider [8–16].

Social media has evolved to become a primary source of health information, often
replacing the guidance of healthcare providers. Seventy-seven percent of US adults have
used search engines to search health conditions, and more than 90% of adults have reported
using social media as a source of health information [17–23]. Social media platforms have
become even more powerful sources of health information because there is a feeling of a
trusted relationship with the person or company sharing the post, pin, article, or video.
Among the major social media platforms (Facebook, Twitter, Pinterest, Snapchat, and
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Instagram), Pinterest is a highly visual bookmarking site that allows users to create their
own themed boards. Users can search and share content in the form of photos, videos,
recipes, or infographics, and can pin to their boards for access at any time and to share with
followers. Pinterest is the third largest social media platform with more than 478 million
active users and with the majority of users being female (82%) and younger than age
40 (67%); 40% of daily users reported Pinterest as a “go-to” resource for health information.
Of those daily users, 84% tried something new based on information from a Pinterest
post [24].

Pinterest offers tremendous potential as a source of health information, and multiple
studies have examined the quality and tone of information shared on Pinterest. Specific to
skin cancer, a 2019 study examined “skin tanning” specific pins and found that most pins
positively portrayed tanned skin with positive reinforcement that tanned skin improved
appearance [25]. Merten et al. examined 189 homemade sunscreen recipes on Pinterest
and found that the homemade sunscreen recipes were positively portrayed, yet the recipes
shared would not provide adequate UV exposure protection [26]. Tang and Park (2017)
found that pins emphasized the role of indoor tanning and UV exposure as a primary cause
of skin cancer, yet pins about non-melanoma skin cancer were lacking in information and
health belief model (HBM) constructs [27].

HBM is one of the most widely used theoretical models for explaining and predicting
human behavior and uses helpful constructs for examining how skin cancer screening
content is portrayed on social media. The major tenets of the theory offer insight on
how perceived benefits and risks of skin cancer screenings are presented and if perceived
susceptibility and severity of potential skin cancer screening risks are apparent [28,29].
Further, the cues to action provide the impetus in messaging to encourage someone to
act, in this case to prompt someone at risk for developing skin cancer to have a screening.
Equally important in effective health behavior messaging is self-efficacy, which is someone’s
belief that they can effectively get screened. McGirter and Hoffman-Goetz (2016) examined
574 articles and 905 images about skin cancer risk for HBM constructs and found minimal
focus on early detection with little messaging to encourage early detection [30]. Specific to
social media and Pinterest, Guidry’s work (2016) examining waterpipe smoking portrayal
revealed that most of the HBM risk constructs were not portrayed, yet waterpipe smoking
was generally favorably presented [31]. Another study of cigar, cigarette, and waterpipe
smoking also found that college students believed that waterpipe smoking was a better
choice when compared to cigars or cigarettes (perceived benefit) [32].

The representation or lack of representation of key HBM constructs offers insight for
this study on how skin cancer screening risks and benefits are portrayed and if perceived
susceptibility and severity of skin cancer, cues to action, and self-efficacy are present in
the pins.

Presently, there are no studies specifically examining how skin cancer screening is
portrayed on Pinterest.

Given the rise in use of Pinterest as a source of health information, this exploratory
study seeks to answer the following research questions:

1. How are skin cancer screenings (both self-exams and those conducted by a healthcare
provider) portrayed on Pinterest?

2. What is the quality and accuracy of the information available?
3. What Health Belief Model constructs are apparent?
4. How do users engage with skin cancer screening pins?

