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message-culture congruency effects in the context of a health advertising
campaign for preventive gynecological exams targeting Asian women. The
experimental results revealed interesting contrast effects of a culturally
incongruent message among young Asian women: the culturally
incongruent message generated significantly lower message-related
cognitive responses and lower behavioral intention. Such effects were not
observed among European Americans. The findings contribute not only to
the growing research stream on advertising message-culture congruency
effects, but also to health communication research and campaign
development, especially targeting medically underserved cultural groups.
Keywords: cross-cultural health campaigns, subcultural segmentation and
targeting, culturally-tailored health communication, women’s
health issues
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One of the most problematic health disparities among different
racial/ethnic groups in the U.S. is found in the area of women’s health.
According to a recent report of the American Cancer Society (2013), Asian
women in the U.S. have the highest incidence and mortality rates of
cervical cancer among all racial/ethnic groups in the country. Despite the
disproportionately high rates of cervical cancer and other types of
gynecological health issues among Asian women, their rate of getting
preventive gynecological exams is the lowest among all racial/ethnic groups
in the U.S. (Yu et al. 2010).
Addressing this problem, some researchers have suggested that Asian
women’s unique cultural values might play a critical role in inhibiting them
from getting gynecological exams and treatments. In particular, Asian
cultural values emphasizing women’s traditional roles within the family and
society, and emphasis on women’s chastity might be linked to Asian
women’s distinctive beliefs and behaviors related to gynecological
healthcare (e.g. Ho & Dinh 2011; Okazaki 2002).
With this situation as a backdrop, the present study investigates the effects
of message-culture congruency in the context of a health advertising
campaign targeting Asian women living in the U.S. to promote preventive
gynecological exams. Investigating message-culture congruency effects in
the health campaign context targeting a particular cultural group will
contribute to health communication research and campaign development,
especially campaigns targeting different cultural or sub-cultural groups
within a country as well as broader populations across different countries.
Specifically this study aims to: (1) test the effects of message-culture
congruency in an advertising message promoting preventive gynecological
exams on communication outcomes, such as message-related cognitive
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responses, attitude toward the ad, attitude toward getting gynecological
exams, and behavioral intention to get gynecological exams; and (2)
examine whether a health advertising message congruent with Asian
women’s core cultural values is more effective in generating better
communication outcomes. European American women are used in this study
as a benchmark group against which the findings from the Asian women
group are compared.

Asian women’s gynecological health-related beliefs
and behaviors
Health-related cultural beliefs refer to the ways in which people perceive
illnesses and how they deal with them based on their cultural backgrounds
(Lim et al. 2008). Previous studies indicate that Asians tend to have unique
beliefs regarding illnesses, health screening, medical symptoms, and
treatments (e.g. Jo et al. 2009; Lee 2000; Lieber et al. 2006; McCaffery et al.
2003, 2006; Wang et al. 2006). Regarding women’s health issues in
particular, Asian cultural values tend to expect women to prioritize
traditional roles in the family over their personal wants, to be chaste, and to
hold conservative and restrained sexual attitudes and behaviors (Bem 1993;
Buss 1989; Duley & Edwards 1986; Lindisfarne 1998; Okazaki 2002). Such
cultural values and expectations held by Asian women are likely to play an
important role in shaping their perceptions, beliefs, and behaviors
regarding gynecological healthcare (Gor et al. 2011; Ho & Dinh 2011; Lee
2000).
The culturally-influenced Asian women’s perceptions and beliefs
regarding gynecological healthcare can be summarized in three main themes:
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(1) perceived stigma regarding gynecological health issues, especially strong
stigma regarding sexually transmitted diseases (STDs); (2) socially
stigmatized beliefs regarding gynecological healthcare; and (3) strong
perceived barriers to preventive gynecological exams, namely, perceived
embarrassment.
Research has suggested that Asian women tend to have stigmatized
beliefs about gynecological health issues and have “expectation of isolation
and adverse social judgment” regarding certain health issues, including
STDs (Fortenberry et al. 2002, p. 379). Although little research has
empirically compared perceptions regarding different gynecological diseases
among different cultural groups, there is evidence demonstrating that Asians
tend to perceive relatively stronger social and internalized stigma regarding
STDs (Lieber et al. 2006). A few qualitative studies have also reported that
Asians’ perceived social and internalized stigma regarding STDs are
stronger than other racial/ethnic groups, although a certain level of social
stigma is observed among all women regardless of their cultural group
affiliation (McCaffery et al. 2003, 2006).
These stigmatized beliefs about gynecological health issues are likely to
be one of the main causes of the low level of participation in gynecological
exams and healthcare among Asian women (Ho & Dinh 2011; Lee 2000;
Wong et al. 2008). Based on a review of literature on factors influencing
Asian women’s participation in cervical cancer screening, Ho and Dinh
(2011) concluded “the cultural and gendered stigma associated with Pap test”
(p. 56) is an important cultural barrier inhibiting Asian women from getting
necessary gynecological healthcare, and called for more empirical research
on this issue. Some studies have examined the potential link between Asian
cultural values emphasizing women’s chastity and sexual purity and Asian
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women’s stigmatized beliefs about gynecological exams (Hunjan & Towson
2007; Taylor et al. 2002). Taylor et al. (2002) found that one of the main
reasons for Asian women’s avoidance of gynecological exams is their
concern that others might view getting gynecological exams as an indication
of inappropriate sexual behaviors.
In addition to perceived stigma, Asian women have been also found to
perceive relatively stronger barriers to getting gynecological exams than
women of other cultural groups (Taylor et al. 2002; Woo et al. 2009). In the
health communication domain, perceived barriers are defined as perceived
obstacles to performing positive health behaviors (Janz & Becker 1984;
Rosenstock 1974). For example, an individual may perceive that the
suggested health behavior may be costly, dangerous, painful, or
inconvenient, which acts as an impediment to adopting the recommended
health behavior (Janz & Becker 1984). Perceived barriers to getting
necessary health exams or treatments are often related to the social stigma
attached to certain health problems (Gupta et al. 2002; Oshima & Maezawa
2013; Taylor et al. 2002).
Among many potential barriers to getting health exams or treatments (e.g.
language, economic, and accessibility barriers), perceived embarrassment
has been found to be one of the most significant barriers to getting
gynecological exams for Asian women (Gupta et al. 2002; Oshima &
Maezawa 2013; Taylor et al. 2002). Oshima and Maezawa (2013) also
suggested perceived embarrassment as a barrier that is most closely linked to
Asian cultural values, such as the importance of sexual purity. The role of
perceived embarrassment as a significant barrier to gynecological exams
among Asian women has been demonstrated in several empirical studies.
For example, Taylor et al. (2002) found that perceived embarrassment about
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gynecological exams was one of the most powerful negative predictors of
Chinese-American women’s participation in gynecological exams. Similarly,
Woo et al. (2009) also found that Chinese women living in Canada had
stronger perceptions of embarrassment about gynecological exams than
Euro-Canadian women and that perceived embarrassment was one of the
few significant predictors of getting gynecological exams.
When it comes to gynecological healthcare behaviors, Tang et al. (1999)
reported young Asian American women holding strong Western cultural
values were more likely to get regular gynecological exams than those
holding strong Asian cultural values. Similarly, Chinese Canadian women
with Western cultural values showed a significantly higher likelihood of
getting gynecological exams than those with Asian cultural values (Woo et
al. 2009).
Considering the suggested connection between Asian cultural values and
Asian women’s unique health-related beliefs and behaviors, health
campaigns adapted to the unique cultural values held by Asian women are
likely to be more effective than non-culture-specific messages or culturallyincongruent messages. The next section discusses the conceptual framework
of message-culture congruency and reviews previous research on advertising
message-culture congruency effects.

