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ommumcatlon plays an essentlal rQle in dlsease
_J prevention and health promotion. Recently, _
rpgrams designed to promote changes in health be-

. - haviors and to encourage early- detectlon and prompt

treatment of illness have demonstrated that mass
media messages (1,2,5,7 )can be effectlve in reducmg

* risk of serious illness. -

Communicating-health and medical information

_ effectlvely, however, is a difficult venture. The sub--

jects are‘complex and often technical. In addition,_

 the information. to be communicated may be incon- -

clusive and subJect to change as new research fmdmgs

are released. Many, dlseases such afcancer, are fear-

" arousing, and public responses are sometimes emo-

tional. As a result, the potentlal is high for mis-

- directing or allenatmg target audlences w1th
- 1nappropnate messages.

Pretesting is important to assess comprehenslon .
attitudes,’and other perceptions among the target
audience in the early stages of communication -

. planning and materials development. The dlagnostlc

information learned from pretesting can lead to

. improvements in concepts, messages, and materials |

while revisions are still possrble and affordable. Pre-

* testing will not guayantee success, but it can help

" reduce some of the uncertainty and risk of produc-

ing materials that may be misunderstood or mrs-
interpreted. : :
During the past several years, the Offlce of Cancer
Communicatiens. (OCC), National Cancer Institute,
has used various techpiques to pretest materials'with
professronal patient, and public audiénces. Planners

‘in other health organizations also have pretested -

communication materials and have cooperated in

o sharmg experiences and standardlzed approaches

-The purpose of this booklet is to share these pre-
testing experiences with health education planners

" and to’ encomaée greater use of pretestlng The °
, booklet descnbes the prmclples of pretestlng, how

~

_ of health communication, this u

~Office of Cancer Commumcatlons

pretesting can be incorporated into materials dével-

opment, and the most commonly used metliods. It
also discusses what resources are needed to conduct

* pretesting research. A glossary of pretesting terms
_and a bibliography can be found in the Append1x

The previous edition of this hooklet was called
Pretesting in Cancer Commaunications, and dealt’
exclusively with cancer-related messages and mate-".
rials. Because of the widespread interest in the
previous edition, and its application to other areas -
lated booklet
incorponates examples from other health disciplines.

Two pther handbooks on pretestlng are available
from the Office of Cancer Communications. Read-

" ability Testing in Cancer Communications prov1des

step-by-step instructions for performitig a readability
test and for 1mprov1ng the readability of draft :
materlalg Thé Health Message Testmg Service describes.

" a standardized approacli for pretésting radlo and tele-
* vision-ptiblic service messages. '

- To request additional copies of this booklet ancﬂ
leas

- other mformatlon on pretestmg and eValuatlon, p
~ contact: - c o

Rose Mary Romano

National Cancer Institute

‘Building 31, Room4B39 . = Y -
* . Bethesda, MD 20205 ' S
. (301)496-6792

[ B2



The Purpose
of Pretesting

What is Pretestmg‘?

. P retestmg is one type of formative evaluatlon re-
search that is conducted in the early.or forma-

tlve stages of program development. The term:pretest--

‘,mg is‘used to describe the process of systematlcally
. . gathering target audience reactions to messages and
. materials before they are produced in final form.
Pretesting can help determine which of several
~alternative executions of an item may be most effec- '
tive. Or, it can identify strengths and weaknesses in

single executions, The findings can be used to revise -
<and improye materials before they are distributed to -

_selétted audiences. Mass media messages and materials
‘that are suitable for- pretestmg include print items such
_As pamphlets booklets, posters, flyers, ‘newspaper an
magazine advertisements, and audiovisual items such as
'te‘lensron and radio public service announcements -
- (PSAs), broadcast programs, frlms, and shde shows

‘What Does.
_Pretestmg Measure‘?

_ Pretests of messages and matenals are usually de- 0
signed to assess their effectweness in the follong
_ categories: , -
Attention~Does the message attract and/or hold the -
" audience’s attention? - i e

 Comprehension—Is the message clearly understood"
_ Are the main ideas conveyed?

Personal Relevance—Does the target audxence perceNe N

the message to be personally relevant" "

. 'Bellevablhty—ls the n‘l‘essage and/or }ts source per- y'
. ceived as behevable" ,
: ,Acceptablhty —Is tHere anythlng in the message that
- may be offensrve or unacceptable to the target
g audlence'7 _

}Pretestmgm B

f 'assessed

"products and se
,comm.ltment of resources, before:

e considerable dollayé and time are commrtted

e

Addltlonal gauges of message effectlveness ‘may in- -

-clude assessing target audlence perceptlons of the - .

utility of the mformatlon .contained 1 in an item and the
extent to which target’ audlences find messages or ma-
terials. attractive, 1nterest1ng, convincing, or alarming.

g Indmdual production elements within an item also can
. be pretested. For example, the musicin a radio - .
~ announcement, the cover, art for a booklet, the charac- -

ters in a film or telev1sron announcement—all can be :

(33

ealth. Commumcatmns

etestmg is ani established technique in commercral

o marketlng and advertlsmg The essence of commercral
* success is to provide produfets or services that meet

conisumer needs. If the benefits offered are seen by

“consumers as unlmportant unnecessary, personally

1rrelevant or-otherwise unappealing or undesirable, the—

; product or service may fail in the marketplace

ilures, consumer perceptions; of -
ices are gathered prior to the full

- To avoid such £

e the risk is taken of allenatmg or mlsdxrectmg con- _
‘sumers; or . - -
e the point is reached when rev1slons are difficult or
. even 1mposs1ble to make w1thout startlng over. '

s



Systematrc phetestmg has been adopte only re- -
= cently by’ health education program plannérs as an-
mtegral step in the development ‘'of mass media
messages and materials. Several factors have contrib-
uted to the increased emphasis placed on pretesting. S
Understandmg chardcteristics of the- target audi- - .
ence—rts ‘attitudes, beliefs, and behaviors—is contidered . -
"an important element in producmg effective messages, .
Actually mvolvmg target audiences in the formatlve T
stages of ‘message development through’ pretestmg can. o
~ensure.a more effective communigation eXchange w0
In the private sector, the’ effectiveness of a market- - ‘ S
, mg program to influence consumer. behavior usually L
B ‘can be quantlfled in terms.of i mcreases OF decreases ‘ <o b
"in sale$. In heal%hg{lbl;atlon, it is more difficult to- . L j
atheve the desired beltavior changes and to measure R
- program effects. The task of communicating effec- - T
tjvely also is mote difficult. Pretesting ensures*thgt ]
messages with th® greatest potential to influence. . ©
target audlence attltudes and behavxor are dlsseml- _
. nated S B T
, Fmally, pretestmg in health educatlon takeson ° .
o greater unportance when program resources are scarce .
« Agency admuustrators want to see results from pro- . .
gram expendltures Although pretestmgr uires ex- . -
.. penditures of addltlonal program do d may
create delays in the flevelopment of materials, these
- expenditures may ke minor compared to tatal produc- U
tioh costs of: ‘materials that are meffectwebetzause they R
~ ‘are mlsunderstood or gre not accepted '

/

—~




Pretestingand =~ = .
the Health ., e
Commumcatm]n Process A

fundamental premise of this booklet i is Ilhat ' The Office of Cancer Communications and other

health communication programs must be based - health agencies have used this approach for developing -
~on an understandmg of the needs and perceptionsof - - and implementing numerous public and patient educa-
their target audiences. The diagram below illustrates an - - tion programs. It has served to orgamze communica-
approach to health commumcqtlon that incorporates. . tion programsso that time and resources are allocated
"assessments of target'audience needs and perceptions efficiently for materials development as well as for
“at critical points in program development and imple- - -* pretesting and other evaluation research. .
‘mentation. The six ®ages are a circular process; in .- 'The six stages 'of health commumcatlon are de- |
which the last stage feeds back to the first in a contlnu-_ ~ scribed in this chapter to provide program planners
ous process of replanning and improvement. * * . withan understandmg of tlus approach and to show

- o - i Y i R

Flgurel _, R S '

Stages in Health L
Commumcatlon TN

llrﬁplelpén—‘
. tation

Féedbéck‘" N
. toStagel /S
Assessmg In-Market "_ -~
Effectlveness

L3

Kl

- Shaded baxes indicate
. Stages when pretestmg :
is used

|
T
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“toa partrcular ‘health subject. What mlsconceptlons _
. do people hold? Do they have posrtlve or negative

) . M . . . : .
~ how pretesting is used'in the early stages of message.

_ development. The steps outlined below constitute an
ideal process, one that may require more time and"
‘mioney | than many agencfes can afford. All of the steps
_may not be feasible, or in some cases even essential.

. Hence, program planners must: apply their professronal
Judgment as to what is appropriate for developing =

. effective rllessages and materrals for the1r partlcular
programs

Stage 1.

Planmng and
Strategy Selectmn

'The health. communrcatlon cycle begins w1th defrn-
1ng program ob]ectrves identifyingtarget audrences,
* and establishing communication strategies that will
provide consistency and cohesiveness to the program.
To assist in this planning, information on public
knowledge, attitudes, and behawor is,gathered from -
" ¢xisting health surveys, state-of-the-art hterature re-
views, and results from clinical trials. - ,

The purpose of this research review is to find out b
* .what the public know beheves, and dbés in regard

R e S

" attitudes toward certain health behav10rs" Or are they
amblvalent" What are the perceived Benefits and
.barriers to achieving behavior change"

' Research reviews may provide program planners
vnth answers to these questions and also may provide
" clues for'segmenting the target population into sub-

. groups. For example, national surveys on high blood
. pressure have indicated that the target audience of -
" . “aware hypertensives” (people who know they have
hrgh blood pressure) can be shgmented further into.

- the following groups:

" @ those who take their medication regularly, S :
' 'ori

e those who take their medication occasronally
(when they feel sick or nervous), “

_ e, those who have dropped otft of treatment alto-

gether

[}
\
'

: Often, communication\.planners find that available

- _,data' are outdated, -inconclusive, or cannot providé

enough direction for formulating program’ objectives’

" orfor 1dent1fy1ng audlence segments. Hence, it may
' be neeessary to conduct primary research with indi- -

vrduals representative of the target audience.

* This research may be quantitative—i.e., conducting
household surveys of a large, random sample of re-
spondentsc It may be qualitative—i.e., 1nterv1ew1ng a
small sample of respcfndents in. depth -Or, it may fall
somewhere in between—Y.e., using a combination of

_ qualitative research such as focus groups with a small-

scale telephone survey. Program budgets and time- -

" tables will dictate what is feasible. .

Whatever method is chosen, the purpose of this re-

- search:should be to find out, d1rectly from people who
-~ are typical of the target audience, what they currently
* think and feel about a subject. The research should bel
" designed to bring to life all of the data culled from
" 'research reviews and prov1de addltlonal dlrectlon for
.program development.

