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(Order No. )
CRAIG STEVEN ANDRADE
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Major Professor: William DeJong, Ph.D., Professor of Community Health Sciences
ABSTRACT

Introduction: How college undergraduates manage challenges with alcohol,
drugs, tobacco, sex, stress, sleep, exercise, and diet can shape their current and future
health habits and status. Health risk behaviors can result in outcomes that damage lives,
threaten individual academic success, and jeopardize college retention. Online health
education (e-Health) is an emerging intervention modality that offers cost-effective mass
delivery of health information, with the potential for broad benefits. Questions remain
regarding levels of student engagement with e-Health programs and the influence of
demographic and personality traits on engagement.

The purpose of this dissertation is to identify effective methods for measuring
undergraduate engagement with health education websites and to assess differential
website engagement and associated student characteristics.

Methods: This study used a multi-method design involving all class years of full-
and part-time students (18-24 years) at Wheaton College in Norton, Massachusetts. One

hundred thirty-eight of the original 209 study volunteers completed the baseline survey,
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accessed the study website, MyStudentBody (MSB), during the nine-week viewing
period, and completed the post-engagement survey. Major categories of measurement
included baseline measures of sociodemographic and psychobehavioral characteristics
(predictor variables) and subsequent measures of website engagement including MSB
utilization tracking data, and website engagement surveys (outcome variables). Cohorts
of study and non-study students participated in post-study focus group discussions.

Results: Findings showed rapidly declining website engagement over the nine-
week access period and significant student non-engagement overall, despite regular use
of incentive offers and email prompts. Quantitative findings showed no significant
statistical associations between predictor and outcome measures. Qualitative data
presented recurrent themes including factors that discouraged and encouraged
participant e-Health program use.

Conclusion: Further study is necessary to examine the potential predictors of
undergraduate engagement in online health education. Study focus groups revealed
patterns of student behaviors, beliefs, and preferences that can help explain content
avoidance and point to student-centered strategies that can improve engagement in MSB

and similar e-Health products.
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ChapterI

INTRODUCTION

Introduction

How college undergraduates manage challenges with alcohol, drugs, tobacco,
sex, stress, sleep, exercise, and diet can shape their current and future health habits and
status.’? Health risk behaviors can result in outcomes that damage lives, threaten
individual academic success, and jeopardize college retention.”

According to the National College Health Risk Behavior Survey, more than half
of students in four-year institutions report receiving information from their college or
university on sexually transmitted diseases, AIDS/HIV, and alcohol and other drugs.! A
national health objective from Healthy Campus 2010 is to increase the proportion of
students who receive health-protective information from their college or university.8
Traditional college interventions (e.g., presentations, workshops, adjudication, and
individual counseling) require significant investments, but have questionable reach and
effectiveness, %! so despite diverse efforts, rates of depression, heavy drinking, illicit
drug use, sexually transmitted diseases, smoking, and disordered eating among college
undergraduates continue to raise major concern.'2>7

Computer and internet-based health education is an emerging intervention
modality that offers cost-effective mass delivery of health information, with the potential

to create broad change and benefit.’?'” Questions remain regarding levels of student
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engagement with electronically presented health information and the influence of
demographic and personality traits on engagement. There is limited research about
whether, how, and why different students use or avoid online health programs. An
analysis of student engagement and the factors that influence student use of health
information can inform efforts to improve health education websites and online courses
and to develop alternatives for students with different needs and preferences.
Ultimately, findings that emerge from this research can enhance student health,
retention in school, and academic success.
Dissertation Objectives

There are four study objectives: 1) Identify effective methods for assessing
student engagement with MSB. 2) Identify student characteristics and predisposing
factors that influence undergraduate engagement with MSB. 3) Examine whether use of
activity logs influences website engagement. 4) Develop recommendations for tailoring
web-based health information delivery systems to improve student engagement and for
creating alternatives for students who find MSB less engaging or useful.

Background and Significance

According to the U.S. Department of Education, 17.8 million students attended
over 4,300 U.S. colleges and universities in 2006, 85% of whom were enrolled in
undergraduate programs.'# The demographic profile of U.S. college undergraduates is
increasingly more diverse in terms of age, sex and sexual identity, religion,

race/ethnicity, family income, and mental and physical health. All of these variables can



influence the decisions that students make about health-related behaviors.25192
Factors Influencing Student Health Behaviors

Literature on demographic subgroup differences regarding health behaviors in
general, and for college students in particular, focus almost exclusively on sex and race/
ethnicity. There is new and growing attention focused on mental health and spirituality
as they relate to college students and health behaviors. The research data that follows
highlights the differential impact demographic factors have on health risk behaviors.
This information informed my considerations for measures and potential predictors of
student engagement in online health education.

Sex

There is significant documentation on the influence of sex on health behaviors.
For example, according to the 1995 National College Health Risk Behavior Survey
(NCHRBS), male students were more likely than females to report rarely or never
wearing a seatbelt; drinking alcohol while driving; frequent alcohol use and episodic
heavy drinking; combined alcohol and illegal drug use; substance use during last sexual
intercourse; having six or more sex partners in their lifetime; smoking cigarettes or using
smokeless tobacco; carrying a weapon or gun; and physical fighting. By contrast, female
respondents were more likely than males to report ever being forced to have sexual
intercourse against their will; not using a condom at last sexual intercourse or using
condoms inconsistently; thinking they were overweight; and dieting, exercising,

vomiting, taking laxatives, or taking diet pills to lose weight or to keep from gaining
3



weight.!

Pampalone, Zavela, and Cost assessed various health-related behaviors of 819
undergraduates at a northern Colorado university using the International Survey of
Personal Health Behaviors. They found that women reported having participated in
healthier behaviors than men in terms of eating habits, tobacco and alcohol abstinence,
dental care, sun protection, and driving behavior. Male participants reported exercising
more frequently, consuming more alcohol in one sitting, and eating significantly more
red meat than females.? The different ways that women and men act to promote, risk, or
harm their health make sex an important predictor variable to consider for my study.

Race/Ethnicity

The National College Health Risk Behavior Survey identified differences in the
prevalence of student health risk behaviors according to race and ethnicity. White
students report more frequent alcohol use; frequent episodic heavy drinking; and
combined alcohol and illegal drug use compared to black and Hispanic students. Black
students were more likely than both whites and Hispanics to report having six or more
sex partners during their lifetime; having ever been pregnant; and being overweight.
Black students were more likely than whites to report attempting suicide. Hispanic
students were more likely than whites to report nonconsensual sexual intercourse at age
less than 13 years and not using birth control pills or contraception at last sexual
intercourse. In addition, Hispanic students were more likely than black students to

report drinking alcohol and driving; episodic heavy drinking; lifetime cocaine and other
4



illegal drug use; and failing to use a condom at last sexual intercourse and inconsistent
condom use.!

In a study examining the relationship between race and ethnicity, acculturation,
and health behaviors, Despues and Friedman surveyed 521 university students
regarding their healthy and unhealthy eating habits, preventative health behaviors, and
health-harming behaviors. Results showed that despite comparable educational
achievement, there were group differences in health behaviors among particular
racial/ethnic groups. For instance, after controlling for parental income, Asian
Americans were less likely than European Americans to report getting physical exams,
exercising, going to the dentist, and eating fruit or salads. Acculturation had both
negative and positive effects on participants’ health behaviors. For example, for
Hispanic Americans and Asian Americans, high acculturation (i.e., adoption of the
surrounding culture’s patterns of beliefs, attitudes, values, customs, and behaviors) was
associated with drinking alcohol and getting physical examinations.? The potential
relationships between health behaviors and race and ethnicity may also influence
students’ perceptions and use of related online health information. Consequently, the
variables of race and ethnicity are worthy candidates for predictors of e-Health
engagement.

Mental Health Status

There is evidence that an individual’s mental health status significantly impacts

health-related behaviors, particularly regarding substance abuse. According to the
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National Institute of Mental Health, each year, approximately 26.2 percent of U.S.
residents 18 years and older suffer from a diagnosable mental disorder.? Of the 80,121
college students responding to the spring 2008 National College Health Assessment,
21.4% reported feeling hopeless in the last year, 19.4% reported feeling overwhelmed,
15.5% said they felt so depressed that it was difficult to function, 19.8% reported feeling
overwhelmingly anxious, and 1.7% reported seriously considering suicide.?* A report by
the National Center on Addiction and Substance Abuse (CASA) found that 12% of
college students report a depression diagnosis and 6% an anxiety diagnosis.

Regarding mental health consequences, the same CASA report found that
students diagnosed with depression are more likely than those not diagnosed to have
abused prescription drugs (17.9% vs. 12.5%); ever used marijuana (42.3% vs. 33.3%);
used other illicit drugs (9.2% vs. 6.3%); and be current cigarette smokers (26.2% vs.
18.9%).% Finally, Weitzman studied patterns of poor mental health and depression
(PMHD) and associated alcohol behaviors by surveying 27,409 college students from 119
U.S. colleges. She found that 4.8% of respondents reported poor mental health or
depression and that students with PMHD were more likely to report frequent heavy
drinking and drinking to get drunk compared to those not reporting PMHD.?¢

Differences between these studies’ data regarding self-reported depression
symptoms and diagnosis reflect variations in study date, sampling methods, sample
size, and survey methods. For example, self-reported depression symptoms presented in

the 2008 National College Health Assessment came from surveys completed by a self-
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selected mix of over 80,000 students (including graduate and undergraduate students)
from a non-randomized sample of 106 schools which disproportionately represented
various U.S. regions. The CASA report presented self-reported depression diagnosis
data gathered in 2004 and 2005 from 2,000 telephone surveys from a representative
sample of students from four-year undergraduate programs that equally represented all
regions of the country. By contrast, Weitzman’s self-reported depression diagnosis data
came from a 1997 and 1999 dataset from a randomized sample of over 27,000 students
from around the country. Still, despites these methodological differences, these data
present a clear picture of the prevalence of mental health challenges among college
students and the relationship of poor mental health and negative health behaviors.
Ultimately, mental health is a relevant variable for my study.

Spirituality

Nagel and Sgoutas-Emch examined the relationship between spirituality, health
beliefs, and health behaviors among 364 college students in southern California. Results
showed that individuals with higher spirituality scores were more active and held more
positive health beliefs than those with low spirituality scores, and that those with high
spirituality scores were more likely to believe that the supernatural was more influential
in a person becoming sick and recovering from illness. There were some gender
differences regarding certain beliefs and health behaviors. In particular, more male than
female respondents believed their health was a consequence of fate and not personal

choices. Individuals who believed that fate rather than lifestyle influenced health
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exhibited more health risk behaviors such as tobacco and excessive alcohol
consumption.?”
Student Health Risk Behaviors and Consequences

Lupton defines health risk behaviors as involving “...actions and related
attitudes and perceptions that contribute to people's propensity to engage in, or avoid,
activities that have been deemed by experts to be hazardous or dangerous to their
health.”?® Health risk behaviors among college undergraduates take various forms.

Alcohol

Heavy drinking is a chronic public health issue among undergraduates that
results in significant harm including death. Heavy episodic (or “binge”) drinking is
more prevalent among college students than non-students of the same age.?” Wechsler
defined binge drinking as equaling five or more drinks in a row for men and four or
more for women at least once during the last two week period.

A review of multiple national surveys on college drinking (i.e., the Harvard
School of Public Health College Alcohol Study [CAS], 1993-2001; the National College
Health Risk Behavior Survey, 1995; the CORE Alcohol and Drug Survey, 1998; and the
National Survey on Drug Use and Health, 2006) found consistent heavy drinking rates
of approximately two in five students between 1993-2001.3- According to CAS surveys,
among drinkers, 48% reported that drinking to get drunk was an important reason for
drinking.** Heavy drinkers consumed 91% of the alcohol reportedly consumed by CAS

students, and 68% of alcohol was consumed by frequent heavy drinkers.® It is important
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to note that the studies cited in this section define heavy (“binge”) drinking according to
volume consumed (i.e., four or more drinks for females, five or more drinks for males),
which is a controversial definition. The National Institute on Alcohol Abuse and
Alcoholism (NIAAA) definitions' are now widely accepted as the standard.%?”

The consequences of alcohol abuse include poor academic performance,
forgetting or regretting recent actions, unprotected sex, fighting, sexual assault,
vehicular accidents, physical injury, and death.!57%%40 There is also significant evidence
that student misuse of alcohol is associated with other health risk behaviors. For
example, Baskin-Sommers and Sommers examined the co-occurrence of alcohol and
other substance use and eight other high-risk behaviors (weapons-carrying, assault,
partner violence, self-harm, multiple sexual partners, condom use, seatbelt use, and
speeding) by surveying 243 students from three universities in Los Angeles. Results
showed that 25.0% of respondents reported committing at least one act of violence
during the study period. And among those who were sexually active during the study,
62.4% reported multiple sexual partners and 35.1% reported not using a condom at least
once. Correlational analysis indicated that alcohol use was significantly associated with

not using condoms, partner violence, and assault.*!

! The National Institute of Alcohol Abuse and Alcoholism (NIAAA) defines binge drinking as a
“pattern of drinking that brings a person’s blood alcohol concentration (BAC) to 0.08 grams
percent or above,” which for the average adult generally occurs when males consume five drinks
or more and women consume four or more drinks in about two hours.



Other Drugs

Students participating in the spring 2009 National College Health Assessment
(n=87,105) reported their drug use during the last 30 days for the categories of marijuana
and all other drugs. A total of 15.0% (18.5% males, 13.1% females) reported using
marijuana in the last 30 days. The NCHA survey question about other drug use lists
cocaine, methamphetamine, other amphetamines, sedatives, hallucinogens, anabolic
steroids, opiates, inhalants, MDMA (i.e., ecstasy or “E”), and other club drugs
(excluding alcohol, cigarettes, tobacco from a water pipe, and marijuana). Over 23% of
the respondents (13.9% males and 9.5% females) reported using at least one of these
drugs in the last 30 days.? Of the students responding to the 2001 CAS survey, 14.4%
reported using some form of cocaine in their lifetime; 9.0% reported using an inhalant to
get high (i.e, sniffed glue, breathed the contents of an aerosol spray can, or inhaled paint
or sprays); and 20.5% reported using other illegal drugs during their lifetime (i.e., LSD,
PCP, ecstasy, mushrooms, speed, ice, or heroin).*

The misuse of prescription medications is a growing concern. A total of 14.7%
(15.8% males, 14.0% females) of 2009 National College Health Assessment respondents
reported using within the last 12 months one or more prescription drugs that were not
prescribed to them (including antidepressants, erectile dysfunction drugs, pain killers,
sedatives, and stimulants).?* A 2007 report by Columbia University’s National Center on
Addiction and Substance Abuse (CASA) found that between 1993 and 2005 there was a

342.9 % increase in the proportion of students reporting abuse of opioids like Percocet,
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Vicodin, and OxyContin in the past month (3.1%, up from 0.7%); a 93.3% rise in those
using stimulants such as Ritalin and Adderall (2.9%, up from 1.5%); and a 450.0%
increase in students abusing prescription tranquilizers such as Xanax and Valium (2.2%,
up from 0.4%).% The harmful consequences of misuse of illegal and prescription drugs
include unintentional injury or death, fights, sexual assault, rape and other violence,
exposure to sexually transmitted diseases (STDs), property damage and vandalism, and
diminished academic performance and standing.?

Tobacco

Tobacco kills more U.S. residents annually than alcohol, cocaine, heroin,
homicide, suicide, car accidents, fire, and AIDS combined.®* Cigarette smoking rates
are rising for young adults (18-24) but falling for all other age groups.##” A closer look at
various aspects of smoking prevalence among college students offers a mixed picture.
The University of Michigan’s Monitoring the Future study examined smoking trends of
students (18-24) from 1993 to 2005. Almost 39.0% of college students reported smoking
cigarettes in the past year in 1993, compared to 36.0% in 2005. Reported daily smoking
rates were 15.2% in 1993 and 12.4% in 2005, and daily heavy smoking rates were 8.9% in
1993 and 6.7% in 2005.4 While these data appear encouraging, data on current smokers
(past month) showed that there has not been significant improvement in current
smoking rates since 1993.4 Importantly, a recent CDC report noted that the rate of
smoking decline among high school students (many of whom are prospective college

students) slowed between 2003 and 2009 according to the national Youth Risk Behavior
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Survey.® At the same time, 18-24 year-olds are the youngest legal targets of aggressive
tobacco industry marketing.*

There is significant documentation regarding the health consequences of
smoking tobacco and using smokeless tobacco products. According to the latest Surgeon
General’s Report, smoking harms nearly every organ of the body and causes heart
disease, cancer, and respiratory disease in smokers, while secondhand smoke (i.e.,
environmental exposure) increases the risk of heart disease, respiratory disease, and
lung cancer for nonsmokers.” The CDC suggests that since most daily smokers began
smoking before 18 years of age, prevention and interventions that target college-age
adults is an important public health strategy.>? The significant evidence of the prevalence
of smoking among college students and its damaging costs suggest the need for a
greater intervention focus on reducing student tobacco use than presently exists online
or on-campus.

Sexual Behavior

Sexual risk behaviors among college students include multiple sex partners,
unprotected sex, inconsistent and incorrect condom use, and use of alcohol or other
drugs in conjunction with sexual activity.5* Outcomes of sexually risky behaviors
include sexual assault, AIDS and other STDs, unexpected pregnancy, and emotional
distress.2>% Among students participating in the 1995 National College Health Risk
Behavior Survey, 86.1% reported having sexual intercourse, and 34.5% reported having

six or more sex partners in their lifetimes. Female students were more likely to have had
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sex and male students were significantly more likely to have had six or more partners in
their lifetime. Among sexually active students (i.e., had sex in the last three months),
only 29.6% reported using a condom during their last sexual intercourse.!”55

There is evidence that alcohol may be associated with some types of risky sexual
behavior. In a 2002 review of the literature, Cooper found drinking to be strongly related
to the choice to have sex and to engage in risky sexual behavior (e.g., having multiple or
casual sex partners). Drinking and protective behaviors such as condom use were
inconsistently related. For example, analysis showed that alcohol was strongly
associated with decreased protective behaviors (i.e., contraception and condom use)
among younger students and among those having their first intercourse experience.
There was no such association found among older, sexually experienced students. %

In terms of consequences, according to a 1995 CDC report, approximately 75% of
all gonorrhea cases and 90% of all Chlamydia cases happened among U.S. residents
under 25 years old.* The highest rates of unintended pregnancies are among those
between the ages of 15 and 24 years.”” Regarding sexual assault, according to the 1995
NCHRBS, one in five female college students have been forced to have sexual
intercourse during their life.! According to the spring 2009 National College Health
Assessment (NCHA), 4.9% of female respondents and 1.4% of males reported
experiencing a sexual penetration or attempted penetration without their consent within
the last 12 months.

These data describe the nature and magnitude of the potential risks and harms
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that sexual activity presents to college students. This evidence also highlights the
importance of providing effective sexual health information and resources that students
will access, making the question of student e-Health engagement particularly relevant.

Diet and Exercise

Many college students have poor eating habits and low levels of physical
activity >4 As a consequence, undergraduates are at risk of malnutrition, obesity,
diabetes, and eating disorders.26! According to the spring 2009 NCHA, only 5.9% of
student respondents (5.2% men, 6.3% women) reported eating five or more servings of
fruit and vegetables as recommended by the U.S. Department of Agriculture and the
American Cancer Society. Only 47.0% of respondents reported meeting the American
College of Sports Medicine and American Heart Association’s recommendations for
regular moderate to vigorous exercise.®> As a consequence, based on students’ body
mass index (BMI), 21.4% of respondents (28% men, 17.7% women) were defined as
Overweight (BMI: 25-29.9); 6.8% of respondents (7.7% men, 6.2% women) were
designated as Class I Obese (BMI: 30-34.9); 2.4% of respondents (2.5% men, 2.4%
women) were defined as Class II Obese — severe obesity (BMI: 35-39.9); and 1.4% of
respondents (1.1% men, 1.5% women) were designated as Class III Obese — morbid
obesity (BMI: > 40).

In a 2004 study of students’ dietary intake, Shankar et al. examined 422 black and
white female undergraduates taking an introductory nutrition course using a 3-day food

intake diary and a questionnaire on diet and health practices. The results showed that
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26.5% of white college females (WCF) and 34.7% of black college females (BCF) received
adequate caloric intake; 22.4% of WCF and 24.9% of BCF received adequate
carbohydrates; 31.3% of WCF and 52.6% of BCF received adequate fat intake; and 34.9%
of WCF and 22.5% of BCF received adequate dietary folate (B vitamins). Interestingly,
while more black females were categorized as overweight or obese according to their
BMI (48.0% BCF, 18.0% WBF), body image dissatisfaction was higher among white
female students, who reported more use of compensatory dieting techniques (i.e.,
fasting, vomiting, laxatives, diuretics, excessive exercise, and smoking) compared to
black female students.s

There is conflicting evidence on the prevalence of eating disorders among college
students. For example, in an ongoing cross-sectional study, Pyle et al. surveyed 1,836
freshmen about their behaviors and beliefs regarding weight and food. Findings showed
that between 1983 and 1986 there was a decrease in the overall frequency of binge eating
(3.2% 1983, 2.2% 1986), but an increase in self-induced vomiting among non-bulimic
subjects (rates not provided).* In a different study, Oswalt and Welle-Graf surveyed a
randomized sample of 320 university students in 1997 using a health risk appraisal tool
that included a subscale to examine disordered eating patterns, eating disorders, and
correlated body perceptions. Results were contrary to the common belief that eating

disorders are widespread among college students: less than 2% were anorexic, less than

1% were bulimic, and only 2.8% exhibited disordered eating patterns.®
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Collectively, these reports underscore the diet-related challenges that students
experience and the need for educational modalities, like e-Health, that can help mitigate
these challenges and their negative impacts.

Academic Performance

Health risk behaviors also undermine academic performance. In a 2002 review of
research focused on the types, degree, and patterns of negative drinking consequences,
Perkins cites academic difficulties as the most frequently reported consequence of
alcohol abuse.% Students who completed the National College Health Assessment
survey (n = 87,105) reported the following health-related impediments that caused them
to receive an incomplete, drop a course, or receive a lower grade in a course, an exam, or
important project: stress (26.9%), anxiety disorder (18.5%), depression (11.6%),
relationship difficulties (11.1%), and alcohol (5.2%).5 A dissertation study by Larson
reinforced the impact of health status on college performance by discovering significant
relationships between student grade-point average and their mental health, physical
health, levels of stress, and alcohol and other substance abuse.¢”

There is evidence that alcohol misuse negatively affects academic performance.
In a longitudinal study involving over 200 four-year colleges that examined multiple
aspects of the student experience, Astin found that “drinking is negatively related to
college grade-point average (GPA) and graduating with honors,...”% A 2003 study by
Poster and Pryor surveyed 41,600 undergraduates from 28 four-year colleges to examine

the impact of heavy alcohol use on academic performance and student engagement.
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Findings showed that heavy episodic drinkers generally had lower GPAs, and that the
more often students drank at heavy levels, the lower their GPA. In other words, heavy
alcohol use negatively influenced individual overall grades. Regarding academic
engagement, the authors found that students who engaged in heavy episodic drinking
were less likely to substantively engage in interactions with their faculty, which is a
strong predictor of positive educational outcomes.® Howland et al. conducted a
randomized cross-over trial to examine the effect alcohol intoxication had on students’
next-day academic performance. Findings showed that while students’ test-taking
performance was not affected the morning after intoxication, their mood disturbance
scores and self-rated performance on quizzes and GRE tests were significantly worse
when they were intoxicated the night before compared to placebo conditions.”
Understanding Health Risk Behaviors

Many assume that the risks that students take with alcohol, drugs, and sex
(among other behaviors) in college, are generally an expression of their new-found
freedom and the urge to establish their identity by exploring new environments and
experiences. Evidence suggests that there is much more to students” health risk
behaviors.

For many undergraduates, risk-taking may be a natural part of developing
maturity.”*”? Steinberg argues that risk-taking occurs in late adolescence due to a gulf
between the “novelty and sensation seeking” that increases during puberty and the

“self-regulatory competence” that biologically does not develop until sometime in early
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adulthood. Steinberg states that other psychosocial factors (i.e., peer influence, future
orientation, and emotional arousal) also influence this self-regulatory capacity at
different stages of development.

There are two phenomena, according to Steinberg, that account for age
differences in risk-taking. First, a change in “reward sensitivity” during puberty causes
adolescents, compared to adults, to seek more novelty and to need greater stimulus
levels to feel the same pleasure. There is evidence that development of the limbic system
occurring during puberty explains at least some of these changes in reward-seeking.”
The second factor contributing to adolescent risk-taking relates to the relatively slow
development of executive functions that control self-regulatory processes such as
impulse control, foresight, and planning, which are still maturing during late
adolescence and early adulthood.”

For most students, college presents a less controlled environment for
experimentation with alcohol, illicit drugs, tobacco, and unprotected sex, all of which
create significant health risks.!-3562047.717581 [, this context, undergraduates (18-24 years)
are increasingly viewed as late adolescents rather that early adults.” This concept is
reinforced in a study by Arnett in which only 23% of college students surveyed (n=346)
viewed themselves as adults. At the same time, almost two-thirds of participants
reported seeing themselves as adults in some ways but not in others.”

Students’ self-perceptions as emerging adults match the developmental dynamic

that Steinberg presents. These perspectives also align with the evolution of student risk-
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taking witnessed by college administrators and faculty. Many of my administrative
colleagues share anecdotal evidence that the volume and intensity of students’ health
risk behaviors are highest in their first and second years and that, individually and
collectively, such actions tend to decrease dramatically as students approach their senior
year. In other words, college professionals believe that the less physically and
emotionally mature first-year students present more risky behaviors than their more
physically and emotionally mature colleagues in the upper class years.

What emerges from this empirical and anecdotal evidence is a three-dimensional
picture of the internal and external factors that place the ultimate risk-takers (college
undergraduates) in the ultimate place for risk-taking (college). Internally, according to
Steinberg and Arnett, we can generally consider college students as less
developmentally mature late adolescents who experience a biological drive for high
pleasure-seeking but have poor impulse control. Externally, college aggregates student
risk-takers in an environment with extensive free time, powerful peer influences, and
limited structure, thereby creating great potential for unhealthy pleasure-seeking and
risk-taking experimentation. Ultimately, by recognizing the confluence of factors that
contribute to students’ health risk behaviors, we can better understand the critical need
for effective health education tools and the potential utility of e-Health.

Help-seeking

As a counterpoint, studies have shown that college students are more likely than

their less educated counterparts to seek help for health-related problems.828 Multiple
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studies have found that women consistently seek help more often than men for medical,
emotional, or substance abuse issues.®2% The fact that college men seek help less often
than women is of particular concern since they are also more likely to engage in risk-
taking behavior.®# The propensity for help-seeking is a potential predictor candidate
for this study, considering its possible relationship with health information-seeking.

Predictors of Health Risk Behaviors

The research focused on sociodemographic and psychobehavioral characteristics
point to possible predictors of health risk behaviors and related interventions. Huang,
DeJong, and others assessed the sociodemographic and psychobehavioral traits among
U.S. undergraduates (n = 5,210) who abstain from alcohol, in search of abstinence
predictors. Results showed that predictors of abstention included the student's own
negative attitude toward alcohol use; perception of friends' alcohol attitudes; male
gender; being under age 21; abstaining in high school; non-athlete; nonsmoker; non-
marijuana user; participant in a religious group; and having a close friend who
abstains.” Voh Ah et al. found that self-efficacy (i.e., the belief that one is able to achieve
a goal) was a significant predictor of undergraduate alcohol, smoking, exercise,
nutrition, safety, and sun-protection behaviors. The authors also found that perceived
threat of risk and perceived barriers to activities such as exercise and healthier eating
were additional predictors of risk behaviors.3# Wallston and Wallston, reviewing the
literature on health locus of control (LOC), reported that subjects who believe positive

outcomes are individually driven (internal LOC) are more frequent health information-

20



seekers and more apt to engage in healthy behaviors.®*! A literature review by Massey
et al. found adolescent goal content and pursuit (i.e., future orientation) to be
significantly related to positive health behaviors and well-being.®! Finally, Grossman et
al., assessing resilience in adolescents, found that family cohesion, locus of control, and
both mother/father and non-parental adult communication (e.g. with teachers) were
highly protective factors in particular contexts.”? Each of these studies highlights the
dynamic between particular demographic and personality trait and health risk
behaviors and point to predictor variables worth considering for this study.
Health Risk Behavior Interventions

To address the wide spectrum of student health risk behaviors, college
administrators, educators, and clinicians have employed varying prevention and
intervention programs for individuals, small groups, and large student
populations.2®1117% Collegiate health risk intervention strategies traditionally include
policy controls (e.g., alcohol regulations), infrastructure change (e.g., protective campus
lighting), communication campaigns (e.g., social norms marketing), awareness and
prevention education (e.g., classes, presentations, websites), and individual counseling
and treatment (e.g., alcohol or drug treatment or mental health counseling).2%94% While
these intervention modalities often require considerable financial and human resources
to develop, implement, and maintain, their substantive effectiveness regarding reach,
behavior change, and sustained risk reduction is in question.>! It is unclear how many

and what types of students are impacted by various health risk interventions. It is safe to
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assume that outcome evaluations that effectively measure student behavior change and
reduced risk and harm are rare and inconsistent.

Regarding health information delivery, despite a strong emphasis by college
faculty and staff on student education, there is little evidence that health information
effectively reaches its audience. A 2001 study by Bener and Gowda, using data from the
1995 NCHRBS, examined the degree to which undergraduates report receiving health
information from their institution. In fact, only 6.0% of students reported receiving
information on all examined health topics (i.e., tobacco, alcohol and other drugs,
violence, injury, suicide, pregnancy, STDs, safety, diet and nutrition, and physical
activity and fitness), while 77.4% reported receiving preventative information from their
college on at least one of the reviewed topics. Students most often received preventative
information on alcohol and other drugs (49.2%), HIV/AIDS (49.1%) and STDs (43.0%),
and were least likely to report receiving information on suicide (17.6%).°

Because of the persistent and pervasive negative consequences of substance use
on college campuses, the majority of health-related college policies focus on alcohol and
other drugs. Shaffer et al. assessed the alcohol and gambling-related policies in 119
colleges across the U.S. to evaluate rulemaking patterns (i.e., punitive vs. rehabilitative)
and their association with drinking and gambling rates. They found that nearly all
schools had alcohol policies, while only 22% had a gambling policy. Most policies were
punitive or restrictive, with recovery-oriented policies noted in less than 30% of colleges.

The authors concluded that the over-emphasis on punitive campus alcohol regulations
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likely causes colleges to miss rehabilitative opportunities, thus undermining their harm-
reduction efforts.”

Regarding health policy access, Fadden and Barkin assessed the internet-posted
alcohol policies of 52 top U.S. universities listed in the 2002 rankings of US News and
World Report. Finding that most of these policies were difficult to find and understand,
the authors recommended that schools post all alcohol-related policies in one location,
with links to alcohol policies from health center, residential life, and other related
university web pages. The authors also recommended including search terms such as
“alcohol policy” or “alcohol regulations” in college search engines to make information
finding easier.”

While focused on alcohol and other drugs, DeJong advocates for an
environmental management approach that offers strategies that advocates can adapt to
the spectrum of health risk interventions. DeJong defines environmental management as
the spectrum of preventative policies and programs that colleges use to change the
campus environments and reduce risk behaviors and related harm. In his
administrator’s guide, “Alcohol and Other Drug Policies for Colleges and
Universities,”® DeJong lists the following five categories of environmental management
strategies related to alcohol and other drugs:*-102

e Offering and promoting alcohol and drug-free social, extracurricular, and public
service options.

¢ Establishing social, academic, and residential environments that promote healthy
behavioral norms (i.e. social norms marketing).
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e Limiting alcohol availability.
¢ Restricting the marketing and promotion of alcohol.