Message-culture congruency effects
Message-culture congruency, defined as the extent to which advertising
campaign appeals are congruent with the target audiences’ cultural
backgrounds, has been considered a significant factor influencing the
effectiveness of cross-cultural advertising campaigns (Cui et al. 2012).
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Advertising messages congruent with the target audiences’ cultural values
(e.g. Aaker & Schmitt 2001; Han & Shavitt 1994; Lau-Gesk 2003; Lee &
Park 2012; Zhang & Gelb 1996) or motivational characteristics (e.g. Chang
2010; Uskul et al. 2009) have been found to be more persuasive than
incongruent messages.
As a theoretical mechanism of message-culture congruency effects,
previous studies have proposed information processing fluency (e.g. Uskul
& Oyserman 2010), social judgment theory (e.g. Cui et al. 2012), and dual
processing models such as elaboration likelihood model (ELM) (e.g. Rimer
& Kreuter 2006). Applying theory of information processing fluency, it is
proposed that individuals exposed to a message that is congruent with their
cultural values or motivational orientations would feel “right” to process the
message and thus experience higher fluency (i.e. ease of message
processing), which leads to more favorable responses to the message
(Cesario et al. 2004; Schwarz 2004; Uskul & Oyserman 2010). Social
judgment theory (Sherif & Hovland 1961) offers a different explanation
for message recipients’ evaluation, acceptance, and responses regarding
culturally congruent vs. incongruent messages. Individuals tend to evaluate
similarity and dissimilarity between any given message and their own
values by comparing the message to their existing cultural values. If the
message is congruent with their cultural values, they are likely to respond
to the message more positively and change their attitudes accordingly (Cui
et al. 2012).
The theoretical explanation relying on the dual processing models tends to
focus on the role of message recipients’ personal relevance and involvement.
According to the dual processing models (Eagly & Chaiken 1993; Petty &
Cacioppo 1981, 1986), when an individual perceives an object or message
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as personally relevant, he/she is likely to be motivated to pay more attention
to and think more about the object or message. Applying this logic, a
culturally-congruent ad message is more likely to be persuasive because it is
perceived as more personally relevant by the target audience, generating
greater motivation to process the information (Rimer & Kreuter 2006). Due
to a lack of systematic empirical testing, no conclusion can be drawn
regarding which of the proposed theoretical mechanisms is right or most
prominent. It is likely that all of them operate at least partly in all cases of
message-culture congruency effects.
This study conceptualizes and operationalizes message-culture congruency
relying on the different cultural connotations and beliefs regarding two
specific gynecological disease types in a relative sense. Particularly,
gynecological exams are related to the early detection of two major diseasesSTDs and cervical cancer. Of the two diseases, STDs are considered
culturally more incongruent for Asian women based on core Asian cultural
values, whereas cervical cancer is considered less incongruent (relatively
more congruent). In other words, message-culture congruency in this study
is considered to exist in a continuum, ranging from culturally more
incongruent (i.e., STDs) to culturally less incongruent (or relatively more
congruent) (i.e., cervical cancer).
Based on this conceptualization and the existing research on cultural
values related to women’s sexuality and health issues for Asian women, the
operationalization of different levels of message-culture congruency
consists of two parts: the first half of the message-culture congruency
operationalization is related to what the message depicts as the primary
benefits of getting gynecological exams. In other words, the benefits of
getting gynecological exams focus on either the prevention of cervical
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cancer or STDs in messages. The second half of the message-culture
congruency operationalization is related to what the message recipients
consider culturally more acceptable and better-aligned with their cultural
values. Social and internalized stigma associated with cervical cancer and
STDs are used as proxies for measuring relative cultural acceptance (or
cultural congruency).

Message-culture congruency effects on cognitive
outcomes
Empirical research on the effects of message-culture congruency on
cognitive responses has demonstrated that culturally-congruent messages
tend to generate more cognitive responses regarding culture-specific selfperception (e.g. Lau-Gesk 2003). Particularly, Lau-Gesk (2003) found that
an interpersonal-focused advertising appeal generated more cognitive
responses regarding the collective self for East Asian consumers, whereas an
individual-focused advertising appeal generated more cognitive responses
regarding the private self for Western consumers. Based on the previous
empirical evidence, the following hypothesis is posed:
H1: A cancer-focused message promoting gynecological exams would
generate a greater number of message-related cognitive responses than a
STD-focused message among Asian women. However, this messageculture congruency effect will not be observed among European American
women.