‘With this information in hand program planners can
f prmulate a commumcatron strategy. The communica--

tion strategy is a statement of the program _s objectives,

the primtary and secondary target audiences to be
reached and the benefits and other 1nformatlon that
must be communicated. This strategy statement pro-

- vides writers and other creative staff with direction for

all of the messages and materials that are developed. It

also may contain the tactics that will be:used to reach

target audiences with the appropriate messages.
" If the communication strategy is to tell smokers

* héw to quit, messages that simply exhort them' to
-quit are “off strategy.” Similarly, if the primary .
-target audience for a breast cancer program is women -
over 40,

. primarily to reach these women; Channeling messages

ommunication channels must be selected

to,reach other age groups is a waste of program dollars..

_ By carefully formulating the communication strafegy

and preparing promotion and dlstrlbutlon plans dunng ,
Stage 1, t1me money, and energy car be saved later



. message.

Stage 2.
~Concept Devel ) pment

On the basis of Stage 1 plann' g, message concepts

~ are developed during Stage 2. These-concepts are not
 finished messages; rather, each ¢ontains an ideafora °

full message. Concepts often consist of rough art work

(a line drawing or sketch) and tatements consisting of

words. or phrases to convey th mam ideas fora

A series of 8 to 10 concep for a telev1s10n pubhc
service campaign, for instance/; may involve differept
. pres¢nters (e.g., physicians, n rs'es or patlents), varied
socsxloglcal appeals (e.g., pee approval or disap-
proval), or different approaches (e.g., emotional or
logical). Each concept, howe .er, must be based fmrﬂy
on the communication strategy selected in the plan-
ning stage. If the strategy centets on communicating
the effectiveness of a disease detectron procedure,
' -concepts that stress any oth r beneflts or attnbutES
are off the mark. i - .
‘ Pretestmg at this stage can provrde direction for
) ehmmatlng weaker approaches and 1dent1fylng méssage
. "concepts that may have the most potential. Sometun&s
entirely new concepts emerge from audience respopses.
This wmnowmg process can save considerable time and
_effort in the next stage when rough conpepts will be
‘used for crafting complete messages. : ’
For instance, in developmg a mass media campalgn
L,lto increase pub,hefwareness of the health risks asso-
ciated with exposure to asbestos, 4 message concepts
" were prepared -and pretested. These concepts were
E based on a communication strategy which sought to
increase- pubhc understanding of the problems of
ashestos exposure and also to convey the 1mportance '
of taking certain actions if exposure has occurred The:
. message concepts were pretested among panel: f
- ~older, blue collar males and females typlcal of t
. target.audience, To give each message concept a v1s|1al
. .dimension, a representative drawing was positioned
‘ -.'next to'several lines of copy and presented in p0ster
form. Each concept used a different’ message presénter, -
These included an elderly shipyard worker, a doctoy,
_the farmly sembers of a former shipyard worker, and

* amovie celebrlty associated with World War II. Pretest- - E

. ing indicated that the message concept using a doctor
.as presenter did not fare well with.male respondents
and was consxdered the least mterestlng nsually In -

" addition, certain phrases used in the copy that ac-

companied the other message concepts were found to-
Be misleading and were re\v1sed in the message develop-
ment stage.

"Another advantage to pretestmg rough concepts is
the gathering of words, phrases, and vernacular from
thatarget audience so that appropriate language can be
used in formulating complete messages. For example
pathologists believed.a lay description of the symp- :
toms of melanoma (a form of skin cancer) should be -
“notched, blue-black, irregular spots.” Interviews with
members of the target population, however, suggested

- different adjectiVes entirely. When shown pictures of-
- the symptoms, respondents used such terms as “looks

like a bad sunburn ” “a small rash ” “blotchy,” or “a

‘bad scrape

Stage 3

-~ Message Execution

Once the concepts with the most potentlal have .
been selected, complete messages can be created in
appropriate formats for reaching target audiences. .
These messages, produceg in rough form, are pre-
tested in the message execution stage.

For instance, radio announcements may be. pro-.
duced in a nonstudio setting and with nonprofessional

talent for pretestlng purposes. A booklet can be pre-

pared for pretesting, using typewritten copy and lay-

-mg out rough artwork as it might appear in the final

version. Similarly, posters, print ads; and flyers all
can be mocked up in rough form for pretesting.
At the message execution stage, pretesting can be

" -useful in the following ways:

A. Assessmg Comprehensron

Health messages and materials must be under- .

stood before they can be actepted. For example, -

- in pretesting a slide-tape presentation on breast ,

- cancer, program planners learned that the pre-

. sentation was considered generally clear and i in--

- formative. However, thé pretest also-revealed
that the narration needed to be sléwed down so .
that all of the information could be better ‘
understood. -




Assessmg Recall . ' ¥
. An'essential mgredrent of tel&wsron and radio

SAs and posters is their ability to attract target

. a lllence attention. These messages are rarely
‘seen or heard in an isolated media environment,
and they must compete with other messages ‘for

" _ viewer or listener attention. ‘=

In pretesting two different executions of
"telev1s10n PSAs to promote running, program
planners learned that one execution achieved
much higher levels of message recall than the
other. The higher scoring message showed peo-

ple, typical of the target audience, running and . -
talking about their own personal exercise experi-

ence. The lower scoring message’used special -
v1sual techmques and .a voice-over announcey, an

ution which was not as effective 1n~attract- '

3 mg the attention of pretest respondents.

P2 Have ou’ notzced all of a sudden.
everyone\s running. They're running
to look betber. Running to feel better.?? -

) “ I started to run because my doctor -
suggested it. Now I run for me. !

" Because 1 really enjoy it. It makes me
feel st(ong and more alwe ”

-

)

C Identifying Strong and Weak Points -

t

)

Pretesting prior to final productlon and distri-
‘bution ‘can help ensure that each ‘element of a -
message is likely to meet target audlence infor-
‘mation needs and perceptions.

For example, in pretesting a booklet on
health risk appraisal, which contained an actual

" test for readers to complete, results indicated

- that the booklet was considered interesting and
“informative. However, th instructions for
scoring the test were con&lsmg Respondents

" needed’ assrstance in figuring out therr scores and
'in plotting them ona scoring gnd

-

Y

D. Determmmg Personal Relevarnce

. To have an 1mpact,1t is important that target
audrences perceive that a message is perso ﬂlry
“relevant to them. _

In pretesting a- booklet on hlgh blood pres- T
sure among hypertensives and among a general
-audience sample, results revealed sevetal impor-
tant differences in the responses of these two
groups. Hypertenswes recalled and understood
more specific pomts related to high, blood pres-
sure control' than did the general audience,
group. Further, when asked whom the booklet o
was talking to, a hlgher proportion of hyperten-
sives felt the booklet was “talkmg to someone
like me.’ .

v

E .. Gauging Sensitive or 'COntroverSlal Elements

- . Questions about audience sensitivity to sub-
ject matter often arise in developing health
messages. Pretesting can help in flndmg out -
whether materials may ahenate or offend target
audiences. 4 .

- For example, will a bare-breasted w}oman who

. > demonstrates breast self-examination on tele-

‘'vision be an affront to adult viewers? Pretest

- results of such a message indicated that respon- |

dents held a range of views.




.. The Message .~ Pewcent -

T .A o . .I - o P E . 7“ WhO-AgTee ?

| Performs auseful % _
pubhc serv1ce L s

Is very educatlonal | B 59\ % )

- ;Is smtable for alrlng any tlme 5%
oftheday ~ | . - = |

While more than 8 of 10 ‘ Isn’t at all offenswe ' o 54%
-respondents felt the message . . o : L
performed a useful public

service, the copsensus was not - IS Smtable fOI' a I SRR 54% o
as strong in regard to the issue ' o - RPN
. of the message’s offensiveness, general audlence o o ¢ ,
its sultablhty for a general ~ . AU : L
_.audience, or for airing any time = °, C T : ‘
of day. Judgment must now be Would have been Just as . 30%
. applied as to whether the. . effective without showmg a
‘méssage should be produced in N T

1ts present form or rev1sed S bar e breast

In the remammg three stages of the health commun- ' ) j
. ication process, programs are implemented and evalu- = | Sta’ge 4 : : ‘
ated. Feedback from target audiences, however, should
not end with the pretesting that was conducted in the Implementatlon .

. formative stages of program development. Basedon * ~ “Following any revisions stemming from the message
informal observations, additional qualitative studies ' execution pretests, final production can be completed.
-and process medsures, program planners can make mid- . The next step is to put the entire program into place in
. course corrections to keep their efforts on track © the field. At this point, care must be taken to monitdr -

L . o C each aspect of the program. For instance, the number .
L NSNS ‘ R of phone calls or letters that have been generated by a
- R o ’ - mass media campaign can belogged. Or, monitoring
- services.can be utilized to estimate the audlence
. o . - reach and the frequency of public exposure to televi-
- R R _ PR sion public service messages ‘These types of inferma-
‘ T . ' .~ tion gathering on messagé and materials 1mplementa- '
‘. ' tlon are known as process measures,
y : 1 i 7
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Stage 5. ¢ .

Assessmg In—Market |

Effectmeness

. The effects of apublic educatlon- programora
‘media campaign on public knowledge, attitudes, and
. ‘behavior are measured during Stage 5 of the health
* communication process For example,)o assess the -
-effects of a pubhc awareness campaign on asbestos
exposure, data about public knowledge and beliefs
. were gathered by means of a natlonal survey prior to
the distribution of mass media campaign materials,
. during the height 6f the campaign, and again 8 months ™
> . later. The point of this qutcome evaluation is to :
program results; that is, what happened, in relati::‘:ls:(zs

E ongmal program objectlves o
3 .
-~ A . <
Ce D 2.
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L
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Stage 6 g
.. Feedback to Stage 1

Planning and " f .

Strategy Seleetlon

In the sixth stage, all the informatioh gathered .
through pretesting and other formatlve research as
well as process and Outcome evaluation, is. analyzed in 3

" preparation for a new cycle of program messages and

materials. For example, if evaluation research indicates
that messages failed to have the desired effects on cer-
tain target audiences, this information can be.applied . .
in planning.new messages. The data should be: .
examined carefully to uncover problems and identify ...

- 'weaknesses that can be remedied in replanning health

communlcatxon programs B o e
? N o -
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Pretestlng | '

Iptroduction

Methods

»

""re_testing' ehcompasses various methods and ap- '
proaches. The methods that,are chosen depend »

. on the nature of the materials, the target audiences, -

and the amount of time ‘and resources available for

- pretesting. There are no set formulae for selecting the T

perfect method for pretesting. Methods must be

) chosen and shaped to meet each pretest need ‘with L N .
-careful consideration given to speclflc pretest ob]ec- R

tives and the resources required,

" cially designed to assess individual messages.or mate-
rials. This process may be smpht’ied however, by ="
" drawing from methodologfes and- questlonnan:es used

. planners.