2. Methods
2.1. Sample

This study is exempt from Institutional Review Board approval because no personal
or identifying information was collected, the focus of the study was on content rather than
on personal demographic information. On 2 September 2020, the following keywords
were entered into the Pinterest search bar: “skin cancer screening” and “skin cancer exam.”
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The keywords were selected after an extensive search of skin cancer screening literature
and pilot searches of Pinterest using various search terms. The pilot testing process used
“total body skin examination”, “skin cancer”, and “skin exam”, but those terms did not
yield results related to the research question focusing on skin cancer screenings. The
selected keywords yielded the most comprehensive collection of pins relevant to skin
cancer screening that was pertinent to the research questions. Using methodology from
the pioneer studies in social media content analysis [25–27,29,31–33], researchers used a
new Pinterest account with a “fake” age of 40, the profile did not include any of the other
optional profile information, including preferred pronoun, website link, or biography, and
no pins were saved nor boards created. Researchers collected 1370 pins and sampled every
fifth pin. Screenshots were used to capture the pin, any links, and user comments. A
total of 274 pins were captured; duplicate pins (n = 10), pins not related to skin cancer
screenings (n = 12), and advertisement pins such as deodorants or personal razors (n = 5)
were excluded for a total of 247 relevant pins for analysis.

2.2. Coding Instrument

A codebook for skin cancer screenings was developed, tested, and used for this study
using code categories from previous health-related Pinterest studies, the relevant skin
cancer screening literature, including American Academy of Dermatology and American
Cancer Society guidelines, and HBM constructs. Researchers created a database of all
recommendations from the major skin cancer prevention organizations for self-skin cancer
screenings and total body skin examinations by a health care provider. Those recommen-
dations were converted into the codebook. See Table 1 for an abbreviated (due to space
limitations) list of variables.

Table 1. Abbreviated variable codebook.

Variable Response Options Frequency
(n = 247) Scott’s Pi

Skin Cancer Screening Portrayal

Image Type
Image only 32.4 0.97

Image and text 43.3
Infographic 23.5

Stance
Positive 45.3 0.97

Negative 22.3
Balanced 32.4

Emotional appeal Beauty 12.6 0.93
Health 81.4

Gender appeal
Female 44.1 0.98

Both 22.7
Not apparent 26.7

Depicts People of Color No * 86.2 0.99

Target age
Young adult 30.8 0.93

Middle-aged adult 14.6
Not apparent 50.6

Quality of Information

Benefits of skin cancer examination
Benefits not apparent 50.8 0.95

Early detection = better outcomes 45.1

Self or provider exam Self 10.9 0.98
Healthcare provider 19.9

Recommends annual exam for those at increased risk Not included 98.8 0.98
Seek screening if you have: suspicious skin area Not included 88.6 0.96

change in mole or freckle Not included 86.6 0.97
Does pin mention risks: red hair and freckles Not included 98.0 0.98
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Table 1. Cont.

Variable Response Options Frequency
(n = 247) Scott’s Pi

Quality of Information

more than 50 moles Not included 100 1.0
family history of skin cancer Not included 98.8 0.98

frequent sun exposure Not included 84.1 1.0
use of tanning bed Not included 93.9 0.98

basal or squamous cancer Not included 93.5 0.98
prior treatment/other cancers Not included 99.2 0.98

Skin Cancer Exam with Healthcare Provider

Informs patient entire body will be examined Not included 95.7 1.0
Avoid nail polish and make up Not included 97.2 1.0

Difference between primary care and dermatology Not included 100 1.0

Self-Skin Cancer Exam

Frequency of self-check Not included 89.9 1.0
Discuss suspicious findings with doctor Not included 42.5 0.98

Good lighting Not included 98.4 0.99
Pattern of moles, blemishes, freckles, and other marks Not included 91.5 0.98

Check scalp Not included 66.1 0.98
Check bottoms of feet Not included 92.7 1.0

User Engagement

Website link No 15.8 1.0
Comments No 97.2 1.0

Website type (n = 208)
Personal blog 58.6 0.97

Commercial site 21.3
Government or medical site 19.2

* The “Yes, included on pin” option was omitted on dichotomous variables and response rates of less than 10% in
this table due to space limitations.

Methodology from the landmark studies was also used to measure engagement, in-
cluding number of saves, number of followers, and number of comments [25–27,29,31–33].
HBM construct variables were operationalized and included in the codebook with dichoto-
mous choices of yes the pins included the construct or no the pin does not include evidence
of the construct.

The codebook was tested on a pilot sample of 30 pins. Two researchers coded the pins
independently and then met to discuss coding discrepancies and challenges. After pilot
testing modifications, the codebook was used to code the full sample.