Message-Culture Congruency Effects in the Context of PSAs for Preventive Health Exams Targeting
Asian Women: Comparison between Asian and European Women in the United States

85

Message-culture congruency effects on attitudinal
outcomes
Previous studies have demonstrated that culturally-congruent health
messages are more effective in producing positive attitudes toward the
message (e.g. Han & Jo 2011) and positive attitudes toward the
recommended behavior (e.g. Lee & Park 2012; Uskul et al. 2009). For
example, Han and Jo (2012) found American women with more
individualistic cultural values had more favorable attitudes toward an ad
with an individualistic appeal, whereas Japanese women with more
collectivistic values had more favorable attitudes toward an ad with a
collectivistic appeal. Similarly, a study on the effects of cultural value
appeals in an anti-smoking campaign (Lee & Park, 2012) revealed that a
group-focused fear appeal was more effective among individuals with more
collectivistic values in forming positive attitudes regarding quitting or not
starting smoking, whereas a self-focused fear appeal was more effective for
individuals with stronger individualistic values. Uskul et al. (2009) also
found that both White British and East-Asian participants had more
positive attitudes toward flossing behavior when they received health
education messages focusing on their own culture-specific motivational
characteristics.
A few recent studies examined negative effects of culturally-incongruent
messages, revealing that while culturally-incongruent messages produce
negative responses, messages conflicting with more fundamental cultural
values tend to generate more strongly negative outcomes (Cui et al. 2012;
Prendergast & Hwa 2003). Based on the previous empirical findings, the
following two hypotheses are posed:
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H2: A cancer-focused message promoting gynecological exams would
generate more positive attitude toward the ad than a STD-focused message
among Asian women. However, this message-culture congruency effect will
not be observed among European American women.
H3: A cancer-focused message promoting gynecological exams would
generate more positive attitude toward getting gynecological exams than a
STD-focused message among Asian women. However, this message-culture
congruency effect will not be observed among European American women.

Message-culture congruency effects on behavioral
outcomes
Prior research on cross-cultural advertising and health communication has
shown that culturally-congruent messages contribute to increasing purchase
intentions (Zhang & Gelb 1996) and changing health behaviors (e.g. Uskul
et al. 2009; Uskul & Oyserman 2010). In particular, Zhang and Gelb (1996)
found a group-oriented and conformity-focused appeal generated higher
purchase intentions for collectivistic Chinese consumers, while a selfdirected and hedonism-focused appeal was more effective for individualistic
American consumers. Additionally, Uskul and Oyserman (2010) found that
a relation-focused article was more effective for Asian and Asian Americans
in reducing their caffeine consumption, whereas a self-focused article was
more effective for European Americans. Based on the previous empirical
evidence, the following hypothesis is posed:
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H4: A cancer-focused message promoting gynecological exams would
generate higher behavioral intention to get gynecological exams than a
STD-focused message among Asian women. However, this messageculture congruency effect will not be observed among European American
women.

Method
An experiment was conducted with two different cultural groups (Asian
and European American women) and three message conditions, each
focusing on different benefits of getting gynecological exams: (1) cancerfocused message (relatively more congruent ad message for Asian
women), (2) STD-focused message (relatively more incongruent ad
message for Asian women), and (3) no-disease-specific message (control
condition).

Stimuli
Three print ads were created, which promoted gynecological exams for
early detection and possible prevention of women’s health problems. The
visual element of the ads featured a female physician examining a female
patient, and this same visual element was used for all three conditions. The
only difference across the three ads was the headline and body copy
describing the risks of gynecological health problems and the benefits of
receiving gynecological exams.
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As described earlier, the message-culture congruency in this study is
defined as the match between what the message depicts as the primary
benefit of gynecological exams and what the message recipients consider
culturally more acceptable and better-aligned with their cultural values
in a relative sense. Based on this conceptualization, the relatively more
congruent ad emphasized the prevention of cervical cancer (culturally more
acceptable and less stigmatized) as a key benefit of gynecological exams,
whereas the relatively more incongruent ad emphasized prevention of STDs
(culturally less acceptable and more stigmatized) as a key benefit. The third
ad, serving as the control condition, depicted the benefit of gynecological
exams as preventing common gynecological problems faced by women
without mentioning any particular symptoms or diseases. The ad stimuli are
presented in the Appendix.

Pilot study for pretesting ad stimuli
A two-part pilot study was conducted to test the validity of this study’s
intended manipulation – creating culturally more congruent and more
incongruent messages in a relative sense for the Asian group. The pilot study
was designed based on our conceptual definition of message-culture
congruency: (1) examining the message recipients’ perceptions of a key
benefit of getting gynecological exams after seeing the ad is related to the
first half of the message-culture congruency conceptualization (i.e. what the
message depicts as the primary benefit of gynecological exams); and (2)
examining and comparing perceived stigma regarding STDs and cervical
cancer between Asian and European American groups is related to the
second half of the conceptualization (i.e. what the message recipients
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consider culturally more acceptable and better-aligned with their cultural
values).
The first part of the pilot study was conducted online with 72 female
students who were recruited from a departmental subject pool at a large
Midwestern university in the U.S. All participants received extra credit in
exchange for their voluntary participation. Participants were randomly
assigned to either the cancer-focused or the STD-focused ad condition and
completed a questionnaire online after viewing the assigned ad. Each
condition had 36 participants.
The questionnaire included measurements of the participants’ perceptions
about the key benefits of getting gynecological exams using 7-point Likert
scales (Champion 1984). The measurement items included: “Women who
want to live a cancer free life have a lot to gain by getting gynecological
exams” and “Women who are susceptible to STDs have a lot to gain by
getting gynecological exams.” The results demonstrated that participants
who viewed the cancer-focused message showed a significantly stronger
perception that the prevention of cervical cancer is the key benefit of
gynecological exams (M = 6.06, SD = .68) than did those exposed to the
STD-focused message (M = 4.67, SD = .96) (mean difference = 1.39, t =
7.03, df = 69, p < .01). Similarly, participants in the STD-focused message
condition showed a significantly stronger perception that the prevention of
STDs is the key benefit of gynecological exams (M = 6.54, SD = .99) than
those exposed to the cancer-focused message (M = 5.11, SD = .93) (mean
difference = 1.43, t = 6.29, df = 70, p < .01).
The second part of the pilot study was conducted with a different sample
to examine and compare perceived stigma regarding STDs and cervical
cancer between Asian and European American groups. Both Asian and
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European American participants were expected to perceive stronger stigma
regarding STDs than regarding cervical cancer. However, if Asian
participants show a significantly greater difference in their perception of
stigma between the two than do European Americans, these results,
combined with the results from the first part of the pilot study, would be
considered the supporting evidence of successful manipulation.
An online survey was conducted with 35 Asian female students who
responded to the study invitation sent from the same university’s
international student service center and 35 European American female
students who were recruited from a departmental subject pool. Stigma
regarding cervical cancer and STDs was measured by 7-point Likert scales
adopted from Rusch et al.’s (2008) STD social stigma and internalized
stigma scales. Participants were asked to rate their thoughts and feelings in
response to a question, “When you think of someone who has been
diagnosed with cervical cancer, what would be your thoughts and feelings
toward the person?” and were again asked the same set of questions
regarding someone diagnosed with an STD.
A series of t-tests was conducted to compare the differences in stigma
scores between cervical cancer and STDs within each cultural group. The
results from the Asian group indicated that perceived social stigma attached
to STDs (M = 5.29, SD = 1.17) was significantly stronger than stigma
attached to cervical cancer (M = 2.40, SD = 1.20) (mean difference = 2.89, t
= 14.27, df = 34, p < .01). Similarly, internalized stigma was stronger toward
STDs (M = 5.59, SD = .98) than toward cervical cancer (M = 2.76, SD =
1.19) (mean difference = 2.83, t = 14.38, df = 34, p < .01). Similar patterns
emerged from the European American group: perceived social stigma
regarding STDs (M = 4.75, SD = .94) was stronger than perceived social
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stigma regarding cervical cancer (M = 3.25, SD = 1.12) (mean difference =
1.50, t = 7.18, df = 33, p < .01); internalized stigma regarding STDs (M =
5.30, SD = 1.05) was also stronger than regarding cervical cancer (M = 4.40,
SD = 1.22) (mean difference = .90, t = 4.01, df = 33, p < .01).
Next, stigma difference scores were created to compare the magnitude of
stigma differences between Asian and European American groups. The
scores were compared between the two cultural groups using t-tests. As
expected, Asian participants (M = 2.89, SD = 1.20) showed a greater social
stigma difference than European Americans (M = 1.49, SD = 1.21) (mean
difference = 1.40, t = 4.82, df = 67, p < .01). Asian participants (M = 2.82,
SD = 1.16) also showed a greater internalized stigma difference than
European Americans (M = .90, SD = 1.31) (mean difference = 1.92, t = 6.47,
df = 67, p < .01).
Based on the results from the pilot study, which showed that (a) Asians
showed significantly greater stigma differences between the two disease
types than did European Americans, and (b) all participants perceived the
key benefits of gynecological exams as each ad message intended, we
concluded that our manipulation worked as intended.