¢ Creating and promoting enforcement of alcohol and drug policies and laws.
Social norms marketing is a popular environmental management strategy used

widely to address various student health risk behaviors.?*10310¢ The 2002 Harvard School
of Public Health survey of 746 U.S. college administrators found that 49% of the 4-year
residential colleges surveyed claimed to have or to be conducting a social norms
marketing campaign.3*1041% Social norms theory (SNT) suggests that behavior is
influenced by how individuals perceive the behavioral norms of their peer group and
that there are often misperceptions of those norms. If exaggerated, these misperceptions
can lead individuals to be more likely to engage in risky behaviors. Conversely, SNT
suggests that correcting such misperceptions will result in decreased risk behavior.103106
Despite significant college investment in social norms strategies, there is mixed
evidence of substantive positive behavioral change. To evaluate a social norms
intervention targeting high risk sexual behaviors, Scholly et al. anonymously surveyed
undergraduates at four colleges (two private, two public) on their sexual behaviors and
their perceptions of the same behaviors of other undergraduates on their campus.
Following a nine-month social norms media campaign promoting safer sexual behavior
(with messaging via posters, newspaper ads, pens, etc.), participants completed the
same survey questionnaire again. Results showed that respondents overestimated peers’

levels of sexual activity, numbers of sexual partners, and rates of sexually transmitted
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disease and pregnancy but underestimated rates of condom use. There was no evidence
of change in beliefs or practices at the end of the intervention.3

In contrast, in a 2008 study, Labrie, et al. used computerized handheld keypads
(i.e., clickers) to gather personal responses from 660 varsity athletes to alcohol-related
questions that assessed their personal behavior and their perceptions of peer group
behaviors and attitudes. Researchers immediately reflected these responses back to
participants to demonstrate the discrepancies between perceived and actual group
normative behavior (frequency of alcohol consumption, drinks per week, joining heavy
drinking events, being drunk at a party, missing class due to hangover, being drunk in-
season). Results showed that, compared to baseline, perceived group norms, behaviors,
and attitudes and drinking-related outcomes were reduced at both one- and two-month
follow-up.1”

In summary, regarding college intervention targeting health risk behaviors, there
is evidence that, in general, many students do not received all of the health information
they need to address the continuum of health challenges that they routinely face.
Colleges generally use a broad spectrum of strategies to address student risk behaviors,
which are directed mostly toward alcohol and other drug interventions. Social norms
marketing is a popular behavioral change strategy used by many college staff. The
research evidence is mixed regarding who is truly using social norm strategies on

campus and whether it is effective in promoting sustained behavioral change. Its
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popularity may reflect positive outcomes experienced on individual campuses that have
not yet been captured in research and best practice literature.
Computer and Internet-based Health Education

There is increasing interest in the use of computer and internet-based health
education as a cost-effective way to teach health-promoting information and skills to
great numbers of college students.’>16% Computers are now a readily available and
essential academic and social resource for college students, and there is evidence that
students often view the internet as a valuable source of health information. Escoffery et
al. surveyed 743 undergraduates to assess internet use, health-seeking behavior, and
attitudes related to seeking health information on the internet. A majority of students
(73%) reported getting information via the internet, with 53% naming the internet as
their preferred health information resource. Women and those with more internet
experience used the internet for this purpose more than others.’> A 2001 Kieser Family
Foundation survey report by Rideout found that, among the 75% of all respondents 15-
to 24- years-old who used the internet to find health information, 39% did so at least
once a month, found the information very useful, and said they changed their behavior
because of the information they got online.!®® Separate studies by Papemy et al. and
Turner et al. demonstrated that computerized programs tailored for young people
increase self-disclosure in sensitive areas including risky sexual behavior, excessive
alcohol use, marijuana use, and family problems. Computer-based programs offer a

confidential and judgment-free environment that may promote changes in knowledge,
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attitudes, and behaviors.14109.110

Presently, web and computer-based health products available to higher
educational institutions focus primarily on alcohol and other drugs. Popular product
names include College Alc, Alcohol-Wise, e-CHUG, AlcoholEdu, and MyStudentBody. These
programs aim to reduce alcohol-related risk behaviors through education, brief
behavioral assessments, and normative feedback on individual behaviors and
perceptions, as well as to promote safe alcohol use strategies. There is a growing body of
research addressing the efficacy of these online education programs for alcohol and
other drugs.1#171111130 The following is a brief overview of each of the prominent
programs and related research.

College ALC

Prevention Strategies (P’S), based in Browns Summit, North Carolina, developed
and manages College Alc. According to the company’s website, the program includes:

e A customized, web-based course that allows schools to incorporate campus
colors, policies, and resources.

e Pre- and post-test online student surveys to measure change.
¢ Writing assignments and immediate student feedback.
e Tools to allow schools to track student progress.

¢ Additional resources including a course textbook and a workbook for sanctioned
students.

The company describes the product as an “evidence-based program designed to

reduce college student drinking and prevent consequences” by empowering schools “to
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provide their students with critical tools and information regarding the prevention of
alcohol-related harm.”?3! Research found that College Alc students reported increased
knowledge of alcohol use and its effects; higher negative alcohol expectancies; and
greater intentions to reduce alcohol-related harm relative to comparison group students.
Drinkers reported decreases in high-risk drinking and getting drunk in the last 30 days
and less negative alcohol-related consequences (i.e., missing class, damaging property)
in the past 30 days.112122132

Alcohol-Wise

According to its website, San Antonio-based 34 Millennium Classrooms, the
creator of Alcohol-Wise and other programs, has provided online and drug prevention
and intervention courses for over 300 colleges and court systems in 42 states for nearly a
decade.’ The Alcohol-Wise course includes four lesson plans and a 30-day follow-up
assessment. The course is organized as follows:13*

e Lesson 1-Introducing Alcohol-Wise: Provides a course overview and tests
students” knowledge of alcohol-related issues. Students complete a short survey
and drinking self-assessment called e-CHUG.

e Lesson 2-Understanding the Buzz: Provides students with information on how
alcohol is absorbed and eliminated and interactive information on blood alcohol
content (BAC) and its relationship to levels of intoxication.

e Lesson 3-Levels of Alcohol Use: Addresses perceptions of college drinking and
how it affects attitudes and behaviors. Covers ways personal drinking choices
impact peers.

e Lesson 4-First Things First: Covers how alcohol affects academic progress and

social behavior, dangerous drug and alcohol interactions, and problem drinking
patterns. Students conclude by completing a post-survey and final exam.

28



e 30-Day Follow-up: Students take a second e-CHUG evaluation and an attitudinal
survey that provides a “mini-intervention” and comparative outcome report.

e-CHUG

The eCHECKUP TO GO or e-CHUG program is a personalized online
prevention intervention for alcohol “developed by counselors and psychologists at San
Diego State University.” The program uses brief motivational interviewing strategies
and social norms theory to encourage students to reduce their alcohol consumption by
reflecting on personalized information about their use behaviors and risks. e-CHUG can
be used as a stand-alone intervention program or be combined with other programs
such as Alcohol-Wise. Listed utilization strategies include required prevention
programming for freshmen; clinical tool used by counselors, alcohol and other drug
(AOD) counselors and educators, and other health professionals; judicial sanction for
students who violate campus alcohol policies; and Greek life alcohol awareness
programming. e-CHUG is a self-guided program that reportedly takes up to 50 minutes:
20 to 30 minutes for the assessment and an additional 15 to 20 minutes for the Personal
Reflection component. '3

A randomized control study by Lane and Schmidt compared Alcohol-Wise

including e-CHUG (AWeC), a face-to-face AOD informational session and an e-CHUG
assessment (AODeC), and a no-treatment control group. Results showed that students
completing the AWeC and AODeC programs generally earned GPAs a half-point higher

and had higher retention rates than control group students. The most pronounced effect

29



on GPA was shown in the fall semester when the study took place; the authors stated
that this finding likely accounts for at least part of the differences in retention.!18
Multiple studies have shown eCHUG's efficacy for freshmen and general college
populations.!15116116,125136

AlcoholEdu

Developed by Outside The Classroom (OTC), based in Needham, Massachusetts,
AlcoholEdu is described as “the only online alcohol prevention program that was
designed for population-level, primary prevention.” According to its website, its
personalized approach offers a student experience that impacts individual behavior and
campus culture by encouraging students to self-reflect and consider changing their
drinking behaviors. OTC claims that AlcoholEdu is “used on hundreds of campuses and
by 36% of all first-year students at America’s four-year higher education institutions.” %

AlcoholEdu’s online program focuses on the following goals, tools, and content:!3

Build baseline student knowledge using:
e Interactive lessons based on behavioral change theories.

e Social norms messaging based on student survey data and an analysis of media
and advertisements.

e True student success stories that promote self-efficacy and positive behaviors.

e Use of entertaining stories and activities that reflect students’ communication
styles and channels.

Motivate student action:

e Students receive personalized online experiences according to their course
survey responses.
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e “What would you do?” scenarios help students practice and reinforce safe
decision-making.

o BAC exercise lets student assess their drink habits.
e Policy debates and other discussions support student engagement.

Support student decisions:
e Personal Plan tools help student set specific goals and strategies regarding

drinking choices.

e Students receive booster emails later in the year to reconnect them with their
Personal Plans and help them monitor their progress.

Several recent studies offer evidence of AlcoholEdu’s efficacy. In a quasi-
experimental study involving 20,150 students from 225 institutions, Wall found that
students taking the course reported less frequent heavy drinking or high-risk drinking
(ie., playing drinking games, pre-gaming, choosing drinks with more alcohol-content)
and fewer negative academic consequences (i.e., missing class, missing a deadline,
attending class hung over) than students in the control group.'?¢ In 2008 Hustad et al.
compared eCHUG to AlcoholEdu using a three-group randomized control trial (n=82).
Results showed that both intervention groups reported decreased or stable alcohol use
compared to the control group, but only the AlcoholEdu group was significantly
different than the control group regarding negative alcohol-related consequences.!3
Finally, the 2007 version of AlcoholEdu was evaluated by Lovecchio, Wyatt, and DeJong
using a randomized control design, with 1,620 freshmen assigned to a treatment or

assessment-only control group. The AlcholEdu group reported significantly lower levels
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of alcohol use, less positive alcohol-related attitudes, and fewer negative drinking
consequences than the control group.'?’

MyStudentBody

MyStudentBody (MSB) is an internet-based harm-reduction program created by
Inflexxion, Inc., also based in Needham, Massachusetts, to address several health risks
experienced by college students. According to its website, “MyStudentBody is a
complete alcohol, drugs, and student wellness program...used by leading public and
private universities across the nation to manage institutional risks and positively impact
student retentions rates.”'®® MSB is unique in using a broad-spectrum wellness approach
that addresses drug and alcohol abuse, tobacco use, sexual health, nutrition, and stress
by utilizing motivational feedback to encourage risk-reduction behaviors.

The “Rate Myself” surveys, present in each module, are a program centerpiece.
These brief, topic-specific questionnaires assess relevant personal beliefs, risk-taking
behaviors, lifestyle habits, and experienced consequences. After completing the Rate
Myself surveys, students receive immediate risk-related feedback along with
recommendations of site content tailored to meet their needs and possible interests.
Content includes general information (e.g., “Drug Basics,” “Stress 101”), peer stories
(“Student Voices”), expert answers to frequently asked questions (“Ask the Expert”),
and college health news. Recent additions to MSB are optional courses in the alcohol and
drug modules that are designed to offer more detailed assessments and feedback on

these high-risk behaviors. MSB tracking functions allow students to monitor changes in
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personal learning and behavior, while school administrators can compare campus-
specific information against national MSB aggregate data.'

Four studies involving MyStudentBody offer evidence of program efficacy. In a
study of MSB-Alcohol, Chiauzzi et al. randomized 265 students from five private and
public institutions in Massachusetts into either a MSB-Alcohol group or a control group.
Women using MSB reduced their peak and total consumption during special occasions
and reported fewer negative consequences than non-MSB users.' In a 2005 MSB-
Nutrition study, Franco et al. randomized 476 students to a group using MSB-Nutrition
for two sessions, a group using MSB-Nutrition for two sessions and a booster session, or
a control group exposed to two anatomy-focused website sessions. Results
demonstrated increased reported fruit and vegetable intake in the MSB-N group
compared to the control group, but noted no change in physical activity.’¢ Chiauzzi
evaluated MSB-Tobacco by randomizing 238 students with a history of tobacco use into
three groups: unstructured use of MSB-Tobacco, structured MSB-Tobacco use, and use
of a standard text-based tobacco educational website. Findings showed mixed outcomes
for MSB-Tobacco depending on subjects’ baseline smoking levels. The low-smoking,
unguided MSB-Tobacco users (<10 cigarettes/week) did not increase their smoking,
while the heavy-smoking, unguided MSB-Tobacco users (>40 cigarettes/week)
performed slightly better than the control group.’? Finally, in an evaluation of MSB-

Stress, Chiauzzi et al. randomly assigned 235 students at six colleges to MSB-Stress, a
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control health information website, or no intervention. The MSB-Stress group reported
short-term improvement in stress management, but only at one-month follow up.®
Summary

U.S. college and university students engage in various health risk behaviors that
can negatively affect their safety, health, and academic success. Age, sex, and race and
ethnicity are among the known factors influencing student health behaviors. Some
research points to demographic and psychobehavioral predictors of student health risk
behaviors.

College administrators, educators, and clinicians use a variety of strategies,
programs, and tools to prevent or decrease students’ risky behaviors and reduce
harmful consequences. Most college interventions focus on behaviors relating to alcohol,
drugs, and sex. There is evidence that many of these efforts have limited reach and
impact. In recent years, however, multiple computer and internet-based health
education/harm-reduction programs for college students have become available, many
of which have demonstrated efficacy in reducing risky behaviors and consequences.

If web-based programs do truly work, the next important question is whether
students really use them when not forced to do so. How different students engage in
electronic college health programs remains a relatively unexplored question. Defining
student health information engagement, characterizing differential student engagement,

and examining engagement predictors are the focus of this dissertation.
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Chapter II
LITERATURE REVIEW

Introduction

Students’ engagement in relevant health content is a critical first step toward
knowledge acquisition and positive behavioral change. In order to tap into the potential
of any health-related material, students much first access and become actively involved
with the content. Before examining how undergraduate students engage with online
health information, it is useful to first define the term “engagement” as it relates to my
study. In the first part of this chapter, I review engagement-related research focused on
higher education institutions, classroom involvement, reading literacy, online education
(i.e., distance learning), advertising and marketing, and online health information (e-
Health). Next, I establish a conceptual framework for undergraduate e-Health behavior
that identifies the elements of student e-Health engagement that informed my
investigation.
Defining Student Engagement through Multiple Lenses

College Engagement

In higher education, the word “engagement” has become a catch-all term used to
describe a spectrum of student behaviors, both curricular and extracurricular,4'# that
are seen as indicators of academic quality and student success.!#* School engagement is
attracting growing research attention aimed at mitigating poor academic performance

and low college retention rates.1#1%> From this macro-perspective come several
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definitions of student engagement. Krause states that engagement “refers to the time,
energy, and resources students devote to activities designed to enhance learning at
university,”1# whereas Krause and Coates describe engagement as “the quality of effort”
students devote to “educationally purposeful activities that contribute directly to
desired outcomes.” Krause also argues that to understand student engagement, we
should also look at its alternatives: “inertia, apathy, disillusionment, or engagement in
other pursuits.” 46

Regarding measurements of engagement, Beer notes that early researchers
concentrated on simple attendance measures,'#! which Douglas suggests are only
indicative of participation without considering participation quality.’¥” The National
Survey of Student Engagement (NSSE), a nationally administered collegiate survey
designed to gauge academic quality, measures student engagement as the “...amount of
time and effort students put into their studies and other educationally purposeful
activities.” NSSE looks at student engagement as a global composite of student activities
and behaviors (e.g., class participation, time with study behaviors, campus
involvement), but also considers the environmental factors (e.g., faculty accessibility,
advising resources, campus culture) that make up students’ campus experience.4

Regarding e-Health engagement, it is likely that individual student effort and
intent, along with immediate environmental factors, both website and campus, help
define student engagement in online health content. In addition, as with institutional

engagement, measures of student e-Health engagement may provide indicators of e-
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Health program quality and student health success.

Classroom Engagement

Engagement researchers have focused on the classroom environment and related
activities to examine and improve student participation and achievement. Bulger et al.
describe early studies that linked engagement -- defined in terms of interest, effort,
motivation, and time on task-- to positive learning outcomes.'* In a 2004 review of the
academic engagement literature, Fredricks and her colleagues present a
multidimensional “meta-construct” of engagement divided into three domains:
behavioral, emotional, and cognitive:

“Behavioral engagement draws on the idea of participation; it includes

involvement in academic and social or extracurricular activities and is

considered crucial for achieving positive academic outcomes and preventing
dropping out. Emotional engagement encompasses positive and negative
reactions to teachers, classmates, academics, and school and is presumed to
create ties to an institution and influence willingness to do the work. Finally,
cognitive engagement draws on the idea of investment; it incorporates
thoughtfulness and willingness to exert the effort necessary to comprehend
complex ideas and master difficult skills.”14

Fredricks et al. suggest that differing levels of engagement fall along a
continuum. For example, they posit that behavioral engagement can range from simply
“doing the work” to active participation in student government. Emotional engagement
can range from students just liking their class to strong class loyalty and identification.
Cognitive engagement can range from simply memorizing content to using “self-

regulating learning strategies (i.e., self-directed strategic learning behaviors that include

planning, monitoring, time management, and other elements of meta-cognition) to
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promote deep understanding and expertise.” The authors also suggest that these three
qualitative engagement dimensions can vary in duration and scope. In other words, a
student’s behavioral, emotional, or cognitive engagement can be short-term and
situational or long-term and stable.!

Fredrick’s three engagement dimensions align with students’ online education
experience and are applicable to measuring student e-Health engagement. If I can
identify cognitive, emotional, and behavioral indicators of students” e-Health program
involvement, I am likely to establish a robust three-dimensional engagement metric that
could prove useful to all stakeholders.

Multiple researchers link student engagement with concepts of motivation.
Several researchers have found associations between engagement and two types of
motivational goal orientations: mastery-orientation and performance-orientation. That
is, some students set learning goals meant to increase competence that lead to content
mastery, while others take on performance goals aimed at favorable judgments
regarding their performance.’®1% Handelsman et al. describe mastery-oriented students
as intrinsically motivated individuals who seek challenging tasks and continue to try
even after failure. Performance-oriented students are characterized as more extrinsically
motivated and less persistent.!5

In sum, the classroom engagement literature adds insights on how and why
students may or may not direct their thoughts, emotions, and actions toward their

academic performance and growth. These concepts are likely to be useful for
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understanding student e-Health engagement and related learning.

Reading Literacy Engagement

Research and language used in the areas of reading education and literacy align
with the collegiate and classroom engagement literature. Csikszentmihalyi describes
engaged reading as “a state of total absorption or flow.”'% In his work on literacy,
Cambourne describes engagement in literacy as requiring a purpose, a drive to
understand, belief in ones’ capacity, and a responsibility to learning.'? Guthrie et al.
define engaged readers as “motivated to read for a variety of personal goals, strategic in
using multiple approaches to comprehend, knowledgeable in their construction of new
understanding from text, and socially interactive in their approach to literacy.” 157158
Elsewhere, Guthrie provides a summary definition, stating that “engaged
readers...coordinate their strategies and knowledge (cognitive) within a community of
literacy (social) in order to fulfill their personal goals, desires, and intentions
(motivation).” 158
Online Learning

This decade’s explosive growth in internet use has ushered in a rapid expansion
of online educational technologies that assist or, increasingly, replace traditional modes
of education and learning. In their eighth annual report on the state of online learning in
the U.S., the Babson Survey Research Group (BSRG) defines the spectrum of online
learning modalities as follows:

“Online courses...are defined as those in which at least 80 percent of the course
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content is delivered online. Face-to-face instruction includes courses in which
zero to 29 percent of the content is delivered online; this category includes both
traditional and web facilitated courses. The remaining alternative, blended
(sometimes called hybrid) instruction is defined as having between 30 percent
and 80 percent of the course content delivered online.”1%
According to the same BSRG report, since 2002 enrollment in online programs has
grown at rates far greater than for the total student population in higher education. In
the 2009 fall semester, over 5.6 million students took at least one online course, an
increase of nearly one million from 2008 and almost 30% of U.S. college students.!>
With the growth of online education has come growing attention to the measures
of education quality, learning outcomes, student satisfaction, and retention. In fact, even
as more students enroll in online courses, there is evidence that attrition rates for these
courses are higher than those for traditional classroom-based courses.!¢° Because
stakeholders in education continue to demand stronger accountability and proof of
teaching effectiveness,'61¢2 there is now a growing body of research focused on student
engagement in online courses. For example, Robinson et al. used measures from the
National Survey of Student Engagement (NSSE) to evaluate engagement in online
courses at three institutions. Findings showed that online learners were moderately
more engaged according to selected NSSE measures (level of academic challenge,
student-faculty interaction, active and collaborative learning, and enriching educational
experience) compared to on-campus learners.16!

Findings from burgeoning research on online learning may prove instructive in

examining e-Health engagement since they share similar characteristics and seem to
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employ common pedagogical strategies.

Advertising Research and Engagement

Engagement is a term that advertising researchers have used in studies of
advertising effectiveness. This field of inquiry is relevant to student e-Health
engagement given the similarities between selling products and services and the
uniquely challenging task of selling health information to college students.

In addressing the Advertising Research Federation, Creamer presented the
following working definition of engagement: “Engagement is turning on a prospect to a
brand idea enhanced by the surrounding context.” With this, Creamer attempted to
move researchers beyond the usual metric of the “number of eyeballs that see ads” to a
more consumer-centric assessment.'®® Plummer also emphasizes the importance of a
consumer-centered focus, stating that engagement is “...about providing messages,
services, and advertising storytelling in a way that resonates.” 164

Heath distinguishes between engagement and attention. He first describes
“active attention” as a “conscious rational construct” in which consumer attention is
defined as the amount of conscious thinking that happens when a consumer processes
an advertisement. Health then defines engagement as a “subconscious emotional
construct” and the level of consumer engagement as the amount of “feeling” that is
generated when a consumer processes an advertisement. He emphasizes that emotional
engagement and rational attention operate independently in the consumer’s response to

advertising. “It seems possible to be highly emotionally engaged with advertising and
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yet not be paying much attention, or to be highly emotionally engaged and paying a lot
of attention.1651% This resonates with Fredricks’ discussion of cognitive and emotional
engagement in the academic realm, suggesting a degree of consensus across disciplines
that content engagement is a multi-dimensional concept.

e-Health Engagement

Lefebvre et al. developed a scale to assess user engagement with online health
content, or e-Health, which they defined as a “broad term used to refer to an array of
existing and evolving digital resources and practices to support health and health
care.”'¥” The authors drew from advertising research to define e-Health engagement as
“the process of involving users in health content in ways that motivate and lead to
health behavior change.”'’ This definition acknowledges that online engagement is
influenced by website variables including “information architecture (i.e., the
organization and structure of web systems including the relationship of web-pages and
page elements),” site usability, and content format and structure, as well as by user traits
and movitations.'$%1% In contrast to the user-to-content orientation of the previously cited
engagement literature, Lefebvre et al. used a content-to-user frame and examined the
engagingness of health education websites. When considering how to redesign such
websites, the researchers questioned whether processes for assessing commercial
consumer engagement could be used effectively in the health realm. Findings found the
e-Health Engagement Scale to be a valid measure of user engagement.’¢’

Unfortunately, the research regarding e-Health engagement is extremely limited.
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According to the 2006 Health and Human Services report, Expanding the Reach and Impact
of Consumer e-Health Tools, “.. .because of a lack of existing research and publicly
available data...little information addresses factors related to users” motivation,
engagement, and understanding of e-Health tools and their relevance to strategies to
promote greater use.”'”° To address the research gap, the Robert Wood Johnson
Foundation launched the Health e-Technologies Initiative (HETI). A 2007 HETI report
presented findings from stakeholder interviews and surveys. On the subject of consumer
engagement, there was a consensus regarding the obvious need for empirical data:
“There does not appear to be a well-coordinated effort to address the research-to-
practice gap---and what is actually known about, for example, the influence of
demographics and psychosocial factors or access to technology on consumer
engagement is extremely limited.”"”

Among the key HETI report recommendations relevant here were suggestions to
“engage consumers where they live,” “develop a full spectrum of e-Health tools,” and
“reach underserved populations.” To engage consumers, the authors emphasize the
importance of enlisting community leaders to encourage potential users to access health
information using new online technologies.” For college students, who are strong
internet and computer users, this means encouraging student leaders to promote college
e-Health programs and content using student-friendly online communication channels
(e.g., Facebook, Twitter) and on-campus channels (e.g., residence hall meetings, posters,

bulletin boards).
43



To foster the development and use of a spectrum of e-Health tools, the HETI
authors stressed the need to include e-Health content that addresses “[health care]
decision support, behavior change, health care tools, and personal health records” using
a variety of web-based technologies.” For undergraduates, this suggestion points to
future opportunities to expand e-Health content beyond risk behavior change to include,
for example, help-seeking, personal care support, and life-skills development. In
addition, this report recommendation may also highlight the benefit of expanding
present college e-Health programs to mobile internet technologies (e.g., smart phones)
that college students often prefer. The inclusion of social networking capabilities in
college health education websites is also a consideration that could improve access and
learning.

Finally, in the HETI report’s recommendation to reach underserved populations,
the authors reflected the basic need to reach out across diverse cultural groups to
improve “language, literacy, health literacy, and information-seeking skills.” Issues of
language, health literacy, and information-seeking skill development are specifically
relevant for higher education communities across the U.S., considering the growing
diversity of literacy, health competence, and informatics skill levels across college
student populations.
e-Health Engagement Defined

The available research literature that addresses whether, how, or why consumers

engage e-Health information is extremely limited. I found no literature directly
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addressing undergraduate e-Health engagement. Some researchers have begun to
identify this investigative need and point to important areas of inquiry.

There is some evidence, however, that methods of measuring commercial
consumer engagement are useful in measuring health consumer engagement in related
content. Online education research is a growing area in which methods of assessing
student engagement tap into the growing field of collegiate academic engagement
research that encompasses institutional, classroom, curricular, and extracurricular
activities. Research in reading development and literacy is also a relevant area of
investigation.

Some common engagement elements found across disciplines include time on
task, motivated action, cognitive effort, emotional investment, social connection, and
outcome interest. Insights from these engagement perspectives can contribute to new
knowledge regarding student e-Health engagement. Based on the full spectrum of the
engagement literature, I propose the following definition of undergraduate e-Health
engagement:

Student e-Health engagement is the amount of time and attention devoted to
processing e-Health content to meet personal and academic goals. This is not a
passive process: students who fully engage are motivated to learn and therefore
use personally relevant content in cognitive, emotional, and interactive ways. In
a collegiate environment, e-Health engagement and learning is both an
individual and communal enterprise, where the ultimate goal is to change to
improve safety and health.

This definition provided a guide for the study design, including the consideration of
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potential e-Health engagement predictors. Next, I present a comprehensive model for
undergraduate e-Health engagement behavior.
e-Health Engagement Behavior

My conceptual model for undergraduate use of online health information (e-
Health) was inspired by T.D. Wilson’s 1995 model of information behavior. 17217
Information behavior, according to Wilson, is all human behavior related to the sources
and channels of information, including both passive and active information seeking and
use.'”* Wilson's model —drawn from the fields of health communication, psychology,
consumer behavior, social diffusion innovation, and organizational decision-making—is
presented as a flow diagram that maps the behavioral options of individuals who need
information. Similarly, my model aims to diagram possible behavioral pathways for
undergraduates’ use of e-Health information.
Model of Undergraduate e-Health Information Behavior

The conceptual model of student health information behavior, shown in Figure 1,
provides the theoretical foundation for my dissertation study. While my thesis primarily
examines the psychobehavioral and sociodemographic predictors of student
engagement with health websites, it is useful to consider the e-Health information
dynamic in its entirety.
Context of Information Need

My model relies on Wilson’'s two basic propositions regarding information

behavior: first, that the need for information is a secondary need triggered by more basic
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primary needs; and, second, that in the drive to find information to satisfy a need,
people are likely to encounter factors that serve to assist or impede their goal.’”® Wilson
characterizes basic needs as physiological, cognitive, or affective requirements that are
aroused in the context of each person’s roles, relationships, and immediate
environmental circumstances (i.e., “Personal Context”).1” College undergraduates’
layered roles of learner, friend, romantic partner, family member, employee, or member

of various campus organizations set the stage for a wide range of health information

needs.
Figure 1
Conceptual Model of Undergraduate eHealth Information Behavior*
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Motivating Catalysts

Motivating catalysts stimulate an acknowledged information need that then
activate a behavioral chain that proceeds stepwise toward information-seeking and use.

Stress and coping

Wilson states that stress is the proximal cause of an individual’s information-
seeking behavior.1”217 Folkman defines stress as “...a relationship between the person
and the environment that is appraised by the person as taxing or exceeding his or her
resources and as endangering his or her well-being.”77>1”> The drive to cope with an
adverse situation is a motivating catalyst that sparks activities leading to information-
seeking and use.'”2 Folkman and Lazarus define coping as “...cognitive and behavioral
effects to master, reduce, or tolerate the internal and external demands that are created
by stressful situations.”'72176 The model assumes that seeking, acquiring, and using
relevant information is a reasonable coping strategy that can meet a particular need and
relieve stress.

In their examination of stress and coping styles in a clinical setting, Miller and
Mangan state that “...one key situational property that has consistently been found to
affect stress is whether the individual has maximal information (predictability) or
minimal information (unpredictability) about an event and its effects.”1”” Information,
then, is a resource that contributes to one’s ability to cope by helping to predict the
individual’s environment and manage stress.

Folkman defines two main functions of coping: emotion-focused coping that
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serves to regulate distress, and problem-focused coping that aims to manage the
problem that causes distress.” In a study examining information-seeking under stress,
Van Zuuren and Wolfs found that information-seeking was highly correlated with
problem-focused coping.'”® Often, then, students may seek relevant health information
to resolve a related concern and alleviate associated distress (e.g., need, fear,
discomfort).

The stress/coping concept is useful in considering possible rationales behind
student use of health information. Undergraduates, like most others, meet the seemingly
endless manifestations of personal health-related stressors (issues related to alcohol,
drugs, sexual health, tobacco, mental health, nutrition) with variations on two simple
choices: they cope through either direct action or avoidance and inaction. Various health
communication studies suggest that, for some people, avoidance is a means of coping.
Using a personality-oriented model, Krohne differentiated between attending to a
perceived threat (vigilance) and turning away from it (avoidance).'”” Miller and Mangan
used the terms monitors (information users) and blunters (information avoiders) to label
these two individual coping strategies.!® Both investigations found that attention-
oriented individuals (monitors) preferred more information in the midst of stress and
suffered less when accessing information, whereas avoiders (blunters) preferred less
information in the presence of stress and became even more distressed when additional

information was provided to them.17%.180
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Active curiosity

The second motivating catalyst in the e-Health engagement model is “active
curiosity.” Case mentions curiosity, along with the terms “gratification” and “play,” as
motivating concepts involved in the initiation of information-seeking, particularly in the
context of information browsing.'®! It is logical to consider curiosity as a driver of
undergraduate information-seeking, as students are inherently curious and motivated to
fill recognized knowledge gaps.

A study by Dutta-Bergman examined the attention that “web-surfers (explorers)”
and “web-searchers (goal-drivers)” paid to the “completeness (thoroughness)” of web-
based health information, finding that both types of students attended significantly to
information completeness. In discussing these results, Dutta-Bergman stated:

“Given the great deal of control exercised by the consumer when surfing on the

Internet, surfing is not an exact replica of passive television viewing or passive

magazine reading. Active consumers, when in an Internet health information

environment where they can make a free choice, are likely to click only on those
articles that they are intrinsically motivated to read. Therefore, a certain level of
curiosity and intrinsic motivation (involvement) is required for the consumer to
click on a link and follow it to read the article.”%?
Dutta-Bergman’s point is relevant to the question of how students engage with web-
based health information. Since the internet experience provides the user with
significant power and choice, the user’s curiosity about particular web content are likely
predictors of student e-Health information engagement.

Moderating Variables

The model next includes moderating variables that can promote or prevent
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information use. According to Baron and Kenny, a moderator affects the direction and
strength of the relationship between a predictor variable and an outcome variable.s
Categories of moderating variables include: 1) Personal: psychological and demographic
traits; 2) Campus Environment: physical and social assets and barriers that impact e-
Health information-seeking behavior; and 3) Website Environment: site design, content
relevance, and navigation interface.

In addition to following the motivating catalysts in the model, there are two
other positioning possibilities for the moderating variables. For example, these variables
might precede motivating catalysts, serving to prevent or promote the start of a coping
strategy. Alternatively, these moderating variables might follow information-seeking
behavior in the model, serving to affect information access and its use.

Personal Moderating Variables

Psychological characteristics

There are specific psychological concepts that Wilson considered to be key
factors that promote or hinder information use. Festinger’s cognitive dissonance theory
states that conflicting thoughts, beliefs, or feelings held simultaneously create discomfort
and that people are motivated to resolve that conflict.1”>18185 One way to resolve
dissonance is to find additional information that supports the primary cognition.
Sorrentino and Short note, however, that “...many people are not interested in finding
information about themselves or the world...and do not give a hoot for resolving

discrepancies or inconsistencies about the self.”17218
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Wilson connects the motivation to resolve discrepancies to the concept of selective
exposure, the idea that people prefer information that reinforces their existing beliefs and
avoid information that conflicts with their present understanding.1>157:188 Cotton
explains that Festinger posited selective exposure as a means of reducing cognitive
dissonance only under certain circumstances. If there is little dissonance, then obviously
there is correspondingly limited motivation for selective exposure. Moderate dissonance
sparks information-seeking that reduces dissonance and avoidance of information that
creates conflict. Finally, if dissonance is too great to be reduced through selective
exposure, this can prompt a person to change their thoughts, beliefs, or feelings to be
consistent with the contrary information.'81%

The concepts of cognitive dissonance and selective exposure are relevant
concepts that may affect whether and how students use health information websites. For
instance, undergraduates may continue to access information on the MyStudentBody
website if they find content that resonates with existing beliefs or helps resolve
conflicting ideas. On the other hand, students may choose to minimize their personal
risk beliefs and avoid e-Health information that contradicts their risk perceptions.

The particular psychological characteristics of interest to this study include
depression, anxiety, self-monitoring, locus of health control, and specific personality
traits. I detail and discuss each characteristic, its relevance, and corresponding metric in

Chapter III.
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Demographic characteristics

There are also demographic characteristics that are potential moderating
variables. For example, physical traits such as sensory deficits (i.e., visual, hearing,
sensory, or dexterity challenges) can be barriers to information access and use.'”? Those
with other acute or chronic mental or physical conditions may also face challenges in
accessing or using relevant health information.'”21%! Despite an intrinsic motivation to
find relevant e-Health information, health-challenged individuals can still be hindered
by related barriers to access or use such as overly technical terminology, text-heavy
layouts, or confusing navigation strategies.