2.3. Procedures

Interrater reliability was established by training two coders from the research team
with one researcher coding all 247 pins and the second researcher coding 100 pins. After
pilot testing modifications, coders were at 95% agreement. Disagreements in coding were
resolved by discussion.

The excel file of 274 coded Pinterest pins was imported into Statistical Package for
the Social Sciences v.25. (SPSS; Armonk, NY, USA, 2017) for simple descriptive analysis.
The comments were collected and manually organized for themes. Thematic analysis was
outside the scope of this study.

3. Results
3.1. Skin Cancer Screening Portrayal on Pinterest

The overarching research question was to examine how skin cancer screenings were
portrayed on Pinterest. Pins were depicted as images with text (43.3%, n = 107) or images
only (32.4%, n = 80) with 23.5% and n = 58 for infographics, and 0.8% and n = 2 for text only.
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The “stance” toward skin cancer screenings was mostly positive (45.3%, n = 112), 32.4%,
n = 80 were balanced, yet 22.3%, n = negatively depicted skin cancer screenings. The appeal
was predominantly health-driven (81.4%, n = 201) with smaller groups appealing to beauty
(12.6%, n = 31) and fear (3.6%, n = 9). The pinned images were geared toward women
(44.1%, n = 109), yet 26.7% (n = 66) did not have a gender appeal, 22.7%, n = 56 were geared
toward males and females, and only 6.5%, n = 16 pins were toward men. Half of the pins
(50.6, n = 125) did not have an apparent age focus, but of the pins that had images of people
or mentioned ages, they were mostly geared toward young adults (30.8%, n = 76) and
middle-aged adults (14.6%, n = 36) with only 4.0%, n = 10 toward older adults. The majority
of pins did not depict any people of color (86.2%, n = 213). The majority of the pins did not
have a clear message about the benefit of skin cancer screenings (50.8%, n = 125; however,
45.1% (n = 111) emphasized that early detection of cancer leads to better outcomes.

3.2. Quality and Accuracy of Skin Cancer Screening Information

The second research question sought to examine the quality and accuracy of the infor-
mation in the sampled pins. Researchers used the recommendations from the American
Academy of Dermatology for those who should seek skin cancer screenings and examined
pins to see if those elements were included: recommendation for having an annual exam
for those at increased risk for skin cancer (1.2%, n = 3), a specific frequency of screening
(7.7%, n = 19), to seek care immediately for suspicious skin areas (11.4%, n = 28), sores than
do not heal (0.0%, n = 0), changes in moles of freckles (13.4%, n = 33), inherited risk such
as red hair or freckles (2.0%, n = 5), more than 50 moles (0.0%, n = 0), a family history of
skin cancer (1.2%, n = 3), genetic sun sensitivity (2.0%, n = 5), sun exposure (15.9%, n = 39),
use of indoor tanning (6.1%, n = 15), one blistering sunburn (0.0%, n = 0), precancerous
conditions such as actinic keratosis (0.0%, n = 0), personal history of skin cancer (2.0%,
n = 5), basal or squamous cell cancers (6.5%, n = 16), or prior treatments for other cancers
(0.8%, n = 2).

Of the 247 pins, 19.9% (n = 49) focused on healthcare provider skin cancer screenings,
and an additional 8.1% (n = 20) focused on both provider screenings and self-skin cancer
screenings. The majority of pins (60.1, n = 148) did not specifically address provider or
self-screenings. Of the 28%, n = 69 pins that showcased provider (or both) screenings, we
coded the pins for information that would help a patient prepare for that examination.
Variables included information indicating that the entire body would be examined (4.3%,
n = 3), to avoid wearing nail polish and make-up (2.8%, n = 2), there is no machine used
such as in breast cancer or colorectal screenings (0.0%, n = 0), a biopsy may occur during
the examination (0.0%, n = 0), or any information about the difference in training between
a primary care provider and dermatologist (0.0%, n = 0).