Main study sample and data collection procedure
For the main study, female students satisfying the following inclusion
criteria were recruited from the same Midwestern university in the U.S.: (1)
being either Asian or European American and (2) aged between 18 and 30.
A total of 135 Asian students responded to the study invitation sent to all
Asian students enrolled at the university and subscribing to the international
students email listserv. European American participants were recruited from
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a university-wide subject pool system through email contacts and 109
European American students responded to the invitation.
The average age of the overall sample was 22 (SD = 3.20). Undergraduate
participants outnumbered graduate participants (69% to 31%) and the
sample was predominantly unmarried single (94%). When the Asian and
European American groups were compared, the two groups were found to
be similar in terms of marital status (90% of the Asian sample and 99% of
the European American sample were unmarried single), but significantly
different in age. The mean age of the Asian sample (M = 23.19, SD = 3.33)
was significantly higher than that of the European American sample (M =
20.61, SD = 2.26) (mean difference = 2.58, t = 6.91, df = 242, p < .01). Thus,
age was entered as a control variable in all analyses comparing the two
groups.
The participants were contacted via email, and data collection was done
online. Participants from each cultural group were randomly assigned to the
three ad conditions, and the invitation email to each participant included a
customized link to an online survey site with the randomly assigned ad.
The cancer-focused message condition had 45 Asians and 39 European
Americans, the STD-focused message condition had 43 Asians and 35
European Americans, and the no-disease-specific message condition had 47
Asians and 35 European Americans.
The questionnaire first asked questions about perceived social stigma and
barriers regarding getting gynecological exams. Next, the participants were
instructed to click the provided link to view a print ad. The instructions
specifically asked, “Please view the ad for about 30 seconds or just as you
would normally do if you received an advertising leaflet.” After viewing the
ad, the participants returned to the questionnaire and completed the
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remaining questions, which included responses to the ad, cultural values,
and demographics. Upon completion of the tasks, all participants received a
$5 e-gift card.

Measurements
Cultural values
Two types of cultural value measurements were adopted from relevant
research literature: (1) Kim and Hong’s (2004) Asian Value Scale (AVS-R)
and (2) Hong et al.’s (2005) European American Value Scale (EAVS-R).
The AVS-R included 25 items focusing on Asian core cultural values, such
as collectivism, preservation of harmony, avoidance of shame and loss of
face, and obedience of rules and respect for authority. The EAVS-R
included 25 items focusing on Western core cultural values that often
contrast with Asian core cultural values. For measurement efficiency and
reduction of the participants’ workload, 10 items from the EAVS-R were
selected by eliminating 15 items. The selection criteria were to remove items
that are conceptually overlapping with items measured in the AVS-R and to
focus on items that are directly related to the present study’s topic, such as
cultural values related to issues of women’s health and romantic or sexual
relationships. All items were measured using 7-point Likert scales (see
Exhibit 1 for a complete list of measurement items).
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Exhibit 1. Variables and Measurements
Asian Value Scale (AVS-R) (Kim & Hong 2004)
ㆍ One should not question a person in an authority position.
ㆍ One needs to minimize or depreciate one’s own achievements.
ㆍ Younger persons should not confront their elders.
ㆍ One needs to remain reserved and tranquil.
ㆍ One needs to focus all energies on one’s studies.
ㆍ One needs to be able to resolve psychological problems on one’s own.
ㆍ One should not make waves, but maintain the status quo.
ㆍ One should be discouraged from talking about their accomplishments.
ㆍ One needs to follow the role expectations (gender, family hierarchy) of one’s family.
ㆍ One needs to achieve academically in order to make one’s parents proud.
ㆍ The family’s reputation is the primary social concern.
ㆍ One should not deviate from family and social norms.
ㆍ The worst thing one can do is to bring disgrace to one’s family reputation.
ㆍ One should think about one’s social group before oneself.
ㆍ Occupational failure does bring shame to the family.
ㆍ One’s achievements should be viewed as the family’s achievements.
ㆍ Educational and career achievements need to be one’s top priority.
ㆍ One should refrain from expressing emotions.
ㆍ When one receives a gift, one should reciprocate with a gift of equal or greater value.
ㆍ One should consider the needs of others before considering one’s own needs.
ㆍ Modesty is an important quality for a person.
ㆍ One should have sufficient inner strengths to resolve emotional problems.
ㆍ One should avoid bringing displeasure to one’s older relatives.
ㆍ Children should not place their parents in retirement homes.
ㆍ One should be humble and modest.
European American Value Scale (EAVS-R) (Hong et al. 2005)
ㆍ It is OK to allow others to restrict one’s sexual freedom.
ㆍ It is OK for a woman to have a child without being in a permanent relationship.
ㆍ I cannot approve of abortion just because the mother’s health is at risk.
ㆍ Cheating on one’s partner doesn’t make a marriage unsuccessful.
ㆍ A woman should not have a child unless she is in a long-term relationship.
ㆍ Partners do not need to have similar values in order to have a successful marriage.
ㆍ Single women should not have children and raise them alone.
ㆍ Faithfulness is very important for a successful marriage.
ㆍ No one is entitled to complete sexual freedom without restriction.
ㆍ I think it is fine for an unmarried woman to have a child.
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Exhibit 1. Variables and Measurements (continued)
Perceived Social Stigma (Komiya et al. 2000)
“Suppose you have recently heard from one of your girl friends that she is going to see an
OB/GYN to get a gynecological exam. The following statements describe how you might
feel about your friend’s getting the gynecological exam. Please indicate the degree to
which you agree or disagree with each statement.”
ㆍ For women my age, getting a gynecological exam seems just normal (reverse-coded).
ㆍ For women my age, going to an OB/GYN clinic carries social stigma.
ㆍ People will see her in a less favorable way if they come to know that she has seen an
OB /GYN.
ㆍ It is advisable for her to hide the fact that she has seen an OB/GYN.
ㆍ People will think that she is a responsible person who takes a good care of her health
(reverse-coded).