Ayers and Kronenfeld examined U.S. Census data to explore the relationship
between the presence of chronic conditions and the frequency of internet use to access e-
Health information, finding that as the number of chronic health issues rose, the
frequency of internet use to gather health information rose. Conversely, the authors
found no association between having a particular chronic condition and the level of
internet use for health information.'”

In a 2004 review of worldwide internet use for health information, Morahan
reported that approximately 4.5% of all internet searches are for health information and
that most users of online health information are searching for specific content because
they or someone they know was diagnosed with a particular condition.'*? Finally, in a
study of internet users, Houston and Allison found that survey respondents who

reported illnesses were more frequent users of e-Health information compared to those
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who did not report illnesses, and that they were more likely to discuss information
found online with their clinician.

Researchers have identified education level a potential moderating variable that
affects information-seeking and use. For example, Ippolito et al. found that college
graduates were more likely to give up smoking following the publication of the Surgeon
General’s Report on Smoking. Similarly, Schuker et al. discovered a relationship
between education level and reactions to government warnings about saccharin placed
on soft-drink labels.1721951%

There has also been a great deal written about age, sex, race/ethnicity, and
income and their association with accessing health information. Hess et al. analyzed
data from the 2002-2003 Health Information National Trends Survey (HINTS), finding
that generally the highest users of the internet for health information were those less
than 65 years old, women, whites, and those with higher levels of income and
education.’” Connell and Crawford found that older men accessed far less health
information than younger men, whereas older women in general, and older rural
women in particular, accessed a significant amount of information throughout their
lives, with little reduction in information-seeking as they aged. These researchers also
found that women reportedly received more health information than men from all
sources.!%

Demographic characteristics analyzed in my examination of undergraduate e-

Health engagement include age, sex, race/ethnicity, family socioeconomic status,
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academic class year, international status, work and volunteer status, social membership,
and perceived mental and physical health status.

Campus Environment as a Moderating Variable

Another potential moderating variable in the model for undergraduate e-Health
information behavior is the campus environment, which consists of physical and social
assets and barriers to college health website use.

The campus environment in which students live could positively or negatively
impact students’ engagement in e-Health information. Potential physical assets and
barriers include the quality and reliability of the campus internet connection (including
internet speed and wireless connectivity); the perceived level of privacy in residence
halls and common spaces; and standard environmental controls (i.e., lighting,
temperature, noise). Potential social assets and barriers include endorsements of an e-
Health program made by credible friends, peer leaders, faculty, and administrators;
personal experience with those who have successfully or unsuccessfully used specific e-
Health programs; the strategies used by student leaders and administrators to introduce
and promote the program as a worthy resource; and perceived social norms regarding
various health issues (e.g., alcohol use, stress, sexual assault) and related health website
use. Together, a college’s physical and social characteristics can create an environment
that encourages or impedes students’ access to and use of e-Health programs.

Website Environment as a Moderating Variable

The environment established by a website’s format, color schemes, images,
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content selections, technical tools, and navigation aids creates an online space designed
to attract target audiences and to promote specific materials. The degree to which a
website environment meets user needs is a potential moderating variable that promotes
students’ e-Health program engagement.

Site design

Website design is the arrangement, design, layout, and rotation of text, data,
graphics, and related materials meant to enhance content interest, access, and
comprehension.

Consumer researchers have identified presentation format (i.e., information
design and layout) as an important factor in information consumption. Bettman and
Kakkar, for example, presented shopping mall patrons with product information
formatted with varying degrees of randomness and complexity. The investigators found
that the strategies the participants used to acquire the desired information were
“strongly affected by the structure of the information presented.” In discussing their
results, the authors state, “Even if information is available, if it is not easily processable
it cannot be used by consumers.”1%

Other website characteristics, including user-centered content (content relevance)
and user-friendly navigation (navigation interface) are also pivotal factors affecting
program adoption and sustained use. Mitra et al. found that college students preferred
websites that are clear, understandable, relevant to their special interests, and do not

contain “too many bells and whistles (i.e., use of elements such as streaming video,
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audio, and pop-up screens).”?° Elements such as stable accessibility and functioning,
intuitive navigation strategies, attractive page design, and clear and concise content are
likely influencers of student website engagement.

The accessibility and credibility of information sources are also cited as critical
factors in information-seeking and use.1”>1”? Cline and Haynes note that in the midst of
ever-expanding health information-seeking on the internet, access remains unequal, use
is hindered by design-related navigational challenges, and the quality and accuracy of
on-line health information is uneven.? Still, according to Hess et al., the internet is
becoming a preferred channel for health information, particularly among certain age
groups. Their analysis of Health Information National Trends Survey (HINTS) data
found that respondents 18 to 34 years old were more than ten times as likely, and those
35 to 64 years old were more than five times as likely, as those 65 years or older to report
“a lot” or “some” trust in the internet as a health information resource.'””

Mediating variables

The next links in the chain of the e-Health information behavior model are the
mediating variables, which can explain how or why effects occur.'® In the case of e-
Health behavior, the mediating variables of perceived risks and rewards and self-
efficacy are key to understanding whether student e-Health information-seeking leads to
e-Health engagement.

Perceived risk versus perceived reward: The model’s first mediating variable is

anchored in the concepts of risk and reward. If students perceive that the benefit of
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accessing specific e-Health information is greater than the perceived risk, then they are
more likely to access, use, and perhaps reuse such information. Wilson cites multiple
components of perceived risk, based on work by Settle and Aireck,72?% that are
pertinent to students’ e-Health information-seeking behavior:
¢ Performance risk: Is the website or information credible and accurate?
e Financial risk: Is the information affordable or accessible, or could it be accessed
at less cost elsewhere?
¢ Physical risk: Is the information dangerous? Could compliance with offered
recommendations cause harm?
¢ Social risk: Will the e-Health information or new knowledge impress or alienate
friends and colleagues?
e Ego risk: Will the website or information improve the person's state of happiness
or self-esteem?172.22
From a similar consumer perspective, Murray suggests two additional perceived risks:
e Safety risk: Will the information change the person’s perceived risk of harm?
¢ Time/convenience loss risk: Will accessing the e-Health information be
inconvenient or make inefficient use of available time?722%3
Murray goes on to describe the concept of risk as the likelihood of any negative
consequence, including perceived uncertainty about the occurrence of a gain or loss.
Murray suggests that, from a consumer’s perspective, the amount and nature of the
perceived risk will determine that person’s information-seeking behavior.1722% If college
students, as prospective information consumers, are potentially interested in protecting

their health, then perceived risks (and, conversely, perceived benefits) may be predictive

of their level of engagement with e-Health information.
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Self-efficacy

The concept of self-efficacy, described as a sense of personal mastery or
“confidence in one’s ability to take action and overcome barriers,”? is a likely mediating
variable in undergraduate health information use. This proposition assumes that
students need to be confident that they can find the health information they need and
effectively use that information to create benefit for themselves or a significant other.
The volume and scope of research literature addressing self-efficacy is vast, though the
amount of self-efficacy material relevant to student e-Health engagement is limited.

In a review of self-efficacy research that addresses self-regulation and motivation
in the academic setting, Pajares notes that many researchers link self-efficacy to
academic performance: Two studies conducted by Pintrich and colleagues are
particularly relevant to my study. Through classroom observation, student interviews,
and surveys, the researchers found that students who believed they were able of
completing academic tasks used more cognitive and metacognitive strategies and
persisted longer than students who lacked belief in their abilities. The authors also
found a correlation between global self-efficacy and the use of cognitive strategies and
self-regulation through the use of meta-cognition.?>2%” Pintrich and DeGroot concluded
that improved self-efficacy can increase cognitive strategies that lead to improved
academic performance.2%2% Regarding engagement in online health education, students
with confidence in their ability to use an e-Health program to their benefit may engage

more regularly in e-Health content and apply the acquired knowledge and skills to
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address their health needs.

Research involving self-efficacy and information-seeking offers insight regarding
the role of self-efficacy in e-Health information behavior. In defining self-regulated
learning as it relates to academic achievement, Zimmerman states that student self-
efficacy or “agency” is a foundational part of the learning process: “Self-regulated
learning strategies refer to the actions and processes directed at acquisition of
information or skills that involve agency (self-efficacy), purpose, and instrumentality
perceptions by learners.”?® In proposing a model that presents characteristics that
encourage individuals to seek and process risk-related health information differently,
Griffin, Dunwoody, and Neuworth also argue that a sense of self-efficacy in health
information seeking and processing is a key concept, considering its motivational
properties.?® Tella assessed the information-seeking behavior of 600 undergraduates at
the University of Botswana. Findings showed that self-efficacy was the variable most
associated with information-seeking behavior. He also found that sex, academic
discipline, and enjoyment of information-seeking were predictive of information-
seeking behavior.210

Several studies highlight the role that self-efficacy may play in the use of online
health information. Wangberg used a two-group pre-test, post-test randomized control
trial to assess an internet-based education program designed to promote self-reported
diabetes self-care behaviors (blood glucose monitoring, diet management, exercise)

among Norwegian adults (17-67 years) who reported low (LSE) or high (HSE) levels of
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self-efficacy. Findings showed that self-efficacy improved in both LSE and HSE groups
immediately after the intervention, but decreased in both groups at the one-month
follow-up.2* Franco et al. assessed the efficacy of the online health education module,
MyStudentBody Nutrition (MSB-N), using a three-group randomized control design
involving 800 students from six universities. Findings showed that the groups receiving
MSB-N were more likely to increase their social support and self-efficacy for dietary
change.’ Finally, to investigate the relationship between self-efficacy, outcome
expectancies (belief regarding the likely consequences of a behavior), behavioral
intentions (behavioral aims), and actual behavior, Gao et al. surveyed 109 college
students on these predictive measures prior to beginning an elective weight training
class. Attendance and workout logs were used to measure completed behaviors.
Findings showed that outcome expectancies initially played a stronger role than self-
efficacy in predicting behavioral intention and ultimate exercise behavior, but self-
efficacy was a stronger predictor midway through the program.?2
Information-seeking Behavior

The next component in the model is a set of information-seeking behaviors.
Information-seeking behavior is purposeful accessing and use of information in order to
satisfy a goal.'”* There are three modes of information-seeking that are relevant to the
undergraduate population: Active Search involves individuals deliberately looking for
information. Passive Search describes instances when unrelated search behavior (e.g.,

casual browsing) inadvertently results in information acquisition that is relevant to the
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individual. Passive Attention defines activity in which no information-seeking is intended
(e.g., watching television, listening to the radio, internet surfing), but information
acquisition still takes place.!”?

There is some evidence that particular demographic, social, or cognitive factors
may influence information-seeking behavior. For instance, Johnson and Meischke found
that personal health-related factors (i.e., demographics, direct experience, personal
significance of a health condition, and personal beliefs regarding the condition) motivate
information-seeking action.?'

A study by Whitmire explored patterns of information-seeking among
undergraduates studying different academic disciplines. The researchers used the Biglan
model of disciplinary difference (categorizing majors along three dimensions: hard/soft,
pure/applied, life/non-life) and the College Student Experiences Questionnaire to
analyze the information-seeking patterns of 5,175 undergraduates. The results showed
that the greatest differences in information-seeking were found between students
majoring in the pure versus the applied disciplines, with those in the pure disciplines
exhibiting more information-seeking behaviors.?4
Information Processing and Use

The last component of the conceptual model is Information Use. Wilson points out
that the fact that a particular situation requires information to fill a gap in knowledge,
uphold values or beliefs, or change a mind-set, and that information sources are

available to meet those needs, does not guarantee that the information will be processed
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(i.e., “incorporated into the users’ framework of knowledge, beliefs, or values”) or used
(i.e., “lead to changes in the users’ state of knowledge, behavior, values, or beliefs”).172
Herein rests the core questions addressed by my study: What are the factors that predict
undergraduate e-Health information engagement? If information need does not
guarantee information use, then what can we learn about the college student audience to
better meet their interests and needs and encourage increased e-Health information use?
Summary

In summary, to define engagement as it relates to students’ use of online health
education, I reviewed the engagement research literature in the fields of higher
education, classroom involvement, reading literacy, distance learning, commercial
advertising and marketing, and online health education (e-Health). Common
definitional attributes emerged, including time spent with content (attendance),
motivated action, cognitive effort, emotional investment, social connection, and outcome
focus. Attributes that I find most appropriate for consideration in this study include the
elements of attendance or time-on-task with educational content, taken from higher
education research;'* Fredrick’s three dimensions of engagement (behavioral,
emotional, and cognitive), taken from classroom involvement research;'* and Guthrie’s
definition of the engaged reader that includes cognitive, social, and motivation elements,
taken from reading literacy research.!® These attributes resonate with the ideal student
e-Health experience and therefore are the basis for creating my definition of e-Health

engagement which guided the selection of measures that are meaningful to e-Health
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stakeholders.

The conceptual model of undergraduate e-Health information behavior, inspired
by T.D. Wilson’s 1995 general model of information behavior, includes the component
parts and typical path for student online health behavior and details the dynamics
involved in student e-Health engagement. This model, combined with insights from the
engagement literature, provide the foundation for my study of undergraduate online
health program engagement. The study assessed baseline student sociodemographic
and psychobehavioral traits and website engagement following a nine-week e-Health
website access period to investigate possible predictors of student e-Health engagement.

The methods, results, and discussion chapters follow with related details.
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Chapter III
METHODS

Study Design and Overview

The purpose of this dissertation is to identify effective methods for measuring
undergraduate engagement with health education websites and to examine
sociodemographic and psychobehavioral predictors of differential engagement. Rather
than evaluating the website MyStudentBody.com (MSB), this study assesses the varying
levels of MSB engagement and associated student characteristics.

This investigation used a multi-method design involving all class years of full-
and part-time students (18-24 years) at Wheaton College in Norton, Massachusetts. After
completing a baseline profile survey measuring sociodemographic and
psychobehavioral characteristics (independent variables), 209 participants received
email instructions to use the website MyStudentBody.com for a minimum of 90 minutes
per week during the nine-week study period according to their personal interests and
preferences. Following the nine-week viewing period, participants completed measures
of website engagement including website activity logs and website engagement surveys
(dependent variable). Some participants also participated in post-study focus group
discussions. Study participants delivered all quantitative data via computer on-line. See
Figure 2 for a diagram of the study components diagram and Figure 3 for the study

timetable.
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INDEPENDENXNT VARIABLES

Sociodemographic
Characteristics

*Age

+Sex

*Race/Ethmaity
«Family SES
«College Class
*Residence location
«International status
*Work status
«Volunteer status
*Social member ship
*Mental health status
«Physical health status

Psvchobehavioral
Charactenistics

*Locus of Control Scale
*Self-Monitoring Scale
*Personality Inventory (TIPI)
“Depression Scale

*Anxiery Scale

Baseline Profile Assessment

Studv Components

9-Week Access with
Presciibed Weekly Engagement

MyStudentBody.com
(MSB)
Engagement

DEPENDENT VARIABLES

Web Utilization Tracked
+*Site visit & revisit counts
*Average time spent on site overall
*Alcohol & Drug modules visit counts
sAleohol & Drug course completion counts

MSB Activity Log
Exploratery pilet
element assigned to smail
randomized interv

cohort:
*Conteut elections
*Tune on activities
*Content evaluation

Post-Intervention
Assessment

DEPEXNDEXNT VARIABLES

Survey
Measure:
*Engagement-related behaviors
*Engagement-related perceptions
«Content selection
-MSB visit frequency & duration

\-

‘Website Engagement \

J

Post-Survey Focus Group
Discussions
*MSB experienced (2 groups)
*Non-MSB experienced (2 groups)

J/

66



file:///isit

£9

Figure 3

College Health Information Study
Timetable 2009-2010

’f*asks .

“Nov Dec | 'Jan Feh

Mar

Apr

* Jun

Jul

Phasel

Pilot survey and log materials

Participant recruifment

s X B R
K R A S +
" 3
%
R NS
2 5
i

Randomization and cohort assignment

Phase I1

Study onentations

Orientation refresher (optional)

Break
RPN
i

Baseline survey

MSB website engagement

Post-exposure engagement survey

Phase III

e
E
Winter Brea

Tha

Focus group sessions

Phase IV

eV

Data collection and cleaning

Data review and analysis




Study Site

Wheaton College is a private, four-year liberal arts college located in Norton,
Massachusetts. Founded in 1834 as a female seminary, Wheaton became coeducational
in 1988. The college student population totaled 1,632 in fall 2009, with approximately
61% women, 76% white, non-Hispanic, and 5% international students. Students come
from every state in the U.S. and almost 70 countries. See Table 1 for a complete student
demographic profile.?’5216 A residential institution, Wheaton's total costs (tuition, room

and board) were $49,155 in 2009-10.

Table 1
Wheaton College: Student Demographic Profile

Total fall enrollment Fall2009 | 1632
Gender
Female 1006 61.6%
Male 626 38.4%
Race/Ethnicity
African-American 85 5.2%
Hispanic 69 4.2%
Native-American 4 0.2%
Asian-American 36 2.2%
Multiracial 43 2.6%
White 1234 75.6%
Unknown 85 5.2%
International 76 4.7%

Role of the Researcher

My role as Wheaton’s Associate Dean of Health and Wellness and Director of
Student Health Services sparked my decision to do this study. During my nearly 30

years in health care, education, and administration in hospitals, athletics, and schools, I
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witnessed first-hand the unique challenges young people experience in making smart
health-related choices. In my five years at Wheaton College, I have continued to work
with students, parents, staff, and faculty to prevent or minimize the harsh consequences
resulting from students’ risky health behaviors. Like my colleagues at other institutions,
I became interested in finding cost-effective health education tools that student
populations would find attractive and that would encourage sustainable health-
protective behaviors.

The strong interest in such tools is also the catalyst for the growing electronic
health risk-reduction industry. But while many colleges spend significant money on
web-based health education, it is unclear whether students are really buying in. For
college administrators the question of product value is critical. As the chief college
health advocate on my campus, I need to know whether students use the resources we
offer and whether such resources contribute recognizable benefits to students and the
institution.

My relationship with study participants and college administrators also shaped
my role as a researcher. Wheaton is a small relational campus. I regularly engage
students individually and collectively in person and through a variety of
communication channels. According to unbiased reports from students, staff, and
faculty, most students view me, my campus work, and the department positively. I
believe a positive view of me and the Office of Health and Wellness may have

contributed to student enrollment and persistence in the study. This positive relational
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dynamic may also represent a potential biasing influence. I designed communication
protocols to limit my direct student contact and mitigate potential relational bias. From a
collegial perspective, my department’s success contributes to the success of Wheaton's
Student Affairs division and to that of the college as a whole. Hence, my supervisor and
other colleagues were highly supportive of this project.

The Institutional Review Boards of Wheaton College and Boston University
approved the study protocol. All participants received the contact information for the
Wheaton (IRB) to allow direct notification of study-related issues. I made every effort to
ensure the confidentiality of the participants and uphold the ethical standards for
research in the social sciences and public health.

Study Sample

All Wheaton students actively enrolled full- or part-time, age 18-24 years of age
and with regular computer-based internet access, were eligible to participate in this
study (n = 1,632). Students living off-campus domestically or studying abroad were
included as eligible study candidates.

Using the American Association for Public Opinion Research formula for
calculating survey responses rate (minimal response rate),?'” the response rate for the
pre-study survey (including the entire Wheaton student population who received email
study invitations) was 12.8 percent. Of the original 209 students who responded to the
campus-wide study invitation and completed the baseline survey, 138 participants, or

66.7 percent persisted through the nine-week study and completed the post-study
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engagement survey.

I randomly selected an activity log subgroup to explore the effect of activity log
use on website engagement. This sub-cohort of 35 participants received activity logs to
use during the MSB website exposure period.

Recruitment, Incentives, and Engagement Boosters

The entire Wheaton student population (n = 1,632) received an email invitation to
participate in the College Health Information Study (CHIS) during the two-week
recruitment period in the fall 2009 semester. As an incentive for enrolling, students were
eligible to win one of ten $50 credit gift cards. Students acknowledged study eligibility
and consented to participate in the study by clicking on the survey link embedded in the
email message.

Students then took the online baseline survey. Completion of this survey
established enrollment. Survey Methods, an online survey software and management
company, managed invitation and reminder emails, survey delivery, data collection, and
technical support. The company’s management systems maintained information
security and destroyed personal identifiers after data collection was completed.?'® Non-
responders received reminder emails approximately every three to four days during the
14-day recruitment period.

The 209 students who completed the baseline survey received a follow-up email
that provided a study overview and general instructions. To initiate the website access

period, participants received a second email with a link to the MyStudentBody.com
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website, their MSB access code, participation instructions, and related materials. As an
incentive, participants who persisted through each study week were eligible for
inclusion in weekly prize drawings for one of four $25 credit gift cards. As noted, 138
participants completed the entire nine-week study.

Throughout the nine-week website exposure period participants received weekly
Engagement Boosters in the form of email messages called MyStudentBody Surfing Tip of
the Week. The goal of these booster emails was to encourage protocol compliance by
highlighting potentially attractive MSB features. See Appendix A for an example of
emailed Engagement Boosters. Content regarding website navigation, investigator
contact information, incentive reminders, and other support aids were also included in
booster emails.

To examine the effect of activity log use on college health website engagement, I
instructed a randomized subgroup of 35 participants to document their website-related
behaviors and beliefs on MSB Activity Logs during the study access period. Those
randomized into the web activity log intervention group received MSB Activity Logs in
their Wheaton mailboxes along with email notification and instructions.

Following completion of the nine-week website exposure, participants received
an email invitation to complete the on-line post-engagement survey. As an incentive,
students who persisted through the nine-week study and completed the post-
engagement survey were eligible to win one of four $250 credit gift cards. Non-

responders received reminder emails approximately every other day during the seven-
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day post-survey period.

Following the close of the post-survey, study students received emailed
invitations to participate in one of two focus group sessions. As an incentive for focus
group involvement, all participants received a $25 gift card and extra points toward a
chance to win one of the four $250 gift cards. I also sent emails inviting students who
were not involved in the study (i.e., study non-participants) to join one of two
alternative focus groups. All non-study focus group participants received a $25 gift card
for their involvement.

MyStudentBody.com

I selected MyStudentBody.com operated by Inflexxion, Inc., in Needham,
Massachusetts as the study website. Reasons for this choice included its focus on the full
spectrum of student health risk concerns, its existing service contract with Wheaton
College, and the company’s willingness to participate in the study. Inflexxion agreed to
support the study by providing free access to a dedicated MSB website for the study
participants, MSB customization with Wheaton-specific resource and contact
information, access to aggregated site utilization data, and routine technical support. In
exchange, I agreed to offer Inflexxion access to my study findings and resulting
recommendations. See Chapter I for a detailed description of MSB.

At the time of the study Wheaton College maintained a MSB subscription for
approximately two years, using it primarily as an alcohol risk-reduction tool for

students with high-risk alcohol infractions. Consequently, prior to this study, the vast
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majority of Wheaton students had no exposure to MyStudentBody.com.
Quantitative Measures

Baseline Survey

Participants completed a 24-question internet-based baseline profile assessment
that measured sociodemographic and psychobehavioral characteristics that may
influence or predict student engagement with health information. Sociodemographic
variables measured include age, gender, race/ethnicity, mother’s/father’s/guardian’s
education level, family income, class year, residence location (on or off campus),
international status, work status, volunteer status, social membership (varsity athlete,
club, student government, etc.), and perceived mental and physical health status.
Psychobehavioral characteristics measured included depression and anxiety, using
Harvard’s HANDS Depression Screening Tool?® and the Carroll-Davidson Generalized
Anxiety Disorder Screen;? internal versus external social monitors, using Snyder’s Self-
Monitoring Scale;?! a revised measure of health locus of control by Levenson, 01222224
and the Ten-Item Personality Inventory (TIPI) by Gosling et al.??> See Appendix B for
the Baseline Characteristics Survey.

I considered multiple psychobehavioral measures for inclusion in the baseline
survey. Criteria for final selection included the existence of strong empirical evidence as
a potential predictor of health information use and behavioral change; established
validity with undergraduate populations; and the tool’s relative brevity and

compatibility with other survey components. Ultimately, each measure needed to
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contribute to a useful baseline survey that was acceptable to the study participants.
Below is a brief review of the psychobehavioral measures that make up the baseline
survey.

The Harvard National Depression Screening (HANDS)

It was important to include a measure of mental health status, considering the
prevalence of student mental health challenges and their negative impact. Evidence
cited in Chapter I suggests that mental health status can significantly influence students’
health-related behaviors. I also identify psychological characteristics, including
depression, under moderating variables in my conceptual model for student e-Health
behavior.

The Harvard National Depression Screening (HANDS) is a ten-item scale that
has proven internal consistency and validity.?* Colleges across the country have
successfully used the HANDS annually as part of National Depression Screening Day
(NDSD). Wheaton College has participated in NDSD for approximately six years.

The Carroll-Davidson Generalized Anxiety Disorder Screen

Anxiety is also a relevant issue for the college population and is one of the
psychological moderating variables in my model of student e-Health engagement. The
Carroll-Davidson Generalized Anxiety Disorder Screen, with ten items, is another
component of the NDSD Mental Health Screening regularly used on college campuses to
screen for anxiety disorders. The screen has proven internal consistency and

validity 26227
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Self-Monitoring Scale

The construct of self-monitoring, according to Snyder, is based on the idea that
people differ in the extent that they observe and control their “expressive behavior and
self-presentation.”??® People who are high self-monitors regulate how they express
themselves and behave in public to create a desired public image and are highly
responsive to social and interpersonal cues. Low self-monitors lack the ability or
motivation to regulate their “expressive self-presentation” to meet interpersonal or
social conventions.??#25 | hypothesized that self-monitoring is a possible predictor of
student information engagement related to health risk, considering the importance of
social acceptance and the influence that peers have on young adults. High self-monitors
may also be responsive to engagement prompts from authority, depending on perceived
peer norms and the perceived risks of noncompliance. Snyder’s Self-Monitoring Scales is
an 18-item questionnaire that has proven internal consistency and validity.?
Considering the conceptual link between self-monitoring and student peer influence,
self-monitoring is related to the social assets and barriers category in the campus
environment segment of my model’s moderating variables section.

Multidimensional Health Locus of Control Scale

Personal mastery or locus of control refers to people’s belief in their ability to
control or influence the outcomes they experience.?* The construct of health locus of
control, developed by Rotter, Lefcourt and others, distinguishes between perceived

internal control (controlled by self) and external control (controlled by others).2
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Reviewing the literature on locus of control and health, Wallston and Wallston
determined that locus of control predicts specific health behaviors including information
seeking, taking medicine, maintaining a diet, and smoking cessation.®

Health locus of control (HLC) describes the degree to which an individual
believes their health is controlled by themselves (internal), “powerful others” (external),
or by chance (i.e., luck or fate). The Multidimensional HLC Scale (MHLC) is a
combination of the Wallston and Wallston HLC scale and Levenson’s Internal/External
Control Scale. It consists of an 18-item Likert scale including three six-item subscales
with proven internal consistency and validity.?0°12222242%7 | chose the Internal and Chance
subscales for this study (totaling 12 items), consistent with researcher Kenneth
Wallston’s recommendations for use with a “generally healthy population.”27
Considering the evidence of the potential association between locus of control and self-
efficacy,?%24 the MHLC scale is linked to the self-efficacy element that I list as a
mediating variable in my conceptual model.

Ten-Item Personality Inventory

Gosling, Rentfrow, and Swann created the Ten-Item Personality Inventory (TIPI)
as a brief and convenient tool to assess the core personality traits of extraversion,
agreeableness, conscientiousness, emotional stability, and openness to experiences.?524-
245 It is reasonably possible that these traits could influence student engagement with
health education websites. The TIPI is a validated scale and has been used in a large and

broad range of studies with college students.??>?% The Ten-Item Personality Inventory
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links well with the personal traits segment of the moderating variable section of my
conceptual model.

Web Utilization Data: MyStudentBody Traffic Reports

The MSB Traffic Report is a website systems tool that allows college
administrators to monitor the number of total participant visits and revisits to the
alcohol and drug website modules (no reports are available for other modules), the
number of visits in a given time range by date, average number of visits by hour, and
the average amount of time students spend on MSB.!* I generated MSB Traffic Reports
at the close of the website viewing period to analyze and compare aggregate utilization
data with data from student engagement surveys, activity logs, and focus group
discussions.

Website Activity Logs

There is evidence that the use of logs or journals positively affects students’
engagement in both the classroom and online learning environments.?#”-2% To examine
the impact of log-use on website engagement, I randomly selected a cohort of 35
participants to be part of a MSB Activity Log subgroup. The students received email
instructions to use the activity log booklets during every MSB session for the nine-week
study period. All other email communications received by this cohort matched those
received by the general study population.

MyStudentBody Activity Logs were designed to bolster website engagement and

measure content selection, time spent on site activities, and perceptions of content. The
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logs were 41-page booklets that itemized every possible web-content element available
for participant use (i.e., articles, stories, videos, tools, quizzes, etc.). Responses scales
assessed usefulness (i.e., content had practical utility), engagingness (i.e., content inspired
involvement), attractiveness (i.e., content inspired interest), memorableness (i.e., content
was easily remembered), and instructiveness (i.e., content provided new knowledge). All
other study participants used MSB as prescribed without using activity logs.

Website Engagement Survey

Following the nine-week website viewing period, students completed a 48-item
web engagement survey that measured website-related behaviors and indicators of
content engagement (i.e., planned behavior change, acquisition of new knowledge, re-
visiting web-pages, sharing content with others, information-seeking beyond MSB). The
MSB Engagement Survey also measured content selection and average frequency and
duration of site utilization. See Appendix C for the MyStudentBody Engagement Survey.
Qualitative Measures

In exploring student engagement with college health websites, focus group
research methods can uncover personal insights that reveal details of the student
experience not measurable by quantitative methods and allow relevant group narratives
to unfold. I used focus group discussions to examine student values, beliefs, opinions,
and norms relating to health education website use.?5

Focus Group Overview

Following the web engagement survey, all Wheaton students received email
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invitations to participate in one of four focus groups. Participants received $25 gift cards
as payment. I organized two focus groups with study participants who completed the
nine-week study and surveys (Groups A and B: “MSB-Experienced”) and two with
study non-participants (Groups C and D: “MSB-Inexperienced”) to compare varying
student perspectives on issues related to health education website engagement. The
make-up of each focus group depended on students’ availability and willingness to
participate and show up for their assigned session. Groups were limited to a maximum
of ten participants.

Sessions ran for 90 minutes on one Sunday (Groups A & C) and Monday evening
(Groups B & D) during the 2010 spring semester. A team of two experienced facilitators
conducted each focus group session. I used facilitators with no relationship with
Wheaton College, Wheaton students, MSB, or Inflexxion to minimize the potential for
bias. The primary facilitator led the discussion, while the second facilitator operated the
digital recording devices and took notes. All participants signed a participation consent
form and completed a brief demographic questionnaire prior to the group discussion.
Facilitators addressed participants using self-created pseudonyms to mask students’
identities in recordings and transcription records. See Appendix D for the focus group
questionnaires and the MSB-Experienced and MSB-Inexperienced protocols.
Qualitative Analysis

Coding and Theme Analysis

I used the software NVivo 8 by QRS International®! to code and analyze
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recurrent focus group themes. NVivo allows the user to organize data into containers
called “nodes.” A user may catalogue nodes into hierarchical structures called “Tree
Nodes.” Tree nodes are organized from the more general “Parent Nodes” groupings to
the more specific “Child Nodes.”?52

To begin, I reviewed the audio recordings and transcripts for each focus group to
create major topic categories (called “Parent Nodes” in NVivo) and subcategories (called
“Child Nodes”) for analysis. Debriefing sessions with the primary facilitator provided
added insights that informed the coding categories. At times, collective responses
presented evident patterns or trends, some of which translated into emergent themes
addressing student beliefs, behaviors, or recommendations related to health website use.
I also found relevant ancillary topics (called “Free Nodes”) that I coded for analysis.
Custom coding for core study participants (Groups A and B, MSB-Experienced) and
non-participants (Groups C and D, MSB-Inexperienced) allowed for comparative
analysis of the groups. Table 2 below lists the primary coding categories used for the
focus group data analysis.

