Injury Risk Communication
In a New Light
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“Most public information and education (Pl & E)
programs do not lead to a measurable reduction in
crashes or injuries.

Too often, Pl & E programs have been implemented on
the naive assumption that merely urging people to adopt
health-enhancing behaviors will lead them to do so. We
now have substantial research and evaluation evidence
to indicate that this approach will fail, although it allows
program organizers to think they are dealing with the
problem...Rather, we should implement only those
programs that follow the research evidence.”






The Public Health Approach to
Injury Prevention

(Centers for Disease Control and Prevention, 2001)



e Communications
should be
conceptualized as
another phase of
Injury control
research, instead of
what happens after
the scientists have
done their work.




Has increasing the legal drinking age
from 18 to 21 saved any lives?

(Girasek, Gielen & Smith, 2002)



We need to take responsibility
for, and assign resources to,
educating the public and policy
makers when an effective injury
prevention measure Is identified.



Fallacy of the Empty Vessel




Before we try to change
people’s knowledge, beliefs
or attitudes, we need to assess
their existing set of
cognitions.






“Messages are often dictated by
advertisers’ hypotheses rather
than having a focus on empirical
research.”



“Most accidents are preventable.”
(Eichelberger et al, 1990)



When you hear the word “accident,” do
you usually think that what happened

could have been prevented? (n=943)
(Girasek, 1999)




We need to pretest our messages
In advance of final
production/dissemination.



Pretesting options



Fatal Unintentional Poisonings
In the United States
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A sample of 10 focus groups of 4-6 women in 2-hour
Sessions

The groups included “fairly equal’” numbers of African
American, Asian, Latino, and White women

Participants were drawn from states representative of
different geographic areas of the country (i.e., Wisconsin,
Texas, and California)

All participants had experienced intimate partner
abuse/violence.

Each focus group was shown 4 TV ads and 8 print ads from
5 intimate-partner violence campaigns

Material included drama, lecture and testimonial formats



* 97% of the women who participated gave least
one response that reflected at least one negative
emotional effect as a result of the print ads, and
75% had similar reactions to the TV ads.

* There were no significant differences in
responses based on geographic region,
ethnicity, age, relationship stage, or length of
relationship.



The authors reported that negative emotional responses fell
Into four specific areas:

« “Many [study participants] stated that it was those very images that
heightened their level of shame and actually served to make them feel even
more determined not to reveal the truth surrounding their circumstances to
anyone. Some stated that...they felt a heightened sense of denial because
they would not want to be connected to these images.”

e [study participant reacting to the ads:] “They look victimized. Down-
trodden and pathetic. | wouldn’t want to say that’s me even if it was—
which it wasn’t. These ads are disgusting and shameful and if you think
there’s anyone that is going to feel empowered or better about herself as a
result of these, you’re nuts.”



“I mean my son sat there and screamed just like that. And | was begging and pleading
while their dad was getting louder and louder just like that. I don’t like looking at that
and hearing it because it brings back that feeling of absolute terror. | don’t need to
relive the fear over and over again. | wouldn’t want to watch that.”

“I think how dare you represent me in this way....the whole concept is insulting and
stereotypical.”

“For me, this makes it seem like I’m stuck....It really presents a hopeless picture...These
ads are just too discouraging...every time | would watch these kind of ads, ...I just
wanted to give up and not think about it. Those made me feel like there was nothing |
could do....They don’t show me how my life could be better.”




For risk communication to be
effective, the target audience
must find the message to be
personally relevant.



[Original slide showed a safety poster that
depicts a man and a dog on a boat. The dog is
wearing a lifejacket but the man is not. The
text reads “Pick out the dumb animal.”]



AGGRESSIVE DRIVING

Is Contagious. Catch It-

You're CAUGHT.

H
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2004 Evaluation Conclusion






* Reports for 10 types of aggressive driving
behavior showed an improvement

* Reported improvements were significant for
“driving In a way that someone might call
aggressive,” “driving at least 15 miles over
the [55 mph] speed limit,” “cutting In front
of another car,” and “running a stop sign.”



Tailoring can make injury
prevention campaigns more
effective.



Tailoring
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Made just for

Donl
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This Safsty in Seconds Report was created just for vou
and Dond, It 's based on what you fold us at 1he kiosk,
Every parent answers differantly so each report is
special — |uat like Donl! The report talks about three

ways o Nelp Keep Donl sate. You will leam more about
car safety seats, poisons, and smoke alarms.

You already know that mos! injuries to children can be
prevented. Luckily, there ara many things yeu can do 12
keeo Dond from getting hurt. After gll, he's counting on
you fo keep him safe. That's why this Safely in Seconds
Report is important. I only takes a few seconds 1o learn
about safety for Dontl

Safety
Strong spiritual belisfe help lamiliss make decielons
atiout How o protect and cherish thair childrén.-Using
safety supplies s the best wey to protect Donl and safsty
suppiies will keep him safe even when you can't. it only
takes-a second for Dont to gst hurl, even if an adull is
with him. Children can move fast, and it can be hard {o
cet 1o them befare they et hurt. Injurles can hapoen
cuickly and having an aduft in the room isn't always
enough io prevent injuries,

Therz are many things. you can do to protect Dant.
Fallow this repart fo make Doni's warld safer.

Welcome A —

HELP

1$ around
the

Need help with a child safsty issus? The
Children's Safaty Cenfer {GSC] is just the place
for youl The CSC is & special place in the
hospital just around the corner. Parenis who
want 1o know mare: about child safety can get
heip there.