Gynecological health-related beliefs and behaviors
Perceived social stigma regarding gynecological exams was measured by
five 7-point Likert scales adopted from Komiya et al.’s (2000) stigma scale
(Cronbach’s αTotal = .83; Cronbach’s αAsians = .79; Cronbach’s αEuropean Americans
= .83) (see Exhibit 1). Perceived barrier to getting gynecological exams was
measured using a single 7-point Likert scale developed by Seow et al.
(1995). The question asked participants to what extent they agree with the
statement, “Getting preventive health exams for women is embarrassing.”
Prior experience of getting gynecological exams was measured using a
single yes/no question.
Message-related cognitive responses
Participants were asked to type in the thoughts that crossed their mind as
they viewed the ad using an open-ended question. The message-related
cognitive responses were later coded into three types of evaluations
regarding three different aspects of the ad: positive, negative, and neutral
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evaluations of (1) the behavior depicted in the ad (i.e. getting gynecological
exams) or behavioral intention to get gynecological exams, (2) specific
claims made in the ad message, and (3) the design aspect of the ad itself (e.g.
ad quality, creative style, image, colors, etc.) (Reichert et al. 2001). The
message-related cognitive response data were coded by one of the authors
and another independent coder by counting the number of times each type of
responses was mentioned. Two types of scores were created from the coded
data: total cognitive response score and positive cognitive response
score. The total cognitive response score was computed by summating
participants’ positive, negative, and neutral comments regarding the three
aspects of the ad. The positive cognitive response score was computed
by summating participants’ positive evaluations only. A few minor
disagreements occurred between the two coders, and re-checking and recounting were performed until the coders reached agreement for all.
Attitudes toward the ad and toward the behavior
Participants were asked to indicate their attitude toward the ad and
attitude toward getting gynecological exams on 7-point semantic differential
scales (Fishbein & Ajzen 1972). For each attitude measurement, five items
were used: “favorable-unfavorable,” “pleasant-unpleasant,” “good-bad,”
“valuable-worthless,” and “comfortable-uncomfortable” (Aad: Cronbach’s
αTotal = .86; Cronbach’s αAsians = .87; Cronbach’s αEuropean Americans = .84; Ab:
Cronbach’s αTotal = .78; Cronbach’s αAsians = .83; Cronbach’s αEuropean Americans
= .77).
Behavior intention
Participants were asked to indicate their behavioral intention to get
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gynecological exams in the near future on three 7-point scales, including
“highly unlikely-highly likely,” “completely impossible-highly possible,”
and “not probable at all-highly probable” (Lutz 1977) (Cronbach’s αTotal
= .97; Cronbach’s αAsians = .96; Cronbach’s αEuropean Americans = .98).

Results
Message induction check
Given that both the previous literature and our own pilot study
demonstrate that Asian women have significantly greater social and
internalized stigma differences between cervical cancer and STDs than do
European Americans, the message induction check for the main study
focused mainly on whether the experimental ads were successful in
distinctively communicating the different benefits as designed. The same set
of perceived benefit questions used in the pilot study was used.
The cancer-focused message induction analyses using a series of t-tests
with participants in the cancer-focused message condition indicated that
perceived cancer-prevention benefit of gynecological exams was generated
at a level significantly above the mid-point of the scale (mean difference =
1.67, t = 12.37, df = 83, p < .01), and perceived cancer-prevention benefit
(M = 5.67, SD = 1.24) was found to be higher than perceived STDprevention benefit (M = 4.78, SD = 1.39) (mean difference = .89, t = 4.53, df
= 82, p < .01). The STD-focused message induction analyses using a series
of t-tests with participants in the STD-focused message condition indicated
that perceived STD-prevention benefit of gynecological exams was at a
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level significantly above the mid-point of the scale (mean difference = 1.80,
t = 12.04, df = 74, p < .01), and perceived STD-prevention benefit (M = 5.80,
SD = 1.29) was higher than perceived cancer-prevention benefit (M = 5.04,
SD = .92) (mean difference = .76, t = 4.63, df = 74, p < .01).
A series of t-tests was also conducted to compare the mean scores
between conditions, and the results verified that the two treatment ads
generated significantly different perceived benefits of gynecological exams
as intended. Moreover, participants exposed to the cancer-focused message
reported significantly higher perception that the key benefit of gynecological
exams is cancer prevention (M = 5.67, SD = 1.24) than did those exposed to
the STD-focused message (M = 5.04, SD = .92) (mean difference = .63, t =
3.56, df = 159, p < .01). Additionally, participants exposed to the STDfocused message reported significantly higher perception that the key benefit
of gynecological exams is preventing STDs (M = 5.80, SD = 1.29) than did
those exposed to the cancer-focused message (M = 4.78, SD = 1.39) (mean
difference = 1.02, t = 4.75, df = 156, p < .01).
Thus, combined with the earlier finding that Asian women tend to have
significantly greater stigma differences between cervical cancer and STDs
than do European Americans, the current t-test results provide reasonable
support for the effectiveness of this study’s manipulation.