Many pretests in health' commumcatlons -are spe- .

by other agencies. The Health Message Testmg Semce
(HMTS), described later in this chapter; is an example

of a standardized pretest method that uses the: same- -w_ e

’core set of questions for each test: To provide program” "’ PR

, _—“planners with direction for preparing a pretest ques- ‘

- tipnnaire, examples'of standatd HMTS questions are - e
‘presented in thé Appendix.- -

The: followmg are examples of pretestmg methods,

. -adapted from marketing and communication research,

which- have been used by the Office’ ‘of Cancer Com- ‘
munications and other health commumcatlon




- Method

Readabﬂlty
A 'Iéstmg

: W o » o < . ‘
commoti criticism of health information is that "Based on a review of the advantages, disadvantages, .
messages are not understood by the intended and predictive validity of 12 selected readability .
- audience. Readability testing is a simple pretesting” . formulad®the Office of Cancer Communications chose

* technique that can'predict the reading comprehension the SMOG Grading Formula for testing the readability
» " level a person must have in order to understand wntten ~ levels.of public and patlent“educatlon materials.

* materials. - SMOG was chosen because it is one of thesimplest.
. ... Readability formulae use counts of language vari- . tests to use without sacrificing accuracy of prediction.
", ‘ables such as word and sentence length. The formulae Readability testing should be used as a first step in -
7 _have been devised statistically to predict comprehen-. _ ' pretesting.draft manuscripts. Since it.does not indicate
sion scores. Actual participation by target audience . . actual comprehension or other reactions, target
respondents is not required. Depending upon the : audrence pretesting should also be. conducted prior to _
. formula that is chosen, areadabrhty test can take as final productxon of a booklet brochure or other
" little as 15 minutes to perform. S printed message SR L
. Readability levels vary dependmg upon the length L : : T
the sentences and the number of polysyllabic words St -

used. Generally, the longer the séntences and the '
* greater the number of polysyllabic words, the higher - ., . N 3
the reading level required. Because health and medical =~ .. - R .
 subjects tend to include many polysyllabic terms, L
program planners may consider including a g]ossary to - - - ‘ ©
defme complex or technlcal tetms o L s . N

-

ot

3 !
#A comprehemive booklet on this subject, Readablllty Teatmg . L ‘ ) : . v
‘in Cancer Communications, 'is available free from the Office . 1 1 :

of Cancer Communicatlons ; e t

~ v . i ! .
- ~ -




Readabi]ity S N S A
’Iéstlng . Summary- .
Purpose . . _ o To dete_rmine readi_ng grade'level of draft m'anuscri[')'ts

Mater]als to. be L L | Leaflets booklets, artlcles or other draft manuscrlpts

Pretested . |

Ideﬁl Number Of S ' | No Espondents“reguired\f_- ’ S
Respondents T

\

-

Tl,me,ReQulred o tsmnwe

R .o e e Readablht'y fofmula o
,.RCSOUI'CwGS‘N ?eded SN -, Staff trained u?eadablhty testing

",'o JInexpensive -~ o

AdVantages,_ T G e o R

Does ‘néc'n provide target andienee feactiq.ns -

D

- Disadvantages -

. . . ‘ ~ oL . o S . .
A . T - A‘ o . L ' e ) . ) o

i




Group
Interwews

150 called 'exploratory 'g'r'oup sessions, focus group men and the minority groups'b?causelittle informa-

1ntemews are used to obtain insights into target - tion was available on their perceptions and beliefs
o audlence perceptions, behefs and language in the’ early regarding breast cancer. The focus groups helped re-
stages of health communitation development. Focus searchers generate hypotheses and develop the word-
group interviews are conducted with a group-of about -  ingfor specific questions used in the national study.
~ 8to 10 respondents’ simultarieously. Using a discussion Focus groups also can be used to help interpret
outline, a moderator keeps the session on track while . -. quantitative research, Marketing researchers originally -
allowing respondents to talk freely and spontaneously. ;. -developed this techmque to give them a bétter under- -
~As new toplcs ‘related to the outline emerge, the - *’f"ia’ standing of the data from large scale consumer surveys.
moderator Probes further to gain useful insights. ' - y_obtaining in-depth information from lndmduals
‘Focus groiyp interviews are a form of qualitative re- "typlcal of the target audience, researchers can.gain
search adap y marketing researchers from group - better insights into what the statistical data mean. - B
therapy They are used for several purposes. o -+ Focus group interviews are especlally useful as a °
In the planmng stages of program development . pretesting tool in the concept development stage of the
after resear(ch reviews.have beén completed, focus commumcatlon Pprocess. They provxde insights into .
* groups can be used té ‘develop the hypotheses. (or ~ -  target andience beliefs on‘a health issue, allow program )
broad research issues) for larger quantltatlve studies. planners'to obtain perceptions of message concepts, -
" Foeus groups cién help determine pubhc perceptlons, ~ and help tngger the creatlvejthmlnng of communica- -
. misconceptions, and attitudes before a quesfi jonnaire _ . tion prof ionals. The group discussion stimulates ..
is developed and the field research is c nd ted 'I‘he "' 'respondents to talk freely, providing valuable clues for
..~ areas of research can be probed in focus g ups to”- - developing materials in the consumers’ ‘own languagé.’
" help generate ideas and develop hypotheses which - < As with ani'aquahtatwe research approach; hqwever
will then be fully assessed in the larger, quantltatlve _‘care must be taken not to interpret results quantita-
study RN " tively. Hence, in pretesting message concepts, program:
For example, in planmng a malor natlonal survey < names, logos, theme lrnes or artwork, program, plan-
on public knowledge, attitudes, and practlces related -~ ners should look for the unplrcatlons suggestlons, or
".to breast cancer, researchers conducted separate focus new directions that are indicated by this rmuch
. groups with white, black, and Hispanic men and . For example, in pretesting potential names and - @
- women to formulaté the key issues. This'qualitative . logos for a county-wide heart disease prevention pro-

research was partlcularly 1mportant with regard to- the - ‘gramin Pennsylvania, program planners conducted
: " focus group interviews with respondents representa-
tive of the county’s population. Respondents’ petcep-
o ’ ‘ , L . ~'tions of 10 possible logos and. program riames, repre- *
e e ' senting a range of ideas related to heart disease

v, s “

»
. . . . - N - . . . . . ! . ) -
. . . . . . . . ) . \ . .

= . B . X . - L . ) .o Do




»

~ for program names which specified the name of he monopolize the discussion. ‘ -

-county. Names that contaihed abbreviations we; ’

4 hd S ' .
-preventron, were gathered Preferences were expﬁé@ed lem of professronal” respondents who may lead or
re- ; It is desirable, e‘srpec.lally when pretestlng on sensi-

. jected as confusing. In terms of the logo designgre. tlw;r or emotional gubjects, to segregate respondents
spondents preferred those whlch incorporated {isual . by age,sex, race, or whatever other variable is llkely
symbols of the program such as a heart or thefhape = to hinder freedom of expression. Teenage girls are less

of the county. These findings gave program plgnners . ‘hkely to be inhibited in d1scussn¥g sexual activity, for °

“direction for selecting a program name and crgating: =~ | instance, if the1r parents, or teenage boys, are not m

-_a new logo design that 1ncorporated both of ge ! the group. .

symbols. . K , . There is no set rule on the number of focus groups ~
As with all pretestlng research, focus grouji re- . that should be conducted The number of groups
spondents should be typical of the intended Farge ,’ inevitably. depends-upon Program needs and resources.’

audience. Various snbgroups within the targ audience i If target audience perceptions appear to be comparable
from one group to the next, four focus groups-should
suffice. If perceptions vary, and the direction for mes-
sage development is unclear, addltlonal groups may be
necessary. '

. An expenenced capable derator, ‘'who can skill-
fully handle-the group process, should-be used. The
moderator must be well infofmed oh the, subject ahd

"the purpose of the groups in|&dvance. A gaod mjodera- _
. tor builds rapport and trust and should probe respon-. _
dents without reactmg to and thereby influencing their -*
opinions. The moderator must be able to lead the . - ‘
dlsbusslon, rather than be'led by the group: A good -

. moderator keeps the dis ussion on track while talking

. as little as possible-and mykes it clear that he or she s -

" of smokers, a cross-section of individuals
females, heavy and light smokers, older and;’
‘might-be recruited for the focus groups. = |} ,
Respondents are recruited 1 to 3 weeks.il advance
‘of the interview sessions, usually by telephghe. They
" may be recruited at random, using the-teleghone -

- dire , and interviewed to determme if

Recrultmg respondents at random is the p _‘ ferreg
" method. * . - gl .
\ There are several important cntena for; onductmg

effectlve group interviews. Respondents jouldnot - not an expert on the subj t.
know the specific subject of the sessio 'm advance, ", _Asnoted earlier, the results of foqus group ter-.
~and they skiould not know each other owmg the '/ - vrews shéuld be interpreted carefully. It is useful for
subject may result in respondents care /" y formulat- " dn’unseen observer (behind foxne-way mirror) to take
‘ing jdeas in advance and thus not talkig jg spontane- ,f“ - notes as well as to-tape recoyd the session for later ~
; -ously about- the topic dunngf the sessidn. Knowing / o rev1ew In interpreting the findmgs from group inter-~ - .
- other respondents'may inhibit mdmdr'als from’ talk - views, program planners should look for'trendsand . - .
. ing freely Finally, all respondents shy: ild be “newi . - patternsin target audience perceptions rather than
comers” to focus group interviews. Ti allows for - f doing just a “he- said . . . she said” kind of analysis.
more spontaneity in réactions and el "‘mates the prob- | *  Focus groups should not be-used when individual
: Lo 'SR / o responses or quantltatlve information are needed. For

. o o o o / " example, “when assessing the final copy fora booklet
.. - ws ] itismore important to gather individual rather than
B o, g oo 7 group reaetions. The former are more 1nd1cat1ve of the

e . R T ~.. . -individual’s actual comprehenslon perceptlons, and .
. C T B intended.usé. S
- . M . ' o ‘ ) . ! I ) . ._ o . - ' R .
17 '\ |




Focus Group . ¢ )
| ."‘ - o L . , . }
Pm-pose. RS R . ! S “To obtam msrghts into targeQaudxence perc%ptlons,

beliefs, and language in th\early stages of health com-
mumcatlon development N

= Materlals tO be | S o " e TV, radio; or print message foncepts theme lines, ]
PI;etested S L ' Logos and rough artwork o

Respondents S = . e Mnimimof4gous - .
| ‘ | B

Tlme Requn'ed o L L “e Ahout?2 weeks for arrangmg groups and recrurtmg '
. o rospondents _ - ,
: _~ — Lo o - @ 90 minutes per group
R S S ~® 2days to conduct groups '
T ... .t - T.- e 5daysto analyze interviews and wrlte report
' o o o — "o Total time, from planmng to completlon of report
e . ' L S T - upto 3-4weeks
R_esources-'Neefded R S e Discussion outline | A
i . o N ' .. Trained moderator CoLt S
N . e .. - 0= e“Respondents typical of thetarget audrence
o S e, Comfortable meetmg room for conductmg inter- -
N T o ) ;'u‘» s N . views } . - .
N s oTaperecorder s - ‘ T
’ .+ e One-way mitror for observmg sessions (optlonal) ?