NVivo 8 also served as a data management tool.2*»%2 The software scanned and
collated the information from the transcripts into the coding categories and
subcategories to facilitate data management and analysis from multiple perspectives
across the dataset. I compared the results of my qualitative analysis with the

quantitative findings to formulate my study conclusions.
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Table 2

Qualitative Analysis Codes
Coding Categories for Groups A & B Coding Categories for Group C & D
(Core Study Participants) (Non-Core Study Participants)

e-Health Ed.: good idea/CHIS* e-Health Ed.: good idea/XCHIS*
e-Health Ed.: bad idea/CHIS e-Health Ed.: bad idea/XCHIS
Alternatives?/CHIS Alternatives?/XCHIS
MSB-use/CHIS Predicted MSB-use/XCHIS
Use frequency/CHIS Health-info seeking frequency/XCHIS
Use timing/CHIS Web use timing/XCHIS
Navigation strategy/CHIS Navigation strategy/XCHIS
Stop at content/CHIS Stop at content/XCHIS
Leave content/CHIS Leave content/XCHIS
Liked most/CHIS
Liked least/CHIS
MSB influence certain behavior?/CHIS MSB influence certain behavior?/XCHIS
Change recommendations/CHIS Ideal health web features/XCHIS
Popular feature to add/CHIS Popular feature to add/XCHIS
Other thoughts?/CHIS Other thoughts?/XCHIS

*CHIS = College Health Information Student participants; XCHIS = Non-study participants

Quantitative Analysis

Analytic methods used to explore the impact of sociodemographic and
psychobehavioral traits on MSB engagement included both numerical (i.e., mean,
standard deviation, range) and graphical summaries (tables, bar graphs) of the
univariate data, as well as bivariate and multivariate analyses. I performed statistical
analysis using IBM’s SPSS Statistics 18.%°

Univariate Analysis

I examined each variable’s median, mode, response frequencies, and
distribution patterns for an overview of baseline characteristics and website engagement
trends. Bar graphs for the univariate data are available in Appendix F. Next, I compared
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study completers (people who completed both the baseline survey and the post-study
surveys) and non-completers (people who completed the baseline survey, but not the
post-study survey) to identify significant demographic differences. After, creating a data
dictionary, I made a list of analysis-worthy variables based on my review of the
literatures on student health risk behavior and information-seeking, my conceptual
model for e-Health behavior, and my professional experience as a college administrator.
I then refined the number of outcome variables by testing certain variables against
others using the Fisher’s exact test or Spearman’s rho, as appropriate, to identify
variables that were highly associated with each other. Next, I analyzed selected
predictor variables of interest against selected outcome variables to identify possible
significant associations.

Comparative Analysis

I analyzed the pre- and post-study survey data to assess response frequencies,
create data aggregation strategies as needed, and prioritize variables of interest. I also
excluded variables that did not have sufficient variability in response to allow for
analysis. Based on these factors, I gave priority focus to the variables listed in Tables 3
and 4.

All survey response data were nominal or ordinal, and therefore I used
nonparametric tests such as Spearman’s Rho, Fisher’s Exact Test, and Mann-Whitney U,

with p-values < 0.05 indicating statistical significance.
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Comparative Analysis: Predictors of Key Outcomes

To further refine the list of predictors of MyStudentBody engagement, I
examined priority outcome variables in search of highly correlated pairs so that I could
eliminate redundant items. I then ran bivariate analyses of the remaining outcome
variables against the priority predictor variables. I compared alcohol course completers
(Q3) with drug course completers (Q4), using chi-square analysis and found that taking
the MSB-Alcohol course was highly associated with taking the MSB-Drug course
(p<0.001), so I eliminated the MSB-Drug course variable from further analysis.

How often participants visited MSB-Alcohol (QQ6) was highly correlated with
self-reported frequency of visiting other website areas including MSB-Drug, -Nutrition,
-Stress, -Tobacco, and -Sexual Health. Spearman’s Rho values ranged from a low of .749
to a high of .895, all p-values <.001 (see Table 5). I eliminated all the other Q6 variables,

analyzing the remaining Q6-Alcohol variable against the designated predictor variables.

Table 3
Predictor Variables
Demographic Variables
Variable Name Response Options |Response Category Analysis Scoring
Changes Made to
Enable Analysis
Sex Male, Female, No Transgender and 0 =Male
Transgender, Other |Other responses: 1=Female
categories eliminated
Race/Ethnicity White, non- e White, Non-Hispanic |1 = White
Hispanic; black non- | Other 2 =Other
Hispanic; Hispanic
or Latino/a; Asian or
Pacific Islander;
American Indian
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Alaskan Native or
Native Hawaiian;

Biracial or
Multiracial; Other
Perceived Physical |Excellent; Very Fair and Poor 1 = Excellent
Health Status good; Good; Fair; combined; 2 =Very good
Poor; Don't know “Don’t know” 3 =Good
responses eliminated |4 = Fair/Poor
Perceived Mental |Excellent; Very Fair and Poor 1 = Excellent
Health Status good; Good; Fair;  |combined; one “Don’t (2= Very good
Poor; Don't know  |know” response 3 =Good
eliminated 4 = Fair/Poor
Class Year 1st, 2nd, 3rd, 4th “Other” responses 1=1st year
year, Other eliminated 2 =2 year
3 =3 year
4 = 4t year
Family Income Less than $25,000/yr |Combined certain 1=<$25k - $49,999

$25k - $49,999/yr
$50k - $74,999/yr
$75k - $99,999
$100k or more/yr;
Unsure

categories:

o Lower =< $25k-
49,999

e Middle = $50k-99,999

e Upper = $100k or
more

2 =$50k - $99,999
3 =$100k+
4 =Unsure

e Unsure
Psycho-behavioral
Variables
HANDS None or little of the (e 0-8=unlikely 1 = depression not
Depression Screen |time; presence of major likely
(10 items) Some of the time; depressive diagnosis |2 = depression
Most of the time; (MDD) likely
All of the time e 9-16=Symptoms |3 =depression very
consistent with likely
MDD; presence
likely
e 17 -30=Symptoms
strongly consistent
with MDD
Carroll-Davidson |0=No 0-5#= Not indicative of |1 =not indicative of
General Anxiety |[1=Yes GAD GAD
Disorder Screen 6 or more#= Indicative |2 =should be
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(10 items) of GAD evaluated for GAD
Health Locus of  |Strongly disagree; |Internal: score on Subscale score is the
Control Scale (18 {Moderately internal locus of control |sum of values
items) disagree; Slightly (LOC) circled. No need to
disagree; Slightly Chance: score on chance |reverse before
agree; Moderately |LOC summing
agree; Strongly 6-18 =Low Internal: 1 =low,
agree 19 - 36 =High 2=high
Chance: 1 =low,
2 =high
Self-Monitoring  |True 10 or lower =low self- |1 =Ilow
Scale False monitor 2 =high
(18 items) 11 or more = high self-
monitor
Ten-Item 1 =Disagree Label low or highon  |For each
Personality strongly each trait according to  |personality trait the
Inventory (TIPI) |7 = Agree strongly |individual scores. Some |score was an
items are reverse average of two
scored. questions. Scored
on the Jow-high
continuum.
Table 4
Outcome Variables
Variable Name Response Options Response Analysis Scoring
Category
Changes
Q3: Did you complete the|Yes Not applicable |1=No
MSB-Alcohol Course?  |No (NA) 2=Yes
Q4: Did you complete the|Yes NA 1=No
MSB-Drug Course? No 2=Yes
Q6: As you spent time on |Never, Very Rarely, |Combined Very |1 = Never
MSB, how often did you |[Rarely, rarely & Rarely; |2 = Very rarely/Rarely
visit the MSB-Alcohol Occasionally, combined 3 = Occasionally
Frequently, Very Frequently & |4 =TFrequently/Very
module?
Frequently Very frequently |frequently
(Q15: How relevant to Not at all, A little, |NA 1=Not atall
your life is the health Moderately, Very, 2= Alittle
information on MSB? Extremely 3 = Moderately
4 =Very
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5 = Extremely

Q20: To what extent will |Not at all, A little, |NA 1=Notatall
you benefit from Moderately, Very, 2=Alittle
information and Extremely 3 = Moderately
resources in MSB- 4= Very

5 = Extremely
Alcohol?
(Q22: To what extent will |Not at all, A little, NA 1=Not at all
the information you Moderately, Very, 2 = A little
learned from MSB- Extremely 3 = Moderately
Alcohol decrease your 4 =Very

5 = Extremely
drinking?
Q23: How likely are you [Not at all, A little, |NA 1=Not at all
to recommend MSB- Moderately, Very, 2 = A little
Alcohol to someone who |EXxtremely 3 = Moderately
may have a problem with 4 =Very

5 = Extremely
alcohol?
(Q24: To what extent will |Not at all, A little, NA 1=Not at all
you benefit from Moderately, Very, 2 = A little
information and Extremely 3 = Moderately
resources in the MSB- 4= Very

5 = Extremely
Sexual Health?
Q26: To what extent have |Not at all, A little, NA 1=Notatall
you paid more attention |Moderately, Very, 2= Alittle
to practicing safer sex as |EXtremely 3 = Moderately
a result of your time on 4=Very

5 = Extremely
MSB-Sexual Health?
Q27: To what extent will |Not at all, A little, |NA 1=Notatall
the information you Moderately, Very, 2 = A little
learned from MSB-Sexual |EXtremely 3 =Moderately

4=Very
Health hel

° . “P Yol 5 = Extremely

negotiate safer sex?
Q28: How likely are you [Not at all, A little, |NA 1=Not at all
to recommend MSB- Moderately, Very, 2 = A little
Sexual Health to Extremely 3 = Moderately

4=Very

someone who may have
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questions about STDs,
pregnancy, and other
sex-related issues?

5 = Extremely

(Q32: To what extent will |Not at all, A little, NA 1=Notatall
MSB-Nutrition help you [Moderately, Very, 2 =Alittle
maintain healthy lifestyle | Extremely 3 =Moderately
habits (e.g., regular 4=Very
exercise, quality rest, 5 = Extremely
nutritious eating)?
QQ33: To what extent will [Not at all, NA 1 =Not at all
MSB-Nutrition help you |A little, Moderately, 2 = Alittle
with body image Very, 3 = Moderately
concerns? Extremely 4 =Very

5 = Extremely
Q34: How likely are you |Not at all, NA 1=Not atall
to recommend MSB- | A little, Moderately, 2= Alittle
Nutrition to a friend or | VETY: 3 = Moderately
other student? Extremely 4=Very

5 = Extremely
Q37: To what extent will |Not at all, NA 1=Not at all
the information you A little, Moderately, 2=Alittle
Jearned on MSB-Tobacco | ¥€IY/ 3 = Moderately
help you quit tobacco use Extremely 4 =Very
or support someone who 5 = Extremely
wants to quit?
Q38: How likely are you |Not at all, NA 1=Notatall
to recommend MSB- A little, Moderately, 2 = A little
Tobacco to another Very, 3 = Moderately
student? Extremely 4=Very

5 = Extremely
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(Q40: To what extent did |Not at all, NA 1 =Not at all
MSB-Drugs increase A little, Moderately, 2 = Alittle
your knowledge about | VeI 3 = Moderately
drugs, including Extremely 4=Very
prescription 5 = Extremely
medications?
(Q41: To what extent has |Not at all, NA 1=Notatall
MSB-Drugs helped you |A little, Moderately, 2= A little
to pay more attention to | ¥ €TY/ 3 = Moderately
your own use of alcohol Extremely 4=Very
and other drugs? 5 = Extremely
Q42: To what extent has |Not at all, NA 1=Notatall
MSB-Drugs helped you |A little, Moderately, 2=Alittle
to know how to find Very, 3 = Moderately
support to deal with Extremely 4=Very
substance use issues for 5 = Extremely
yourself or for a friend?
Q43: How likely are you |Not at all, NA 1=Notatall
to recommend the MSB- |A little, Moderately, 2 = Alittle
Drugs module to a friend Very, 3 = Moderately
or other student? Extremely 4 =Very
5 = Extremely

Q45: To what extent did |Not at all, Combine Very |1=Notatall
MSB-Stress increase your |A little, Moderately, |and Extremely |2= A little
knowledge of mental Very, 3 = Moderately
health and stress Extremely 4 = Very & Extremely
management issues
(Q47: To what extent will |Not at all, Combine 1=Notatall
the information you A little, Moderately, (Moderate, Very, [2= A little;
learned from MSB-Stress | ¥ €rYs and Extremely |3 = Moderately, Very,

Extremely & Extremely

help you maintain
healthy stress levels?
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Table 5

Comparative analysis: Q6 vs. frequency of visiting other modules
Q6: As you spent time on MSB, how often did you visit MSB-Alcohol?
Variable Spearman's Rho Significance
"...visit MSB-Drug?" 0.895 p <.001
"...visit MSB-Nutrition?" 0.797 p <.001
"...visit MSB-Stress?" 0.816 p <.001
"...visit MSB-Tobacco?" 0.749 p <.001
"...visit MSB-Sex?" " 0.877 p <.001

Finally, the variable “How relevant to your life is the health information on

MSB?” (Q15) was highly correlated with all of the other priority outcome measures of

engagement. Spearman’s Rho values ranged from 0.295 to 0.484, with all p-values <0.001

(see Table 6). Therefore, I eliminated these remaining variables from the subsequent

analyses.

Table 6

Comparative analysis: Q15 vs. listed variables

Q15: How relevant to your life is the health information on MSB?

Spearman's

Variable Rho Significance
Q19: How frequently have you discussed specific MSB
information (e.g., article, strategy, tool, activity) with other
people? 0.324 P <.001
Q20: To what extent will you benefit from information and
resources in MSB-Alcohol? 0.484 p <.001
Q22: To what extent will the information you learn from
MSB-Alcohol decrease your drinking? 0.451 p <.001
Q23: How likely are you to recommend MSB-Alcohol to
someone who may have a problem with alcohol? 0.428 p <.001
Q24: To what extent will you benefit from information and
resources in MSB-Sexual Health 0.394 p <.001
Q26: To what extent have you paid more attention to practicing
safer sex as a result of your time on MSB-sexual Health? 0.340 p <.001

90




Q27: To what extent will the information you learned from
MSB-Sexual Health help you negotiate safer sex? 0.295 p =001

Q28: How likely are you to recommend MSB-Sexual Health
to someone who may have questions about STDs,
pregnancy, and other sex-related issues? 0.462 p <.001

Q32: To what extent will MSB-Nutrition help you maintain
healthy lifestyle habits (e.g., regular exercise, quality rest,

nutritious eating)? 0.409 p <.001
Q34: How likely are you to recommend MSB-Nutrition to a

friend or other student? 0.418 p <.001
Q38: How likely are you to recommend MSB-Tobacco to

another student? 0.386 p <.001
Q40: To what extent did MSB-Drugs increase your

knowledge about drugs, including prescription medication? 0.372 p <.001
Q41: To what extent has MSB-Drugs helped you pay more

attention to your own use of alcohol and drugs? 0.334 p <.001

Q42: To what extent has MSB-Drugs helped you to know
how to find support to deal with substance issues for

yourself or for a friend? 0.340 p <.001
Q43: How likely are you to recommend the MSB-Drugs

module to a friend or other student? 0.386 p <.001
Q47: To what extent will the information you learned from

MSB-Stress help you maintain healthy stress levels? 0.392 p <.001

Q48: How likely would you be to recommend MSB-Stress to
other students who seem stressed or have questions about
emotional and mental health? 0.323 p <.001

Thus, three outcome variables — 1) “Did you complete the MSB-Alcohol course?”
(Q3); 2) “As you spent time on MSB, how often did you visit MSB-Alcohol?”(Q6); and 3)
“How relevant to your life is the health information on MSB?”(Q15) — were compared
against the priority predictor variables (i.e., sex, race, perceived physical health status,
perceived mental health status, class year, family income, HANDS Depression Screen,

Carroll-Davidson General Anxiety Disorder Screen, Health Locus of Control Scale, Ten-
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Item Personality Inventory) using bivariate non-parametric tests. Finally, following my
bivariate analysis I performed multivariate analyses to test for interactive affects and

significant correlations.
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Chapter IV
Findings
Introduction
As outlined in Chapter III, I used multiple quantitative and qualitative tools to
examine whether and how different Wheaton College undergraduates used and
engaged with the MyStudentBody health education website. This chapter highlights the
most meaningful findings, which point to a variety of conclusions and future
considerations that I discuss in the final chapter.
Participant enrollment
The entire Wheaton College student population (n = 1,632) received email
invitations to participate in the study. Non-responders received follow-up reminder
emails regularly during the two-week recruitment period. I posted study recruitment
fliers in residence halls and other high traffic campus locations and placed similar
advertisements in the school newspaper. Pre-study survey completion constituted study
enrollment. The response rate for the pre-study survey was 12.8 percent of the student
population. Of those invited, 221 started the pre-survey, 209 completed the survey and
were enrolled, 12 partially completed the survey and were deemed study ineligible, and
eight invitees actively opted out of the study (did not take the pre-study survey and
asked to be removed from consideration). Of the 209 participants who enrolled, 138
(66.7%) completed the study by accessing the MyStudentBody website during the nine-

week viewing period and completing the post-study survey.
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Quantitative Measures

Course Completion List

Study participants could access any of several alcohol or drug courses available
in these two MSB topic modules. The Course Completion List is a generated report of
participants who chose to take the drug or alcohol pre-test and/or post-test. Across the
two topics combined, 19 study participants completed a pre-test and six completed a
post-test; five post-test completers received a passing score of 80 or better.

Number of Student Visits: MSB-Alcohol Module

There were 164 student visits to the MSB-Alcohol module over the course of the
nine-week study. Figures 4, 5, and 6 characterize the number of visits by students with
various demographic traits. Females and non-athletes made the majority of visits to
MSB-Alcohol; visits by third-year students (i.e., juniors) were infrequent.

Number of Student Visits: MSB-Drugs

There were 117 student visits to the MSB-Drug module during the website
viewing phase. As was the case for the alcohol module, females and non-athletes made
the majority of visits, as noted in Figures 7 and 9. Fourth year seniors made the greatest

number of visits, as shown in Figure 8.
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Figure 4

Number of Student Visits to MSB-Alcohol
by Sex (n = 164 Visits)
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Figure 5

Number of Student Visits to MSB-Alcohol
by Class Year (n = 164 Visits)
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Figure 6

Number of Student Visits to MSB-Alcohol
by Intercollegiate Athletic Involvement
(n = 164 Visits)
B Non-Athlete
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Figure 7

Number of Students Visits to MSB-Drug by Sex
(n= 117 Visits)
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“Male

96



Figure 8

Number of student visits

Number of Students Visits to MSB-Drug by
Class Year (n = 117 Visits)
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Figure 10

Number of Student Visits to MSB-Alcohol by
Hour (n = 164 Visits)
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Number of Module Visits by Hour

Figures 10 and 11 chart the number of student visits to the alcohol and drug
modules by time of the day. The majority of visits to MSB-Alcohol occurred between
3PM and 10PM, while the majority of visits to the drug module occurred between 3PM
and 9PM. Not many students were viewing the MSB modules during the early morning
hours, which many administrators (at least at Wheaton) presume to be a typical time for
students to be online.

Number of Alcohol and Drug Module Visits by Date

Figures 12 and 13 present the number of alcohol and drug module visits by date.
With both modules, the vast majority of visits occurred soon after the beginning of the
website viewing phase, followed by a significant drop-off that continued through the

end of the study period.
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Figure 11

Number of Student Visits to MSB-Drug by
Hour (n = 117 Visits)
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Figure 12

Number of Student Visits to MSB-Alcohol by
Date (n = 164 Visits)

L[\ S e
£ 35 - e e -
= 30 -
o5 e e e - - -
S 20
&
= 15~
g 10 4%
Z 5 H w‘ 0 B
0 AL——_#WLF—A_,-_——-AAf“ "
S TS PSSP PO S BPC B SRS,
RN G U U LA S
> A \ ,.‘*}’» v "~ ,.5\\ ,.,_)\"v Wi N

929




Figure 13

Number of Student Visits to MSB-Drug by
Date (n =117 Visits)
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Number of Module Return Visits

Figures 14 and 15 show the number of return visits to the MSB-Alcohol and
MSB-Drug modules. Many students returned to each module once or twice. Relatively
few students returned three or more times.

Figure 14

Number of Student Return Visits to
MSB-Alcohol (n = 38 Visitors)
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Figure 15

Number of Student Return Visits to
MSB-Drug (n = 28 Visitors)
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Baseline Characteristics/Predictor Variables

The pre-study baseline survey measured a broad spectrum of sociodemographic
and psychobehavioral characteristics to create a profile of participant traits that could
impact website health information engagement.

Demographic Variables

Table 7 presents the demographic profile of the study sample compared to
Wheaton’s general student body. The majority of participants (students who completed
both pre- and post-surveys) were female (75.7%) and white, non-Hispanic (85.5%).
Approximately two-thirds were either sophomores or seniors (33.3% or 31.2%,
respectively), and the mean age was 19.6 years.

With 61.6% of Wheaton's general student population being female, the study

sample had an over-representation of women. The percentage of study students
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identifying with a racial/ethnic group was 14.5% compared to 24.4% of Wheaton’s
general student body. With a relatively even distribution of Wheaton's overall student
population across the class years, the study sample had an over-representation of
sophomores and seniors.?’¢ Women, white/non-Hispanic students, and those in the
sophomore and senior classes were more likely to participate. Therefore the study
sample is not wholly representative of the overall student population at Wheaton

College and the risk of non-response bias exists.

Table 7
CHIS Study Completers’ Demographics Wheaton College: Student Demographics
Demographics Mean (SD} | n % Demographics Mean (SD) | n %%
Age (years) 19.6¢(1.19) | 138 Age (vears) 20(1.0) | 1632
Sex Sex
Female 103 | 75.7 || Female 1006 | 61.6
Male 33| 24.3 || Male 626 {384
Race/Ethnicity Race/Ethnicity
White, non-Higpanic 118 | 85.5 || White, non-Hispanc 1234 | 75.6
Non-White 201 145 || Non-Whate 398 |24 4
Class Year Class Year
Ist Year 26| 188 || Ist Year 428 | 26.2
2nd Year 46 | 33.3 || 2nd Year 441 1270
3rd Year 23| 167 || 3rd Year 368 | 225
4th Year 43| 31.2 || 4th Year 395 (242

As shown in table 8, study non-completers (students who started the pre-study
survey but did not complete the post-study survey) were comparable in some respects
to study completers. The majority of non-completers were female (78.3%) and white,
non-Hispanic (83.1%). In terms of class year, the largest percentage of non-completers
were sophomores (43.4%); 19.3% were first-year students, 21.6% were juniors, and 15.7%

were seniors. The larger percentage of sophomores and smaller percentage of seniors
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among non-completers is the most prominent difference from the study completers. It is

unclear whether the demographic difference represents an important sampling bias.

Table 8
CHIS Study Completers” Demographics CHIS Study Non-completers” Demographics
Demographics Mean(SD} | n % Demographics Mean(SD) | n | %%
Age (years) 196{(119)| 138 Age (years) 195(106) | 83
Sex Sex
Female 103 | 757 || Female 651783
Male 331243 || Male 181217
Race/Ethmcity Race/Ethmcity
Whate, non-Hispanic 118 { 8535 || Wlute non-Hispamc 69831
Non-White 20 | 14.5 || Non-Whate 141169
Class Year Class Year
Ist Year 26| 188 || 1st Year 16| 193
2nd Year 46 | 333 || 2nd Year 361434
3rd Year 23167 || 31d Year 18216
4th Year 43| 312 || 4¢th Year 131157

I focused on the variable of estimated family income, given its variability and the
significant body of literature linking income and health risk in the general population.
Not surprising for a selective liberal arts college, as shown in Figure 16, the largest
percentage of participants reported a family income in the “$100,000 or more” category
(26.3%). The category “Unsure” had the next largest percent of respondents; this
category was not included in subsequent analyses. I aggregated the other categories into

low (<$25k-49,999), medium ($50k-99,999), and high income ($100k or more) groups.
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Figure 16

Q: What is the best estimate of
yvour family income?

Unsure

$100K or more
$75K-599,999
$50K-$74,999
$25K-549,999

Estimated family income

<$25000

Percentof respondents {n= 137/ 1 skipped)

I also considered perceived general health and physical and mental health status
as potential predictors of student website engagement; Figures 17, 18, and 19 present
percentages for these three variables. Most participants viewed their general, mental,
and physical health as excellent to good. I combined the “Fair” and “Poor” responses.

Tables for all other demographic variables are available in Appendix E.

Figure 17
Q: How would you describe your
general health?

Poor R 0.7 !
£ |
K] . !
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7]
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Excellent 2 12.4
20 30 40 50
Percentof respondents (n = 137/ 1 skipped)
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Figure 18

Q: How would you describe your overall
physical health?
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Percent of respondents {n = 138}
Figure 19
Q: How would you describe your overall
mental health?
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Study Completers vs. Non-Completers
Of 221 participants who completed the baseline survey, 138 fulfilled their entire
study obligation by persisting through the nine-week website access period and

completing the post-study survey; 83 students dropped out and did not complete the
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study. To determine whether there was a significant difference between study
“completers” and “non-completers,” I performed bivariate analyses to compare the
groups’ baseline survey data. I found no significant differences between study
completers and non-completers for sex, race/ethnicity, family income, class year,
international status, club/organizational affiliation, grade-point average, or athlete
status. Using Fisher’s Exact Test, I did find a statistically significant difference between
study completers and non-completers on the basis of sexual orientation. As noted in
Table 9, a far higher percentage gay/lesbian/bisexual/unsure (GLBU) students completed

the study (p = 0.004).

Table 9
Comparing Study Completers & Non-Completers by Sexual Orientation
Gay/Lesbian/
Heterosexual BiseZuaI /Unsure

Frequency | Percent | Frequency | Percent

Study Completers (n=138) 118 59.3 20 90.9

Study Non-Completers (n=83) 81 40.7 2 9.1

p =0.004

Asnoted in Table 10 below, on average, study completers reported higher levels
of general health than participants who did not complete the post-survey. A Mann-
Whitney U Test showed this difference to be statistically significant (p = 0.039)

In summary, proportionally more study completers identified as
gay/lesbian/bisexual/unsure, and more completers reported higher levels of general
health, but overall there was little difference between students who participated in all

parts of the study (i.e., completers) and those who took the pre-study survey but did not
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persist through the web-site access phase and complete the post-study survey (i.e., non-
completers).

Table 10
Comparing Study Completers & Non-Completers by
Perceived General Health

General Health Count | Mean Rank
Study Completers 137* 116.9
Study Non-Completers 83 99.9
Total 220

*1 skipped; p = 0.039

Psychobehavioral Variables

The screening tools selected to examine participant’s psychobehavioral traits
included measure of depression, anxiety, health locus of control, self monitoring, and
five core personality traits.

Harvard National Depression Screening (HANDS)

According to participant responses to the baseline Harvard National Depression
Screening (HANDS), most students (71.0%) scored in the category “depression not

likely,” as noted in Table 11 below.
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Table 11

Univariate Summary of Scored Depression
(HANDS)
HANDS Score Frequency % Rejpzcl)l:;;lents
Depression not likely 98 71.0
Depression likely 27 19.6
Depression very likely 7 5.1
Missing 6 4.3

Carroll-Davidson General Anxiety Disorder Screen

As shown in Table 12, most participants (64.4%) who completed the survey’s
general anxiety screen received scores in the category “not indicative of general anxiety
disorder (GAD).”

Table 12

Univariate Summary of General Anxiety Disorder (GAD) # Level
Carroll-Davidson GAD Screen

% R
C-D GAD Screen Score Frequency % is;:)(;r;csients
Not indicative of GAD 93 67.4
Indicative of GAD 39 28.3
Missing 6 43
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Multidimensional Health Locus of Control (MHLC) Scale
Most participants scored high for internal health locus of control (92.8%) and low
for chance health locus of control (58%), meaning more respondents believed that they

control their health rather than luck or fate. Table 13 shows the respondents” MHLC

scores.
Table 13
Univariate Summary of Internal & Chance Health Locus of Control MHLC
Scales
Level of Internal LOC Level of Chance LOC (n = 138)
F % %
requency Respondents Frequency | Respondents
(n=138) (n=138)
Low Score ? 65 Low 80 58.0
Score
High Score 128 92.7 High 56 40.6
Score
Missing ! 08 Missing 2 14

Self-Monitoring Scale

As discussed earlier, according to Snyder, high self-monitors change their
outward expression and behaviors to create a desirable self-image and meet social
expectations and norms. Low self-monitors have less ability or desire to alter their public
expression and behaviors on behalf of social expectations.?2623023% Study participants’
self-monitoring scores suggest a relatively even split between low and high self-

monitors, Table 14.
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Table 14

Univariate Summary of Scores on Self-Monitoring Scale

% Respondents

Score Frequency (n=138)

Low 68 49.3

High 66 47.8
Missing 4 29

Ten-Item Personality Inventory (TIPI)

The TIPI survey items assessed students’ extraversion, agreeableness,

conscientiousness, emotional stability, and openness to experiences. According to the

median noted in Table 15 below, more respondents scored in the higher ranges of each

of these measures.

Table 15

Univariate Summary of Personality Trait Scores
Ten-Point Personality Inventory (TIPI)*

Emotional | Openness
Extraversion | Agreeableness | Conscientiousness | Stability to
Experience

n 136 137 136 138 138
Missing 2 1 2 0 0
Mean 4.5 5.5 5.5 4.7 5.5
Median 4.5 5.5 5.5 5.0 5.5
Std. 1.7 0.9 1.1 1.4 1.1
Dev.

*Data recorded on a 1-7 Likert scale, with 1 = disagree strongly and 7 = agree strongly
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Engagement Characteristics/ Outcome Variables

Website Engagement Survey

The post-study Engagement Survey measured self-reported MyStudentBody
website utilization, content selections, and related behaviors and perceptions that serve
as indicators of MSB engagement.

Website Utilization

Two key survey items get to the core of web content use and engagement: site
access and duration. If students do not log on to a health education website or stay there
for some significant length of time, there can be little or no engagement and little chance
of behavioral change or risk reduction. Figures 20 and 21 present the responses for these
two key questions. I asked students, how many times per week, on average they visited
MSB. Of the 137 who responded, 48.2% reported “never,” meaning they did not return
after their initial visit. Of the 131 respondents who answered, 64.1% reported that their
average MSB session lasted 15 minutes or less. These are critical findings. Clearly,
widespread student non-use limits further examination of the engagement indicators

and predictors.
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Figure 20

Q: On average, how many times per week
did you visit MSB?
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Figure 21
Q: How long was your average individual
session on MSB, in minutes?
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Alcohol and Drug Courses
The alcohol and drug courses on MSB are marketed to and used by colleges and
universities as key components of a comprehensive health education and harm

reduction program. Many institutions mandate their use by high-risk populations (e.g.,
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freshmen, Greeks, athletes) and track compliance. In this study, taking the courses was
voluntary. Given the choice, as noted in Figures 22 and 23, 70.1% did not take the

alcohol course and 78.5% did not take the drug course.

Figure 22
Q: Did you complete the MSB Alcohol Course?

29.9

Did or did not Complete
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* Missing data: n =1 Percentof respondents {n= 137}

Figure 23

Q: Did you complete the MSB Drug Course?

Yes
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Did or did not complete
L

0 20 40 60 80 100

Percentof respondents (n= 135
* Missing data:n=3 P ( )
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Visits to MSB Modules

How respondents reported their time spent visiting each of the six individual
MSB modules offers some insight into content preferences. Between 46.3% and 59.4% of
the respondents reported never visiting any of the modules. MSB-Tobacco had the
greatest percent of “site avoiders” (Never=59.4%). As shown in Figure 24, MSB-
Nutrition (21.8%) and MSB-5tress (20.5%) had the greatest percentage of participants
reporting visiting “frequently” or “very frequently.”

Figure 24

Q: As yvou spent time on MSB, how often did you visit
the following site areas?
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Module Quality

Student perceptions of web content quality are another important engagement

indicator. In addition, assessment of specific site areas can be indicative of personal

preferences for specific topics and interest in certain content. Figure 25 presents

respondent data regarding perceived quality of individual MSB modules. The majority

stated that each module was “fair” or “good” in quality, ranging from 58.3% (MSB-

Nutrition) to 66.1% (MSB-Tobacco). Slightly more participants reported finding MSB-

Nutrition (32.5%) and MSB-Stress (31.1%) to be of “very good” or “excellent” quality.

Figure 25

MSBModules

Q: How would you rate the overall quality of the information
on each of the following modules?
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Content Relevance

When asked how relevant MSB information was to their life, 43.7% reported that
it was “moderately” relevant, while a combined 21.1% reported that MSB was “very” or
“extremely” relevant. Those reporting MSB to be “not at all” or “a little” relevant totaled
35.2% (Figure 26).

Figure 26

Q: How relevant to your life is the health
informationin MSB?
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Indicators of Engagement Activity

To examine student website engagement, I included survey items that measured
behaviors presumed to be indicative of substantive use, interest, and involvement in
MSB content, such as revisiting MSB content; new information-seeking inspired by
content use; and new actions sparked by MSB content use, including joining a related
organization or discussing MSB content with others. Figures 27, 28, 29, and 30 provide

respondent data for these survey items. Across the measures, the highest percentage of
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respondents reported “never” or “rarely” performing these web-engagement types of
activities.

Figure 27

Q: How frequently did you revisit MSB
information that was interesting or useful?
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Figure 28

Q: How frequently did what you learned from MSB
cause you to seek more information elsewhere?
Always B
Very often
Sometimnes
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Never

Frequency of seeking new info’
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* Missing data: n =11
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Figure 29

Q: How likely are you to join a health-related
group or cause as a result of a new interest or
concern raised by MSB?
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Figure 30

Q: How frequently have you discussed specific
MSB information with other people?
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Frequency of discussing MSB info' with
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* Missing data: n =5 Percent of respondents {n= 133}

Intended Behavioral Change
Multiple survey items addressed intended behavioral change linked to
participants’ MSB engagement (i.e., intent to manage stress better; address drug use; eat

and exercise better; quit tobacco; negotiate safer sex; and decrease drinking). Figure 31
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shows data relating to all six MSB topic areas. The most striking finding is that for all
MyStudentBody topic areas, a majority of respondents (62.4 — 77.0%) reported that what
they learned from MSB would help them change their health-related behaviors.
Participants reported the highest percentage of intended behavioral change in the
category “eating and exercising better,” with 25% reporting that MSB would
“moderately” help them eat and exercise better and 13% stating it would definitely
(“very/extremely”) do so.