Cultural value difference check
Asian and European American participants are expected to possess
different cultural values and gynecological health-related beliefs and
behaviors, and this expectation was empirically tested before hypotheses
testing. First, summated variables were created for the Asian cultural values
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by averaging the 25 AVS-R scores (Cronbach’s αTotal = .92; Cronbach’s
αAsians = .91; Cronbach’s αEuropean Americans = .90) and for the Western cultural
values by averaging the 10 EAVS-R scores (Cronbach’s αTotal = .78;
Cronbach’s αAsians = .80; Cronbach’s αEuropean Americans = .71). As expected,
Asian participants (M = 3.93, SD = .89) held significantly stronger Asian
cultural values than European Americans (M = 3.22, SD = .77) (mean
difference = .71, t = 6.57, df = 241, p < .01). Likewise, European Americans
(M = 5.36, SD = .83) showed significantly stronger Western cultural values
than Asians (M = 4.94, SD = .98) (mean difference = .42, t = 3.54, df = 241,
p < .01).
Second, the level of perceived social stigma toward gynecological exams
was significantly higher among Asian participants (M = 3.23, SD = 1.27)
than among European Americans (M = 2.19, SD = 1.05) (mean difference =
1.02, t = 6.80, df = 242, p < .01). Similarly, Asians (M = 3.97, SD = 1.55)
were relatively more likely to perceive barriers to getting gynecological
exams than European Americans (M = 3.45, SD = 1.73) (mean difference
= .52, t = 2.47, df = 241, p < .05). These findings prove that the two groups
of participants in this study indeed possess the expected cultural values and
related health-belief differences.

H1: Message-culture congruency effect on cognitive
responses
H1 predicted that, for the Asian group, the cancer-focused ad message
would produce a greater number of total and positive message-related
cognitive responses than the STD-focused message. A series of two-way
ANCOVA was conducted with message condition and cultural group as
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independent variables, the interaction between message condition and
cultural group, two message-related cognitive response scores as dependent
variables, and age as a covariate. As presented in Table 1, the results
revealed a significant interaction effect of message condition and cultural
group for both total responses (F(2, 231) = 13.27, p < .01, partial η2 = .10)
and positive responses (F(2, 231) = 4.49, p < .05, partial η2 = .04). In
addition, a significant main effect of cultural group was found for total
cognitive responses (F(1, 231) = 4.98, p < .05, partial η2 = .02).

Table 1. Two-way ANCOVA Results for Message-Related Cognitive Responses
Total cognitive responses
Age

2

Positive cognitive responses

F

p

η

F

p

η2

.01

.92

.00

.05

.83

.00

MC

2.43

.09

.02

.99

.37

.01

CG

4.98

.03*

.02

.44

.51

.00

MC x CG

13.27

<.01**

.10

4.49

.01*

.04

MC = message condition; CG = cultural group
* p < .05; ** p < .01

Follow-up split-sample ANCOVA were performed to compare the mean
scores of the cognitive responses between message conditions within each
cultural group. Table 2 presents the results along with descriptive statistics.
Within the Asian group, the STD-focused message condition showed the
lowest mean score of total cognitive responses (M = .74), and the cancerfocused message condition showed the highest score (M = 1.55). Post hoc
Bonferroni’s pairwise comparisons indicate that total cognitive response
score of the cancer-focused message condition was significantly higher than
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that of the STD-focused message condition (mean difference = .81, p < .01)
or no-disease-specific condition (M = 1.02) (mean difference = .53, p < .01).

Table 2. Split-Sample Tests of Message-Related Cognitive Responses
Dependent variables

n

Mean

Cancer-focused message

42

1.55a

STD-focused message

43

.74b

No-disease-specific message

44

1.02b'

F

p

15.50

<.01**

.33

.57

4.87

<.01**

.36

.55

2.07

.13

1.05

.31

.60

.55

.41

.53

Asians
Total message-related
cognitive responses
(N = 129)

Age

Positive message-related
cognitive responses
(N = 129)

a

Cancer-focused message

42

.83

STD-focused message

43

.37b

No-disease-specific message

44

.61

Age
European Americans
Total message-related
cognitive responses
(N = 109)

Cancer-focused message

39

1.18

STD-focused message

35

1.54

No-disease-specific message

35

1.29

Cancer-focused message

39

.46

STD-focused message

35

.63

No-disease-specific message

35

.51

Age

Positive message-related
cognitive responses
(N = 109)

Age

** p < .01; Different superscripts denote a significant pairwise difference at p < . 01, except b and b'
superscripts do not significantly differ.

The comparison of the positive cognitive response scores in the Asian
group exhibited a similar pattern, with the STD-focused message condition
showing the lowest mean score (M = .37) and the cancer-focused condition
showing the highest score (M = .83). Post hoc Bonferroni’s pairwise
comparisons indicate that, although the difference between the cancer-
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focused message and the no-disease-specific message (M = .61) was not
significant, the positive cognitive response score of the cancer-focused
message was significantly higher than that of the STD-focused message
(mean difference = .46, p < .01).
In the European American group, however, no significant difference was
found among the message conditions in both total cognitive responses and
positive cognitive responses. The interaction effects are graphically depicted
in Figures 1 and 2. In sum, while the difference between the cancer-focused
and no-disease-specific messages in cognitive responses to the ad was rather
small or non-significant, Asian women showed significantly less cognitive
responses to the STD-focused message. Thus, H1 was supported.

Figure 1. Interaction Effect on Total Message-Related Cognitive
Responses
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Figure 2. Interaction Effect on Positive Message-Related Cognitive
Responses

H2: Message-culture congruency effect on attitude toward
the ad
H2 predicted that the cancer-focused ad message would produce more
positive attitude toward the ad among Asian women but not among the
European American women. A two-way ANCOVA was conducted to test
this hypothesis, and the results are presented in Table 3. The results revealed
no significant interaction effect (F(2, 237) = .00, p = .99) or main effect for
message condition (F(2, 237) = .03, p = .97) or cultural group (F(1, 237)
= .14, p = .71). Thus, H2 was not supported.
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Table 3. Two-way ANCOVA Results for Attitude toward the Ad
F

p

η2

Age

1.07

.30

.00

MC

.03

.97

.00

CG

.14

.71

.00

MC x CG

.00

.99

.00

MC = message condition; CG = cultural group

H3: Message-culture congruency effect on attitude toward
the behavior
H3 predicted that the cancer-focused ad message would produce more
positive attitude toward getting gynecological exams among Asian women
but not among the European American women. The identical two-way
ANCOVA was conducted, and the results revealed no significant interaction
effect (F(2, 236) = 1.47, p = .23) or main effect for message condition (F(2,
236) = 2.74, p = .07) or cultural group (F(1, 236) = .48, p = .49) (see Table
4). Thus, H3 was also not supported.