AN - .

o Advantages e T T . o Group atmosphere prov1des greafter stlmulatlon

R N S . than individual interviews -

_ ' . o , ., o Excellent technique for obtalmr}g quahtatlve in- v

S T o - . . ‘formation from several resporidents at once - . ;-
. N : e ‘ . 7 o Direction for message development stage can be ‘
N, Y. . . . . tathered relatively quickly :

i

“’o ‘Should-not be used when quantitative. data ate
S o nfaeded f declsron makmg\gsm message executlon
P e - - - stage<” ) :
R ' : S ‘e Qualltatlve ature of the gesearch and small W le
- t allow for developmg norms agamst

= SR - . sizesdo
R R . whlch to compare results

T




_Method Ind1 dual
‘In-Depth
Interv1ews -

N . . .},.‘ ' . :,'-

o

B " ll'lh.

ndmdual r’n-depth mtemews are used for pretestmg
issues that.must be probed deeply or when individual
" rather than group responses are needed. Such inter-

views can be quite lohg, lastrng from 30 minutes to an .

_ hour, and are used to assess comprehension as well as
- feeljngs, emotions, attitudes, and prejudices. These are
aréas which are not normally elicited in the more
common public opinion interviews. ' )
dividual m-depth interviews, like focus group ses-
‘ , should be conducted by experienced interview-
! ers who usually follow a discussion outline. A sftuc-
. tured questronnarre can:be used.in those cases'where
~ the pretester is concerned about obtaining respon-
' dents‘ reactions to a core set of items. .
__- The interviewer must be skilled at building rapport
“ 50 ‘that respondents feel comfortable and talk freely.
 Interviewers also should be adept at probing respon-
" dents about their feelings and reajtions to the: mate-
* rials Being tested. The interviewer senmtmty s

*

o crucial in conducting interviews,on emotional subjects |

. -and'with individuals who may react emotlonally to the

" materials being pretested. - :

. ' Indepth mtervrews can be conducted nearly any- -

. where although a quiet spot where both interviewer

" and respondent can concentrate is preferable. Inter-

views conducted in the home may be useful when the‘
session requnres demonstratlon or easy recall of in- -.

_ home practices, or ‘when specific, hard-to-reach indi-

. viduals, such,as inner-city ‘wbmien, must be involved -

ic or the hospital is an appropriate site for
in-depth mtervrews. ‘Tape recording the -
the interviéwer to éoncentrate fully . :
- on the interartion and also facjhtates analysis of the
interviews later on. Respondents should be assured of
’anonyrmty and given-an explanatron of how the inter-
"glewrésultswﬂbeused ' :

.

When pretestmg booklets through 1n-depth inter-

. v1ews, respondents can serve as “‘copy editors.”* For

example, in pretesting draft manuscripts of materials

_mtended for teenage cancer patients, respondents 1 were .
- asked to read the drafts and to write their comments

- and suggestrons directly on the drafts. Respondents

§

"such as patients or elderly people, staff members at .
;

L search confu'matlon
‘m?be pretesf With patient populatlons, a. qu1et .office

. were asked to underline those parts they felt were - -
“most important, to cross out what they did not like, - -
‘and to put a question mark on parts they did not

- understand: After respondents-had frmshed reading -

" and commenting on the matenal they were probed
in depth about their reactions. : . '
" - Because of the amount of time 1nvolved in conduct-

ing in-depth’ interviews, it is advisable to schedule
appointments in.advance. For special target -audiences,

clinics or senjor citizen residences may assist program ?_ ’

planners in identifying respondents. : ,
Preu,(stmg through individual in-depth 1ntemews .

is often. apphed at the concept and message develop- :

" ment stages. Like focus.groups, m-depth interviews -

represent-a qualitative method, usually conducted

* with small numbers of respondents. The subjectrve

nature of responses and the small sample size requrre»'

- careful interpretation of results. The information

gathered throu@ probing respondents in ‘depth is an -

’ ard t profemronal Judgment and should hot be used

I,‘-

~ Certain dlsadvantaﬁs of the m-deptﬁ mtemew ap-
proach ‘'should be considered by program planners. The

" amount of time and expense involved in recruiting
_respondents administering the mtemews, and analyz-
.ing the results are the most significant factors. None- -

_theless, the techmque can be very useful for gmmng

rich insights, especially when the subject matter is

'-'sensrtrve Ly

"This copy editing technique can be used in combmatxon with l
other pretesting methods as well e . . d



In—Depth B A N e
_ Interviews " ,Summary

.'[I - - . -
' e In depth problng of target audrence attltudes, be-
ose .
. s - liefs, and emotions- - L
. Mafema]s tO be o - c e Messafte concgpts L
= - ' e Draft manuseripts, includng those on senslhve or
- Pretested R : * o emotronal sub]ects : . “ :
- "Ideal*N_umber of . anlm“m_°f,10t°2§ L .
. Respondents ...~ -~~~ e \ e
.. Time Requ]red o _ AR B '3 weeks to desrgn questlonnarre and arrange 1nter- o
. s SR S .7 views. T
' S ‘ S e 30to 90 minutes per mtervrew .
. ) ‘ . e Number of days required’to conduct mtervxews

‘ . ‘variés depending upon avarlablhty of respondents
SN ‘5 to 10 dys to analyze interviews and ‘write report’

ReSOUI'CeS Needed o . Discussion c}&thne or questlonnarre

. o Trained 1nterv1ewer )

N ..~ e Quiet room L
: : L b s N ~«. e Tape recorder : : ] ,
A’dvantages : o A L L ] c e Provides opportunlty to prc;l)e 1nd{vrdual respon-
. RS ; S S - dentgin depth ,
ST o A e Can obtain pretest information on sens1t1ve or *
.. . R A S emotional subjects - : :
o : Ce T ' o . % 7 e Good forinterviewing hard-to-reach audlences
e 1 Y N i
- Dlsadyantages | '_f‘ T v-. ’g;:nlft-:onsurnmg to arrange conduct and analyze
e T e RS e e The qualitative 1nformat10n obtaxned should not be .
e S used to make broad generalizations -
\ . o »‘.
20 :
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Method Central Locatlon .

4

13

-

TIntercept - %\
Inter\news | '

C entral locatlon mtercept 1nterv1ews 1nvolve station- - Althoughj' the respondents 1ntercepted through cen-

) ing interviewers at a point frequented by individuals - tral locatlon intexrviews may not be statistically repre-
from desned target audiences and asking them to par- - sentative of 'the entire target populatlon the sample is-

' ticipate in the pretest. “There are two advantages to lagger than those used in focus groups. or individual in- -

* this. Flrst a high traffic area can yreld 4 number of . depth interviews. Program planners often use the
interviews in a reasonably short time: For instance,a- . central locatlon teghmque at the message development |
Baltimore shopping- mall was used to interview 340 © - . stage when assessments of comprehension, attention,

.. men and women on DES (a drugronce used to prevent bellevablhty, and other reactions are essential.’
miscarriages) messages in 2 days. Second, acentral -~ - . Unlike focus groups or'in-depth interviews, the ques-

.- location for hard-to-reach target aydrences can be a - tlonnmre used in central location mtercept pretestmg is -
‘cost-effective means. of gathering data. In pretesting - .- highly. structured and contains primarily’ multiple - : '
:skin cancer communication concepts the central"loca- .- . choice or closed énded questions. Open ended ques- _

{ tions chosen were construction sites and heach areas. = tioning’ which allows for £ree flowing answers, should -
‘These locations were excellent for locatlng reSpondents  be kept to a minimum because it takes too'much time .

.. . who are exposed excessively to the sun. - for the intdrviewer to record responses. The question- -

A typical central location rntemew begins wrth the " - . naire, as in any type of research, shotild be pllot tested

mtercept Potential respondents are stopped and asked - ‘before it is used in'the field. < o
‘whether they would be mllmg to partrclpate Then, .~ -~ Anum r of marketing research companies through .

- specific screening questions are asked to see whether -out the country conduct central location intercept .
they fit the criteria of t{farget audience for the pre- " interviews i in shoppmg-malls Clinic waiting rooms, .

- . test. If so, they are takek to the mtel'wewmg station—a .~ churches, Social Secunty offlces, schools, or other

. quiet spot at a shopping mall or othef site—and are  locations frequented by ‘individuals representatlve of -
shown the pretest materials. Respondents then are. - the target audience also can be Used for this purpose. It
asked a series of questions to assess recall, comprehen- h 1§adv1sable to obtain clearances or permission to set up .,

sion, and reactions to the items. . - R rviewing stations in these locations well in advance,
T R pretesting a bilingual (SpgnishEnglish) booklet, .
- - o  on breast feeding for a pilot mfaternal and child health -
o : S .- care program, a rnarketlng research company with *
A o e ¢ bilingual interviewers was used to conduct pretest -
o S mtemews at. several clrnlcs ina large metropoldtan

Y

o



\-area. These clinics served members of the target 8lldl-

“’ “ence of pregnant women and women who had recently B

" ‘Targe numbers of respondents in a‘short amount of .
. - time. Designing a central location intercept pretest -
also can be relatively easy One or two screening -

- sired target audience, should be administered at the
. - point of mtercept Questions to assess comprehenslon :
" and target audrence perceptions of the pretest mate- |-
rials form‘thé core ol the questionnaite. A few addi- |

glven birth. _
~ During the pretest, mtemewers were statloned in.

' the clinic waiting rooms to intercept respondents who

then were led to a quiet locatlon for the actual inter-

view. Respondents were given fhe breast feedmgfbook-.- '
let to read. When they were through, the.interviewers -

. returned to admmrster the pretest yuestionnaire, The
‘total amount of time required, from intercept to -

completion of the interview, avetagedjlbout 35"
minutes. Using six interviewers, two at each of three

":s1tes 150 interviews were completed in about 3 days

_ 'I'he major advantage of thé central locatjon inter- . -
“cept approach is its cost-effectlveness for 1nterv1ew1ng :

questions, to 1dent1fy respondents typical of the de-

tional questlons, tall d to the specific item being-

_ tested, also may be constructed to meet program
- planners’ particular needs.