For pins focused on self-exams or pins that included both provider and self (19.9%,
n = 59), we coded for information that should be included for a comprehensive self-
examination. Variables included instructions for measuring moles (30.5%, n = 18), frequency
of exam (10.1%, n = 6), directions to consult with a doctor with any unusual findings (52.5%,
n = 31), use of good lighting (1.6%, n = 1), use a mirror or partner for difficult areas to
reach (20.3%, n = 12), note the pattern of blemishes, freckles, moles, and other marks to
note any changes (8.5%, n = 5), include the scalp (33.9%, n = 20) and bottoms of feet in the
examination (7.3%, n = 18), the ABCDE of moles (45.8%, n = 27), other signs including new,
expanding, changing growths, spots, or bumps (57.6%, n = 34), a sore that does not heal
(0.0%, n = 0), a rough or scaly patch (1.6%, n = 1), or a wart-like growth (0.0%, n = 0).

3.3. Health Belief Model Constructs

The third research question examined which HBM constructs were apparent, and the
findings are summarized in Table 2.
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Table 2. Health Belief Model constructs.

Health Belief Model Construct Responses

Perceived benefits of skin cancer screenings
High effectiveness (n = 39, 15.9%)
Low effectiveness (n = 73, 29.7%)
No information (n = 134, 54.5%)

Perceived barriers to skin cancer screenings
High barriers (n = 0. 0.0%)

Low barriers (n = 40, 16.3%)
No information (n = 206, 83.7%)

Perceived susceptibility of having skin cancer
High (n = 36, 14.6%)
Low (n = 110, 44.7%)

No information (n = 100, 40.7%)

Perceived severity of skin cancer
Severe (n = 36, 14.6%)

Not severe (n = 85, 34.6%)
No information (n = 125, 50.8%)

Perceived self-efficacy Present (n = 44, 17.9%)
Absent (n = 202, 82.1%)

Cues to action
Present (n = 57, 23.2%)
Absent (n = 189, 76.8%)

3.4. User Engagement with Skin Cancer Screening Pins

The final research question examined Pinterest user engagement with skin cancer
screening pins. Of the 247 pins, 84.2%, n = 208 included a link to a website and of those
links, 58.6%, n = 140 were to personal blogs, 21.3%, n = 51 were to a commercial website,
and 19.2%, n = 46 were to a government health organization. The majority of pins (97.2%,
n = 240) did not have comments. Six pins had one comment, one pin had four comments,
and another pin had six comments. The comments were primarily unrelated to skin
cancer screenings.

4. Discussion

Social media, in particular Pinterest, is a powerful source of health information. How-
ever, as with anything, the platform is only as good as the information being created and
shared. This study revealed that there was substantial content about skin cancer screenings,
with more than 1300 pins at the time of sampling. Of our sample of those pins, the ma-
jority of pins positively portrayed skin cancer screenings with many posts discussing the
importance of early detection and encouraging users to be vigilant. Despite these uplifting
findings, it was concerning to find nearly a quarter of pins with some sort of negative
message about screenings with statements such as “do skin cancer screenings really work?”,
“is it worth it to see a dermatologist for a total body skin examination?”, or “what your
dermatologist is missing during a skin cancer exam”. These types of pins are not helpful to
the overall national message to encourage people to monitor their skin for signs of skin
cancer and to maintain a positive relationship with a dermatologist to monitor any changes.
Messages that plant seeds of doubt are worrisome because we already have a population
that demonstrates low rates of skin cancer screenings.

However, it is understandable how the general population may be confused about
skin cancer screenings, given that there are not clear guidelines for routine screenings from
the US Preventive Services Task Force other than to say there is not enough evidence to
warrant routine screenings [33,34]. Despite the lack of national guidelines, the American
Academy of Dermatology, Skin Cancer Foundation, and American Cancer Society recom-
mend monthly self-screenings and annual provider screenings [1,4]. Some of the pins were
visually appealing, with comprehensive information included in the pin and caption along
with appropriate referral information to trusted sites such as the American Academy of
Dermatology and Skin Cancer Foundation, along with a variety of other cancer related
care centers.