Figure 31

Q: To what extent will the infermation you learned on
MSB help vou:

Manage stress better (n =1235/13 nussing)
Addressdiug-uge (n=125/13 missng)
Eat & exercise better (n =126/12 missing)
Quit Tobacco (n =126/ 12 nussing)

Negotiate safer sex (n=127/ 11 missing)

Decrease Drmking (n =132/ 6 missing)

Intended behavioral change
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New Knowledge
Self-reported acquisition of new knowledge is another possible sign of website
content engagement. Four post-survey items asked about new learning regarding the

topics of mental health, illicit and prescription drugs, healthy eating habits, and sexually
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transmitted disease. As shown in Figure 29, most participants reported little to no
learning from their use of MSB.

Figure 32

Q: To what extent did MSB increase your knowledge of:
Mentalhealth (0 =123/ 1 5 nussing)

Drugs m =124/ 14 1mssing)
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Bivariate Analysis: Predictors of Key Outcomes

As explained in Chapter I1I, after eliminating variables that were significantly
associated with each other, I chose to examine predictors of the following key outcome
variables: “Did you complete the MSB-Alcohol course?” (Q3); “As you spent time on
MSB, how often did you visit MSB-Alcohol?” (Q6); and “How relevant to your life is the
health information on MSB?” (Q15).

Alcohol Course Completers versus Predictors

I found no statistically significant associations between the outcome variable,

“Did you complete the MSB-Alcohol Course?” and the priority predictor variables.
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Table 16 shows the predictor variables, the statistical tests used, and significance values.
Alcohol Module Visits Vs. Predictors
There was a nearly significant association between the frequency of visits to the
alcohol module and “degree of conscientiousness,” as measured by the TIPI scale
(p = 0.054). All other findings were not statistically significant. Table 17 shows the
predictor variables, the statistical tests used, and significance values. A cross-tabulation
shows that respondents with higher TIPI conscientiousness scores visited the MSB-
Alcohol module less frequently (see Table 18). The Spearman’s Rho value of -.168
confirms a negative relationship between the TIPI conscientiousness score and the
frequency of MSB-Alcohol visits; participants with higher conscientiousness scores

tended to report never visiting MSB-Alcohol.
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Table 162

Comparative Analysis: Q3 and Priority Predictors
Variable: Q3: Did you complete the MSB-Alcohol Course?
Predictor Variables Test Used p-value

Gender Fisher's Exact Test 0.276
Race Fisher's Exact Test 0.322
Class Year Pearson Chi-square 0.436
Family Income Pearson Chi-square 0.740
Perceived Physical Health Mann-Whitney U 0.209
Perceived Mental Health Mann-Whitney U 0.530
Depression Score (HANDS) Mann-Whitney U 0.484
Anxiety Score (C-D GAD Screen) Fisher's Exact Test 0.999
Level of Internal Locus of Control Fisher's Exact Test 0.722
Level of External Locus of Control Fisher's Exact Test 0.850
Level of Self-Monitoring Fisher's Exact Test 0.570
Ten-Item Personality Inventory

Degree of Extroversion Mann-Whitney U 0.064

Degree of Agreeableness Mann-Whitney U 0.357

Degree of Conscientiousness Mann-Whitney U 0.666

Degree of Emotional Stability Mann-Whitney U 0.863

Degree of Openness to Experiences Mann-Whitney U 0.842

2 I selected the particular statistical test using the following rationales: I used only non-parametric tests
because the data were at nominal or ordinal levels. When comparing two unpaired groups, I elected to use
the Fisher’s Exact Test rather than the chi-square test, considering the test’s ability to detect significance
with small sample sizes. I used Spearman's Rho when both variables were ordinal and I wanted to
determine the degree and direction of their association. I chose to use Mann-Whitney U when comparing
two groups (e.g., alcohol test completers vs. non-completers) and wanting to determine whether the median
of one group was significantly greater than the median of another group. I used Kruskal-Wallis H when
comparing more than two groups.
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Table 173

Comparative Analysis: Q6 and Priority Predictors
Variable: Q6: As you spent time on MSB, how often did you visit MSB-
Alcohol?
p-

Predictor Test Used value

Gender Mann-Whitney U 0.118

Race Mann-Whitney U 0.708

Class Year Kruskal Wallis 0.305

Family Income Kruskal Wallis 0.236

Perceived Physical Health Spearman's Rho 0.251

Perceived Mental Health Spearman's Rho 0.116

Depression Score (HANDS) Spearman's Rho 0.211

Anxiety Score (C-D GAD Screen) Mann-Whitney U 0.566

Level of Internal Locus of Control Mann-Whitney U 0.728

Level of External Locus of Control Mann-Whitney U 0.073

Level of Self-Monitoring Mann-Whitney U 0.626
Ten-Item Personality Inventory

Extroversion Spearman's Rho 0.072

Agreeableness Spearman's Rho 0.406

Conscientiousness Spearman's Rho 0.054

Emotional Stability Spearman's Rho 0.971

Openness to Experiences Spearman's Rho 0.656

31 selected the particular statistical test using the following rationales: I used only non-parametric tests
because the data were at nominal or ordinal levels. When comparing two unpaired groups, I elected to use
the Fisher’s Exact Test rather than the chi-square test, considering the test’s ability to detect significance
with small sample sizes. I used Spearman's Rho when both variables were ordinal and I wanted to
determine the degree and direction of their association. I chose to use Mann-Whitney U when comparing
two groups (e.g., alcohol test completers vs. non-completers) and wanting to determine whether the median
of one group was significantly greater than the median of another group. I used Kruskal-Wallis H when
comparing more than two groups.
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Table 18
Cross-tabulation of TIPI Conscientious Score & Reported

Frequency of Visiting MSB-Alcohol (n, %)
TIPI Conscientiousness Score (1 =low, 7 = high)
How often did you visit 55 6.0 6.5 7.0

MSB-Alcohol?

Never 10 | 400 [ 14 | 583 | g | 50.0 | 10 | 526

Rarely 31120 6 | 250 1 | 63 | 5 | 263

Occasionally 6 | 240 | 2 | 83 | 4 | 250 | 4 | 211

Frequently 6 1240 | 2 | 83 | 3 [187 | 0 | 0.0

Total 25| 100 | 24 | 100 | 16 | 100 | 19 | 100

MSB Relevance vs. Predictors

Three predictor variables were statistically associated with the perceived
relevance of MyStudentBody topics and content: perceived mental health (p=.002), plus
“agreeableness” (p=.021) and “openness to experiences” (p=.047) from the Ten-Point
Personality Inventory Scale (TIPI). Table 19 shows the predictor variables, the statistical
tests used, and significance values.

Regarding perceived mental health, the cross-tabulation data in Table 20 shows
more students with “very good” or “excellent” perceived mental health finding MSB to
be “not at all” to “moderately” relevant. The Spearman’s Rho correlation coefficient was

271, indicating a positive correlation. Concerning the TIPI variable
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Table 194

Comparative Analysis: Q15 and Priority Predictors
Variable: Q15: How relevant to your life is the health information on MSB?
P-

Predictor Test Used value

Gender Mann-Whitney U 0.464

Race Mann-Whitney U 0.112

Class Year Spearman's Rho 0.082

Family Income Kruskal-Wallis 0.125

Perceived Physical Health Spearman's Rho 0.512

Perceived Mental Health Spearman's Rho 0.002

Depression Score (HANDS) Spearman's Rho 0.574

Anxiety Score (C-D GAD Screen) Mann-Whitney U 0.634

Level of Internal Locus of Control Mann-Whitney U 0.412

Level of External Locus of Control Mann-Whitney U 0.322

Level of Self-Monitoring Mann-Whitney U 0.092
Ten-Item Personality Inventory

Extroversion Spearman's Rho 0.731

Agreeableness Spearman's Rho 0.021

Conscientiousness Spearman's Rho 0.335

Emotional Stability Spearman’s Rho 0.13

Openness to Experiences Spearman's Rho 0.047

of “degree of agreeability” and perceived MSB relevance, data listed in Table 21 reveal a

tendency for ratings of MSB content relevance to go up as agreeability scores rise. Lastly,

*1 selected the particular statistical test using the following rationales: I used only non-parametric tests
because the data were at nominal or ordinal levels. When comparing two unpaired groups, I elected to use
the Fisher’s Exact Test rather than the chi-square test, considering the test’s ability to detect sigmificance
with small sample sizes. I used Spearman's Rho when both variables were ordinal and I wanted to
determine the degree and direction of their association. I chose to use Mann-Whitney U when comparing
two groups (e.g., alcohol test completers vs. non-completers) and wanting to determine whether the median
of one group was significantly greater than the median of another group. I used Kruskal-Wallis H when
comparing more than two groups.
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the cross-tabulation data in Table 22 show that, generally, as participants” TIPI
“openness to experiences” score go down, reported ratings of MSB relevance go down.

The Spearman’s Rho correlation value of .176 indicates a weak positive relationship.

Table 20
Cross-tabulation of Response Variables:
Perceived Mental Health & Perceived MSB Content Relevance (n, %)
“How relevant to your life is the information in MSB?”
“How would you describe Not at Alittle | Moderately [ Very Extremely
your overall mental health?” all
nf % |nj| % n % n| % |n %
Excellent 4 235[8 1300 9 | 164 | 0] 00]0]| 00
Very Good 11647110370 | 19 | 345 | 8 [ 363 | 4 | 80.0
Good 1759 |4 |148| 17 | 310 (10| 455| 0 | 00
Fair/Poor 1 (595|185 10| 181 | 4 (182 1 | 200
Total 17 | 100 | 27 | 100 | 55 | 100 |22 | 100 | 5 | 100

Multivariate Analysis

Despite the lack of evidence of significant associations between predictor and
outcome variables, I performed a series of logistic regressions in an additional attempt to
find significant associations and test for interactive affects. For example, after adjusting
for gender, being a junior was not a significant predictor of not completing the MSB-
Alcohol course, a possible website engagement indicator. None of the tested models

showed any significant associations.
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Table 21

Cross-tabulation of Response Variables: TIPI Agreeableness Score &
Perceived MSB Content Relevance (n, %)
TIPI Variable Score on Agreeableness (1=low, 7=high)

“How
relevant to
your life is

the
information
in MSB?”

25 3.5 4.0 45 5.0 5.5 6.0

Notatall |o0| 00 |0| 00 |1]91|1]|45]|5|[333]5|217] 4] 16

A little 0| 00 |1]1000| 6 |545| 3 |136]| 3 | 20 | 7 |304( 3 | 12

Moderately | 11000 |0 0.0 | 3 |273|14|636( 5 333 8 |348|13| 52

Very 0] 00 jO) 00 | 1|91 | 2|91 |2|133|2]|88]|4]16

Extremely (O 00 {O| 00 | O | 002|910 [00 |1 |43 |1 4

Total 1] 100 |1} 100 |11 100 |22 | 100 [ 15| 100 | 23 | 100 | 25 | 100

Website Activity Logs

I designed the MyStudentBody Activity Logs to test the hypothesis that log use
would bolster website engagement. I also employed them to gather additional
information on content selection, time spent on the site, and perceptions of the module
activities and content. Unfortunately, only one participant of the 35 asked to use activity
logs during their MSB use complied with the instructions, despite weekly email prompts
throughout the nine-week site access period. Many students never returned their logs.
Several students returned their logs with the mailing envelope unopened. I will discuss
possible reasons for this study component failure in Chapter V.
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Table 22

Cross-tabulation of Response Variables: TIPI Openness to Experiences Score &
Perceived MSB Content Relevance
TIPI Variable Score on Openness to Experiences (1=low, 7=high)

“How
relevant to
your life is

the
information
in MSB?”

25 3.0 3.5 4.0 45 5.0 55

Notatall {og| 00 [O| 00 |O| 00 |1 }90 3|25 |1]|63]3]125

A little 0] 00 |1]1000|2({667 |5 |455|{ 1|83 |4 | 25 |7 |292

Moderately | 111000 0| 00 |1]333| 5 |455| 5 (417 8 | 50 |12 50

Very 0y 00 (O] 0O |O|JOO|O|[00(|3 ] 25 |3 |187]| 2| 83

Extremely | 1| 100 [1| 100 |3 | 100 | 11| 100 | 12 | 100 | 16 | 100 | 24 { 100

Qualitative Measures
Focus Group Summary

Following the post-study surveys, I convened four focus groups to learn about
students’ ideas, beliefs, and experiences regarding health education website use (e-
Health) in general and MyStudentBody (MSB) in particular. I recruited a convenience
sample of focus group participants via an email invitation to all Wheaton students.
There were two groups with students who had participated in all College Health
Information Study (CHIS) activities and two groups with students who reported no
substantive experience with MSB or other e-Health programs (XCHIS).

Facilitators directed group discussions that focused on student perceptions
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regarding the validity of health education websites (e-Health) as a campus resource and
health promotion tool; possible barriers to accessing such programs; alternative options
to e-Health education; patterns of MSB use (CHIS) and predicted use (XCHIS); positive
and negative characteristics of MSB; beliefs regarding whether and how MSB and
similar sites might influence undergraduate health behaviors; ideas for promoting e-
Health education programs on campus; and recommendations for improving MSB and
related websites. Analysis of the focus group data focused on identifying and
interpreting common and contrasting themes that emerged among and between the four
groups.
Focus Group Profiles

The focus groups census ranged from a high of ten (Group C) to a low of four
(Group A) participants due to late cancelations and no-shows. Groups A and B
participated in the core study components (CHIS: pre- and post-surveys and nine-week
MSB-use). Group A had four students: all white, non-Hispanic females; one freshman,
two sophomores, and one senior. Group B had seven participants: two males and four
females; all white, non-Hispanic; two freshmen, one sophomore, one junior, and three
seniors. Groups C and D did not participate in the core study components (XCHIS).
Group C, the largest and most diverse of the groups, had ten students: five males and
five females; two white, non-Hispanic, four black, and three self-identified bi- or
multiracial; one international student; two freshmen, three sophomores, three juniors,

and two seniors. Group D was comprised of six students: two males and four females;
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three white, non-Hispanic, one black, one Hispanic, and one self-identified as “Other”;
three freshmen, two sophomores, and one junior. Table 23 shows the demographic
profile for each set of focus group participants. In general, Groups A and B (MSB-
Experienced) had a higher percentage of female and white, non-Hispanic participants
than Groups C and D (MSB-Inexperienced).
Tree Nodes

Focus group questions prompted student comments that were comparatively
similar within and across groups. I organized these comments into common hierarchical
“containers” called “Tree Nodes” in the qualitative analysis program NVivo. These Tree
Nodes, plus the “Parent” Nodes and “Child Nodes” within them, helped me identify
and characterize the prominent student ideas and beliefs regarding MyStudentBody and
their actual or predicted use of this and similar college e-Health programs. This system
also helped uncover important themes that I will discuss later. The following is a
summary of the focus groups’ comments, organized by category.
Perceived Validity of the e-Health Education Modality

When asked about “websites as a way to offer health information to college
students,” comments by both MSB-experienced (CHIS) and non-experienced (XCHIS)
students focused on the benefits of convenience and confidentiality. Convenience was
the most frequently mentioned attribute making e-Health programs a good health
promotion method. The CHIS groups made a total of eleven references to convenience,

and the XCHIS groups made four such references. The following comment from a Focus
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Group A participant is illustrative: “...for me, a website's the best way to get the
information because it's just where I'm going to be.” A Focus Group D participant’s
comment regarding “confidentiality” is representative of other students’ sentiments: “A
lot of us are busy, so we don't wanna, you know, go to the doctor's and ask a question
and sometimes, if something's like private that you don't wanna talk to, you don't need
to talk to anyone, you can just Google it or something and find out.” Other positive
comments regarding the general merits of college health web-products included issues
relating to reliability, autonomy, and inexpensiveness.

The majority of negative comments regarding student perceptions of web-based
health information programs centered on preference for a human resource
(7 comments), questions about website credibility or reliability (7 comments), and the
belief that “it’s not students” way,” meaning that students generally do not use websites
as a meaningful health resource (4 comments). Figure 33 presents diagrams of focus

group comments regarding perceptions of the e-Health modality.
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Table 23

Focus Group Participant Profiles

MSB-Experienced MSB-Inexperienced
Group (CHIS) Group (XCHIS)
Demographics A B % Total C D % Total
Gender n=11 n=16
Female 4 4 72.7 5 4 56.2
Male 0 18.2 5 2 43.8
Abstained 0 1 9.1 0 0 0.0
Race/Ethnicity n=12 n=13
White, non-Hispanic 4 7 91.7 2 3 23.1
Black 0 0 0.0 4 1 38.5
Hispanic 0 0 0.0 0 1 7.7
Asian/Pacific
Islander 0 0 0.0 0 0 0.0
American Indian/
Native Alaskan/
Native Hawaiian 0 0 0.0 0 0 0.0
Biracial/Multiracial 0 0 0.0 3 0 23.1
Other 1 0 8.3 1 0 7.7
Age n=11 n=16
18 0 1 9.1 2 2 25.0
19 1 2 27.3 1 3 25.0
20 2 1 27.3 3 1 25.0
21 1 1 18.2 2 0 12.5
22 0 2 18.2 2 0 12.5
Class Year n=11 n=16
1st 1 2 27.3 2 3 31.2
2nd 2 1 27.3 3 2 31.2
3rd 0 1 21 3 1 25.0
4th 1 3 36.4 2 0 12.5
International Status n=11 n=16
Yes 0 0 0.0 1 0 6.3
No 4 7 100.0 9 6 93.7
Housing Status n=11 n=16
Resident Hall 4 90.9 6 6 75.0
Theme House 0 1 9.1 4 0 25.0
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Perceived Barriers to College Web-Based Health Programs

Throughout the sessions, as focus group participants shared their positive and
negative opinions regarding college health web programs and their experiences with
MyStudentBody, they identified several perceived barriers to using web-based health
programs. The barriers students mentioned were diverse, and no prominent patterns

emerged. Most of the comments came from the MSB-experienced focus groups

Figure 33
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(groups A and B). Still, I believe the list is useful in understanding why some students

fail to access e-Health programs and MSB, in particular. Program developers and college
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administrators may also find this list instructive for improving future program access
and engagement.

Figure 34 presents focus group respondents’ perceived barriers to health website
access and use, including exposure to bad program reviews from campus friends; web-
pages that are “too wordy” /text-dense; complicated log-on processes; general skepticism
and limited trust in web content; and simply being unaware that the program is
available. When listening to the audio recordings and reading the transcripts, I noted
signs of broad agreement (i.e., affirmative sounds and comments) when individuals
presented many of these ideas, suggesting that these comments reflected common
experiences or shared opinions among the focus group members.

Alternatives to e-Health Programs

Both the CHIS and XCHIS groups offered a broad variety of alternatives to web-
based college health programs. Most ideas centered on specific trusted individuals such
as doctors, nurses, parents, peers, and teachers. Other ideas focused on creating
structured group health learning opportunities through existing classes, residence hall

meetings, or topic-specific events or workshops.
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Figure 34
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General Impressions of MyStudentBody (MSB)

Without a prompting question, Focus Group B (CHIS participants/MSB-
Experienced) offered both positive and negative opinions about their study-related
experiences with MSB that merit attention. Three affirmative comments addressed
positive perceptions of the site’s reliability and the non-judgmental and private
atmosphere the website created. Participants said:

o “Iliked it alot.”

e “Well, it seemed like it knew what it was talking about, and there were so many
different resources and links and that helped to legitimize it.”

e “...ButI think the anonymity of it is good, because even, I think, I mean most
people don't really want to talk about any of these things, and even, you know,
as like a freshman, if I had a question about alcohol, it's like, Oh, if I ask one of
my friends they'll be like, Oh, how do you not know that? Like, aren't you hard
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core enough for you to party and, shut up, like I don't know, but like it's just nice
to know that I can go somewhere and read about it and not feel judged.”

This group’s negative critique of MSB covered a broad and diverse set of issues. One
student questioned the reliability of particular articles about methamphetamines and the
use of hookahs versus cigarettes. Several students voiced concern that some content felt
“preachy” (excessively moralistic), with one saying;:

“I thought it was sort of like Public Safety or my parents, like, telling you what
not to do instead of, like, letting you figure it out on your own and just making
sure that you're safe. It's restricting you.”
Two students commented that, while they liked a lot about the site, it seemed more
geared toward freshmen and sophomores. One student stated:
“I feel like and partially that might just be because some of us are seniors and we
feel like we're at the end of the college. Like I tried when I was looking at, to be
like, OK, for freshmen was this, but, like, a lot of the stuff, like by senior year, I
felt like a lot of the information I was deciding whether I agreed with it or didn't

really agree with it more than, did I know this because by then we kind of
already have our own opinions and stuff and they're not gonna really change it.”

Study Participants MSB-Use

Visit Frequency and Session Duration

The facilitator asked Focus Group A and B members to describe how they used
MSB as a study participant and to detail how often they logged in and approximately
what part of the day or night they visited MSB. The majority reported frequent visits to
MSB and longer web sessions in the first several weeks of the nine-week study period,
but said that the number and length of visits dropped off significantly after the third or

fourth week. Regarding the time of day they visited MSB, students seemed evenly split
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between visiting during the day after class, early evening after dinner, and late
night/early morning. Several reported frequently logging on soon after receiving the
weekly study email reminders.

What Caught Your Eye?

The facilitator also asked students to describe what had prompted them to stop
at certain MSB material. Of the 22 comments regarding eye-catching content, nearly 60%
related to interactive tools and activities such as quizzes, the blood alcohol content
(BAC) calculator, and humorous videos. Other comments cited attractive graphics and
provocative headlines.

What Turned You Off?

A follow-up question asked the participants what had prompted them to leave
certain MSB material. In response, students focused mostly on the length of the text and
perceived bias in the content. Several students commented that parts of the site were
text-heavy and that some articles and stories were too long. Regarding perceived bias,
one student said:

“When it said something that you knew was wrong or just, like, really

opinionated instead of sticking to something that was factual, that really drove

me away.”

Site Navigation Strategies

Another part of the MSB discussion focused on navigation strategies students

used when visiting MSB. Of the eight comments collected, three detailed the use of the

module quiz feedback to guide users to personally interesting and relevant information.
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The remaining described a combination of general informal browsing and directed
searching. One student described a blend of surfing and searching;:
“I liked being able to click through certain things, like, just if, again it was the
stuff that was directly relevant to the article that you had just read, so, if I wanted

to learn more about it, I could, and if I didn't want to I could just scroll up and do
that.”

What Did You Like Most?

The study participants in Focus Groups A and B were next asked what they liked
most on MSB and why. As noted in Figure 32, of the 31 “liked most” comments, MSB
quizzes and tools (interactive audio-visual features designed to give customized
feedback and general information on health behaviors) elicited the most comments (8
and 5, respectively), followed by the MSB-Drug module and “new learning” (the
experience of finding unexpected and new information), each with 4 comments. Figure
35 includes all of the comments regarding the most liked site features and

characteristics.
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MSB-Experienced: What | Liked
Most