Central location Ftercept mtervrews should not be
used if respondents must be interviewed in depth on

* emotional Qr very sensitive subjects. The intercept -
_ approach also may not be suitable if respondents
likely to be skeptical or resistant to bemg mtercepted o

" ) 'set up préarranged appointments, this approach may
save. time m the end if respondents are not: wﬂhng to -
‘e/cooperate - - PR

on the spot. Although it is sore time-consuming to

Y

.
e



Central Locat1on ) ) o o
Intercept InterVIews Summary R

o N
Ly — 'S '
. PurpoSe S o R To obtain target audience reactions to concepts and
- . o BRI . _messages from fairly large numbers of respondentsina
‘ , - _ - short period of time - ', . PR \
nals tO be - L - . Messageconcepts - ' ' |
Mate d - o : o Print materiafs such as booklets leaflets posters, ads
Preteste ‘ : - : . Broadcast messages such as radlo and televrslon
o PSAs o
Ideal Number of T 100t0200 R R
Respondents e
‘ Tlme Requlred\' et L :_' o " . e 3 weeks to desrgn questlonnaue and arrange mter.
—. . . o o T T s views - -
' T o Length of 1ntervrew depends on pretest design; .

average is about 20 to 30 minutes per interview
@ Number of days required for field work varies
_dependmg upon length- of mtemew, number. of
- 'mtervrewers, and trafflc in central location; average '
-1sabout4days ‘; R : '
, l"'\" e 10 days to tabulate results and wnte report
S N TojaltMe,fromplanmngtOcompletlonofre- o
R . port, 1supto4-6weeks : : :

. Resources Needed'

b
[ ]

‘Structured questionnaire
- ' e Trained interviewers s
e "« “e Access tqcentral location frequented by 1nd1-
Yy -~ ..+ viduals ty ftarget audlence }

: ' - ' . Intemewmg station

¢. Quick method for obtalnmg large numbers of
- interviews :
- o Flexible for pretestuig many types of matenals .
'0 Technique can be adapted for pretestmg ina vanety
of locations - - -

Advantages oY
\
| . ) | 9 Use of many closed. ended questlons allows for |
' ' quick analysis of results . . .

Dlsadvantages ¢ Inappropriate for probmg on sensrtrve or emotlonal
" subjects : _ .

. o Intemews cannot be long ST e
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- respondents had completed their questionnaires. Be-

* Method

Se]f— .
‘ Adrmmstered

A’

) Ques-tunnau'es

":\ .

- S elf-admmrstered questlonnaxres a]so can be used to _ |

pretest materials. These quéstionnaires may be
" mailed to respondents glong with the pretest materials,
or distributed to respondents gathered at a ®ntral lo¢-
- ation. The Office of Cancer Communications has used
this technique in cases wherepersonal interviews have
" not been-féasible. Self-administered questionnaires can
be an inexpensive pretestmg \techmque for‘agencles ‘
thh minimal regources. . L
:* This tecl{mque inYolves designing a questlonnau'e to
= ffeet | pretest vbjectives, theh pilot testing it with 5 to
- 10 respondents. Usually, questiofinaires and pretest

“materials are distributed to respondents whose partici-
"_"'patlon was sought in advance. Respondents are asked

. ' to review the thaterials on theit own, to completé the

o ‘fquestlo.nnalre, and\hen to retum it wnthm a speclﬁed

; time. ' VRO

o . The questlonnan'e should bea reasonable length or
'respondents may not complete:it. Open ended ques-

_'  tions. may be.used to assess comprehension and overall .
reactlo

to matenals and.closed ended questions to -
assess such factors as personal relevance and behevabll-.
o 1ty of the material. Measures of attention or recall -
.-cannot be used with this-technique since there is no .
.- way.of controllmg respondents’ exposure to the .
- material. :

. In a pretest of a long booklet on coping w1th cancer,'

- the cooperation of several cancer patient. groups and -
comprehensive cancer centérs was sought. The booklet:
and the pretest questlonnau:es were mailed to respon-

dents by contacts at each organization. Theseitems: =

then were returned directly to program planners after

. cause respondents had marked the booklets with
,edltonal comments it. Was essentlal that these be re-

;"_ Self-admm:s red questlonnmred allow program .

turned as well. Self-addressed, stamped envelopes -
‘were provided for this purpose. To boost the response
. rate, follow-up telephone calls were made. 2

@ .,‘ ;./

planners to elicit detailed mtormatlon from respon-
dents who.may;tot be accessible for personal inter-
'views, such -as doctors, teachers, or media profes- -

) sionals. They also allow respondents to maintain thelr

anonymity. Another adyantage of ths method is that
* it does not require any interviewer time and dap be.
s done relatively inexpensively. Resources are 1nvested
. in questionnajre development and analysis of:- resultst i
The latter expense ‘can be kept toa mmunum bynsmg .

3

many closed ended questiohs. RN o

Self-admmlstered questlonnalre&have ceftam dls-

‘ advantages ‘The primary problem with this: technique ;
is the. posglblhty of a low response rate and the need to
recontact respondents to encourage them to return, *
their questionnaires. It is important to over-recruit re-

- spondents to ensure a sufﬁcxen? number of returns.
This method may take much longer than central loca-

“tion: 1ntercept mtemews because of delays i in ;
responses. g
‘Another problem is that the type of respondents

~ who return the questionnaires may be different from. .

those who. did not respond. Hence, & certain degree of
“bias may be introduced and results should be
1nter'preted with thls in mind. -

..\
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- Self-Administered T
Questlonnan'es o ( Summary S

L
: ,Pu_rpose S - To obtain target audience reactions to draft materials - - -
" ,Matemals to be N . Print'iﬁatJe;ié;is such as booklets or leaflets

"'»Pretested e T R e
Ideal Numberof S - Minifemof20 |

‘-.:'Respondents s T L e T

Tlme Requlred e 2to3we8ks for deslgmng questnon‘nalre and ré

- 0 7+ cruiting respondents.. - | . o

_ o e ",-‘0.3to4weeksforobta1nmg'response§ R
. 2_',, _ o o .- 5to 10 daysfor analyzmgresults and wntmg report
T . i\ S * - v e-Total time required from planning to completlon
T RO : f S T koffmalreportlsuptoﬁto 8weeks

" . e Listof Potential respondents“

Resources N eeded

Structured quostlonnalre, e

Advantages ¢ Inexpensive
, o Does not require time for mtemewmg
- R o .o Respondents maintain anonymity .
) - @ .Can reach target audlencesmaccessnble through

central location intercepts or those unlikelyto - . E
_. : e . cooperate with personal interviews * .

. Disadvantages - .. . e Response rate may below and cause delays .
R q’ g o I . .Respondents are self-selected, mtroducmgacertam .
ceo o . e degree of bias .

o _ SR Respondents exposure- to pretest matenals cannot-"
I s .be controlled
. oL : . < Lo

25
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e s
. recall ot‘ 1mportant1deas;» A s
._.

. whether a message is consrdered b§ the target audr- e
. ence to be personally releyant, beheVable mterest-’- S
' ing and informativé;and - - v o
.~ e other mdlcatlons of message strengths and weak-

. nm .'») et ‘w‘._. + '_ _"’(‘ (3O i

Methbd

Téstmg

l*‘__‘." _ ’

. Health. Mejagé 9

P . e

he Ofﬁce of Cancer Commumcatlons has Jomed
 with the National High Blood Pressure Educatlon

: 'Program, the Office of-Health Inforimation and Health
- Promotion, and the Office of Public. Affairs of the -
 US.De
' sponsor a tandard system of pretesting health pubhc

ent of Health and Human Servrces, to"

servn@ announcements for radie and telévision. HMTS
testing can help message produéers assess their mes- -

saées pnor to f‘mal productron and gauge the follow- e

“ing:
the abrhty of a message to attract attentlon, L

o

"I‘he sexvice ls currently provrded free of charge to

health and humban service organizations. The following * |

. -18 a bnef descnptlon of how HMTS works.*

' Health message producers submit a prefrmshed TV .

- ‘or radio spot as well as information on message ob-

jectives and’ target audiences;.to HMTS staff. at the -
Office of Cancer Commumcatlons "Testing is con-
‘ducted ‘with 300 respondents in three geographrcally

_drverse citiés. The respondents are recrurted by mail.
T At each test location, respondents view a pilot TV <
- show or listen to a pxlot radio ‘Program. Wlthm each '

. *The Hec‘ltlr Message Te'atiitg Seri)ice.; ,a'Stcr'rdq_r_'diée"d Abproach

\‘l “‘3

" for Assessing Audience Response.to Health Messages is another

" booklet available from the Office of Cancer Commumcatlons o -

which describes HMTS in. detail . T

T

show are both test and control messages 1ncludmg the
- HMTS meshage and. commercials for products and -

' _se ces. Respondents see or hear each teEt message 7' ', .

. } o
Followmg each exposure"to the,message attenijon

* and main idea comimuni¢ation are meastred by

- the audience to mdlcate all the messages‘they re

~ -ber. (dttentron) as well as the maln rdea ot' each "_ )
-"m%sage e ;L"."" '

kmg

N

A series of standard questrons used in all HMTS test- .

" "ing then is administered to measure certaln audience *
. * gesponses such as degree of hehevabxlrty, personal rele- e
vance .and comprehensron These’ standard’measures
" dlso, are used for’ comparmg results with breviously -
" tested spots. Finally;a series of questrons, speclflcally
o desrgned for each message test, is admrmstered to.
" assess audience comprehensxon of message copy pornts

and to- address any sensitive, controversml or questron-
able elements in the m‘essage.-' v Y ’
A final analysis and report of tle test results is.

“available about 5 weeks after the test date Pr'ehmmary
g _results are provrded in about 2 weeks

. The Health Message Testing Service has been ex- :
panded to include print messages and materials.
Health-related institutions and other organizations may

“contact the Offlce of Cancer Commumcatlons to ob- -

(’"‘tam further 1nformatlon about the service. .

.
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Health Message o SRR
_‘.-‘.TeStlng Serv1ce (HMTS) Summary

" Purpose S To assess attentlon, comprehensmn behevablhty,
' T n - and other target audience reaetlons with faxrly large
samples of respondents .