The trusted skin cancer prevention and treatment organizations were the minority in
our sample, with most pins having origins in personal websites related to health, holistic
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healing and products. This finding is particularly compelling because social media is filled
with personal opinions, homemade remedies, and testimonials. The bigger question is what
can we expect of non-medical professionals on social media? Do they have a responsibility
to vet the information that is shared? This speaks to the current national conversation
about fake news and the dangers of inaccurate or differing COVID-19 vaccine, masking,
and treatment options being posted on social media. Philosophically, one would emphasize
the importance of a well-educated society trained to critically analyze information more
than the limiting of free speech.

It outside the scope of this study to examine if users were clicking on the links or
simply reviewing the pin’s face content and continuing to scroll. The rather low percentage
of comments suggest that users were not particularly interested in engaging with the pins.
Social media research is rather complex in user “trust”, with more Americans reporting
that they do not trust the information posted on social media. A recent survey of 1000 US
consumers about locating reliable health information found that only 2% of users trust
social media as a source of health information, but when that is nuanced, users trust friends
and family who share information but not the colloquial term [33].

The pins were mostly geared toward young white women when examining the charac-
teristics of the models in the pins or the shade of skin shown in the renderings of irregular
moles. This also presents a reflection of a larger national public health and medical issue
with appropriate skin cancer education and messaging for people of color. The existing
science tells us that skin cancer is more prevalent in the white population, yet when people
of color are diagnosed, it is often at a later stage with poorer outcomes [34]. There is a
need for a targeted public health campaign to address people of color to encourage early
detection and treatment (in addition to sun protection).

While many of the pins in this sample did not include Health Belief Model constructs,
the relevant pins reflected low levels of perceived benefits of skin cancer screenings, low
levels of perceived susceptibility of having skin cancer, low levels of severity of skin cancer,
and minimal cues to action to prompt social media users to screen for skin cancer. The few
pins that included information about perceived barriers to skin cancer screening reflected
low levels of barriers to screening. Self-efficacy constructs were mostly absent from the pins.

Limitations

This study is not without limitations. The study only provides a snapshot of the
content posted and shared online through one platform. The study does not provide any
information on what other sources of health information they are using to make their
decisions about skin cancer screening. The study also provides no insights into if people
are actually understanding or applying the health information posted on social media. A
survey examining attitudes, knowledge, and behaviors of people who use social media as
their primary source of health information would greatly advance this line of inquiry.

5. Conclusions

This exploratory content analysis of skin cancer screening pins revealed a shortage
of comprehensive and accurate information posted on Pinterest. The pins were not rep-
resentative of people of color, with pins primarily depicting young white women, thus
reinforcing the need for social media content appropriate for people of color with images
and models that are more diverse and inclusive. The sources of information were mostly
personal blogs rather than validated sources of health information. Despite the critical ex-
amination of the pins, Pinterest offers an incredible platform for public health professionals
and dermatologists to create comprehensive, accurate, and visually attractive social media
content that links to reliable sources of information.

Author Contributions: J.M. developed the research question and conceptual framework, developed
the codebook, analyzed the data, and wrote the manuscript. A.D. and J.K. collected and coded the
data. All authors have read and agreed to the published version of the manuscript.



Int. J. Environ. Res. Public Health 2022, 19, 2507 8 of 9

Funding: This project was funded by UNF Brooks Professorship Grant.

Institutional Review Board Statement: Ethical review and approval were waived for this study due
to no personal or identifying information being collected, the focus of the study was on content rather
than on personal demographic information.

Informed Consent Statement: Not applicable.

Data Availability Statement: The data supporting reported results can be received upon reason-
able request.

Acknowledgments: The authors wish to acknowledge Samantha Hamel for her assistance in obtain-
ing Pinterest pins.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. American Cancer Society. Cancer Facts & Figures 2020. Available online: https://www.cancer.org/content/dam/cancer-org/

research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2020/cancer-facts-and-figures-2020.pdf (accessed on 24
June 2020).

2. Mohan, S.V.; Chang, A.L. Advanced Basel Cell Carcinoma: Epidemiology and Therapeutic Innovations. Curr. Dermatol. Rep. 2014,
3, 40–45. [CrossRef] [PubMed]

3. Skin Cancer. American Cancer Society. Available online: https://www.cancer.org/cancer/skin-cancer.html (accessed on 8
January 2020).