Table 4. Two-way ANCOVA Results for Attitude toward Getting
Gynecological Exams
F

p

η2

Age

3.58

.06

.02

MC

2.74

.07

.02

CG

.48

.49

.00

MC x CG

1.47

.23

.01

MC = message condition; CG = cultural group
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H4: Message-culture congruency effect on behavioral
intention
H4 predicted that the cancer-focused message would produce better
behavioral intention to get gynecological exams among Asian women but
not among the European American women. Two-way ANCOVA results
revealed a significant interaction between message condition and cultural
group (F(2, 237) = 5.62, p < .01, partial η2 = .05) (see Table 5). In addition,
a significant main effect was found for cultural group (F(1, 237) = 11.52, p
< .01, partial η2 = .05) and age (F(1, 237) = 5.01, p < .05, partial η2 = .02),
such that Asian participants (vs. European American participants) were less
likely to get gynecological exams and that the older the participants were the
higher behavioral intention was.

Table 5. Two-way ANCOVA Results for Behavioral Intention
Age

F

p

η2

5.01

.03*

.02

MC

1.83

.16

.02

CG

11.52

<.01**

.05

MC x CG

5.62

<.01**

.05

MC = message condition; CG = cultural group
* p < .05; ** p < .01

Follow-up split-sample ANCOVA were performed to compare the mean
behavioral intention scores between message conditions within each cultural
group. Table 6 presents the results along with descriptive statistics. Within
the Asian sample, the behavioral intention scores for different message
conditions seemed to draw a rough continuum in line with the hypothesis,
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with the STD-focused message condition showing the lowest score (M =
4.43) and the cancer-focused message showing the highest score (M = 5.44).
Post hoc Bonferroni’s pairwise comparisons indicate that although the
difference between the cancer-focused message and the no-disease-specific
message (M = 5.10) was not significant, the score of the STD-focused
message was significantly lower than that of the cancer-focused message
(mean difference = 1.01, p < .01) or no-disease-specific message (mean
difference = .67, p < .05).

Table 6. Split-Sample Test for Behavioral Intention

Asians
(N = 135)

n

Mean

Cancer-focused message

45

5.44a

STD-focused message

43

4.43b

No-disease-specific message

47

5.10a

Age
European
Americans
(N = 109)

Cancer-focused message

39

5.25

STD-focused message

35

5.56

No-disease-specific message

35

5.60

Age

F

p

7.75

<.01**

.86

.36

.80

.45

7.15

<.01**

** p < .01; Different superscripts denote significant pairwise differences.

In the European American group, however, the behavioral intention
scores were not significantly different among the three message conditions.
The only significant factor influencing the European American participants’
behavioral intention to get a gynecological exam was age. The interaction
effect on behavioral intention is graphically depicted in Figure 3. Overall,
the results suggest that a culturally incongruent message tends to generate
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significantly more negative behavioral intention among the target audience.
Thus, H4 was supported.

Figure 3. Interaction Effect on Behavioral Intention

Summary and discussion
This study examined the effects of message-culture congruency in the
context of a health advertising campaign targeting Asian women in the U.S.
to promote preventive gynecological exams. We found that, for the targeted
message recipients, the ad message that was relatively more incongruent
with the Asian culture (i.e. the STD-focused ad message) was significantly
less effective than a more congruent message or the control condition. Such
effects were not observed in the European American group, which was not
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the intended target of the advertising message. These findings are consistent
with previous research demonstrating that advertising strategies adapted to
the target audience’s cultural values tend to be more persuasive than nonadapted advertising strategies (Hornikx & O’Keefe 2009; Kreuter &
McClure 2004; Noar et al. 2007; Rimer & Kreuter 2006). However, this
study also offers several unique insights and important contributions to
the research on message-culture congruency effects in the health
communication field.
The present study is unique in that it incorporated cultural connotations
attached to different health problems into advertising messages and tested
the effects of such health campaign messages by directly addressing cultural
connotations among different cultural groups. Previous studies on the
message-culture congruency effects of health messages have mainly focused
on motivational orientations (e.g. Chang 2010; Uskul et al. 2009) and social
relations (e.g. Lee & Park 2012), and few researchers have paid attention to
cultural beliefs or the connotations of different diseases as a framework for
cultural tailoring. Therefore, this study’s findings contribute to expanding
the scope of message tailoring in health communication.
Second, this study suggests that message-culture congruency effects are
not universal across different ad outcomes, but vary by the type of outcomes.
Among the tested dependent variables in this study, while cognitive and
conative responses showed significant message-culture congruency effects,
such effects were absent for attitudinal responses. This finding might be
explained by the universally negative attitudes among women toward
gynecological health-related topics and messages in general, regardless of
the cultural group affiliation and message content features (Chan 1986;
Friedman & Shepeard 2007). Another plausible explanation might be
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insufficient variability in the attitude-toward-the-ad scores in this study,
possibly stemming from the aesthetically unappealing characteristics of the
stimuli ads used in this study.
Nevertheless, different results for different types of ad outcomes are
interesting and worthy of further investigation. Particularly in the health
communication campaign context, the role of cognitive responses to a
message in overall campaign effects and effectiveness needs special
attention, since culturally tailored health messages would be likely to
stimulate individuals’ thoughts relevant to the recommended health
behaviors, and such cognitive responses are presumed to function as the
precursor of attitudinal and behavioral changes (Kreuter et al. 1999).
Third, and perhaps the most important and intriguing insight from this
study, is that contrast effects of message-culture incongruency seem to be
more prominent than positive congruency effects, at least in the context of
this study’s topic. The results indicate only slight or no significant difference
between the cancer-focused message (relatively more congruent) and the nodisease-specific message (control condition), but rather consistent findings
of significant differences between the STD-focused message (relatively
more incongruent) and the other two conditions. In other words, the
potential disadvantage of messages that are incongruent with target
audiences’ core cultural values may outweigh the advantage of culturally
congruent messages. This finding certainly adds a new dimension to
message-culture congruency effect research, which has mainly focused on
testing the positive effects of message-culture congruency and paid little
attention to culturally incongruent messages (Cui et al. 2012).
Beyond the contributions made to the research on message-culture
congruency effects, this study also offers useful practical implications for
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developing effective strategies for health promotion messages for both nonprofit and for-profit health communicators, particularly focusing on health
issues with relatively strong cultural connotations and stigma. The
significant contrast effects found in this study for a culturally incongruent
message call for extra caution in developing health campaign messages
promoting gynecological health for Asian women. Due to their unique and
relatively strong cultural beliefs and the cultural stigma regarding certain
gynecological health issues, Asian women are much less likely to be
receptive to or act on messages mentioning STDs as one of the benefits of
preventive gynecological exams. In their efforts to reduce the health
disparities between Asian women and other cultural groups, health
communication practitioners would be wise to devise a campaign focusing
on cancer prevention or other non-stigmatized health issues.
Pharmaceutical marketers promoting human papillomavirus (HPV)
vaccines or other medicines related to women’s health issues would also
benefit from paying attention to this study’s findings. There are many
different benefits to be gained from getting the HPV vaccination, and
marketers might be tempted to feature all or most common benefits such as
various types of STDs (e.g. genital warts). However, mentioning STDs may
not be an effective strategy targeting Asian women, whereas including any
and all benefits offered by such products might work well for Western
consumers.
For public health policy makers, this study’s results may provide some
empirical guidance for the development of policy responses related to the
health disparity issues experienced by certain racial/ethnic groups within a
country or different cultural groups in the global context. While more
thorough information might be better for some people without particular
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culturally influenced health beliefs or stigma (e.g. European American
women in this study), including culturally incongruent information may
dampen the message effects on perceptions, beliefs, attitudes, and behaviors
in a certain cultural groups.
This study’s findings may be applied to health communication campaigns
regarding many other health issues with certain cultural connotations and
social stigma, such as mental health issues or obesity. Understanding
cultural connotations attached to different health issues in different cultural
groups and testing cultural adaptation strategies based on such a conceptual
framework deserve further research attention.