M erlal tO be o '--' o A . Radio and television PSAs . :
D ati:estefle-. N RO .. Printed materlals suchasbooklets posters, flyers,

.and ads

~"Ideal Number of -~ - . " == Minimum e_f a0
Respondents L 1; | B

S L " e 2 weeks for deslgnmg questlonnalre and 1dent1fymg

T1me Requlred S0 lespondents i
o [ T - o 2 days for conducting field work o

- -' o '~._'3_ S } T 2weeksfortabulatmgresults :

JE Y P U _'p‘lto2weeksforanalyzmgresultsandwntmg
' o A  report - ' ‘

o. Total timé required, from submitting message to
L e B R __"completlon of report, is up to 8 weeks ptehmmary
T [T ' e T data ard available in 2 weeks .
) ResourcesNeeded o oRough produced PSA or print item
R TR P e Statement of message ob]ectlves and target
W g L dudience g
R o S EEN s e HMTSsupphes questlonnan'e data analys1s, and
. report - L )

S
:

~Ndvar ox o tae i 7T M e Standardized approach . o
. Advantages - © 77+ e Resultscan be compared w1th results of prevx-
X ' | b ot . s 7% ously tested messages '
00 iE . e Large sample size in 3 geographically dlverse :
.. o locations
it e Provides results on basic pretesting measures and
s can tailor questions for specific messages

Requires up to 8 weeks for results , ‘:‘E -
Limit on the number of open ended questlons that

Llana can be asked TR .
L . £y : -,;._\- s

o
°

s

¥y
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Gatekeeper
ReV1eW

\ ften, public.and patient education materials are
distributed. to their intended target audiences
through health protessxonals or other intermediary

organizations. These intermediaries act as

~audiences. Their approval or dlsapproval of materials

* -i8 a critical factor in a program’s success If theydo
o not like a poster or a booklet 1t may never reach the
: ;pubhc ' ’

- is important and should be considered part of the
' formative evaluation process. It is not a substitute for
. pretesting matenals with target audlence representa-

- tives. Neither is it a substitute for obtaining clearances

'or expert review for techmcal accuracy; these should
l;e completed within the orgamzatlon betore prétest-

' ing is undertaken.

Gatekeeper reviews are conducted snnultaneously

- . with target audience pretesting so that data from both

. groups can be gathered, ahalyzed‘,_ and synthesized
to provide direction for revising materials. A short,
self-administered questionnaire, directed to individ-

uals representatlve of the gatekeeper population, is a j

e A LIS

tekeepers,
. controlling the digtribution channels for reaching target "

. . Although rnot a pretestmg techmque in the stnctest ‘
- sense of the term, gatekeeper review of rough materials

© sufficient tool for cohdu'cting this review. Questions -
“may include such areas as overall reactions to the

materials and assessments of the appropnateness,

~ ’completeness, and utility of the information.: - .

For example, while cancer patients and talmly mem-

~bers reviewed the coping with cancer man_uscnpt de-
. scribed earlier, copies also were sent to staff at the

Cancer Information Service (CIS), a toll-free tele- .

‘phone network that provides information about

cancer to the public and to health professionals. Be-
cause the CIS offices would be a key distribution

" ichannel for the booklet, staff comments were sohclted '

during the message executm stage, and considered
along with target audience responses in formulatmg
recommendations for revising the hooklet

B
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Gatekeeper
| 'Rev1eW

Sy

" Purpose

To gather reactions of potentlal gatekeepers to draft
materials prior to fmal productlon o

Mat'erials to be

_ administered questionnaires;”

o 3 Printed or audlo-vasua_l program materials
Pretested - B - -
Ideal Number  Minimun of 10 fo 25
of Respondents B - R
. Tlme Requ]red » 3 to 4 weeks to obtain responses through self-

1 to 2 weeks to analyze results : '
Up to 4-6 weeks from planpmg to completlon of
report

Resources Needed .

List of potential mpondents

Short structured questlonnalre

' P Inexpensive
AdV antiages Provides dlrectxon f0r rev:slons from a cntlcal
_ ' _ R popu]atxon
Disadvantages : May get low response rate S ;

Results based on small sample and should be

interpreted carefully -




~ Pretesting.
- Methods -

Concmsmn

: , \ R . o
retestmg methods should be selected and designed
to meet the specxfic needs and objectives of pro-

gram planners. Focus group and individual in-depth inter-

- views are useful qualitative research techniques during
the planning and concept development stages. Read-
ability testmg should be used as a first step‘ih pretest-

 ing draft manuscripts, then followed by pretesting thh

" target audience respondents. Central location inter- ~ l

" views with larger samples of respondents, or pretesting
comparable to the type used by the Health Message

. Testing Service, should be applied during the message
development stage. Self-administered questionnaires’
for pretesting printed materials with: target audiences

_or for conducting gatekeeper review are mexpenSNe
pretesting methotls. :
Figure 2 on page 27 presents the six stages of the
health communication process and the various pretest-

" ingand evaluatlon methods that can be apphed at each

stage 1




" Flgure2 A A L7 N

" Pretesting and Research Lo e .
| MethodsA plied in the R
SlX Sfages in Health Commumcatmn |

L PLANNING &

- STRATEGY SELECTION

- ® Review state of the art |
Analyze available health studies

Determine target audience

Supplement available data with-
baseline studies:

small scale surveys

e A . o focus groups | | ) o
SR ~® Focus group in erviews ‘
e Analyze all data collected from . : ' '
~ baseline studies
concept testing
message testlng

“assessing audience reach and o | C ‘
exposure to messages _ o o .

R compiling process measures
3. MESSAGE EXECUTION

e _In -depth interviews

"o Interpret data and synthesize for

_ replanning new cycle of messages ' ' : o e Readability test prlnt materlals and
and materials _ S _ scripts (in- house) )
E - o .. Conduct message testlng viaz
- | s . Health Message Testing Service
o S ' ' o ‘Central location 1ntercept
Lo o ‘ , interviews
oo e L o . Self-adnumstered qn/ stlonalres ‘
| - 5.ASSESSING =~ : | o |
EFFECTIVENESS = ' . . ' -
_ ® Assess unpact through studies of o ‘ o .

. awarenesé, attltudes, and behavior, -
© using: . . S 4 IMPLEMENTATION
telephone surveys ’ - @ Final productlon ’

large scale ommbus snrveys X Distribution = e

o Complle process measures of media.
and materlals usage through:

surveys of media gatekeepers
~review of stationlogs. =~ i

inquiries to community-
~ organization leaders,

,® Assess audience reach and exposure
* to health messages and materials

~ @ Central location intercept 1nterv1ews L



Limitations
of Pretestmg

hd

T

Yretesting can provide program planners with ob-
“jective information and direction for i improving

 concepts, messages, and materials while revisions still

-are possible and affordable. However, glven the qualita-

. tive nature of T most. pretestmg research, 1t is important

to tecognize certain’ hmxtat;ons

- Pretesting is neither an absolute pz:edwtor nora
guarantee of success in terms of Ieammg, persuaston
&ehamor change, or other measures of communication
effectweness .

Pretesting in health commumcatlon is seldom de-

' . signed to quantltatlvely measure small differences . g

RN

among large samples; it is not statistically precise. It.
will not reveal that Execution A is 2.5 percent better :

- tht‘an'E_xeCuf:ion B. Presumably, pretests of such pre- '
- cision could be applied, but the cost of obtaining such

. data would be high, and the findings may be no more
useful than the diagnostic mformatlon from more
affordable approaches )

Pretesting is not a substitute for expenenced judg-
ment. Rather, it is a tool to provide direction from
which sound decisions can be made. :

‘Given these limitations, it is important to avoxd

. misuse of pretest results. Perhaps the most common
" error is to overgeneralize. Qualitative, diagnostic pre-
. test methods should not be used to estimate broad-

scale results. If 5 of the 10 respondents in a focus "
group interview do not understand portions of a

" pamphlet, it does not necessarily mean that 50 per-

 respondents suggests, however, ‘that the pamphlet. may

cent of the total target population will be con-
fused. This lack of understanding among the pretest

need revisions. to nnprove comprehension. In sum, pre-

testing is mdlcatlve, not predlctlve S L
Another problem that arises in health communica-

tion pretesting concerns interpretation of respondent

reactions to sénsxt‘lve or émotlonal subject matter such -
as breast cancer. Respondents may become unusually”
rational when reacting to such pretest materials, and

- cover up.their true concerns, feelings, and behavior.

Asa result the pretester must examine and mterpret

: ':esponses carefully. - -

Pre‘testmg» offers both the opportunity and the
temptation to structure the test and interpret results - -
to support or justify a preconcelved pomt of view.

It is natural to want favorite concepts or messages to®
test well, but it does no good to prove a point in pre-

testing only to have it dlsproved after a full commit- -
ment of resources. - :

One final point: pretestmg does not necessarily
lead to flawless execution. Good planmng and sound
pretesting can be negated by mistakes in final produc-

~ -tion. The message in a television PSA on cancer - .

treatment, for instance, may pretest well, but then be
flawed by an execution that uses an actress who seems -

~ too happy to be awaiting the results of a biopsy report.

Similarly, leaflet copy that pretests well may be -
rendered ineffective by a poor layout, hard- to-read
type, and mappropnate 1llustratlons

Ry
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5 .

he level of effort and staff resources required for
pretestmg w1ll vary from one pretest to the’ next.
B ‘Whlle it would be jdeal to pretest messages and mate-
rials with large samples of representative, randomly
recruited respondents, this is not feaslble for most
organizations. Instead, most pretesting is conducted -
with small sanfples consisting of respondents who are
typical of the targe‘iaudlence and who are easily ac-

cessible for pretesting. This approach imposes certain

limitations on generalizing about pretesting results. = Y -

- However, these results, combined with professional
judgment, provide important direction for improving -
messages and materials prior to final production... -

.The following discussion is intended to provide pro-

gram planners with practlcal suggestions for how to
~ plan and implement pretesting research. These sug-
gestions should help program planners reduce the ;
_ time and costs mvolved in pretesting research,
- whether or not commerical research firms are hired
to supply,fleld_ work agd tabulation services. Rough -
© cost estimates for conducting pretesting research using
- commercial research firms are presented in the Ap-
. pendjx. Direct costs arT;timated for the major pre- -
; testﬂ :rnethods describT earlier. :

| 'Desimg the .
. Questionnaire

As in the planning stage of program development, a
first step in planning a pretest is to formulate the re--
search objectives. These objectives should be stated
specifically to provide a clear understanding of what
program planners want to learn. Measures of attention,
comprehension, believability, and personal relevance

- are the key ‘communication pretesting measures. Other_
* questions to identify strengths and weaknesses in

rough messages and materials also should be developed |

. based on the pretest objectlves Questions should not..

be asked just to satisfy someone’s curiosity.
There are several ways to keep pretesting costs

* down. First, kéep the questionnaire short and t(tthe
. \point. Second for easy tabulation and analysis; ry to .

use as many closed ended or multlple choice questions —

* as possible. When using open ended questions, try to
“develop the codes for quantifying these responses in

advance. For. example, w‘hfn asking an open ended

' ‘_ question on the main ideas a booklet is trying to get’

‘across, list the main point codes on the questionnaire. -
That way, free flowing responses can be categorized.