4. American Academy of Dermatolgy Association. Detect Skin Cancer: How to Perform A Skin Self-Exam. Available online:
https://www.aad.org/public/diseases/skin-cancer/find/check-skin (accessed on 8 January 2020).

5. Hamidi, R.; Cockburn, M.G.; Peng, D.H. Prevalence and Predictors of Skin Self-Examination: Prospects for Melanoma Prevention
and Early Detection. Int. J. Dermatol. 2008, 47, 993–1003. [CrossRef] [PubMed]

6. Lew, R.A.; Sober, A.J.; Cook, N. Sun Exposure Habits in Patients with Cutaneous Melanoma: A Case Study. J. Dermatol. Surg.
Oncol. 1983, 12, 981–986. [CrossRef] [PubMed]

7. Miller, D.R.; Geller, A.C.; Wyatt, S.W.; Halpern, A.; Howell, J.B.; Cockerell, C.; Reilley, B.A.; Bewerse, B.A.; Rigel, D.; Rosenthal,
L.; et al. Melanoma Awareness and Self-Examination Practices: Results of a United States Survey. J. Am. Acad. Dermatol. 1996, 34,
962–970. [CrossRef]

8. Robinson, J.K.; Fisher, S.G.; Turrisi, R.J. Predictors of Skin Self-Examination Performance. Cancer 2002, 95, 135–146. [CrossRef]
[PubMed]

9. Lakhani, N.A.; Saraiya, M.; Thompson, T.D.; King, S.C.; Guy, G.P., Jr. Total Body Skin Examination for Skin Cancer Screening
Among, U.S. Adults From 2000 to 2010. Prev. Med. 2014, 61, 75–80. [CrossRef] [PubMed]

10. LeBlanc, W.G.; Vidal, L.; Kirsner, R.S.; Lee, D.J.; Caban-Martinez, A.J.; McCollister, K.E.; Arheart, K.L.; Chung-Bridges, K.; Christ,
S.; Clark, I.I.I.J.; et al. Reported skin cancer screening of US adult workers. J. Am. Acad. Dermatol. 2008, 59, 55–63. [CrossRef]

11. Coups, E.J.; Geller, A.C.; Weinstock, M.A.; Heckman, C.J.; Manne, S.L. Prevalence and Correlates of Skin Cancer Screening Among
Middle-Aged and Older White Adults in the United States. Am. J. Med. 2010, 123, 439–445. [CrossRef]

12. Heckerman, C.J.; Handorf, E.; Auerback, M.V. Prevalence and Correlates of Skin Cancer Screening Among Indoor Tanners and
Nontanners. JAMA Dermatol. 2018, 154, 554–560. [CrossRef]

13. Johnson, M.M.; Leachman, S.A.; Aspinwall, L.G.; Cranmer, L.D.; Curiel-Lewandrowski, C.; Sondak, V.K.; Stemwedel, C.E.;
Swetter, S.M.; Vetto, J.; Bowles, T.; et al. Skin Cancer Screening: Recommendations for Data-Driven Screening Guidelines and a
Review of the U.S. Preventive Services Task Force Controversy. Melanoma Manag. 2017, 4, 13–37. [CrossRef]

14. Dolan, N.C.; Martin, G.J.; Robinson, J.K.; Rademaker, A.W. Skin Cancer Control Practices Among Physicians in a University
General Medicine Practice. J. Gen. Intern. Med. 1995, 10, 515–519. [CrossRef] [PubMed]

15. American Cancer Society. 1989 Survey of Physicians’ Attitudes and Practices in Early Cancer Detection. CA Cancer J. Clin. 1990,
40, 77–99. [CrossRef] [PubMed]

16. Wender, R.C. Barriers to Effective Skin Cancer Detection. Cancer 1995, 75 (Suppl. S2), 691–698. [CrossRef]
17. Pew Research Center. Most Internet Users Start at A Search Engine When Looking for Health Information Online. Available

online: https://www.pewresearch.org/internet/2006/10/29/most-internet-users-start-at-a-search-engine-when-looking-for-
health-information-online/ (accessed on 24 June 2020).