The CSC has safely experts who can answer
your questions. You can also cell and get hefp
over the phone. Safely products are for sale
and coet less than in stores. The GSC has many
free services too, like car seal checks and
smoke alarms. The CSC i3 open Monday
through Friday. Call the CSC at (410) 614-3587.
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The Children’s Safety Center
at Johns Hopkins Hospital

The Information provided is based onbest practice dals
ayaiiahie al this fime. s nof meant to replace information
provided by your docior or manufashurer's insTiciions.

o ~ SPOTLIGHT
vou know g

Question: What's the leading cause of death from
injuries for young children in Baltimore City?

Smoke Alarms

Congratufations; yeu have smoke alarms on
every lavel and your battzries ara fresh! You're
ceina everything you can do o keep Donl and
the rest of your family safe If there is 2 fire in
your home. Here are some 1ps to keep In mind
about fire safety.

Answer: Morz young children under the age of € in
Haltimore Gity die from house fires than fram any oiher
injury.

Question: WWhat's the best way 1o protact ohildren from

iohy caused by 3 oLk o2 * Chack your batteries monthly,

* Make sure your family has and practices a
fire egcape plan

e Change your batleries when you changs your
clocks in the Spring and Fall

Answer: The best way to protect children from getting
injured curing a house fire is to have a working smoke
dlarm on every level of vour home. Smoke alarms besp
loudly if there’s a firg In your homs so your family will
lave time to get out safely. If this happens, your family
should leave your home right away. Don’t try o put out the
fire yourseffl Call 917 from 2 neighbur’s fume.

By doing these things, you'll help Diond stay as
Safe 85 possible if there s ever a fire in your
home. Keap up the good work!

Yivian, mother of an 18-month-old: “ saw a news story
the other night that said almost all of the families
surveyed reported having a working smoke akarm in their
home. But, when checked by experts, half of the alarms
were not warking =t all. It made me curious about my
amoke alarms. So | tasted all three of them. The bafteries
didn't work in the one outside my bedroom, so | fook care
of it right away!”

Take a second

You're using your smoke alarm perfectly! You have a smoke alarm on avary level of your
fome and you rememder fo chiange the battery in all of them twice a year, Using a smoke
alarm is not hard fo do. but you should feel really good ahout your actions, Your family and
fome are safer because of fhem. Here are a few tips for continuing fo protect Dorl from a
firg:

= Tgsl aach emake alarm batlery once a momih to make sure it 5till works. When you press
the bution on the smoke alarm, It should beep, I it doesn't beep, replace the battary with a
new ong.

® Never take the battery out of a smoke alarm if it goes off while you are cooking. Insiead,
fan smoke away from the smioke alarm until it shuts off, or open a window urtil the smoke
clears.

Thesz simple- steps will help kesp Don1 and the rest of your family safe inside your heme,
and may even save their fives:

Source: Gielen, A. Johns Hopkins Center for
Injury Research & Policy, Baltimore, MD.




Characteristics Assoclated with More
Effective Tailoring of Print Materials



Fear appeals also appear to
Increase effectiveness, when
they are combined with high

efficacy messages.



Recommendations for Practitioners



We need to measure both the
Intended and unintended
consequences of our
communications efforts.



Increasing preventability beliefs
IS a good thing, right?



» Hazards that are controllable are
perceived as less serious by members of
the public. As such, they are perceived as
being less risky and less deserving of

strict regulation.

(National Research Council, 1989; Slovic, 1987)






Risk communication targeted
to individuals at risk Is not
always the most effective or
appropriate avenue of
prevention.



[Original presentation showed a
mother holding a baby in a
home. She Is in the process of
opening the safety gate that is
Installed at the bottom of a flight
of stairs.]



[Original presentation showed a
chaotic, urban street scene here.
There i1s a pedestrian bridge
available that would presumably
make It safer to cross the street, but
many people are not using it.]



Only 6% of pedestrians used bridge when there were
traffic signals under the bridge.

63% of pedestrians used the bridge with escalators.

Pedestrians were more likely to use the bridge if they
thought that easy to use and saved time.

Secondarily, pedestrians were more likely to use the
bridge if they thought that it was safe.

Frequent visitors to the central business district were
less likely to use the bridge.

Source: Rasanen et al. Accident Analysis & Prevention, 2007,



Don’t ignore the
communications element of
regulatory and technical
Interventions.
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Evaluation Results

Intervention Intensity Cents invested, per % increase in observed

resident, on paid seatbelt use rates
advertising

Full Implementation

States

14 8.6
Other Implementation
States 3.5 2.7

Comparison States



Proper Use of Head Restraints

(Peters, 1999; Peters & Peters, 1999)

[Original presentation
showed a seated figure
here, with his/her
headrest adjusted
correctly, and
Incorrectly. The latter
allows for too much
neck flexion.]



Decide what role communications should play In

your campaign, and which target audience will yield
the largest impact

Conduct a needs assessment

Develop messages that are perceived as relevant by
the target audience

Combine fear appeals with attention to self-efficacy
and response efficacy

Pretest your materials and messaging

Measure both the intended and (possible) unintended
effects of your campaign



Communications Campaign Recommendations




o Keep the message simple, yet technically
accurate.

e Avold exaggeration or moralizing.
» Consider story-based messaging.
 Pretest draft materials.

e Evaluate ultimate and intermediate
objectives.

Adapted from Swinehart JW. Handbook of Health Behavior Research IV, 1997



Characteristics of unsuccessful traffic
safety programs




Involve careful pretesting of messages, delineation of the target
group, and making sure that messages reach the target group.

Longer term programs that deliver messages in sufficient intensity
over time.

Communicates health knowledge not previously known.

Combine public information component in conjunction with other
ongoing activities, such as law enforcement.

Education program should be based on behavior change models,
using interactive methods.

Fear messages should be combined with concrete steps people can
take to avoid the danger.

Adapted from Williams AF, Transportation Research Board, 2007
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