_and tabulated relatively quickly and accurately. -

Whenever possxble, borrow questions from other
pretesting research. The examples from HMTS testing
that appear in the Appendix are one source. The “:.
reports available from the Office of Cancer Comfnum-

- cations and listed in the Appendix are another. Com-. -
:mumcattons Pretestmg, listed in the Bibliography, -
contains descriptions of methodologles and question-

naires for testing radio and television announcements,
posters, pamphlets and fllms




Recrultmg Respondents

If program budgets do not allow for recrmtmg re-

spondents through randomized techmques orthrough v

rmmh firms, program planners have a number of -

optioits foPrecruiting tespondents typlcal of the target
audience. ¢

" For focuf group or mdmdual m-depth 1ntemews, :
seek the cooperation of local church, civic, social, or

- fraternal groups who have an interest in the materials .
or programs that are being developed. These groups

. may be willing to assist in the pretest. A small dona-

tion in return for their help is appropriate. For focus

group mtemews, it is best to recruit respondents who

do not know each other. Hence, the membership lists'

of several local’ groups should be used. _ ‘

- To pretest’ materials targeted to patient or speclal

ized health audiences, contact clinics, hospitals, or

" 'HMOs in your service area. Clinics may be an excellent

place for conducting m-depth or central location inter-

- dept interviews. They also may be used to recruit a
pool of respondents fora pretest uslng self-adtmms- :
, tered questlonnan'es ' :

Trained interviewers should be used in pretestmg re-

3; ..._search whenever possible. For focus group and in-

depth mtemews, this is essential. Agencies that have
* no experience in focus group research might consider

EAE _starting by hiring a good, experienced moderator, ob-

“ serving and taping the sessions, and using them as train-
" ing for developing in-house s Local advertising
agencies may be of assistance in 1dent1fymg agood
moderator. Continuing education courses in inter-

personal communication or group mteractlon also may

be useful

N "7

-
' r\_“

Recrultmg Interwewers “,

Ny

For conductmg central locatlon mtemews, univer- -
> sity and college departments of marketmg, communi-

- cations, or health education might be helpful Pretest-

ing a poster or an' advertisement is an excellent “real

- world” research project which faculty members might
be interested in adopting as a class project. Students
in these. departments are being tralned in research

" methods,and pretestlng would give them the chance

to develop their skllls .
Faclhtles T 'Y
~_ Pretesting facilities should be quiet and comfort-
able. Meeting rooms at churches, office buildings, or
other institutions can be used for conducting focus
group or individual in-depth interviews. If an observa-
tion room with a one-way mirror is not available,
~ another means of allowing staff memb{m to observe
‘the group is to hook up speakers in a rdom nearby.
‘That way, staff can llsten to the interviews a&they are
happemng. o .

“For central location 1ntercept 1ntemews, itis
1mportant to obtain permission for conducting the

" interviews in advan&. The interview statjon need not

&
% »a

be any fancier than a bridge table and two cRairs. It o
:should be situated away from hlghly trafficked areas
to avoid dlstractlons ' o

\

Obta,lmng Research
-Assistance

- Many resources exist for obtammg profé‘ssxonal as-
sistance in pretesting. The faculty at university depart-
ments of marketing, communications, health educa- -
tion, psychology, or sociology can be helpfulin =} .
designing and conducting pretests. '

Many communities have marketing research frrms
that specialize in respondent recruitment, interviewing, -
tabulatlon, and other gervices. Such firms also may -
“have facilities for conducting group sessions and other . -
techniques. The GreenXpok Integnational Directory
of Marketing ResearckHouses and Services identifies .
suppliers and services for each ¢i y throughout the
. United States. Also, there are ad rtising clubs
2 throughout, the country, many affiliated with the

3¢



American Advertising Federation, that undertake
public service communication projects, gometlmes at
no charge to nonprofit orgamzatlons

- Individuals trained in commercial testihg may not

be completely aware of all the nuances and subtleties . °

involved in health communication. They should be
able to draw on their advertising research experience
for selecting the appropriate pretesting methodology.
_But, there are many factors, such as primary and
secondary audience selection, concept and message
development, sensitivity of subject matter, and
wording and interpretation of questions and results
that are influenced by the complexities of health
information. The old adage that managers should -
know enough about each facet of their business to
manage their experts holds true for pretesting. Ex- -

perts can be used, but they shou'd be closely super- .

-\nsed and guided.
*In addition to these resources, the Office of Cancer

Communlcatlons can proyide limited pretestmg assmt- .

ance to health agencies and organizations on request.
Staff consultation for developing, conducting, and
interpreting p\retest results is available, as is the Health
Message Testing Semce for pretestmg broadcast PSAs

and printed matenals /

& analyzing the results; and

U 3

iy

Conclusmn

Thls booklet has been developed to prov1de program

planners with an understanding of pretesting in health

communications. To yield useful results, however, a
pretest should be planned carefully. Ample time
should be allowed for: - '
) contractmg outside research firms (if necessary), :

. an'angmg for the required faclhtles,

. developmg and t%tlhg the questlonnalre before fleld
apphcatlon

. recruiting mtemewers and respondents

#

gathe“*mg the data,_ . .

o making the appropriate recommendations-.' '

WIthOUt adequate plannmg, pretesting’ may not serve

its intended purpose—to improve messages- arid mate- .
. rials prior to final production. Instead, it may be seen"

as an unnecessary expense for research that is of little
or no use. The Office of Cancer Commumcatlons has.
not found this to be the case. For OCC and many

“other health agencies, pretesting has been a valuable

tool for developing commudication programs that have

 contributed to improving the health of the public.

4
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Append1x0A

Standard Questmr/ Used by the
+Health Message Téstlng Semce

‘ ™
& — _ : ——
' I n pretesting radio and television public service .~ . .. - In your oplmon was there anythmg in the
announcements or printed materials such as . \ (message) that was confusmg" »
. booklets, the Health Message Testing Service uses-a. ' ‘ . .
standard set of core questions to assess main idea com- " - .~
munication, behevablhty, personal relevance, and o n
+ other target audience reactions. These standard ques- 0
" tions are listed below to assist program planners in o
* developing: pretest qu%tlonnaum The questions can :
" be modified by changmg the words in parentheses to S Whlch of these phrases best descnbes the
, f1t the partlcular item that is bemg pretested " ' (message)" :
} P -Easy to understand
1. Main Idea Commumcatlon/Comprehenslon S Hard to -understand
What was the main idea this (message) was ' I : _
. trymg to get across to you? " .
: 2 kaes/Dlshkes R
. In your opinion, was there anythmg in partlcu- _
. N . lar that.was won,th remembermg‘ dbout the”
D R (mmge),,,./' LT
R - What does this (m'e-Tge) askyoutodo? * =" -
e Do : \ R o What if any‘thmg, did yqulpartlcularly hke
- S L \ S ,,“ about the (message)" R
= What action, 1fany.1sthe (message)recom- R T S
S mending'that peoplé take? (Probe What other - . '
. act10ns‘7) 3

B ;}f..Was there anythmg in the (message) that you

‘particularly disliked or that botheted you" If K
’ o . yes, what" K




¢

3 Behevablhty .
~ In your opinion, was there anythmg in the (mes-
~ sage) that was hard to ,beheve" If yes, what?

. Whlch of these words or phrases best describes -
how.you feel about the (message)?:
S .Believable
~Not believable

4._ Personal Relevance/lnterest

" In your opinion, what type of person was thrs

_ '/ -(message) talklng to?

Was it. talkmg to.
9 Someone hke me .
' Someone else not me
tW«s it talkmg to.
. All people :
. All people, but eapecrally

: " (the target audience) -

Only (the target audrence)

Whlch of these words or phrases best. rlescnbes
how you feel about- the (mossage)" B

'Interestmg L
i Notlnterestmg L

‘ Informatlve o ";iii.

Not 1nformat1ve

* Did you learn anythmg nev’about (health suh- " ~.

Ject) from thls (message)" 1t 3 yes, what"

NN

o .,.Not Informative 1

6. For Assesslng Artwork

Otber Target Audlence Reactlons

Target audience reactions to pretest materlals -

- .-.can be assessed . using pairs of words or phrases _
‘or using a 5-point scale The followrng is an ex-:

ample of how this is done.

, -Llsted on thls sheet of paper are several pan's of
. words or phrases with the numbers 1 to 5 be-
- tween them I’d like you to indicate which
‘number best describes how you feel about the

(message). The higher the number, the more
you think the phrase on the right’ descnbes it.
The.lower the number, the-more you think the

o .,phrase on the left describes it. You could also
.+ pick any number in between. Now let’s go .
" through each set of words. Please tell me which = - -

number best descnbes your reactlon to the ‘

'(m%sage) :
Practlcal 1 28 4 5 Not Practical
-TooShort-1..2 .3 4 5 TooLong -
"..". Discouraging' 1. -2 3 -4 5 Encouraging -
Comforting'1 2 '3::4 5 Alarmihg
WeéllDone 1 2 3 4 5 Poorly Done'
23 45

Informative

Is there anythmg in this drang ( or plcture)
. that would bother or offend people you know"




‘Appendle e ” o N T :
Estnnated Dﬁ}ect Costs | B A
*forPretests Usmg S 31, o -

' Commermal Research Flrm
S , o R BT T
he following tables indicate approximate costs .- Central Locatlon Intercept (estunated fdr 100 L
for conducting pretests with the asszstance of . interviews) , BEPRURS
. commercial research firms.Costs wjll vary by tegion and “"a. Facilities (e.g., rentmg space in " S R
by supplier, so itcan pay to request bids fron veral ashoppmg mall) $ 50—-—- ~'100"..
- companies. Also, savmg@ré:powble by-using existing . . : ";b Recrult respondents and conduct q
facilities and staff. However,ﬂllk.e any other assessment - - - (mtervhews : 0 ¢ 00—-2 500
_from which mdgments will be drawn, it is 1mpoxtant : ; _ Tabulatlon, analysxs, and report 11,0002, 500
- not to operate on so low a budget that results may be ' < $2 050 _5 100[
- compromlsed S e

Selt‘-Admlmstered Qgestronnalres (estlmated for 20
respondents) N

- Focus Group Intervrews (estlmated for one group of

A0 respond'ents) : : A Y
;" Recruitment (general audlence) $ 150 - 300 ¥ 3 ?:ggzn;?;ﬁfn:ooldet rfgf‘l) s 50— 150 4
© Respondents’ fees (not atways o b Tabulatlon analysrs, and re‘port" Y 150 — 560' ‘%

necessary) = . . L 100— 150 —_—
. Facilities, audio tapmg, _ . $ 200 - 650-
. miscellaneous o . 75-4- 175 I . SR ‘

. Moderator S 100- 250
. Moderator’s ;inalysis and“report - 200 — 400
R -8 625_'."—1,_275_;.