&

Personalized User ™
2 Likedthe friendliness

" Presonplic h ]
\ ndugmis 3
~~~h~"

ﬂ_f’ Visuslizers

~Dotted red oval = most frequent comments

What Did You Like Least?

Facilitators also asked members of Focus Groups A and B what MyStudentBody

features and characteristics they liked least. Students’ responses were more disperse,
and some contradicted comments made by other students about what they liked most.
Of the 19 comments, five referred to the student stories as being least liked. Contrary to

what other group members said, three students found the quizzes to be among the least

attractive features.

Two comments identified the “narrow American focus” as objectionable and

expressed an interest in more global, multicultural perspectives being included in the

site environment. Two other comments argued that the MSB-Drug module needs to
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better highlight its interesting prescription drug content, which seemed lost in MSB's
emphasis on illicit drugs. Figure 36 includes all student comments addressing their least
liked MSB features.

Figure 36
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Comparison Comments from MSB-Inexperienced Students

Members of Focus Groups C and D, who reported having no experience with
MyStudentBody, answered similar questions related to their use of the internet to
address their health-specific concerns. These students’ responses shared some
similarities with what their MSB-Experienced counterparts had stated.

For instance, when asked what caught their attention and caused them to stop at
certain health websites, the most frequent responses included: “good graphics,”

personal relevance, and clear, concise content and site organization. The MSB-
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Experienced group said the absence of these attributes on certain MSB pages prompted
them to disengage from content material. Attributes that prompted MSB-Inexperienced
students to leave e-Health pages included overt sale pitches, biased information, poor
site design, and overly complicated text.

Can MSB-like Websites Influence Students’ Health Behaviors?

The facilitator asked all focus group members whether they thought MSB and
web programs like it could influence undergraduates’ health behaviors. Prominent
comments from MSB-Experienced students (Focus Groups A and B) who believed that
these sites have an influence were clustered into the following categories (Parent
Nodes): “filtering through peers” (i.e., peer influence through transmission and
promotion of MSB content), “personal control and choice” (i.e., pressure-free, self-
determined choice and actions), “prevention” (content inspired healthier choices), and
“by getting the information out there” (i.e., widely sharing MSB content with
community members). Regarding transmitting health information through peers, one
student said:

“1 think, for me, when I went on the website, when I found a lot more
information, I went back to my friends because I know that a lot of my friends
are having problems with poor nutrition or stress and it was a way for me, for, I
used it as a way for them to feel like, you don't have to go to an older person and
be judged by them. You can go to this website and not feel like, oh my gosh,
they're gonna judge me because I drink, it's just a way for you to feel comfortable
even if it's like in your own room or when I'm like talking to them because it's
better to, I think it's better for other, I know we're not, like, therapists, but it's
better for others, for your friends to talk to you about the situation that you're in

instead of not all the time having to go to some higher official because you don't
feel like your problems are being heard.”
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Prominent comments from MSB-Inexperienced students (Focus Groups C and D)
who believe e-Health programs like MSB could influence students included the

/i

following categories: “by using student voices,” “through campus saturation,” “at early
stages before habits settle,” and “skills training.” Regarding e-Health skill development,
one student commented:
“I mean, if they had referred back like, oh yeah, I read that thing about alcohol,
like blue is a really bad sign. Whether or not I'm going to get in trouble, I'm going
to save my friend's life today or whatever and make that choice to call 9-1-1.

Like, I think if the information's out there and students are able to learn it
through this site, that their behavior might change, at least in that example.”

There were also students who did not believe e-Health websites like MSB can
influence student health behaviors. MSB-Inexperienced students (Focus Groups C and
D) offered nearly all of the skeptical comments, the majority of which were placed in the
category “hard to change habits.” Regarding the believed difficulty in changing habits,
one student commented:

“It's like the expression, “You can't train an old dog new tricks.” I feel like, at this point,
more college students have learned what they need to know and decided who they are
and what they, like what is going to influence them in their lives. And at that point if
you teach something that they're totally against it's just not gonna, you know they're just
not gonna care.”

Are e-Health Websites More Likely to Influence Certain Behaviors?

Next, students commented on whether they believed MSB and similar web
programs are apt to influence certain health behaviors more than others. The majority of

comments from all groups centered on the idea that less stigmatizing health issues, such

as stress and nutrition, are more susceptible to influence compared to issues such as sex,
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drugs, and alcohol. The following two comments are representative:

“I feel like it would influence people with nutrition and stress because people,
cuz' there's no like, social repercussions or connotations along with that, like,
that's just really, like, no one's gonna, like, you're not gonna worry about what
people are gonna think if, like, you have a change in nutrition whereas alcohol,
yeah, and drugs and sexual health, that gets into a lot of, like, he said/she said
parties, what did you do, what you don't do. So people would probably be
slower to make any changes in that, in those areas.

“Yeah, Elizabeth basically said what I wanna say, like, that those, like,
specifically because they're very less peer, you know peer pressure, to use a
middle school term. But really, the stress and nutrition, those are really just about
you, whereas the other ones are sort of like they're less personal, like, they're still
personal choice, but way more influenced by other people than, you know, just
your stress and your nutrition.”

A cluster of comments on this topic from the MSB-Inexperienced focus groups (6

of 17 related comments) centered on the belief that freshman are most at risk and also

more likely to be influenced after engaging in health education websites like

MyStudentBody. For example, one student said:

“And so I think if a site like this would be trying to influence someone, it should
be presented to them right at the beginning of college, because that's when, like
freshman year because that's when people are thinking, I'm away from home, I
can try all this new stuff and I don't have to.”

How Would You Improve MSB and Other e-Health Programs?

Lastly, the facilitator asked students how they would improve MyStudentBody

and to name the ideal features and elements that would be part of their ideal college

health website. The focus group participants spoke at length on this topic, offering over

100 various ideas and comments. Most of the ideas centered on features from their

favorite websites that they believed would make MSB and similar programs more
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attractive and engaging to undergraduates.

Figure 37 below provides the categorical features lists from both the MSB-
Experienced (CHIS) and MSB-Inexperienced (XCHIS) groups. The most frequently
mentioned web-features included: site pop-ups that highlight fun facts or point to
interesting site content; chat rooms and other social networking-like features, including
the ability to email friends interesting content and the option to rate content; RSS (really
simple syndication) feeds that present users with updated site content selected from
their individualized interest menu; direct links to Facebook and Twitter; a money
management section; and expanded “Ask the Expert” features that include occasional

live online chats.
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Students also discussed ideal e-Health program attributes that they believed

could encourage more students to use MSB and similar programs. The most popular

examples included: concise text; using simple, clear language that utilizes scan-friendly

bulleted formats; simple log-on access, including the use of campus web portals such as

“insideWheaton” (Wheaton's online web portal that channels access to most Wheaton-

related resources and news information); the use of neutral content frames that avoid
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moral or political bias (i.e., avoid “preachiness”); increased citations of information
sources; summarized content that provides easy links for “drilling down” to more
details; and frequently updated content material.

The following discussion demonstrated students’ belief that refreshing website
content material could lead to an increase in student visits:

Ella: “...it's the same information on it as when you began, right?”

Bambi: “Um-hmm.”
Marge: “Um-hmm.”

Bambi: “So, maybe that people would want to stay, maybe not even on it longer,
but they'd be on it more frequently.”

Ella: “Yeah, cuz' they'd go on to see what's new.”

These comments may help explain the reduction of study participants’ MSB use
over the nine-week viewing period. The study participants were asked to spend 90
minutes per week on the MSB site, but with no new information being introduced, they
may have quickly run out of content to engage in. Indeed, it is possible that some
students covered most or all of the website offerings that interested them in just one or
two visits.
Free Nodes

NVivo describes Free Nodes as “stand-alone nodes (‘categorical
containers’)...that do not easily fit into a hierarchical structure.” I created several Free

Nodes for focus group comments that provide useful data for qualitative analysis. Below
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is a summary of two prominent categories of student comments.

Resident Advisors

Resident Advisors (RAs) are students trained to serve as resources to students
living in the residence halls, helping the adult professional residence staff (Area
Coordinators) establish and promote residential safety and quality on-campus living.
Typically, one RA lives on each residence hall floor. Wheaton Resident Advisors
traditionally communicate health and safety messages information about college policies
and procedures, and upcoming events via floor meeting, emails, bulletin boards, and
wall flyers.

During the Focus Group C discussion on the impromptu topic of promoting MSB
to students, the subject of the RA’s role as a resource for health information arose,
prompting seven individual comments. Several of these comments addressed the hope
that RAs would get training in MSB features and content so that they could point others
to the site and promote MSB content in hall meetings and on bulletin boards.

Other comments addressed the potential for RAs to be students’ easy personal
link to the health information they need through more effective floor meetings,
highlighting students’ preference for peer-to-peer support. One student commented on
how RA endorsements of MSB-like information would help students access the
information more readily:

“I think a more informed RA would be a more respected RA, so if you do have
the actual, factual information and they're actually telling you what's out there,
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and you see it in front of you and they give you certain things, that you'll be
more apt to think about it and actually take it seriously...”

Another student commented on the benefit of Resident Advisors developing
experienced teacher/health advocate roles that could counter-balance their perceived
policing role:

“I think students often forget what RAs are actually there for. I think they forget

that they're there to help them and some often get it in their head that the RAs

are like police and they're trying to get them in trouble. So, I think it's important
that RAs show that they know things other than how to catch you with alcohol.”

Study Limitation: 90-Minute Minimum

Another Free Node, coded as “Study Limitation,” captured students’ comments
regarding the challenges they experienced with the 90-minute per week study
instruction. While discussing their MSB utilization patterns, students made 7 individual
comments regarding the study’s requirement that participants spend 90 minutes per
week on MSB during the nine-week exposure period. Everyone voiced agreement that
the mandate was too long and burdensome. Two students summed up the general
sentiment well:

e “Yeah, I'd say at the beginning the ninety minute, like cut-off thing was a bit
long. It seemed a bit daunting because you'd be like, I have all this other
homework and this is requesting ninety minutes of my time, so maybe like, I feel

like if you had more students with fewer time you'd have a better turnout and
better results.”

¢ Yeah, I think an hour would have been fine because after an hour, I mean you
have to assume that when a student sits down, like, they're only gonna think to
do it once a week, pretty much, unless they have a specific question and they
wanna jump on. Like most kids, if you can get them on at all that week, that's
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pretty good, so, like, after an hour you kind of stop absorbing things, I feel like,
so.”

Emergent Themes

After assessing the comments that had been aggregated in different Tree and
Free Node categories, I analyzed the qualitative data from a broader view in search of
emergent themes that could contribute to a better understanding of student web heath
information engagement. The following is a summary of the salient themes that
emerged.

The Language of Engagement

In hearing and reading students’ focus group comments, I could detect an
engagement theme emerge through a language of engagement — that is, words and
phrases that highlighted experiences of content use or emphasized what did or could get
students involved in the MyStudentBody content.

NVivo allows for “word frequency queries.” This helped me find the most
frequently occurring words in Tree Nodes (large comment categories) that I considered
engagement-specific. Tree Nodes included in the query include all nodes with positive
MSB and e-Health comments (Good idea.CHIS, Good idea.XCHIS, MSB Good.CHIS),
comments detailing active site use (MSB Use CHIS, Stop at Content CHIS and XCHIS),
and comments indicating features they liked more or would most recommend (Liked
Most.CHIS, First Impressions XCHIS, Change Recommendations, Ideal Health Web

Features). I set the query to show the top 100 most frequent words in these nodes.
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Figure 38 displays what NVivo calls a “Tag Cloud,” a visual representation of the
query results showing different word frequencies.?? An individual word’s font size and
level of boldness correspond to its relative frequency. Within the program, a user can
click on any word in the Tag Cloud to access all of the comment references and review
the context of that word’s usage. For example, in Figure 38, the word “like” is the
biggest, boldest word because it was the most frequent word found in the query results.
Unfortunately, word frequency does not necessarily signal a meaningful data point, in
this case, regarding the language of engagement. In reviewing the transcripts, I quickly
discovered that the use of “like” in these students’ comments simply reflects this word’s
over-representation in Wheaton students’ campus vernacular (e.g., “It'd be kinda fun to
have, like, ‘hot topic of the month,” like, violence against women, like, you know?”).
Words circled in Figure 38 indicate the words that do correspond to engagement
language.

In scanning the Tag Cloud in Figure 38, the words “alcohol,” “drink,” “drug,”
“nutrition,” and “stress” relate largely to student comments regarding the attention they
paid to these topics in MSB modules. The word “information” points to the frequent
mention of students’ preference for factual information rather than what they perceived
as opinion. “Interactive” most often referred to students’ most popular website content
attribute. “Interesting” pointed to the common attraction to material that addressed
students’ immediate needs and interests. “Liked” represents the common affirmation of

a broad spectrum of MSB content. And the word “yeah” was a sign of agreement and
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group consensus on the part of other participants in response to one student’s comment.

Figure 38 Tag Cloud of Engagement Language
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There is an emergent theme of college e-Health engagement in this language of

engagement. I summarize this emergent theme using the words in the Figure 38 Tag
Cloud: A subgroup of students said they did or would engage in MSB-like materials that
are interesting in relation to their immediate needs and personal perspectives. These
students are particularly attracted to MSB and e-Health content that is interactive and
action-oriented and involves the topics of alcohol, drugs, nutrition, and stress. Study
students who significantly engaged in MyStudentBody found consensus in what they
liked about MSB and in the appealing concept of delivering college health information

to undergraduates through web-based programming.
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The Language of Non-Engagement

The language of non-engagement is more difficult to decipher than that of
engagement. On its face, the Tag Cloud in Figure 39 appears to offer few clues regarding
why study participants did not engage fully in MyStudentBody or why MSB-
Inexperienced students predicted that they or their peers would not use MSB-like
programs. But a review of the comments behind the word frequency icons did reveal
some useful insights.

The Tree and Free Nodes used in the word frequency query include all negative
comments related to MSB or e-Health programs (i.e., Bad idea.CHIS, Bad idea.XCHIS,
MSB Bad.CHIS), comments describing alternatives to e-Health (i.e., alternative to e-
Health.CHIS and XCHIS), perceived barriers to e-Health access (i.e., Barriers to access),
comments regarding what students liked least (i.e., Liked Least.CHIS and XCHIS), and
website features and attributes that students said had prompted them to leave the site or
site pages (i.e., Leave content.CHIS and Leave content. XCHIS). I set the query to show
the top 100 most frequent words in these nodes.

The words circled in Figure 39 indicate words and phrases that correspond to
non-engagement language—that is, that highlighted experiences of content non-use,
emphasized a significant degree of program disinterest or aversion, or that expressed
avoidance intentions or the disbelief that peers would use MyStudentBody or similar
programs.

In Figure 39, the word “don’t” is indicative of aggregate negative sentiments
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regarding features and attributes of MSB. “Drug” indicates a countervailing student
view that they and many other students would not use the drug module or other
modules that students believed carried a stigma (i.e., sexual health) or to be contrary to
their usual behaviors (i.e., tobacco). The word “more” is part of the frequently expressed

Figure 39 Tag Cloud of Non-engagement Language
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desire for more or different features or attributes on MSB (i.e., “...more interactive
stuff...,” “...unlock more information...”). “Minutes” and “ninety” refer to the uniform
view on the part of study participants that the 90-minute per week web-use requirement
was burdensome. “Person” largely referenced comments voicing a preference to use a
human resource for health information (i.e., doctor, teacher, parent, or friend). The word
“wasn’t” pointed to multiple comments that describe unmet expectation (e.g., “...this
website wasn’t super-specific enough,” “Mostly I thought it wasn’t at our level”).
“Would” was often included in phases expressing doubts (e.g., “Why would I

necessarily trust this information?”) or a desire for something more from MSB (e.g., “...it
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would be better if...” or “...it would be useful if...”). “Wouldn’t” was indicative of
different instances of doubt (e.g., “...it wouldn’t work...” or “...it wouldn’t take 90
minutes”) or an unwillingness to act (e.g., “...I wouldn’t really spend much time there”).
The word “yeah” was, as in Figure 38, an indicator of group consensus or other’s
agreement in response to a student’s comment.

This language of non-engagement translates into an emergent theme of non-use of
college e-Health information. Using the word frequency query results and the
corresponding Figure 39 Tag Cloud words, I summarize the emergent theme as follows:
There were a subgroup of focus group participants who expressed negative sentiments
of doubt, dissatisfaction, or disappointment in various MyStudentBody features or
attributes, particularly for topics that some perceived to hold a stigma (i.e., drugs, sexual
health) or to be inconsistent with their behavioral habits (i.e., tobacco). Some comments
suggested that students would be more willing to engage if site features or attributes
were changed or added. Other comments suggested an unwillingness to change their
non-engagement stance. Students who preferred alternatives to MSB or other e-Health
programs discussed the value they placed on using human resources for health
information. Students uniformly viewed the 90-minute per week MSB-use requirement

as a burden.
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Chapter V
Discussion, Implications, and Conclusions

Introduction

My goal in this chapter is to highlight and interpret significant findings from the
College Health Information Study (CHIS) related to measuring and predicting student e-
Health engagement. In addition, I will use relevant findings to inform practical
recommendations for program designers and college administrators to support
improvements in student e-Health engagement. I will conclude by identifying study
strengths and limitations, offering considerations for future research, and positing final
conclusions.
Study Overview

Undergraduates’ health risk behaviors related to alcohol, drugs, tobacco, sex,
stress, sleep, exercise, and diet threaten student health and academic success and
undermine institutional retention rates.’” On-line health education (e-Health) is a
growing modality designed to reduce student health risk and support academic success,
but the degree to which students engage in these programs is unclear. The purpose of
this study was to identify methods for measuring student engagement in e-Health
programs and to examine possible predictors of differential e-Health use.

To assess voluntary use of MyStudentBody (MSB), an online health education
program, and to identify factors that influence content engagement, I performed a multi-

method study involving all class years of students at Wheaton College, a four-year
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private residential liberal arts college in Norton, Massachusetts. Of the 209 original
study volunteers, 138 persisted through entire the study—i.e., completed the pre-study
characteristics survey, accessed the MSB website during the nine-week viewing period
according to their personal interests and preferences, and completed the post-study MSB
engagement survey. Some volunteers also participated in post-study focus group
discussions. Major categories of measurement included a baseline student survey
focused on sociodemographic and psychobehavioral characteristics (independent
variables) and various measures of website engagement including MSB utilization
tracking data, website activity logs, a website engagement survey, and post-study focus
groups (dependent variables).

The quantitative findings showed less than expected program engagement and
no evidence of significant correlations between independent predictor variables and
measurements of MSB engagement. Qualitative findings from the focus groups data
revealed possible explanations for content use and avoidance and suggestions for
student-centered strategies that might improve engagement in MSB and similar
products.

Discussion of Quantitative Findings

Participant Characteristics

The study participants, except for an over-representation of females, were a
representative sample of Wheaton College’s general student population. The larger

number of female participants may reflect women’s well-documented tendency to
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engage in health information-seeking, services, and care more than men.12117.1%

Study completers reported higher levels of perceived general health than non-
completers. This finding aligns with participant measurements on various
psychobehavioral traits. For example, 71% scored as non-depressed and 67% without
general anxiety disorder. Fully 93% had high levels of internal locus of control and low
levels of chance locus of control. On average, participants scored high on extraversion,
agreeableness, conscientiousness, emotional stability, and openness to experiences.
These findings suggest that a disproportionate number of the participants were more-
health conscious, less at risk, and more motivated to participate due to greater interest in
learning about their health and ways to stay healthy. Students who believe they have
good general health may also have a relatively greater interest in being involved in
wellness-related research.

Regarding students’ sexual orientation, a higher percentage of participants who
reported being gay, lesbian, bisexual, or unsure (GLBU) completed the study. The
reason for the high level of GLBU study participation needs further investigation.
Natural Student Engagement

Whether and how different students use content available on MyStudentBody
and similar online health education programs is a relatively unexplored question. There
is extremely limited documentation regarding undergraduates’ voluntary unstructured
use of online health education programs. A rare example is Chiauzzi’s examination of

the MSB-Tobacco module which showed that regular smokers who accessed MSB-
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Tobacco without instructions (“unguided”) reported smoking fewer cigarettes the
previous week as compared to the MSB-Tobacco group who received access instructions
(“guided”), the e-Health website control group, and a no-intervention group.’2

Exploring how undergraduates naturally use e-Health programs in the context of
their daily campus lives is the next investigative step that has important practical and
research implications. My study takes this next step in college e-Health research by
examining students’ voluntary unguided use of MyStudentBody’s individual modules
as students generally experience them. Existing research typically examines the
responses to or the efficacy of an e-Health program that necessarily focuses on a single
health topic or issue (e.g., alcohol, drugs, tobacco) with distinct protocols for participant
access and program use. This study aimed to open a window into how students
naturally use e-Health programs to address their diverse interrelated health interests,
needs, and risks.
High Non-Engagement

Despite regular use of incentives and email prompts, the website engagement
data showed a general rapid decline in students” MyStudentBody engagement over the
nine-week study period and significant student non-engagement overall. For example,
when asked how many times per week students visited MSB, 48.2% (66) reported
“never,” meaning that they did not return to the website after their initial visit. Slightly
over sixty-four percent (84) reported that their average MSB session lasted 15 minutes or

less; and between 46.3% (62) and 59.4% (79) reported never visiting specific individual
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topic modules (alcohol, drugs, sexual health, stress, tobacco, or nutrition). Proposed
indicators of e-Health engagement measured in the post-survey (i.e., revisiting MSB
content; new information-seeking inspired by content use; and new actions sparked by
MSB content use, including joining a related organization or discussing MSB content
with others) showed that most respondents “never” or “rarely” performed these web-
engagement types of activities.

The MSB utilization tracking data available for the alcohol and drug modules —
so called Traffic Reports — also showed a rapid drop-off in site visits over the nine-week
access period: one engagement indicator, participant revisits, happened rarely according
to the Traffic Reports, verifying the students’ self-reports. Comments from MSB-
Experienced focus group members also revealed this non-engagement pattern: they
stated that they used MSB a lot in the first three or four weeks of the study and much
less in the following weeks.

Findings from the study showed that when a representative sample of Wheaton
College students were orientated and incentivized to use MyStudentBody over a nine-
week period, a significant number chose not to engage or to do so only briefly. Study
participants who did substantively engage (51.8%) reported their greatest involvement
during the first three to four weeks of the study and a rapid diminution in use over the
remaining weeks. The study’s qualitative findings, coupled with previous literature,

may help explain participant’s engagement and non-engagement behaviors.
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Literature Considerations

Research literature discussed previously in Chapter 2 points to explanations for
e-Health non-engagement. Steinberg’s profile of adolescent cognitive development is a
relevant starting point. Generally speaking, the gap Steinberg describes between college
students’ relatively low self-regulating capacity and their novelty and sensation-seeking
behaviors not only places them at health risk,”” but may also undermine their capacity
for health-promoting and help-seeking behaviors, including the use of e-Health
programs like MyStudentBody. This may be particularly true for college men,
considering their well-documented reluctance to seek help.828+87

Motivating Catalysts

The study’s conceptual model of student e-Health information behavior (Chapter
2, Figure 1) can also contribute to a better understanding of participants’ MSB
engagement. In the discussion of student stress and coping, I introduced the concept of
avoidance as a coping mechanism that students may employ. Avoidance, at some level,
may have been in play for students who started but did not complete the study. Health
communication research from Miller and Mangan'”” and from Krohne!” found that
individuals who preferred less information in the midst of stress (i.e., information
avoiders or blunters) also felt increased stress when given related-health information. It
is possible that participant avoiders chose not to complete or substantially engage in the
study to avoid stress or to minimize it, while information-users found stress relief in

content engagement.
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Moderating Variables

The concepts of cognitive dissonance and selective exposure, also discussed in
Chapter 2, are pertinent as possible factors related to e-Health engagement. While
internal conflict regarding health-risk issues and information might drive students to
MyStudentBody and other e-Health resources in search of resolution, it is also possible
that such dissonance could have caused participants to selectively avoid MSB content
that conflicted with their prevailing health assumptions and beliefs or to disengage
completely.

Campus Environment

Elements of Wheaton’s campus environment, also part of the conceptual model,
include possible influencers of MSB engagement. In terms of the physical environment,
the fact that wireless internet connectivity is available everywhere at Wheaton is an
accessibility asset. On the other hand, it is possible that privacy may have been an issue
for some during the nine-week access period. For example, MSB content relating to sex,
drugs, or mental health issues may have been under-utilized or avoided for fear of
intrusion and ridicule by roommates or friends. We cannot guarantee e-Health's
promised benefit of personal privacy on a campus like Wheaton where dormitory doors
are routinely wide open or unlocked. This may present a challenge that residence life
administrators and student leaders could collaborate on to find solutions. Private
cubicles in common areas of residence halls, student centers, and libraries are examples

of a structural remedy.
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There are also social aspects of the campus cultural environment cited in the
conceptual model that may have factored in the students’ level of engagement. Over the
last five years Wheaton has adopted a wellness agenda and enlisted students to help
establish health-related priorities and lead new change initiatives. Student involvement
in programs such as tobacco sales bans and smoking reduction programs, emergency
preparedness campaigns, flu vaccination drives, “No Hate” initiatives, and alcohol and
sexual assault prevention campaigns have created a growing culture of “Wheaton
Wellness” that students take ownership in. In that context, I pitched the study as a way
for students to “help improve [their] health and make Wheaton a healthier campus.”?5 I
believe this positive environment was an asset to the CHIS study that, to some degree,
supported enrollment and participation. It is also possible that others did not resonate
with the “Wheaton Wellness” movement or find the study’s goals or messaging to be
attractive and consequently did not get involved.

There was a small risk that students with negative experiences with
MyStudentBody could have biased others against the study or MSB. Despite the fact that
Wheaton had subscribed to MyStudentBody for over two years prior to the study, few
students were familiar with the website. During that time, Wheaton administrators used
MSB mainly for its alcohol course as an intervention component related to its BASICS
(Brief Alcohol Screening and Intervention of College Students) program delivered to
students following an alcohol-related policy infraction. It is possible that alcohol-

sanctioned students negatively affected participant engagement by sharing their
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negative MSB opinions with study candidates and participants. Of course, there is also
the possibility that some alcohol-sanctioned students may have shared positive feedback
and provided a supportive influence.

In considering the campus social environment, it is important to reiterate the
potential influence that community members can have on students’ opinions of e-Health
programs. Once MSB or another e-Health program becomes a known entity on any
campus, testimonials and endorsements by credible friends, faculty, and staff can help
an e-Health program establish its reputation among students. Conversely, negative
opinions shared by campus leaders can undermine an online health education
program’s success over time. Interestingly, focus group participants suggested that an
important way to enlist student MSB engagement was to get student leaders to reinforce
its availability and value.

Website Environment

A final intervening variable in the model that is relevant to student MSB
engagement is the website environment itself, including site design, content relevance,
and ease of navigation. In the previously mentioned study by Mitra et al., which
examined the criteria college students use in evaluating and selecting websites, students
expressed a general preference for content that was clear, concise, and relevant to their
personal interests and needs.?® This study’s focus group participants said the same thing
about what made for an attractive e-Health program. Positive participant comments

highlighted the attractive page design, easy navigation, and interactive and interesting
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content material. Negative comments called for more concise text that spoke to students
without being too preachy or moralistic and the need to highlight topics that students
perceived as hidden or hard to find (e.g., prescription drug content).

Post-study survey findings showed that 58.3% to 66.1% of respondents believed
the overall quality of MSB information was fair to good and 64.8% believed that MSB’s
information was moderately to extremely relevant to their life. This suggests that the
majority of respondents believed that MSB met or exceeded a minimal standard for
attracting them and meeting their health interests and needs. At the same time, it is
important to recognize that more than a third of survey respondents reported that the
site was less than moderately relevant and did not meet criteria for attracting their
engagement.

What Students Said about Low Engagement

Student focus group members’ comments point to possible reasons for their low
engagement. Students almost unanimously agreed that the study’s requirement that
participants spend 90 minutes per week on MSB during the nine-week access period
was intimidating, burdensome, and unnecessary —“daunting” was the word one
student used. The general impression was that the time requirement hindered some
from accessing the site. A consensus view was that students could cover their preferred
MSB content in much less time. Students stated that 30 to 60 minutes per week over four
to six weeks seemed like a more realistic directive, given that the website had relatively

static content. These comments suggest the need to refresh content more frequently to
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help encourage more lasting engagement sessions and more frequent return visits.

Several identified obstacles contributed to non-engagement. Prominent examples
include the “wordiness” or text-density of some MSB pages, individual preference for
human resources (i.e., clinicians, parents, and staff) over online programs, uncertainties
regarding the validity of some subject content, and log-on challenges. Possible solutions
include reformatting content into smaller “bite-size” sections with simple source
citations, creating website access links on campus web-pages, and encouraging credible
student and administrative leaders to relay testimonials that emphasize the values of
e-Health resources. I discuss these and other recommendations later in this chapter.
e-Health’s Competition

Evidence suggests that MyStudentBody regularly competed with a broad
collective of academic, work, and social interests that are part of students’ lives.
Participants had to access MSB between February and April when their academic and
social lives were progressively full, putting MSB to a tough, yet realistic challenge to
gain and hold students’ attention. Consequently, MSB utilization and engagement
findings are, partly, a reflection of this e-Health program’s ability to compete with
students’ busy lives.

Focus group students were particularly energetic in describing the stress that
results from their packed schedules and pressing workload. Almost 55% of survey
respondents reported that MSB content is moderately to extremely relevant to their life,

yet focus group comments suggested that students need encouragement to routinely use
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the modality as a tool. Many participants said that the modality’s convenience and easy
access were some of its most attractive attributes, but that they relied on the weekly
study prompts to remind them to revisit MSB. These findings raise the possibility of
introducing e-Health programs formatted for smart phones and other mobile devices
that are fast becoming ubiquitous student tools. I will address this further in the
recommendations section.

Benchmarks and Web Analytics Needed

Examining MyStudentBody and other e-Health engagement in the real-world
context of campus life may require new and different approaches to data collection and
analysis. No benchmark data presently exist for voluntary engagement in multi-topic e-
Health programs like MSB. Future studies should explore how Wheaton’s engagement
measures compare with schools of similar and differing profiles over the course of the
entire academic year. Such data would provide a standard for future comparative
analysis.

To examine utilization patterns in more detail, e-Health providers need to
expand their system’s tracking capacities so that institutions can create Traffic Reports
that provide access to more detailed real-time website statistics. Examples of useful
website analytics include popular page data (i.e., audience-preferred pages
characterized by relatively high visit and revisit counts), visitor path tracking (i.e.,
audience site navigation patterns), click path analysis (i.e., frequency and pattern of

mouse clicks on page and site locations), visit duration summaries, and visitor
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comparisons that examine different preferences within and between demographic
groups. These website analytics would help e-Health researchers, program developers,
and college administrators better understand and then meet students’ interests and
needs.2542%

Uncovering Possible Associations

There was a statistically significant negative association between the Ten-Item
Personality Inventory’s (TIPI) degree of conscientiousness subscale (i.e., responsibility
and dependability) and the frequency of visits to the MSB-Alcohol module: specifically,
respondents with higher conscientiousness scores more often reported never visiting
MSB-Alcohol. It is possible that students who considered themselves responsible and
dependable also characterized themselves as alcohol abstainers or moderate drinkers
who would not benefit from MSB’s alcohol information.

Perceived mental health and two other TIPI subscales, agreeability and openness
to experience, also showed a significant negative association with the perceived
relevance of MSB content to participant’s life. Participants who scored higher on
perceived mental health and agreeability and openness to experience tended to rate
MyStudentBody as “not at all” to “moderately” relevant.

Participants who described themselves as having “excellent” to “very good”
mental health and who also reported }mdmg MSB content as “not at all” or “moderately
relevant” may have believed that MyStudentBody was intended for other students, but

not them. Students who believe they are “fine” may not see how MyStudentBody or
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other e-Health programs could meet their immediate interests or needs.

Activity Log Non-Compliance

Only one of the 35 participants instructed to use the MSB Activity Log while
accessing the website complied, despite regular email reminder prompts. I had designed
the logs to provide additional measures of site use and content perceptions and to test
the hypothesis that log use would bolster website engagement, but that was not
possible.

I can only speculate on the reasons for this wholesale noncompliance. First, it is
possible that the unstructured and unmonitored format of the study, with students
using MSB at their discretion, created an environment in which consistent log use over
nine weeks was unrealistic. Managing activity logs so that they were conveniently
available when needed may have been too much of an organizational challenge for the
average student. Other studies have had greater success with log-like tools in structured
and monitored settings. For example, Franco et al. used individual checklists to