Limitations and suggestions for future research
This study’s methodological limitations call for readers’ caution in
interpreting the study findings. Since this study used international students
enrolled in a U.S. university, the findings might not be generalizable to the
general population of Asians living in the U.S. or women living in Asian
countries. Also, some of the concepts were measured by single-item
measures or measures reflecting limited sub-dimensions of the concept. For
example, while perceived barriers to health behavior includes many different
dimensions, this study’s measurement focused only on perceived
embarrassment.
In terms of the study stimuli, the two diseases selected for this study are
different not only in terms of the level of cultural acceptance based on Asian
cultural values, but also in terms of the seriousness of the disease. Thus, it is
possible that at least some part of this study’s findings might be due to the
differences in the disease characteristics. Additionally, according to the
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respondents’ feedback, the stimuli ads were visually unappealing and did not
have the same professional appearance as real ads created by advertising
professionals. As mentioned earlier, the generally negative evaluation of the
overall aesthetics of the stimuli ads might have contributed to the lack of
sufficient variance in attitude toward the ad.
Considering the study limitations and building on this study’s findings,
future studies are encouraged to use multi-dimensional measurements for
examining the key concepts tested in the current study. Additionally, future
studies should replicate this study using different disease types and also by
incorporating measurements to control for individuals’ perceptions about the
consequences of different diseases (e.g. perceived severity). Given the
inherent external validity threats in a lab experiment, use of different
methods (e.g. field experiment, survey, and observation) and different media
channels (e.g. print, television, and the Internet) are also advocated.
It is also strongly recommended to further test this study’s results in other
culturally sensitive health problems or products contexts. For example,
future researchers should consider testing message-culture congruency
effects in the context of mental health (or medications and other medical
treatments for such a condition), which is another socio-culturally sensitive
disease category, and obesity-related issues, since different cultural groups
have different connotations and different levels of stigma attached to obesity
(Crandall 1994). There is still much to be learned about health campaign
message-culture congruency effects. It is our hope that other researchers will
build upon and extend this study’s findings by bringing in more research
attention to the contrast effects of message-culture incongruency.
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아시아 여성들의 질병 예방을 위한
건강 검진 행동을 촉진하는 공익 광고에서의
메시지-문화간 일치 효과:
미국내 아시아 여성과 유럽계 여성 간의 비교
김수정
(박사 수료, 미네소타 주립대학교, 저널리즘 & 매스 커뮤니케이션학과)

허지수
(부교수, 미네소타 주립대학교 저널리즘 & 매스 커뮤니케이션학과)

일반적으로 질병의 조기 진단을 위한 예방 검진을 받는 행동들이 건강 관리의 가장 중요한 방법
중 하나이며, 그러한 행동들을 촉진하는 것이 건강 캠페인의 주 목표이다. 그러나 개인들이 그러한
건강 캠페인들에 응하는 정도에는 문화 집단 간 격차가 존재한다. 아시아 여성들이 다른 문화
집단의 여성들에 비해 질병의 조기 진단을 위한 산부인과 검진을 받는 비율이 현저하게 낮다는
점에 근거하여, 본 연구는 아시아 여성들을 타겟으로 하여 산부인과 검진 행동을 촉진하는 건강
캠페인에서의 메시지-문화간 일치 효과를 검증하였다. 실험 결과는 젊은 아시아 여성들에게
문화적으로 불일치한 메시지가 초래할 수 있는 부정적인 효과를 보여주었다. 즉 문화적으로
불일치한 메시지를 접한 젊은 아시아 여성들은 유의미하게 적은 숫자의 메시지 관련 인지적
반응들을 보였고, 낮은 행동적 의도를 나타냈다. 그러나 이와 같은 효과는 유럽계 미국
여성들에게서는 나타나지 않았다. 본 연구 결과는 광고 분야에서의 메시지-문화간 일치 효과와
관련된 연구 흐름에 함의를 제공할 뿐만 아니라, 의료적으로 취약한 문화 집단들을 타겟으로 하는
헬스 커뮤니케이션 연구 및 캠페인 개발에도 함의를 제공한다.
주제어 : 비교 문화 건강 캠페인, 하위 문화 집단 세분화 및 타겟 설정, 문화 맞춤형 헬스
커뮤니케이션, 여성 건강 이슈
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Appendix: Experimental Stimuli
The cancer-focused message
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The STD-focused message
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The no-disease-specific message