18. Ventola, C.L. Social media and health care professionals: Benefits, risks, and best practices. Pharm. Ther. 2014, 39, 491–520.
19. Majority of Adults Look Online for Health Information. Pew Research Center. Available online: https://www.pewresearch.org/

fact-tank/2013/02/01/majority-of-adults-look-online-for-health-information/ (accessed on 8 January 2020).
20. Tennant, B.; Stellefson, M.; Dodd, V.; Chaney, B.; Chaney, D.; Paige, S.; Alber, J. eHealth Literacy and Web 2.0 Health Information

Seeking Behaviors Among Baby Boomers and Older Adults. J. Med. Internet Res. 2015, 17, e70. [CrossRef]

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2020/cancer-facts-and-figures-2020.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2020/cancer-facts-and-figures-2020.pdf
http://doi.org/10.1007/s13671-014-0069-y
http://www.ncbi.nlm.nih.gov/pubmed/24587976
https://www.cancer.org/cancer/skin-cancer.html
https://www.aad.org/public/diseases/skin-cancer/find/check-skin
http://doi.org/10.1111/j.1365-4632.2008.03780.x
http://www.ncbi.nlm.nih.gov/pubmed/18986343
http://doi.org/10.1111/j.1524-4725.1983.tb01051.x
http://www.ncbi.nlm.nih.gov/pubmed/6643817
http://doi.org/10.1016/S0190-9622(96)90273-X
http://doi.org/10.1002/cncr.10637
http://www.ncbi.nlm.nih.gov/pubmed/12115327
http://doi.org/10.1016/j.ypmed.2014.01.003
http://www.ncbi.nlm.nih.gov/pubmed/24418263
http://doi.org/10.1016/j.jaad.2008.03.013
http://doi.org/10.1016/j.amjmed.2009.10.014
http://doi.org/10.1001/jamadermatol.2018.0163
http://doi.org/10.2217/mmt-2016-0022
http://doi.org/10.1007/BF02602405
http://www.ncbi.nlm.nih.gov/pubmed/8523156
http://doi.org/10.3322/canjclin.40.2.77
http://www.ncbi.nlm.nih.gov/pubmed/2106372
http://doi.org/10.1002/1097-0142(19950115)75:2+&lt;691::AID-CNCR2820751412&gt;3.0.CO;2-G
https://www.pewresearch.org/internet/2006/10/29/most-internet-users-start-at-a-search-engine-when-looking-for-health-information-online/
https://www.pewresearch.org/internet/2006/10/29/most-internet-users-start-at-a-search-engine-when-looking-for-health-information-online/
https://www.pewresearch.org/fact-tank/2013/02/01/majority-of-adults-look-online-for-health-information/
https://www.pewresearch.org/fact-tank/2013/02/01/majority-of-adults-look-online-for-health-information/
http://doi.org/10.2196/jmir.3992


Int. J. Environ. Res. Public Health 2022, 19, 2507 9 of 9

21. Perrin, A.; Anderson, M.; Share of U.S. Adults Using Social Media, Including, Facebook, Is Mostly Unchanged Since 2018. Pew
Research Center. Available online: https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-
including-facebook-is-mostly-unchanged-since-2018/ (accessed on 8 January 2020).

22. Your Audience Is Here. Pinterest Business. Available online: https://business.pinterest.com/audience/ (accessed on 24 June
2020).

23. Banerjee, S.C.; Rodríguez, V.M.; Greene, K.; Hay, J.L. Trending on Pinterest: An examination of pins about skin tanning. Transl.
Behav. Med. 2019, 9, 737–748. [CrossRef]

24. Merten, J.W.; Roberts, K.J.; King, J.L.; McKenzie, L.B. Pinterest Homemade Sunscreens: A Recipe for Sunburn. Health Commun.
2020, 35, 1123–1128. [CrossRef]

25. Tang, L.; Park, S.E. Sun Exposure, Tanning Beds, and Herbs That Cure: An Examination of Skin Cancer on Pinterest. Health
Commun. 2017, 32, 1192–1200. [CrossRef]

26. Glanz, K.; Rimer, B.K.; Viswanath, K. Health Behavior and Health Education: Theory, Research, and Practice; John Wiley & Sons:
Hoboken, NJ, USA, 2008.