document participant use of MSB-Nutrition in computer labs with research assistants
present for support and indirect monitoring.’* Such methods are not compatible with the
goal of examining voluntary and unmonitored e-Health use.

Students also may have thought that the 41-page booklet was too complicated,
intimidating, or burdensome to use, or that the study incentives were insufficient
compensation to justify the extra work. Future studies using activity logs in this context

could consider more robust incentives and encouragements, a more acceptable log
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design, and the use of better instructions and support protocols. Research that
exclusively examines the effect of log use on e-Health engagement is warranted.

Limited Alcohol and Drug Course Completions

MyStudentBody includes an online alcohol and drug prevention course “tailored
for at-risk populations: new students, athletes, Greeks, and students with judicial
sanctions.” 1 Of the 138 participants who completed the study, 19 completed an alcohol
or drug course pre-test, six completed the corresponding post-test, and five of those six
received a passing score of 80 or better.

There are a few possible explanations for this low course involvement. First, this
may simply be a reflection of the participants’ overall high level of MSB non-
engagement. Second, focus group comments suggested that some students thought that,
because issues like alcohol, drugs, and sex are stigmatizing, students would be less apt
to seek, use, or respond to such e-Health content. Finally, it is possible that the language
used to frame these courses may have factored into students choosing to avoid taking
either course. The program starts by asking students if they have received instructions
from their school to take one of the courses. MSB finishes their pre-instructions with the
sentence: “If you do not need to take the course at this time, return to the MSB-
Alcohol/Drug main page for an unrestricted view of the website.”1® Unfortunately, this
language does not effectively invite students to voluntarily complete the alcohol or drug
course. Some may even read the pre-instructional content to suggest that students

should not take a course unless they have received an administrative directive. MSB
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administrators might address this potential challenge by including language that invites
voluntary use.

The students’ minimal engagement with MyStudentBody’s alcohol and drug
prevention courses suggest the need for more research in this area. One question is
whether mandated e-Health prevention courses reach students and influence health risk
behaviors differently or better than non-mandated e-Health courses. Institutions either
implicitly or explicitly mandate course completion with clear negative consequences for
noncompliance,?6257 but, to date there is no research comparing levels of knowledge and
skill acquisition between mandated and non-mandated e-Health course interventions.
Discussion of Qualitative Findings

I convened two focus groups of students who reported completing the College
Health Information Study and two focus groups of students unfamiliar with the study
and MyStudentBody. Students” remarks provided color commentary that, at times,
complimented and helped explain the quantitative findings. Their responses, which
coalesced into two major themes that I call the “ language of engagement” and the
“language of non-engagement,” also offer clues to student attitudes, interests, and
actions regarding e-Health programs and point to considerations for product
improvements and future research.

Focus Group Demographics

A demographically diverse sample of study participants and non-participants

populated four focus groups and provided qualitative data that may help explain why
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some students engaged in MSB content and others did not. While the focus groups were
demographically diverse overall, the two MSB-Experienced focus groups were all white
and had more females than the other groups. The MSB-Inexperienced groups were more
racially and ethnically diverse and larger in number. There is a risk that the
homogeneity of Groups A and B limited the diversity of perspectives, potentially biasing
the findings toward certain viewpoints. Last-minute cancellations and the failure of
some assigned group participants to show up compromised the MSB-Experienced
group’s pre-established heterogeneity. Unfortunately, facilitator and student scheduling
challenges made rescheduling group sessions unfeasible.

Overview

Most students voiced the belief that MyStudentBody and e-Health programs in
general are good modalities for delivering health information to students, though there
was a smaller contingent of students who said that e-Health was an unattractive option.
Commonly mentioned positive attributes of online health information delivery systems
included perceived convenience and confidentiality. Commonly cited negative attributes
of online health programs included questions regarding content reliability and a
preference for learning from human resources. A majority of students said they believed
MSB content was relevant to their life, and some stated that other students would use
and benefit from MSB information if they received sufficient encouragements to use the
website. Student comments surfaced recurrent themes that offer insight into

considerations for website changes or improvements, ideas on how student leaders,
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administrators, and campus clinicians can bolster MSB use, and alternative
programming for students who prefer non-online interventions.

Perceived Validity of e-Health

Most focus group participants in both MSB-experienced and non-experienced
groups believed online health education programs were a good way to deliver health
information to students. Others voiced a preference for alternatives to e-Health
products.

Positive focus group comments regarding the validity of e-Health as a valuable
health information delivery system centered on convenience and confidentiality. These
students stated that e-Health’s relatively easy access and around-the-clock availability
were the main reason it fits well in their fast-paced and unpredictable lives. That they
could gain the information they needed privately without exposure to others’ ridicule
was also a positive feature.

Negative comments focused on personal preferences for human resources (i.e.,
faculty, parents, staff, clinicians, or friends), concerns regarding information credibility
and reliability, and the belief that most students would not see e-Health as the best
method for getting the health information they need. Students with this mindset
identified four barriers to considering e-Health use: exposure to bad reviews from other
students, complicated log-on challenges, ignorance regarding e-Health availability, and
text-dense content.

These comments lay out the assets and challenges to e-Health’s present and
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future success from the all-important audience perspective. Convenience and
dependability are critical for student adoption of online health programs. If
MyStudentBody and similar programs can humanize their content so they are intuitive,
easily comprehended, and easily linked to on-campus resources (e.g., clinicians,
counselors, public safety), these programs have a greater chance of reaching and holding
their target audience.

On the campus side, college administrators can maximize student e-Health
acceptance and sustained use by routinely using promotional tools and other strategies
presently offered by MSB and other programs to highlight targeted content and
integrate the programs into students’ campus life. Examples of MyStudentBody
promotional tools include customizable fliers, screensavers, and a MSB “prescription
pad” used to identify especially relevant content for individual students. Also available
is a list of strategies and ideas to promote MSB using campus leaders and various media
channels. There are also ways to customize web-pages with campus logos and content to
give MSB a more local feel.

What participants said about e-Health assets and barriers also resonates with
elements of the e-Health conceptual model introduced in Chapter 2. It is critical to create
campus and website environments that repeatedly underscore e-Health's availability
and benefits. In addition, linking web resources to other campus resources (i.e.,
counseling center, health center, academic advising) can help integrate the modality into

students’ lives so they naturally reach for e-Health when needed. Ultimately, the focus
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group participants’ comments suggest that more students will use e-Health as a valid
resource if a program’s access, convenience, and content credibility are apparent, and if
the gap between online and on-campus human resources is narrowed so that students
can more easily coordinate these resources.

Eye-catching Features

Facilitators asked focus group participants about e-Health features that catch
their eye and cause them to stop and engage in content material. A majority of students
who used MSB during the study access period honed in on the site’s interactive tools
such as module quizzes, humorous videos, and activities like the blood alcohol content
calculator. Other students emphasized MSB’s attractive graphics, site organization, and
provocative headlines. These comments illustrating students’ strong visual orientation,
reflective of today’s growing graphics, video, and mixed media information landscape,
also align with recurrent comments favoring concise text and rejecting verbose articles
and narratives. When we asked students what turned them off and caused them to leave
MSB/e-Health content, long, text-heavy, and overly complicated content was the most
frequently cited negative attribute, followed by content that participants perceived as
preachy or moralistic.

It is likely that students voiced preferences for e-Health designs and content
formats that reflect what they have grown accustomed to in the greater online
environment: pages of mixed media that integrate pictures, video, and audio with short

text, plus hyperlinks to similar mixed media pages, all designed for fast consumption.
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Undergraduates, and the general public, too, have become accustomed to quick and
easy “hits” of entertaining information. Television, radio, and the internet constantly vie
for people’s attention with a cacophony of eye-catching headlines, pop-ups, video, and
other visuals. Students will likely vote with their feet and walk away from e-Health
programs if they do not offer a similar online experience. This presents an interesting
challenge for e-Health designers who serve at least two audiences with potentially
competing interests: students with their focus on quick, edgy, accessible, relevant, and
entertaining content that meets their immediate interests, and college administrators
interested in evidence-based material that reduces student health risk behaviors and
aligns with their institutional values and image. Increasingly, parents are becoming a
tertiary e-Health audience with their own interests and expectations.

Navigation Strategies

It is worth noting how students report navigating around MyStudentBody,
considering their professed interest in easy access to relevant material. Most students
reported using a combination of strategies including general browsing, directed
searches, and the use of MSB’s quiz feedback recommendations. These strategies are
examples of the active and passive information-seeking search behaviors identified in
the conceptual model outlined in Chapter 2. Especially noteworthy is that participants
frequently referenced the MSB module quizzes as a valuable way to identify potentially
interesting material. The quizzes are brief questionnaires designed to gauge students’

beliefs, knowledge, and behaviors related to the module topics; present comparative
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peer normative information; highlight issues of potential concern; and point to MSB
content that students might find interesting based on their quiz responses. Other e-
Health products provide similar tools.

Several focus group students stated that the comparative feedback was
particularly attractive and interesting. “I liked hearing about myself,” one student said.
Even students who voiced negative opinions about the quizzes admitted that they found
interesting information based on MSB’s directed feedback. These comments affirm the
value that students place on quizzes as a way to get the most out of their e-Health
experience. Several students said that they would like to see more quiz response data
presented as “pop-up factoids” to provide Wheaton-specific student health information.
This idea might improve student site engagement by exposing students to quick,
relevant information and pointing them to personally interesting content in a fun way.

Influencing Student Behavior

The facilitators asked students if MyStudentBody and similar e-Health programs
can influence student health behaviors. Those from MSB-experienced and non-
experienced groups who answered affirmatively cited three strategies for increasing a
program’s impact: early e-Health exposure for freshmen; using students to convey
health messages; and saturating the campus with e-Health content. Regarding first-year
students, it is interesting and encouraging that the students intuited what researchers
and administrators have long understood regarding freshmen'’s risk and their

receptivity to positive messages to promote behavior change.
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Since these comments were made by upperclassmen, it might be tempting to
dismiss the comments as easy advice for other people. But a closer look at these data
showed that students recognized that it may be easier to change habits that are in their
early formative stages. One student seemed to wax nostalgic, stating, “I wish I knew
then what I know now.” These comments not only reinforce the traditional strategy of
offering e-Health prevention content to first-year students, but also underscore the
potential benefits of enlisting student leaders in helping to relay this information. Using
student voices to deliver e-Health content through workshops, floor meetings, and
student-designed media (e.g., emails, posters, fliers) is a good way to synergize online
and on-campus resources early in the freshmen year.

Other focus group members disagreed with the notion that e-Health could
change student health behaviors, mostly because of their belief that it is “hard to change
habits.” Clearly, there are staff and faculty who share their skepticism. A valid
counterpoint is that it is unlikely that any one strategy, program, or modality is capable
of producing sustained positive change on its own. It is more likely that persistent use of
a broad combination of strategies and tools is necessary for meaningful campus health
improvements.

Addressing Health Stigmas

As mentioned earlier in this chapter, several focus group members reported their
belief that MSB content relating to alcohol, drugs, and sexual health may carry a stigma

for some students which causes them to avoid or limit their use of related materials. It is
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important to assess and address this viewpoint. On the other hand, looking at the
study’s quantitative data, there is no evidence that students avoided the MSB content
that the focus group participants expressed concern about. For instance, survey findings
regarding module visit frequency showed alcohol to be the second, sexual health the
third, and drugs the fifth most frequently visited MSB modules (MSB-nutrition: 1st,
alcohol: 2nd, sexual health: 3rd, stress: 4th, drugs: 5th, tobacco: 6th). Students may have
found the privacy they needed to access the e-Health information they wanted despite
any perceived stigma.

Helping students engage in individual e-Health education is just the first step to
creating a campus environment that promotes healthy behaviors and academic success.
The next step is to move e-Health content to campus forums and other discussion and
learning opportunities to catalyze the concrete culture change needed to make campus
wellness a visible part of the college ethos. It is important to acknowledge, therefore,
that any social stigma accompanying specific e-Health content could potentially
undermine interpersonal and group discussions that might otherwise happen more
naturally with more neutral health topics (e.g., stress, nutrition, or exercise).

Student Recommendations for e-Health Enhancements

The facilitators asked focus group members how would they improve
MyStudentBody and to name the features and elements that would be part of an ideal
college health website. Students offered broad categories of suggestions. I already

discussed students’ preference for compact content that allows for quick reading and
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includes hyperlinks that offer story expansion and optional articles for audience
members interested in more information. Students offered other ideas for MSB. One
student recommended expanding the “Ask the Expert” features to include occasional
live online chats, which several other participants endorsed. This idea illustrates how to
narrow the gap between online and on-campus health resources. Online chats are also a
way to drive new traffic to e-Health sites and catalyze on-campus conversations with
web-based prompts.

Another suggestion for MSB was to add a money management section. In the
present economic environment, it should come as no surprise that financial issues are on
the forefront of students” minds. For many, managing college tuition, credit cards, and
everyday expenses is more challenging than ever before, making financial literacy
especially important. Consequently, more college administrators are considering ways
to support improved financial literacy and competence. I believe that e-Health could fill
this need well. And considering the links between money, stress, and emotional and
physical health, placing financial issues in a wellness frame would make a lot of sense.

Several ideas for improvements seemed to come from students’ general online
experience. One example was website pop-ups that could highlight fun facts or point to
interesting site content, a ubiquitous element of the web experience. Students seemed
genuinely excited by the idea of surprise factoids that would grab their attention and
point them to other “cool stuff.” Another general web feature that students said would

enhance their e-Health experience is RSS (“really simple syndication”) feeds that present
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users with updated site content selected from their individualized interest menu. In the
case of MSB, students could subscribe to get updates related to different topic interests
delivered to their campus email or custom campus web portal. This idea would also
provide a direct line between online health and on-campus health.

Lastly, focus group participants spent a lot of time sharing e-Health wish-list
ideas drawn from their social networking world. Ideas included direct links to Facebook
and Twitter with corresponding feeds highlighting content reviews and allowing for
related online discussions with friends and strangers. Other social networking-like
features that students cited included the ability to email links for interesting content to
friends and having the option to rate content.

A primary draw of social networking is the creation of an online community that
has broad potential for user interactions, both on campus and beyond. I believe the
marriage of social networking with e-Health has enormous potential for the student
audience, as well as for administrator and parent audiences. A simple start is to tap into
existing programs like Facebook and Twitter. News and entertainment mediums are
already successfully using these channels to connect their content to users (and then
their friends) at little to no cost. I believe the next generation of e-Health programs
should consider adding social networking features to their program infrastructures.
Ultimately, by bringing e-Health into students’ most utilized social mediums, students
would have greater opportunities for more meaningful e-Health content engagement,

learning, and positive health change.
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Practical Implications and Recommendations

The following are practical implications and recommendations for designers and
administrative users of e-Health programs gleaned from the study’s findings.

Reaching the “Unusual Suspects”

Study findings suggest that the most common student users of MyStudentBody
were participants who reported having good health. Conversely, this suggests that
students who have poorer health and are potentially at higher risk are generally not
volunteering to use MSB or programs like it. This finding likely comes as no surprise to
seasoned college administrators and e-Health professionals. In general, it is easier to get
health-conscious, low risk-taking students to tap into health-focused programming,
whether delivered on campus or online. I suspect that most colleges often fill health-
related events, workshops, and other activities with the usual suspects of conscientious
students who want to get the most of their college experience and stay out of trouble,
but in fact seldom if ever engage in risky behaviors.

Often absent from these health promotions are the risky adventurers who seem
more interested in exploring the limits of personal and institutional boundaries. The
question of how to reach these at-risk students should extend to e-Health programming.
The traditional mandates that require at-risk populations (e.g., first-year students,
athletes, Greeks) to take e-Health courses or view designated e-Health materials often
increase the rates of one-time e-Health visits, but their ability to spark self-motivated

return visits to e-Health content is questionable. If self-motivated e-Health visits and
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revisits are found to support deeper learning and longer lasting knowledge and skill

retention, then it would be worth finding better ways to promote natural e-Health

engagement to students who are less inclined to consider this resource.

Recommendations for Peer-to-Peer e-Health Promotion

Focus group participants repeatedly suggested that peers should be primary

promoters of e-Health, stating that more students would use MSB or similar products if

their friends or peer leaders such as resident advisors, preceptors (i.e., student academic

mentors), athletic team captains, and student government representatives recommended

them. In fact, enlisting student leaders to help transmit important resources and

information to larger student populations is a commonly employed strategy.

The focus group participants offered several additional ideas for promoting e-

Health engagement.

e-Health developers should consider creating the capacity for students to send
content links to campus peers. Content referrals from friends are powerful
product endorsements and can be effective reminders to return to e-Health
programs.

e-Health developers should consider creating the capacity to send e-Health
material to friends via popular social networking channels such as Facebook and
Twitter. In addition to the tapping into the benefits of peer reminders and
endorsement, these sites would allow students to engage more deeply with the
content through online discussions.

College administrators should direct resident advisors to provide e-Health
orientations for freshmen during orientation week, using personal laptops to
give guided website tours and employing strategies such as website scavenger
hunt competitions to practice site navigation and improve content familiarity.
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College administrators should organize similar student-run e-Health orientations
for student subgroups and particular campus communities (athletic teams,
special interest clubs, and other student organizations).

College administrators and student leaders should encourage various student
groups and organizations to consider integrating e-Health content and materials
into regular programming,.

Student Affairs staff should direct resident hall advisors to use e-Health content
for regular floor programming, bulletin board content, and issue-specific student
referrals.

College administrators and student leaders should encourage student
newspapers to feature college health stories citing e-Health articles or other
material and invite reader responses.

Recommendations for Moving Online Content On-Campus

Another recurrent focus group recommendation was to present MyStudentBody

or other e-Health content around campus to reinforce relevant content and key messages

to both general and specific student audiences. Study participants said that email

reminders they received during the study were useful, as they helped them remember to

revisit the website in the midst of their busy routines. The potential lesson here is that

students need repeated reminders to get them to access and use e-Health resources

regularly. Making e-Health programs and their content more visible on campus would

increase the likelihood of more students (including hard-to-reach students) giving e-

Health programs a try. In addition, bringing e-Health content on campus would begin to

narrow the gap between online resources and human resources by linking useful health

content with trusted student, faculty, and staff who can help hard-to-reach students get

what they need either online or on campus.
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The following are recommendations for highlighting e-Health materials around
campus:

e MSB and other e-Health developers should consider formatting websites for
smart phones and other mobile devices to allow students to more easily access e-
Health content.

e MSB and other e-Health developers should consider hosting web-chat
discussions that use e-Health content as a catalyst for expanded campus and
intercampus discussions.

e MSB and other e-Health administrators should consider hosting expert
presentations on e-Health topics. E-Health sites could feature these lectures or
commentaries directly on e-Health sites or through links to an e-Health
sponsored YouTube site. Providers could also make this content available to
students via podcasts or MP3 downloads. This material would also be available
for use in classrooms and health programs.

e MSB and other e-Health developers should consider disseminating campus-
specific data drawn from student surveys and quiz data to connect health topics
to the local campus population. This could provide a catalyst for both informal
and organized campus discussions.

e Campus administrators should consider opening an access channel to e-Health
programs through campus web-portals.

e Student Affairs staff could hang e-Health posters and distribute e-Health-related
fliers and other materials to students visiting campus health centers and
counseling centers.

e Student Affairs staff could post e-Health fliers and topic-specific information in
high traffic campus areas such as restroom stalls, libraries, cafeterias, student
centers, athletic training rooms, college coffee shops, and pubs.

e Student Affairs staff should place MSB or other e-Health links on strategic
campus departmental web-pages for easier website access (i.e., health services,
counseling center, public safety, residence life, dining service, fitness center,
athletics).
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Campus administrators should include introductions to e-Health resources in a
summer mailing for new students and parents that highlights log-on information
and site areas of interest.

Student Affairs staff should orient faculty and staff to e-Health programs and
encourage them to refer students to relevant website content whenever pertinent.
MSB “prescription pads” or similar conventions should be used to provide clear
and specific referrals to students.

Student Affairs staff should send regular email messages to the entire student
body or particular subgroups (e.g., class years, athletes or specific teams, specific
resident hall populations) to highlight special e-Health content. Messages could
connect to specific events or topics (e.g., spring break safety, Halloween party
precautions, sexually transmitted disease prevention).

MSB and other e-Health developers should broker text message subscriptions so
that students can sign up for announcements regarding interest-specific
material.

Faculty should infuse e-Health content into the academic curriculum by linking
e-Health content to class-related assignments or goals (e.g., writing projects,
policy discussions, research exercises, student presentations).

Promoting Stronger e-Health Engagement

Some study findings point to suggestions for enhancing the e-Health website

environment for better user access and engagement. The following recommendations

are directed at e-Health administrators and designers to encourage greater student

engagement.

Add More Culturally Inclusive Content

The finding that a high percentage of students identifying as gay, lesbian,

bisexual, or unsure (GLBU) completed the study justifies a call for e-Health programs to

offer more content that acknowledges the differing health interests and needs specific to
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this and other communities. For example, addressing content related to relationships,
stress, and sexual health in terms relevant to lesbian, gay, bisexual, and transgendered
students would better meet those students’ particular needs while helping others
develop better understanding of other perspectives. Similarly, providing culturally-
relevant health information for communities of color, international students, or students
from different religious traditions would help meet those students’ unique needs. Focus
group participants specifically commented on the need for a more global and
multicultural focus for e-Health programming. Ultimately, the expansion of such
content in e-Health would increase students’ interest and engagement.

Formatting Content for Quick Consumption

Focus group comments repeatedly addressed content formatting, especially their
preference for concise text that would allow for quick information consumption. Indeed,
some students seemed to find any website text that includes more than two paragraphs
to be off-putting and not worth their time. It is important to acknowledge that, from my
administrator’s perspective, much of MyStudentBody’s content is effectively formatted
to make content visually inviting and accessible. Therefore, I suggest taking these
students’ comments as a call to continue refining the packaging of e-Health content to
make it more attractive and thereby engage greater numbers of students more
frequently. Students may engage in more of the e-Health material if it is consistently
reformatted into smaller “chunks.”

Other related suggestions include the following;:
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e Use bold and attractive headings to draw attention to specific content
¢ Present bulleted material to enable quick scanning
e Add “bottom-line” summaries at the end of articles

e Include clickable line headings that reveal expanded content

e Add more material in audio and video formats

Encouraging More e-Health Revisits

For e-Health to take root as an essential resource, it is important to motivate
students to return frequently to e-Health sites after their initial visit. Note that many of
the recommendations listed above regarding Smartphone accessibility, using online
material on campus, and peer-to-peer communication would also serve to encourage e-
Health revisits. But more needs to be done. During focus group discussions, students
voiced their conclusion that the 90-minute per week MSB viewing requirement was
burdensome and unnecessary because they were generally able to consume the material
that interested them in the first three to four weeks. Their voiced opinion was that the
content was relatively static and unchanging.

The following are recommendations for e-Health administrators and developers
to encourage more student revisits.

e Implement an aggressive schedule of refreshing topic areas with new content
(e.g., stories, quizzes, articles) that can attract return visits.

e Revise pre-instructions for the alcohol and drug courses using language that
welcomes voluntary (non-mandated) course completion.
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e Announce new content to students through channels such as RSS feeds and
Facebook and Twitter messaging.

e Highlight new material on e-Health home pages and on the main pages of topic
modules with simple “New” tags.

e Allow students to confirm whether they like particular content (i.e., stories,

articles, tools) by clicking a “Like” button and then highlight “Most Liked”
content to attract other users (a convention used on Facebook).

e-Health administrators should consider offering college administrators the capacity to
gather more detailed website analytics (i.e., website “traffic report” data) to identify
student navigation patterns and preferences to help better promote e-Health content.
Research Implications

Examining undergraduate engagement in online college health education
programs is a relatively new line of investigative inquiry that has great potential. The
possible directions this research could go is well beyond the focus of my study. I
recommend the follow areas for future investigation:

e Further research into possible predictors of e-Health engagement that includes a
larger population of students from different types of undergraduate institutions.

¢ Alongitudinal comparison of mandated versus non-mandated e-Health
programs, looking at student use and impact on health risk behavior.

¢ Aninvestigation comparing students” voluntary engagement in various e-Health
programs (MSB, AlcoholEdu, e-CHUG).

e Research assessing best practices for encouraging student e-Health engagement.
e A study to examine the effect of activity log use on e-Health engagement.

e An examination of differential student e-Health engagement at various times of
the academic year.
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* Research examining the effect of campus e-Health promotion strategies on
student e-Health use.

My discussions with college clinicians, health educators, and other student
affairs staff across the country suggest that on-campus health education interventions
(e.g., workshops, trainings, classes, dorm meetings) commonly experience the low
degree of student attendance and engagement that I found in this study. Unless on-
campus health programming is mandatory, few students attend, and those students
who do attend college health education events typically are high achieving, low risk-
taking individuals instead of the targeted risk-takers. Therefore, ways to boost active
engagement in all health education programs, both on-campus and online, needs to be
examined and compared.

Limitations of the Study

The College Health Information Study was limited to the examination of a
relatively small number of undergraduate students from one private residential college
in Massachusetts. Moreover, the findings reported here may be unique to the particular
Wheaton students who participated in this study.

The sample size of 138 students who completed the study was relatively small.
Despite the disproportionate number of women and underrepresentation of non-white
students, the sample was a relatively good reflection of the school’s overall population.
Still, the poor demographic diversity of the study population is an important limitation.

It is possible that inclusion of more men and greater numbers of students from various
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racial and ethnic groups could have resulted in different findings.

The study used a self-selected sample by sending emailed invitations to all
enrolled Wheaton students. This sampling method limits the generalizability of the
findings. Participants may have been more attracted to health-related studies, more
interested in online health content, and less apt to take risks compared to non-
participants. It is noteworthy that even this self-selected group had limited engagement
with MyStudentBody.

The study’s timetable may have impacted student enrollment and levels of
MyStudentBody engagement. The study straddled the fall and spring semesters.
Moreover, spring break interrupted the nine-week website access period, which may
have had a negative impact on study retention and student e-Health engagement
following the vacation. A follow-up study would ideally run early in the fall semester.

As discussed previously, qualitative findings revealed that the requirement for
participants to access MSB for a minimum of 90 minutes per week over nine weeks was
burdensome and may have undermined both enrollment and later student engagement.
A follow-up study would ideally shorten the length of the website access period and the
weekly viewing requirement.

Only one student used and returned the MSB Activity Log, despite being
provided clear instructions, adequate reminders, and incentive protocols. The log
requirement given to 35 participants could have overburdened those students and

caused some of them to drop out of the study or reduce their levels of e-Health
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engagement. Follow-up studies should consider changing the activity log tool or
eliminating that study element entirely.

The focus groups of study participants who reported accessing MyStudentBody
during the website access period were homogeneous, consisting of mostly white
women. Conversely, the focus groups of students who did not view the website were
larger in number and significantly more racially and ethnically diverse. The different
demographic make-up on these focus groups raises the potential for biased qualitative
data.

Resource limitations and competition with the academic calendar compromised
the study’s ability to conduct individual student interviews. Student interview data
might have provided additional qualitative data that offered uniquely beneficial
insights. This is a study component worth considering in follow-up research.
Conclusions

In response to the threats undergraduates” health risk behaviors present to
student health, safety, and academic success, administrators who promote online college
health education programs need to know if, how, and why different students avoid or
engage in e-Health to more effectively prevent harm and maximize student potential.
The College Health Information Study contributes to the field of college e-Health
research by proposing methods for measuring student engagement and examining
predictors of differential student use. By asking study participants to use the e-Health

program MyStudentBody at their discretion, without prescribed directives, this study
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also advances inquiry into how students use e-Health programs naturally in their day-
to-day college life.

Quantitative findings showed that fewer students engaged in the e-Health
program than expected, and there were no significant correlations between independent
predictor variables and measurements of MSB engagement. With study participants
instructed to engage with the program according to their personal interests and needs,
approximately 52% reported that they used MSB one or more times per week, while
approximately 48% reported they never used MSB. This provides the first evidence of
how an undergraduate population naturally uses an e-Health program with moderate
prompts and incentives in the context of normal academic life. While this study found
no significant associations between the predictor variables and the engagement
measures, further explorations with alternative study protocols is worth consideration.
Qualitative findings may help explain content avoidance and point to student-centered
strategies that can improve engagement in MSB and similar products.

This study is part of a growing effort to understand how to better protect and
promote student health, bolster college retention, and support students’ academic
success using the promising modality of e-Health education. Focus group data provided
qualitative insights into what students do and do not find attractive and engaging in e-
Health content and what they recommend as possible improvements. The data analysis
also uncovered what I called the “language of engagement” and the “language of non-

engagement,” offering clues into why some students engaged and others did not.
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Together, these quantitative and qualitative findings point to practical implications and
recommendations for how e-Health designers and college administrators can improve

student engagement in online college health education programs.
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APPENDIX A

Weekly Engagement Booster emails

Email Subject line. CHIS: NEW MyStudentBody Surfing Tip of the Week

Hello CHIS Participant,
Thope you're well. Here’s your New MyStudentBody Surfing Tip of the Week:

TIP: Try the Ask the Expert feature found in many of the module sections of MSB. Here's
where you can see what other students are asking about sexual health, drugs, stress, tobacco,
alcohol. nutrition, and exercise and read how experts in various fields respond with useful
information and guidance. Got your own burning question? Submit it anonymously.

Examples of posted questions include:

»  “What is the difference between good carbs and bad carbs?”
* I heard someone talk about outercourse — what is it?”*
¢ “What are academic steroids?”

Go see the experts” answers to these and many other great questions. And 4sk rhe Expert your
question today!

REMEMBER:

s View MSB for 90 minutes or more so you're eligible to win one of four weekly $25
gift cards. Winners are notified every Friday. Everyone who completes the study is
eligible to win one of four $250 gift card grand prizes.

Thank you for your continued support. Happy Surfing!
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APPENDIX B

Pre-study Baseline Survey

Baseline Characteristics Survey
The College Health Information Study

Thank you for joining the College Health Information Study and for tafang this pre-swdy survey. Your
participation is completely voluntary and confidental. You may choose not to participate in surveys. inferviews
or focus groups at all Your name or email address will never be associated with your MiStudentBody com
activity. log input. or survey responses. As a study participant you may be challenged personzlly by cectain
survey queshions or MyStudentBody.com (M5B) content. There ts a risk of disclosure as a result of vour
participation in a3 focus group meeting During the website viewing phase of the study you are free to navigare
the MSB welsite at your own discretion.

This survey is confidential None of the mformation you provide will be limked to yvou in any way. Your
mdrvidual respense to any question will never be identfied with you or reported  This study 15 alse voluntary.
You may choose not 1o participate or not to answer any specific quesion If there are gquesihions vou would
prefer not to answer, you can choose to leave them blank, but we hope vou will answer all questions as
completely as you can.

If vou have any questions about the study, contact Craig Andrade, principal investigator at
candrade@wheatonma edn To parficipate m the College Health Information Study vou must be an enrolled
Wheaton student and I8 vears of age or older.

If vou agree to participate in the College Health Information Study, take this pre-study survey by chclang the
“Next” burton below:. We encourage you to complete the survey in one sitting, which typically takes about 20
minmites. By hinking to the survey page you are acknowledging that you are 18 years of age or older, and yon are