<

In-depth Intemews (estlmated for 25 mtemews) o . ""{- . .E'_ ‘
. ‘In-home interviews - 3500 —1,125 g o
C b Chmc or other smgle site mtemews 250 — 625 L '
+j: A0 250 —1,625
L - t{;;_f;, - " $ 7_540_,\}4—2,2:50
‘ - P




AgpendixC

Pretest Reports AVaﬂable o A
_ﬁ'om the Ofﬁce of Lo I

B, Individual®
-In-Dep.thé Interviews

- .-.,1 Concepts for 'I‘V and Radlo Messages on ' 1. Adolescent Cancer Patlent Concept Papers

Hazards ‘of ‘Asbestos : . : Ind depth interviews with teenage cancer
Pubhc attltudes and perceptlons on the__,prob- N 2 patxents were used to pretest a seriesof 9
lem of a‘sbestos, and concepts for a'series of- _' T T concept papers. The interviews concerned the _
-radio-and‘’ TV public service. announcements, - o ".,"relevance of the concept papérs to-teenagy (- ..
. were assessed through- grotxp sessions mth blue BEGE E patrents, whether any issues needed tobe
o collar workers ‘and older men and women ;" C expanded deleted, or added, and to obtain :

f . ' RN - --.'-dlrectlon for the most appropnate medrunafor o
9, Prlnt Ads on Cancer Myths and Mlsconceptlons \ i.'deveIopmg matenals Do
‘Public knowledge and prevalenpe often 4 v
: myths and mlsconceptlons about cancer were
L mvestlgated in a series of elght focus group © -,
. interviews. In addition, three possible formats @« -
" for pnnt ads about cancer. myths were assessed

b east werepretested ampng patlents and'- -
i t'helr families in ‘cooperation-with the'Cont:
- prehensive Cantey Center of the State of

3. Breast Cancer Screenmg ‘ ’ - Florida. Comprehension and reactions to the
_ Focus group mtemews were conducted ‘with -, o pamphlets and their appropnateness for -
+x'." inneri¢ity wonien to generate hy{:otheses for a BT patlents were. pl‘et%ted
LR ~ quantitative study of underutlhzatlon ofa . ' S o
%o " breast cancer screening center. Attitudes and. . Breast Cancer Slte Pamphlet Lt

. Based on the pretest noted above, the breast'\
cancer site pamphlet was rev1sed and pretested’
-again in cooperatmn with the Northwestern

# beliefs about breast cancer, and use of: free
; screen}ng or chnlc semces were asseswd

o . i

7 4 Colon Rectum Cancer. ?etectlon o L Unlvemlty]Medlcal Center’s Oncology Clinic. -
Awareness, attitudes; and exploratory con- ~  Patiénts and patlent-related individuals were
- cepts were 1nvest1gated for the American Cancer Sk 0 mtemeywed to-assess comprehenslon of spe- -
Soclety, Dlstnct of Columbia Division, to . .~ .. “cific medical terms complled ina glossary,
assist in the development of a public educatlon e . other reactlons o ‘the toné and content of the e
effort on the detectlon of colon-rectum cancer Cin pamphlet AEEE R I S S

_ ._\ ce . T - v ed
¥

.‘4‘1_-.-




2 Booklet for Educators on “Cancer in the
Classroom” .
Questionnaires and draft booklets were sent ;f
- to teachers, principals, counselors, and school -
~ nurses to gather reactions to the ooklet, t6 ..

* identify areas that needed improvement, and to
obtain specific suggestions from educators.on :
how to facilitate a young cancer patlent s return
to the classroom. - :

Main idea recall arid reactions to arxg
ision PSA produced. b_y the National

3. Booklet on “Testing Chemicals for Cancer

R L Questlonnalres and draft booklets were
B° .kl.et Explammg HOW Chemlcals Are Tested ' mailed to consumer affairs officers at super-

For.Cancer-Causation . 'market chains, health officers at health depart-
.7 “Comprehension, readability, and relevance ~ ments, and doctors. Questionnaires were de- _
- _weré’ex“ammed for a booklet containingcom- . - gmed to gather professionals’ judgments of the
plex, technical information intended for the lay,. booklet’s accuracy, clarity, completeness, and
public. Central location interviews were con- R appropnateness for lay audiences.
ducted in a: suburban New Jersey shoppmg mall
3. Codcepts for a Smokmg Cessatron Poster =~ = E Health Message ) .
‘Axeries of concepts and designs for a smoking - 'Dastmg Serv1ce (HMTS)
: cessatlon poster were tested. Comprehension . - ) '
measures. and target audlence preferences were - Reports on test results ;tor televxslon and radio
. gathered T e pubhc service messages ‘that-have been pretested
I "'f’  through“this geffice are available from the Office of
4. Melanoma Education Concepts ' - Cancer Commu!uca%lons The subjects of test messages
' Public. knowledge attitudes, and Pfact“’es re- .- include: smoking ¢essation, breast self-examination,
* ;o garding skin cancer were] mvestlgated f°f . maintaining high blood pressure treatment, physical
7%, Massachusetts General HQBPltal Alég., visual . fitness, losing weight, preventing drug abuse, testing_
concepts and messages for rdentlfyrng and ~ for juvenile hearing loss, using seat belts, asbestos ex-
-~ detecting melanoma were tested in centidl . posure, health risk appraisal, and promotion of an
. location interviews at construction sites and e, ififormation hotline.
1 _,beaches 1!‘ the Boston area o “+ . 'To obtain copies of these reports, please contact:
i o - Rose Mary Romano .
];L" Self_ Adrmmstered A Office of Cancer Communications
“ Questlonnalres . | National Cancer Institute
T i Building 31, Room 4B39
STl ' Bethesda, MD 20205 o
1. Booklet on Coping with Cancer (301) 496:6792 o Y

Self-administered questionnaires were used to
pretest along draft manuscript on the psychp-
social issues related to cancer for comprelieni- . L
sion, personal relevance, believability, and other - e
. target audience perceptions. Resbondents also
* were told to “copy: ednt ” the manugcnpt as they
read » g &

""

M . . ‘e
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| ‘Diagnostic information. Results from pretesting t"e-
search that indicate the strengths and weaknesses in

often called recall. o K ~ messages and matenals : -

‘ Ait:tudes An individual’s predlsposltxons toward an - Execut_ion. ‘The form or manner in which a message .
: ob]ect person, or group, which influerice his or her re- strategy is carried out; also called rendition or version. -
sponse to.be elther posltwe or negatlve, favorable or :
unfavorable, etc S Focus group mtervtews A type of qualltatwe re-.

o o search in which an expenenced moderator, leads about
, Central locatwn intercept’ 'ntervwws Intemews con- 8tol0 respondents through a discussion ‘of: a.gelected ‘
ducted with respondents w‘h, are stopped at a highly toplc, allowmg them to talk freely and spontaneously
tkaffickdd location that is fs‘equented by mdmduals
typlcal of the desired. target audlence ' Formatwe evaluatwn Evaluatwe research conducted

during the program development stage; this may in-

';Closed endéd qiiestions. Questions that prov1de re- clude state-of-the-art reviews, pretesting messages and
“gpondents with a list of possible answers from which to materials, and pilot testing a program on a small scale
choose, also called multlple choice questlons ' before final production':"- ‘ '

| Communication concepts Rough art work and tate- Frequencz/ In advertlsmg, this term is used to describe -
" ments that QQY‘WGY the idea for a full messagé : " the average number of times an audience is exposed to
"ia specrflc medla message. L

Comm umcatmn strategy. A written statement that

includes program objectives, target audiences, an under-  Jp. depth i ntervwws A form of quahtatwe research
standing of the informatjon needs and perceptions of consisting of intensive interviews to: fmd out how

each target audience, what actions they should take, le thi k d what they feel abbu t t
the reasons why they should act, and the benefits to people think and what. they avot aglven opic..

“be gained. This document provides the dn:ectxon and Intermediaries. Th
conslstency for all program messages and matenals

esefare' orgamzatlons, such a8 profes-
sional, industrial, crﬁc, social, or fraternal groups, that
* act as channels for distributing program messages(and

_ Comprehension . A pretesting measure to-determine materials to members of-the desired target audlence

whether messages are clearly undérstood. .

Open ended questwns Questrons that allow an 1nd1- :

Convenience satmples Samples that consist of re- vidual to respond freely in his or her own words.

_spondents who are typical of the target audience and _
who are easily accessible; not statistically pro;ectable -« Polysyllabic words. Words that contain three or
- to the entrre population bemg studled ‘ o " more syllables. R

R e B ) . «
ity | R . . ‘
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Pretesting.. A type of formative research that involves
homogeneous subsets of target audiences in order to
" better describe and understand & segment, predlct be-

L systematlcally gathenng target audience reactions to
* communication messages: and matenals bef ore they are- -
rqdm:ed in fmal form S e

.Process measures. ~Evaluat10n research concerned w1th
" "the process of program implementation; includes
-assessments of whether matenals are being distributed

“to the right people and i in-what quantities, whether

- and to what extent program activities are occurring,

- and other measures of whether and how well the pro-
gram 1s working. : '

_~Quahtatwe research Thls research is quahtatlve or sub-
.jective in that it involves obtaining information about
feelings and impressions from, small samples. of re- _
spondents. The information gathered usually cannot be
quantified in numerical terms,and hard and fast
generahzatlons should not be made

' -Q_uantttatl_ve research. Research designed to°gather
. objective information from representative, random

R samples of respondents; results are expressed in e

numerical terms (e.g., 35 percent are aware of X and
65 percent are not). Quantitative data are used to-
~ make generalizations about the target audience.

Random sample. A sample of respondents in-wh‘ich .
every individual of the population has had-&n equal
, chance of belng mcluded in the sample

Reach. In’advertlslng, tl_ns'term is used to describe the
number of different people or households exposed to

a specific media message during a specific period of
time, :

Readd:bl'lity testinq Using a formula to predict the
: approxunate reading grade level a person must
achleved in order to understand written maten

Recall. In pretesting, this term is often used to

~ describe the extent to which respondents remember
seeing or hearing a message that was shown ina com- -
petitive media environment; usually centers on main
idea or main copy point recall. t,

Summative cvaluatum

Séglnztenltla't'ion Subdividing an overall poplilation into

havior, and formulate tarlored messages and programs
to meet specific needs: Target audiences may be seg-
mented demographically (e:g., age, sex, education,
family life cycle), geographlcally (e.g., Southeastern

. .U.S,, rural, north side of- town), and by a variety of -
: charactenstlcs sometimes called psychographics (e. g., .

personality, lifestyle; usage pattems risk factors,
benefits sought). ;

Self-administered ques‘tumnmres Questionnaires that

. are filled out by respondents themselves; these can be

mailed directly to the respondent or they can be filled
out by groups of respondents who are gathered ata
central locatlon o

Research deslgned to sum-
marize a program’s accomphshments and effectlveness, ‘

- also called outcome or 1mpact evaluatlon

Target audience. The desrred or mte\ded audience for

program messages and matenals (see segmentatlon)
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