27. McWhirter, J.E.; Hoffman-Goetz, L. Application of the Health Belief Model to U.S. Magazine Text and Image Coverage of Skin
Cancer and Recreational Tanning (2000–2012). J. Health Commun. 2016, 21, 424–438. [CrossRef]

28. Garside, R.; Pearson, M.; Moxham, T. What influences the uptake of information to prevent skin cancer? A systematic review and
synthesis of qualitative research. Health Educ. Res. 2010, 25, 162–182. [CrossRef]

29. Guidry, J.; Jin, Y.; Haddad, L.; Zhang, Y.; Smith, J. How health risks are pinpointed (or not) on social media: The portrayal of
waterpipe smoking on Pinterest. Health Commun. 2016, 31, 659–667. [CrossRef] [PubMed]

30. Smith-Simone, S.Y.; Curbow, B.A.; Stillman, F.A. Stillman. Differing psychosocial risk profiles of college freshmen waterpipe,
cigar, and cigarette smokers. Addict. Behav. 2008, 33, 1619–1624. [PubMed]

31. Wilkinson, J.L.; Strickling, K.; Payne, H.E. Evaluation of Diet-Related Infographics on Pinterest for Use of Behavior Change
Theories: A Content Analysis. JMIR mHealth uHealth 2016, 4, e6367. [CrossRef] [PubMed]

32. Skin Cancer Facts & Statistics: What You Need to Know. Skin Cancer Foundation. Available online: https://www.skincancer.
org/skin-cancer-information/skin-cancer-facts/ (accessed on 24 June 2020).

33. Hannon, C. Health Information: What Sources Do People Trust? Patients Like Me. Available online: https://blog.patientslikeme.
com/research/perceptions-of-health-information-sources/ (accessed on 14 January 2022).

34. Agbai, O.N.; Buster, K.; Sanchez, M.; Hernandez, C.; Kundu, R.V.; Chiu, M.; Roberts, W.E.; Draelos, Z.D.; Bhushan, R.; Taylor, S.C.;
et al. Skin cancer and photoprotection in people of color: A review and recommendations for physicians and the public. J. Am.
Acad. Dermatol. 2014, 70, 748–762. [CrossRef]

https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-since-2018/
https://www.pewresearch.org/fact-tank/2019/04/10/share-of-u-s-adults-using-social-media-including-facebook-is-mostly-unchanged-since-2018/
https://business.pinterest.com/audience/
http://doi.org/10.1093/tbm/iby036
http://doi.org/10.1080/10410236.2019.1616442
http://doi.org/10.1080/10410236.2016.1214223
http://doi.org/10.1080/10810730.2015.1095819
http://doi.org/10.1093/her/cyp060
http://doi.org/10.1080/10410236.2014.987468
http://www.ncbi.nlm.nih.gov/pubmed/26512916
http://www.ncbi.nlm.nih.gov/pubmed/18783890
http://doi.org/10.2196/mhealth.6367
http://www.ncbi.nlm.nih.gov/pubmed/27932316
https://www.skincancer.org/skin-cancer-information/skin-cancer-facts/
https://www.skincancer.org/skin-cancer-information/skin-cancer-facts/
https://blog.patientslikeme.com/research/perceptions-of-health-information-sources/
https://blog.patientslikeme.com/research/perceptions-of-health-information-sources/
http://doi.org/10.1016/j.jaad.2013.11.038

	Introduction 
	Methods 
	Sample 
	Coding Instrument 
	Procedures 

	Results 
	Skin Cancer Screening Portrayal on Pinterest 
	Quality and Accuracy of Skin Cancer Screening Information 
	Health Belief Model Constructs 
	User Engagement with Skin Cancer Screening Pins 

	Discussion 
	Conclusions 
	References