agreeing to pamicipate in the College Health Information Smudy.

Thank you.

Continue to next page
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Imstructions: Please answer the following questions by marking the most appropriate box.
Example: 2 or €

1. How old are you?
17 years

18 years

19 years

20 years

21 years

22 vears

23 years

24 years

25 years or older

(I oo I o o

o T o o I o I o I o

3

What is yonr gender?
Female

Male

Transgender

Other

o S o e

3. What is vour year in school?
O Freshman {1% vear)
Sophomore (2* year)
Junior (3" vear)

Semtor (4%/5%/6™ vear)
QOther

oo e Y 0 I

[}

ave you transferred to this college within the last 12 months?
No
Yes

1

o
¥

How do vou usually describe vourself? (Mark all that apply)
White, non Hispanic {(includes Middle Eastern}

Black, non Hispanic

Hispamc or Latino/a

Asian or Pacific Islander

Ameerican Indian. Alaskan Native, or Native Hawanian
Biracial or Multiracial

Other

[ ]

L e I o o I

I

Continue to next page
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6. Are vou an infernational student?
0 No
O Yes

7. Where do you currently live?
Campus residence hall

Theme house

Other college/umversity housing
Parent/guardian’s home

Other off-campus housing

[ o o I

8. Ifyou live off-campus or when you are not living in the residence halls with whom in vour family de
you live most of the time? (Mark all that apply)

Mother

Father

Female caretaker/suardian

Male caretaker/guardian

Grandmother

Grandfather

Aunt

Uncle

Sibling(s)

Other

[ T v I o o o |

‘hat is your sexual erientation?
Heterosexual
Gay/Lesbian
Bisexual
Unsure

£ 010

10.

b~

‘hat is the best estimate of your family income?
Less than $25.000 per year

$25,000-849.999

$50.000-$74,999

$75.000-999,999

$100,000 or more

Unsure

o v
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11. What is the highest level of education your mother/female guardian has completed?
No formal schooling

Less than elementary school
Elementary school

Jumor high school

High school/G ED.

Trade School

Associate’s Degree
Bachelor's Degree

Master’s Degres

PhD or equivalent

Unsure

Not applicable

(10 90 T T I o It I

[

5
»

Vhat is the highest level of education vour father/male cuardian has completed?
No formal schooling

Less than elementary school
Elementary school

Jumor ugh school

High school/GED

Trade School

Associate’s Degree
Bachelor's Degree

Master’s Degree

PhD or equivalent

Unsure

Not applicable

{1 o I I o It o I

oy P

[ oy

13. How many academic courses are vou taking this semester?
1 course

2 courses

3 courses

4 courses

5 courses

More than 3 courses

0 T T o O I o
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14. How many hours a week do you work for pay?
0 hours

-9 hours

10-19 hours

20-20 hours

30-39 hours

40 hours

More than 40 hours

T o o o

15. How many hours a week do you volunteer?
0 hours

-2 hours

10-19 hours

20-29 hours

30-39 hours

40 hours

Mare than 40 hours

o o o

16.

ot

e vou a member of a student club, group, or organization?

[+]

<,

I e
i

Il
3

17. Within the Iast 12 months, have you participated in organized college athletics at any of the following
levels?
Varsity 0 Ne I Yes

Inmamurals 0 Ne O Yes
Club Sports [ No O Yes

18. What is your approximate cumulative grade average? (Fill in or mark the most appropriate box with
an “X7)

A

A-

B

B-

C+

C

C-

DF

Unsure

[

[ o o I
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19. How would yvou describe your general health?
Excellent

Very good

Good

Fair

Poor

Don’t Imow

o o o o I o

20. How would vou describe your overall physical heaith?
Excellent
Very good
Good
Fair
Poor
Don't know

AN ReEwE..

w wolld you describe your overall mental health?
Excellent

Very good

Good

Fair

Poor

Don't kmow

[t 'IL“ZJIZJL“ZJE

22, Over the past two weeks how often have vou...? (Mark an “X™ next to the most appropriate response
for each item)

Noneor |Someof |Mostof | All of the
ltle of the time | the time | time
the dme

been feeling low in energy. slowed down?
been blamang vourself for things?

had poor appetie?

had difficulty falling asleep, staving asleep?
been feeling hopeless about the funure?
been feeling blue?

been feeling no mierest in things?

had feeling of worthlessness?

thought about or wanted to commit suicide?
had difficulty concentrating or making
decisions?

200




23. These questions are to ask about things you may have felt most days in the past six months. (Mark

“Yes” or “No” for each guestion with an “X™}

Yes

No

Most davs I feel very nervous.

Most davs I worry about lots of things.

Most days I cannot siop wormrying.

Most davs my worry 1s hard o control.

I feel restless, keved up, or on edge.

| I get tired easily.

I have trouble concentrating.

I am ezsily annoved or imitated.

My muscles are tense and tnght.

Thave trouble sleeping

Did the things you noted above affect your daify life (home hife, school Iife, work,
of leisure) or cause vou a lot of distress?

Were the thangs vou noted above bad enongh that you thought about getnng help
for them?
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24, The statements below concemn vour personal reactions to a member of different situations No two
statements are exactly altke, so consider each statement carefully before answering. If a statement 1s TRUE
or MOSTLY TRUE as applied to you, circle the " T" next to the question. If 2 statement is FATSE or
NOT USUALLY TRUE as apphied to you. circle the "F" next to the question.

T F | Ifind st hard to amarate the behawor of other people

Tr At parnes and soual gathenngs, I do uot attenmpt fo do or say thunss that others will liks.
TF I can argue only for 1deas that I already behave.

TF I cze make impromptu speeches even on topics zbout whick I have zlmest no tnformation
TF I guess I put on a show to 1mpress or enteriamn others.

TF Iwould probably make a good acter

TF In a group of people, 1 am rarely the center of atreniion.

Tr In different srtustions ang with &ifferent people, I often act hke very different parsons
TF I amt not particularly good at making other people Hhe me

TF I'm not always the person I appear so be

TF I 'would not change oy opinfons (or the way I do thizes) m order to please someons or wim lus or ber favor
TF I have conndered bemg an entertainer

TF I have zever been good at games suck 22 chwrades and improvisaticnal actng

TF I have troublz chanzing my behavior to suit differant people and different sitvations

TF Al a party I 12t others keep the yohas and stories going

TF I feel a bit awkward m company and do not come scross quate as well as I should.

T F |1 can look anyone in the aye and tell 2 e with 2 swaizht faze G for the nght end).

TF 1 may decerve pecple by beme fuendly when I really dizhike them,
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25, Each ftem below 15 2 belief statement abour yous health with which you may agree or disagree. Beside each
statement 1s a scale whach ranges from suwongly disagree {1) to strongly agree {6} For each item please circle
the pumber that represents the extent to which you agree or disagree with that statement. The more you agree
with 2 statement, the hngher will be the number you circle. The more you disagree with a statement; the lower
will be the number you circle. Please make sure that you answer EVERY ITEM and that you circle ONLY
ONE number per item. Thas is a measure of your personal beliefs: obwiously, there are no right or wrong
AOSWEIS.

1=Strongly Disagree 4=Slightly Agree
2=Moderately Disagree  |5=Moderately Agree
3=Slightly Disagree 6=Strongly Agree

£ 1 get sack, it 15 my own behavior which determunes how soon I get well agam 1213 «][5]e
No matter what I do, if I am going to get sack, T will get sick. 11231456
MMost things that affect my health happen to me by accident. 1)) 2f3]{4][5]6
I am 10 control of my heatth. 1R2H313)5]$6
[When I get sick, I am to blame 1[1ZI3{4]5]¢

aick plays a big part in determining how soon I will recover from an iliness. TIf2H3[{3[{5|6
My good health is largely a matter of good formne. 11213([4]|5]¢6
IThe main thing winch affects my health is what I mvself do. [ 1J2]{3)14]3]6
If 1 take care of miyself, I can avord iliness 1] ? 3141516
[No matter what I do. I'm likely to get sick. 1ZR3([14]5(6
[If it's meant to be, I will stay healthy. 1[{2H3[{3[(5(6
(E£ T take the right actions, I can stay heaithy. 1fizH3ltalisle
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26. Here are a number of personahity traits that may or may not apply to vou. Please circle the number that
best mdicates the extent to which you agres or disapree wath that statement You should rate the extent to
which the pair of traits applies fo you, even if one charactenstic applies more sirongly than the other.

4 =Nathker

1 =Disagree 2 = Dizagree 3 = Disagree agree nor 5= Agree 6= Aaree T=Agree
1 see myself as: strengly moderately s littte dragree alitfe | moderately | sirongly
gfugﬁ% 1 2 3 4 5 6 7
Critical, quarrelsome 1 2 3 4 5 6 7
Dependable, saif- -
disciplined 1 2 3 4 5 6 7
Anxious, easily upset 1 2 3 4 ) 6 7
Open to new -
experiences, complex 1 2 3 4 5 6 7
Reserved, quigt 1 2 3 4 = ] 7
Sympathetic. wann 1 2 3 1 3 § 5
ggés 1 2 3 4 5 6 7
gﬁg‘;é emotonaily 1 2 3 4 5 6 7
Conventronal, 1 5 3 P s p ]
Bocreanve
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APPENDIX C

Post-study Engagement Survey

MyStudentBody.com Engagement Survey
The College Health Information Study

Walcome to the Collegs Health Information Study M5B Sngagament Survey,

Thank you for participating in the study and for taking this post-study survey. Your participation is completely
voluntary and confidential, As 3 study participant you may be challenged personally by certain survey questions, At
any point, you may choose not to participate in this survey. Your name or email addrezs will never be assaciated with
YOUr SUrvey rasponses.

This survey 15 confidential. None of the information you provide will be linked to you in any way. Your indinidual
response £o any gusstion will never be identified with you or reported. This survey iz alzo voluntary. You may chooss
not to partinpate or not to answer any spazific question. If there are questions you would prefer not to answer, you
can choose to feave them blank, but we hope you vall answar all questions as complstely as you can,

If you have any questions about the study or this survey, contact the principle mvestigatar, Craig Andrade at
candrade@wheatonma.edu,

We encourage you to complete the survey in one sitting, which typically takes about 20 minutes, By linking to the
survey page you are acknowledaing that you ars 18 years of age or older, and you ars agresing to participats in the
College Health Information Study. Click on the "Next” button below to get started.

Thank you for vour participation!

205


http://MyStudenfBody.com
mailto:candrade@wheatonma.edu

Please answer the following questions relating to your MyStudentBody.com experience by circling the
most appropriate response.

1. On average how many times per week did you visit MyStudentBody.com?
3. Never
b. 1 time per week
c. 2 times per week
d. 3 times per week
More than 3 times per week
How long was your average mdividual session on MSB, m mummtes?
a. 1-15 minutes
16-3( nunutes
31-45 mimutes
46-60 minutes
e. More than 68 minutes
. Dad you complete the MSB Alcohol Course?
a. No
b, Yes
4. Did you complete the M5B Drug Course?
a. No
b Yes

o
o

an g

1

5. Did you complere a “Rate Myself” survey 1o any of the following MSB modules?
Place a “X” next to all that apply

Complated 2 Rz . MSB- IESB- MSB- MSB- | MSB- MSB-Sexunal
omp a Rate Mycelf survey im: Aleckol £23 Nutrinon | Stess | Tobacco | Health

No

Yes

6. As you spent time on MyStudentBody.com, how often did you visit the following site areas?
Place a *X” next to all that apply
Never | Very Razely | Rawely QOccanenally | Frequently | Very Frequently

MSB-Alcohol
MSB-Drugs
MSB-Nuwition
MSB-Stress
MSB-Tobacco

MSB-Sexuat Health

Continue to next page
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7. Did you complete a “Satisfaction Survey” m any of the following MSB modules?
Place a “X” next to all that apply

o . MSB- MSB- M5B- MSB- | MSB- MSB-Sexnz]
Complated a Satisfaction Survey m® Alcokol | Druzs Nutrihon | Sfress | Tobacco | Health
No
Yes

8. As you spent tune on MSB-Alcohol, how often éhd you wistt the following module subsections?
Mark an “X™ next to the most approprigle response

Nevaa Vary Barely | Rarely | Oceasionally Fraquently Very
Frequently

The aleohol subsechon “Ligind Logre
—a g, Alcohol & Sfress Binge
Drinkmg; Energy Drmks & Aleohol:
Bomdanes, Scary Scenes, Anstomy
010

The alcoho! subsechon “ Rusky Routes
—e g£.. Drinking & Aggreswion; Sexual
Bgsault Prevention When Dnzhing &
Hooking Up Mix Pranks & Hazing,
Comnollmg Anger; Alcokol & the
Bram™

The alechol subsecnon “Soviaf Seene
—e z.. Alcoho] & Gender Diefferences;
Spring Braak & Partying. Chalimg out;
Legal Trouble Hurts Bad, Caloria
Counter”™

The alechol zubsechon “Treuble
Brewmg—e.g  Alechol & Judicial
Consequences, Cluss: &at Dnnking 15
Bacoming a Problam: Alcohol-Free
Fun: Too muck Toeo Scon, State
Alecho] Law™

Continne to next page
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9. As you spent time on MSB-Drugs, how often did vou visit the following site areas? Mark an “X” next fo

the most appropriate response

Never

Very Rarely

Rarely

Qecasionally

Fraquently Very
Frequently

The drugs subsecnon “Drug Basics —
e.g., Marijuana Basics; Over-the-
Counter Highs; Safer Sex; My Trp
with Skrooms™

The dmigs subsection “Prescripnen

Drugz — e g, Stimulanis 101; Study
Drugz Cozsting or Crashing; Drug

Wyth Busters; I¥'1 Oxly Had

-
Kuowa...

The drugs subsechon ~Harnmg Signs
& Recovery —e gz, Howto Help a
Friend, From Fopeful to Helpful-
Loving an Addct. Refusal Shalls™

The drugs subsechon “Campns Life ~
& g, Coping vwith Lonelmazs;
Relationships & Serting Limits,
Leamimng my Limits the Hard Way;

Weditshon Tachmygres™

10

As vou spent rime on MSB-Nutnition, how often did vou visit the following site areas? Mark an “X™ next

1o the most appropriate response

Nevar

Very
Rarely

Rarely

Qccasicnally

Very

Frequently ¥
Frequanily

The mutrition subsscnon “Nusrition
18] - e g, Defining Bsalthy
Eatmg. Balanced Plate; What's m
2 Labsl, My Nuttien IQ™

The nutrigon subsecnox “Eanng
on the Run—e.g , Snacking,
Wavigating the Cafeteria; Minding
Your Meal, Cafatena Creativity™

The mutrition subsecion
“Weighing In — e g., Freshmen 15
Fears. Deconstruciing Diet; Body
Confidance™

The mutrinen subsection “Fimess —
&.g., Fueling Your Muscles, What
15 My BMI Cheozing Your Carbs

Continue to mext page
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11

As you spent time on MSB-Stress, how often did you wisit the following site areas® Mark an “X” next to

the most appropriate response

Xever | Very Rarsly

Ravely

COrecasionally | Freguantly | Very

Frequantly

The stress subsecnon “Swress 107 — Learmng How
to Manage Your Workload. Stress Meter; Being
Spiritual; Getting Better Sleep”

The stress subsechon “Relationships — e.g..
Fifting in; Parental Ties; Combating
Discrinnation; Tvasted Thioking™

Thea stresz subsechon “College Lifo - g, First-
Year 101, Academe Stress, De-Stress at Your
Dask; Studying Smart”

The stress subzechon “Health & Emotions -2 g.,
Laamed Optimizm, Gref & Loss, Anciety;
Bulding Self-esteem Gurded Imazeary™

As you spent time on MSB-Tobacco how ofien did you visit the followng site areas? Mark an “X™” next

to the most appropriate response

Never | Very
Raraly

Farely

Occanonally

Frequamiy | Very
Frequently

The tobacco subsechion “Health Effeciz — ez,
Getbug FHooked, Recovery Clock Mood Cyeles:
Baseball Plaver’s Dip”

The tobaceo subsechon “College Life—e g,
{Grades Up &n Smoke. Money Spent; Teamonz Up
to Quut: Smoker’s Smooch™

Ths tabaceo subsechion ~Quanng -Sumang
Withidrawal, Infermad Quatter; Evade the Crave”

Continue to next page
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13.

As you spent time on MSB-Sexual Heatth how often did you visit the following site areas? Mark an “X”

next fo the mest apprepriate response

MNever | Very
Raraly

Rarely

Occanonally

Frequently

Very
Fregquentiy

Tha zexusl health subsection “Sex 101 ~e 2, STDs
the Facts; Tha Sex Weab, Feszmg Up, No Glove, No
Love™

The 1 health subsection “Sex, Drugs, &
Violence — e g, Alechol, Mmd, & Body, Cocled &
Careful; Blood Aleokol Calculator, He Said, She
Said”

The sexual health subsection “Sexy. Sqfe. & Savvy -
e g, Sex Myths. Condoms, stc; Negotating Safer
Sex, Ode to a Male Virgin™

14

How would you rate the overall quality of the information presented in each of the following modules?
Mark an “X™ next to the most appropriate response

Very Poor Fair Good g

Very

Goed

Excellant

MEB-Aleohol

BISB-Drugs

¥MSB-Nutnaon

MEB-Stress

MSB-Tobazce

MEB-Sexual
Healkh

15. How relevant to vour hife 15 {he health mformation in MyStudentBody.com?

2. Notatall
b, Alttle
¢. Moderately
d. Very

e. Extremely

Continue to next page
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16.

17.

18.

19.

21.

1o
[

How frequently did you revisit MSB information {e.g . aticle, strategy, tool, activity) that was interesting
or useful?

a
b.
c
d

e

Never
Rarely
Sometimes
Very Often
Always

How frequently did what you leamed from MSB cause you to seek more information elsewhere?

a
b.
c.
d

€

Never
Rarely
Sometimes
Very Often
Always

Howr likely are vou tfo join 2 health related group or cause as a result of a new interest or concem raised by
MySmdentBody com?

[

apow

. Notatall
A fittle
Moderately
Very
Extremely

How ﬁequmtly have you discussed specific MSB information {e.g , article, strategy, tool, activty) with
other people?

a
b.
c
d.
e

Never
Rarely
Sometimes
Very Often
Always

To what extent will vou benefit from information and resources m MSB-Alcohol?

a
b.
c.
d
e

Not at all
Alittle
Moderately
Very
Extremely

To what extent will MSB-Alcohol cause you to pay more attention to your drinking?

a
b.
c.
d.
e

Not at all
A little
Moderately
Very
Extremely

To what extent will the information you leamed from MSB-Alcohol decrease your dnnking?

pangw

Not at all
A lnttle
Moderately
Very
Extremely
Continne to next page
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23. How likely zre you to recommend MSB-Alcchol to someone whe may have a problem with alcohiol?
a. Notatali
b, Alttle
¢. Moderately
d. Very
& Extremely
24, To what extent will you benefit from mformation and resources 1n MSB-Sexual Health?
a. Notatall
b. Alittle
¢. Moderately
4. Very
e. Exfremely
. To what extent did MSB-Sexual Health expand your knowledge of STDs?
Notatall
A little
Moderately
Very
e. Extremely
26. To what extent have you paid more aftention 1o prachicmng safer sex as 2 result of vour time on MSB-
Sexual Health?
a. Notatall
b. A nttle
¢. Moderstely
d. Vgr}r
e. Exiremely
27. To what extent will the information you leamed from MSB-Sexual Health will help vou nagonate safer
sex?

(]
A

an ow

Notat all
A little
Moderately

Very
. Extremely
28. How likely are you to recommend MSB-Sexual Health to someone who may have questions about STDs,
pregnancy, and other sex-related sssues?
a. Notatall
A little
Moderately
Very
Extremely

nan g

pao ot

Continue to next page
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30.

31

32

33

34

To what extent will you benefit from information and resources 1n MSB related fo nutnition and exercise?
a Notatall
b. Alittle
c. Moderately
d. Very
g. Extremely
To what extent did MSB-Nutntion expand your knowledge of healthy eating habits?
a. Notatall
b. Alttle
c. Moderaely
d. Very
e, Extremely
To what exteat will MSB-Nutrtion help you to pay more attention to your nutntion & physical acuvity
habits?
Not at all
A bittle
Moderately
Very
. Extremely
t extent will MSB-Nutrition help vou miaintain healthy lifestyle habits?
Not at all
A lutle
Moderately
Very
Exiremely
To what extent will MSB-Nutritton will help vou wath body image concerns?
Not at all
A fittle
Moderately
Very
Extremely
How i:kely are you to recomumend MSB-Numtion to a friend or other student?
a. Notatall
b, Alttle
¢. Moderately
d. Very
e. Extremely

*‘-l
"J
f';xﬂ?w@ﬂ.cm.c‘.w

pap o

. To what extent do you think you will benefit from information and resources MSB-Tobacco?

Not at all
A little
Moderately
Very
Extremely

o N ot

Continue to next page
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36.

38.

39.

40.

41.

Since visiting MSB-Tobacco. to what extent have vou paid more attention to your tobacco use or the
tobacco use of others?
a. Notatall
b. Alittle
c. Moderately
d. \Teg}f
e. Extremely
To what extent will the information you leamed on MSB-Tobaceo help vou quut tobacco use or support
someone who wants to qut?
a. Notatall
b. Alittle
¢. Moderately
d. Very
€. Extremely
How likely are you to recommend MSB-Tobacco to another student®
a. Notatall
b, Alittle
¢. Moderately
d. Very
e. Extremely
To what extent will vou benefit from 1nformation and resources on MSB related to drugs, including
prescription medication?
a. Notatall
b. Alitile
¢. Moderately
d. Very
e. Extremely
To what extent did MSB-Drugs increase your knowledge about drugs. including presenption medications?
3. Notatall
b. Almle
¢. Moderaiely
d. Very
€. Extremely
To what extent has MSB-Drugs helped you to pay more attention to vour own use of alcohol and other
dmgs?
Notatall
A lintle
Moderately
Very
Extremely

nan o

Continue to next page
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42

43.

45.

46.

47.

Te what extent has MSB-Drugs helped you o know how to find support to deal with substance use issnes
for vourself or for a friend?
a. Notatall
b. A little
¢. Moderstely
d. Very
e. Extremely
How hkely are you to recommend the MSB-Drugs module fo 2 friend or students?
Not at alt
Alwile
Moderately
Very
e. Extremely

an o

. To what extent will you benefit from information and resources on MSB related to mental health, stress,

andd stress management?
2. Notatall
b Alitle
¢ Moderately
d. Very
e. Extremely
To what extent did MSB-Stress mcreased your knowledge of mental health and stress management 1ssuz?
a. Notatall
b. Alittle
¢. Moderately
d. Very
¢. Extremely
To what extent do vou think MSB-Siress will make you pay more attenhea to mental and emotional health
concems?
a Notatall
b. Almtle
¢. Moderately
d. Very
e Exiremely
To what extent wiil the mfonmation vou leamed from MSB-Stress help vou mamtamn healthy stress levels?
Not at all
A livtle
Moderately
Very
Extremely

papow

Continue to next page
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48. How likely would you be fo recommend MSB-Stress to other students who seem stressed or have
questions about emotional and mental heaith?

Not at all

A little

Moderately

Very

Exftremely

ppp o

Thank you for completing the post-study survey of the Coliege Health Information Study

216




APPENDIX D

Focus group questionnaire and discussion protocol

Group
College Health Information Study
DateTime: Focus Group
Participant Demographic Questionnaire

1. How old are you? 5. How do you usually describe yourself?
17 vears ’ (Mark all that apply)
18 ;'ears Z  White. non Hispanie {includes
Middle Eastern)
19 years

Black, non Hispanic

= 20 years Z Hispanic or Latino/a

Z 21years Z Asian or Pacific Islander

Z 22 years 2 Amencan Indian. Alaskan Native. or
T 23 years N‘am'e Hawanan

- Z Biracial or Multiracial

Z 24 years

- Z Other

25 years or older

6. Are you an international student?

[

. What is your gender?

— Female - No

Z Male - Yes

Z Transgendes .

_ = 7. Where do you currently live?
— Other

Campus residence hall

Theme house

Other college’untversity housing
Parent/guardian’s home

Other off-campus honsing

3. What is your year in school?
Freshman (1% year)
Sophomore (2mi year)
Junior (3" year)

Senior (4the 56" year)
Other 8. What is your major or field of interest?

[ I A

4. Have you transferred te this college

‘_s'ithin the last 12 months? 9. Are you familiar with the college health
L No website MyStudentBody.com?
Z Yes -~ No

Z Yes
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FOR GROUP A & B (MSB-Experienced)

Focus Group Questions

College Health Information Study
Wheaton College. Norton, MA

=**START BOTH RECORDERS**~
A OPENING
1. WELCOME: Thanks for be part of thus focus group. We appreciate your willingness to participate.

#="PFLEASE TURN OFF YOUR CELL PHONES AND OTHER ELECTRONIC DEVICES~*~

2. INTRODUCTIONS

a  Moderator;

b.  Assistant Moderator/ Note-taker

¢ Participants: Fuest, I would hike you fo go arouad the room and introduce vourselves Please tell me:
e« THE AGENT CODE NAME ORNUMBER YOU VE CHOSEN FOR THIS MEETING

{e.z, "My name is Agent 99°}7 [Icebreaker. Applied to nametags]

e CLASSYEAR
¢ WHY YOU CHOSE TO PARTICIPATE IN THIS STUDY?

3. PAPERWORK
a. READ CONSENT FORM ALOUD ASK FOR QUESTION
b PARTICIPANTS SIGN
¢ COLLECT

4. HAVE PARTICIPANTS COMPLETE DEMOGRAPHIC FORM AND COLLECT

5. PURPOSE: Dean Andrade has asked us to conduct this focus group as part of the College Health
Information Study (CHIS) THE GOAL 15 to l=arn more about your expenience with
MyStudentBody.com to better understand whether MSB and similar programs are viewed as resources
students will use. The mformation leamed 1n the focns groups will be used to 1mprove health education
websites lile MSB and highlight altemmatives for students with different needs and preferences.

a A focus group ts like an opimon survey, but with very general, broad questions that we wall discuss as
a group.

b,  We wall discuss whether, how and why you vsed MyStudentBody.

c. We're conducting the focus groups to learn whether websites are a sood way to provide health
information to college student.

d.  We're mrerested m all of your ideas, comments, and snggestions regarding MSB and sinular web-
based programs.

NOTE: PLEASE BE HONEST. WE DO NOT WORK FOR MyStudentBody.com OR IT'S PARENT
COMPANY INFLEXXION. TO UNDERSTAND WHAT DOES AND DOLES NOT WORK WE NEED
YOUR UNFILTERED OPINIONS.
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6. GROUND RULES: We need you to be honest and open; share your mput freely.
a.  WE WANT YOU TO DO THE TALKING. We would like evervone to participate.
* I may call on you if I haven't heard from vou in a whle.

b. THERE ARE NO RIGHT OR WRONG ANSWERS
« Esery person's expenences and opinions are important.
e All corrments — both positive and negatrve — are welcome.
o Please feel free to disagree with one another. We would like to hear many points of view and a
wide range of opintons.

c¢. 'WE WILL BE TAPE RECORDING THE GROUP

* We want to capture everythung you have to say.
« With any quotes we use 1 our written seports. you will aot be identified by name.

+ All of your comments are to be kept confidential and will be used for research purposes onfy.

d.  YOU'LLRECEIVE YOUR £25 VISA CARD AND ADDITION GIFT AT THE END. YOU
MUST SIGN THE GIFT RECEIPT FORM.

BACKGROUND
YWhat is MyStudentBody.com

As students enter and attend college, some may engage 1o behavior that puts their hezlth and safety at msk.
Families, college staff and faculty are eager to ensure that smdents are happy, healthy. and safe.
MyStudentBody s 2 health education website designed to help meet these challenges by offering:

« Alcohol and drg prevention courses for at-nsk populations such as first-year and transfer
students

» General wellness resources, avatiable 24,7, fo address issues related to alcohol, drugs, tobacce
use, sexual health. nuirition, exercise, and sfress

REFER TO HANDOUT
CHECK FOR QUESTIONS

B. ENGAGEMENT QUESTIONS
1. In general, what do you think about websites as a way to offer health information to college students?
2. What's good about this method?
b.  What's not good about this method?
c.  Are there alternatrve ways you'd rather get the mformation vou need to address your health

concerns?
* What are they?
. Wy are they attracnve?
CHIS Focus Group Questions Page 2
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C. EXPLORATION QUESTIONS
1. Descnbe how you used MyStudentBody.com (MSB) as a study participant

a. Over the last mne weeks how often did vou log1n?
b. What days and times of the day or mght did or would you generally log on to MSB?
¢. Describe how you navigated around MSB fo find interesting content?
¢ What prompted vou to stop at a certain MSB matenal?
o What prompted you to leave certain MSB matenal?
2 What did you like most about MSB? Why?

3. What did you like least about MSB? Why?

4. Do you think the use of MyStudentBody.com or similar web-based programs can fluence student
behaviors related to alcohol, drugs, sexual health. tobacco. diet, exercise or stress?

a. Ifso how and why could such programs mfluence stodents?
b. Ifnof, why do you think they doa't have an mmpact?

¢ Are college health websites more hiely to mfluence certain student behaviors more than others? If
so, which behaviors and why? Please be specific

5. How would vou improve MSB? What would make you or your fnends use MSB or sumilar programs
more?

a Are there features or element of your favorite websites (e g Facebook) you’d like o see on MSB or
simlar programs?

D. EXIT QUESTION
1. Do you have any other thoughts or comments about your experience usmg MyStudentBody or vour
expenence 1m the sudy?
*~=STOP BOTH RECORDERS*=

DON'T LEAVE BEFORE YOU SIGN FOR AND RECEIVE YOUR GIFTS!

CHIS Focus Group Questions Page 3
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FOR GROUP C & D (MSB-Inexperienced)

Focus Group Questions

College Health Information Study
Wheaton College. Norton, MA

=**START BOTH RECORDERS***
A OPENING
1. WELCOME: Thanks for be part of this focus group. We appreciate your willingness to participate

==*PLEASE TURN OFF YOUR CELL PHONES AND OTHER ELECTRONIC DEVICES=*~

2. INTRODUCTIONS
a. Moderator;

b Assistant Moderator/ Note-taker
¢.  Participants. Farst, T would like you to go around the room and 1atroduce yourselves Please tell me:
¢ THE AGENT CODE NAME OR NUMBER YOUVE CHOSEN FOR THIS MEETING
{e.g., "My name 15 Agent 997)? [Icebreaker. Applied to nametags]
e CLASSYEAR
« WHY YOU CHOSE TQ PARTICIPATE IN THIS STUDY?

3 PAPER WORK

a. READ CONSENT FORM ALOUD. ASK FOR QUESTION
b PARTICIPANTS SIGN
¢ COLLECT

4. HAVE PARTICIPANTS COMPLETE DEMOGRAPHIC FORM AND COLLECT

l.l|

PURPOSE: Dean Andrade has asked us to conduct thus Tocus group as part of the College Health
‘nformation Study (CHIS). THE GOAL 15 to learn more about your expenence with
MyStudentBody.com to better understand whether MSB and similar programs are viewed as resources
students will use. The mformation learned in the focus groups will be used to improve health education
websites ke MSB and highlight alternatives for students with different needs and preferences.

a A focus group is like an opinion survey, but with very general, broad questrons that we will discuss as
a group

b We will discuss whether. how and why you used MyStudentBody.

¢,  We're conducting the focus groups to learn whether websites are a good way to provide health
mformation to college student.

d.  We're interested in all of your ideas, comments, and suggestions regarding MSB and sinular web-
based programs

NOTE: PLEASE BE HONEST. WE DO NOT WORK FOR MyStudentBody.com OR IT'S PARENT
COMPANY INFLEXXION. TO UNDERSTAND WHAT DOES AND DOES NOT WORK WENEED
YOUR UNFILTERED OPINIONS.
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6. GROUND RULES: We need you to be honest and open; share your 1nput freely.
a. WE WANT YOU TO DO THE TALKING We would like everyone to participate.
& I may call on you 1f  haven't heard from you m a while.

b. THERE ARE NO RIGHT OR WRONG ANSWERS
» Every persou's experiences and opinions are importaat.
¢ All comments — both postive and negative - are welcome.
# Please feel fiee to disagree with one another. We would like to hear many poumnts of view and a
wide range of opanions

¢. 'WE WILL BE TAPE RECORDING THE GROUP
* We want to capture everything you have to say.
« With any quotes we use in our watten reports, yon waill not be idennfied by name.
« All of your comments are to be kept confidential and wall be used for research purposes only.

d  YOU'LL RECEIVE YOUR 8§25 VISA CARD AND ADDITION GIFT AT THE END. YOU
MUST SIGN THE GIFT RECEIPT FORM.

BACKGROUND
What is MySiudentBody.com

As students enter and attend college, some may engage in behawior that puts thers health and safety at nisk.
Famubies, college staff, and faculty are eager o ensure that studeats are happy, healthy, and safe.
MySmdentBody is a health education website designed to help meet these challenges by offering:

* Alcohol and drug prevention courses for at-risk populations such as first-year and transfer
students

» General wellness resources, available 24/7, to address 1ssuss related to alcohol, dmugs, tobacco
use, sexual health. nutnhon, exercise, and stress

RETER TO HANDOUT
CHECKTYOR QUESTIONS

B. ENGAGEMENT QUESTIONS
1. In general what do you think about websites as a way to offier health information to college studeats?
2 What's good about tlus method?
b, What's not good about this method?
c.  Are there alternative ways vou d rather get the mformation vou need to address your health

concerns?
& What are they?
. “Ez are thg attractive?
CHIS Focus Group Questions Page 2
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C. EXPLORATION QUESTIONS
1. Describe bow vou mught use MyStudewtBody com (MSB})

a.  How often do you imagime you d use a college health website?
b.  When you generally surf the web for non-entertain material?
¢.  Describe how you navigated around the web to find inferesting non-entertamnment content?

* What prompted vou to stop at a certain material?
e What prompted you to leave certain material?

tw

Do you thunk the use of MySmdentBody.com or simufar web-based programs can influence student
behaviors refated to alcohol, drugs. sexual healih, tobacco. diet, exercise or stress?

a.  Ifso, how and why could such programs nfluence students?
b.  Inot why do you think they dog’t have an impact?

c.  Are college health websites more likely to influence certam student behaviors more than others? If
<o, which behaviors and why? Please be specific.

3 Name the features and elements that would be part of vour sdeal college health website.

a  Are there feafures or element of vour favorste websites {e.g Facebook) you'd like to see on MSB
or sinular programs?

D. EXIT QUESTION
1. Do vou have any other thoughts or comments?

***STOP BOTH RECORDERS~=*~*

DON’T LEAVE BEFORE YOU SIGN FOR AND RECEIVE YOUR GIFTS!

CHIS Focus Group Questions Page 3
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Participant handout (noted on page 2 of above protocols)
YWhat is MyStudentBodv.com

As students enter and attend college, some may engage 1o behavior that puts their health and safety
atrisk. Famulies, college staff, and faculty are eager to ensure that students are happy, healthy, and
safe. MyStudentBody is a health education website designed to help meet these challenges by
offering:

+ Alcohol and drug prevention courses for at-risk populations such as first-vear and ransfer
students

o (General wellness resources, avatlable 247, to address issues related to alcohol, drugs, tobacco
use, sexual health, autntion, exercise, and stress
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APPENDIXE

Easeline Survey Univariate Summaries
(Numbers and questions match survey)

e e i - )

Sacic-Demagiraphic Questions i

[

t

1., How ot are wou?
Responseaes Poarcent
1* yeara | ] -} 0 %%
I8 years [T ] 24 17,2006
1o ynare: [FNET ] 24 Db ABLh O
20 years, [hoee ] 31 24.61%
DL yoarg: [ERm————— | 3G 2:5 09 %a
=7 vanrar P | 7 BT
&% vears: [ | 2 2.L7%%
¥4 yoorss | | [+ %
2% years ar older | | o [-1%8
“Total Responced Dy “ma queston i35 A0D%%
Total who skipped this cuestion o © %
Toatet 138 1009
2. whaot is your gender?
Responses Percent
Female, T - ' 103 73.74%
Malge TETERE— 33 24.26%
Transgender: 0 0%
Cthars: 0 0%
Total Regponded o t4s cuestion” 136 98.55%
Total whao shipped thic guestion: 2 1.459%
Total: 138 100%:
3. What is your year in school?
Responses Parcent
Freshman (152 year): Forereeeem 26 18 89%
SOphOMOre LING year)- Ao ———— a0 33 33%
huror (3rd year); [FERmRe 23 15.67%
Sentor { 4N/ St 6th vear): [T _— 43 31 16%
Others @ %
Tatal Responced "o this question: i38 1O
Total wha skipged this nuestion: ) 0%
Total: i38 AG0%%
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Baseline Survey Univariate Sumnaries
(Numbers and questions match survey)

4, Have you transferred to this college within the Iast 22 months?

Responses Percent
Yes: 7 5.07%
131 Q4,93 %
Total Respandesd <o tis question: 138 0%
Total who skipped s question: g 0%
Total: 138 100%
5. How do you usually describe yourself? [Mark all that apply)
Responses Parcent
e e Easterm: 118 85.51%
Black, nen Hispenic: 4 29%
Hispaac o Latino/a: ™ 4,335
asiam or Pacific Islander: 1 3 2.17%
Americen Indier, Siaekon o ! ﬁ
Biraciel or Multuacial;: ™ 3.62%
Other: ™ 3.62%
Tatal Responded 10 this question: 138 100%
Tolal whwe vhivued Uin gueslivn o 0%
Total: 138 100%%
6. Are you an international student?
Responses Percent
8 2.8%
E 130 94, 23%
Total Respended 4o this guestizn: 1338 100:%
Total whe skippas Ews Guestion: 3 0%
Total: 138 100%
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Baseline Survey Univariate Summnaries
(Numbers and questions match survey)

7. Where do you currently live?

Responses Parcent
Campus remidence halls e S s 1t8 85.51%
Theme houga: o9 12 B.7%:
Other collegefumversity houing: ] 3 2.9%
Pas ent/guardian's home: § 0.72%
Other cff-campus housing* La 3 2.17%
Totat Respondad o tvs question: 138 1009%
Total who skipped this question: 1] 0%
Total: 138 100%s

WIth oSt of thxe Sines (Mark ail that spply)

8. If you Hfe of f-campus or when you are not living in the residence halls with whom In your fFamily do you live

Responses Percent
TP Ml a7 88.09%
Fathwn: 21 74.31%
FEmale CareTakaErs guardian: o 0%
Pale carstakeg Sguardinr,. & RT7E%
Laranemotine) 1 3 X T5%
Grap dfather; 1 0.92%
Aumti & 41.83%
Uncias: 2 1.83%
wibdma(e): " 3.3 37.8%
Othee; PR 8 7.34%
Tgtal Responsed to this gueston: L0 78.99%
Total who shippad this guestun; 29 21.01%
Tatal: iz8 100%
Q. What is your sexusl orientstion?
Respoisses Percent
Haterosexualt 1x8 83,51 %
Gwy/ Lanbians il S 3. .35
EIPPSVIPPCRIN i 11 T 9T
unsurer M 3 2.37%
Total Rasporded to thes cueston, 13% pRecvi)
Total wha skipped this cueatin: fs ] 0%
Total: 138 100%
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Baseline Survey Univariate Suminaries
{Numbers and questions match survey)

10. What is the best eskimate of your family income?
Responses Parcent
Legs than $25,080 par year: — 13 8.76%%
$25,000-$49,599: P 1B 13.14%
$50,000-$74,999, ToveE 24 17.52%
$75.000-339,909; Mreen 19 13.87%
3100000 or more: 3b 20.28%%
insare: ] 28 20.44%
Totat Respondas to ¥ is quastien: 127 0D.28%
Total who skinperd this quastion: 1 0.72%
Total, 138 100%
11. What is the highest level of education your mother/female guardian has completed?
Responses Percent
No feimal schooling: 0 0%
fLess than slementary schoel: a 0%
Elemantary scheel: 0 0%
Jupier tegh schaeh: 1 2 1.46%
High school/G.E.0.: oy 18 13.14%
Trade School: 1 0.73%
Associale’s Degres: ! 14 10.22%
Bachelor's Degrea: Foe" 47 34.31%
Master's Degree: ' 37 27.01%
PhD o equivalent: 17 12.41%
Ungure: N 1 0.73%
Mot applheable: [} 0R%
Total Responced to this question: 137 59.28%
Total wlw axipued iz guesliva, 1 0.72%
Tatslh: 138 100%%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

12. What is the highest level of education your father/ male guardian has comploted?
Responsoes Pereont
Mi formal schooling: o] 0%
iLess then elementary schooif: 1 0%
Elementary schoeol: 1 G.74%
Jusior h.gh schooi: 1 G.79%
High schoolfG.E.D.: 18 13.24%.
Tiade Schoel: S 7 F.15%
Asznciate’s egree: 6 4.41%
Sachalor’s Degree: 43 31i.62%
Master's Degree: [ooomrmrmeen 36 26.47%
PhD or enuivalent: oo 19 13.97%
Unsuie: 1 3 2.21%
Not apphrable: R 2 L.47%
Total Rospended 1o this cueshion: 136 08.55%
Totsl whe slepped thr cucstion: a L.45%
Total: 138 200%
13. How many acadaemic courses are you taking this semester?
Responses Percent
1 courge: o D%
2 courses: 9 0%
3 enurzest B 5.97%
4 courzest o8 73.13%
5 courses: 26 19.4%
More than 5 courzes: O 2 1.49%
Total Responded to this question. 134 97.1%
Total whe skipped t1 5 qaestion: 4 2.6%
Total: 138 100%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

14. What is your college major or major of interest?

Respanses Percent
African, African American, Df‘a:if{f?;:: 1 0.72%
American Styckess | 1 0.72%
Ancicnt Studica: o 045
Anthropolsgy: ey 6 4,35%
Art, Historys B 2 1.45%
ast, Studio: B 4 2.8%
Agian Studies: I 1 0.72%
Astronomy: 0 0%
Astronumy and Physics: 0 %
Biolagy: B 7 5.07%
Biochemisteys ¥ 1 0.72%
Bioinfarmatics: 0 0%
Chemistry: 5 3.62%
Clasgies] Civilization: 0 LS
Classics: 0 0%
Computer Sciences ® 1 0.72%
Dual Degree: 1 1 0.72%
Dual Degree/Communicatians: 1 0.72%
Dus Degree/Engingering: L i 0.72%
Dual DegreefFine Arts: a 0%
Duat Degree/Management: o 0%
Duzl DegresfOgtometiy: 0 0%
Dual Degree/Religion: ] %
Economicss B 6 4.35%
English: PO 10 7.25%
Exvironmentsl Science: ¥ 1 0.72%
French Studies: X 2 1.45%
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Baseline Survey Univariate Summaries

{Numbers and questions match survey)

German:

German Studies:

Greek:

Hispamg Studies:

Histary:

Intespational Relations:
1talian Studies:

Lating

Mathematics:
Mathematize & Comp. Science:
Mathemstics & Economics:
Musics

Philogophy:

Physics:

Physizs ard Dual Degree:
Political Scignce:
Psychobiclegy:
Paycholagy:

Religions

Russian:

B

"
p—
-

e
il

Russian Studies: M

Sociology:
Theatre ant Dance Studies:
Woamen's Studies:

-
e

Total Responded to this guestion:
TYotal who skipped this question:
Total:

LI B < R L -~ S = I = e S = = )

2%
1.43%
0%
0.72%
4.35%
3.62%
1.45%
0%
7.253%
5.8%
15.22%
0%
0%
2.17%
2.9%
3.62%
0%
100%
0%
100%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

15. How many hours a week do you work for pay?

Responses Percent
O houss P i 39 28.47%
1% hours: ™ i o BO 58.39%
18~19 hours: Freed 14 10.22%
20 =29 houss H 2.19%
47 houss M 3 0.73%
Mare than 40 howis: 0%
Tutal Respordad Tu th s question: 137 92.28%
Tatal whao skipped thes question: b 0 72%
Totzl: 138 100%
16. How many hours a week do you volunteer?
Respunses Paercent
D owts: T ! a7 70.28%
1-0 Bourg; PIESR——— 38 27.54%
16-15 hours: o 0%
28-29 hourn; [ i 0.72%
30-3% honras 3 0%
30 hours: N 2 1.45%
More than 40 hours: O 0%
Foral Reshonded "o ™3 guestion: 139 101%
Total who sapped this guestion. o 0%
Total: 138 100%
17. Are you a member of a student club, group, or organization?
Responses Percent
Yeg: 125 50.58%
to: O 13 2.42%
Totat Responced to this question: 138 100%
Total who sk ppad th 5 question: 1] 0%
Total: 138 100%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

18. Within the last 12 months, have you participated in varisity level college athletics?

Responses Percent
Yes: 24 17.39%
No: 7 14 82.61%
Total Responded to tus question: 138 160%
Total who skippec thes gqusstion: 0 0%
Total: 138 160%
19. 16. What is your approximate cumulative grade average?
Responses Percent
a; F—— 15 10.87%
I 48 34,78%
B i 47 34.06%
3. P 12 8.7%
C4 & 4.35%
c: M 3 2.17%
C-: 0 0%
D/F: b} 0%
Unsura: P 7 5.07%
Total Respended to this guestion: 138 100%
Total who sapped this question: 1] 09%
Total, 138 100%
20. How would vou describe your general health? -
Responses Perrent
Excelient, PN 17 12.41%
Very qood. N R . 59 43.07%
Gand: P a8 15 04%,
Fa: TR 12 8.76%
Poor: A t 0 73%
Dion t know ] 0%
Total Rasponded to this o estion: 137 299 28%
Total whe skepper ths question: M 0.72%
Totad: 138 1005
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Baseline Survey Univariate Summaries
{(Numbers and questions match survey)

23. HOW Would you destribe vour overall phiysital heaithis “
Responses Percent
Exnccllent: 21 15.22%
Wy youd: 41 26,71%
SOUa; 4y 3L, B
Frpr: Y] 1. 016
roar: 2.47%
L ) A %
Total Responded to s guestion: 138 L00%:
1otak who skipped .his guesdot: U Wi
Tatal: P38 ey
22, vaﬂwm:"m YQ;I describe yeur everall mentel health? N - -
Responses Parcent
Encellents [Prmenme belc 16.79%
ey 0oots I — 55 40,15%
Gaoady TOTEEE 35 25.55%
Forrs T 19 13.87%
Paorr M1 & 2.92%
Don't know: L 0.7 3%
Tatal Responded to tus question: 137 Q9.08%
Total whe akizoed Ve cuestisn: i 0.72%

Total: 133 1005




Baseline Survey Univariate Summaries
{Numbers and questions match survey)

Harvard National Depression Day Screening

qee

13, Over the past two weeks how often have you...?
Non;h:rt: :;tée of SO“?,’"?; the Most of the time Al of the time Total
e e 21{15.22%) B2(59.42%:) 30(21.74%) 5(3.62%) 138
been ‘m"‘”;gg?;%‘fr:gf; 70{50.72%) 47(34.06%) 18(13.04%) 32.17%) 138
had a poor appetite?: 71{51.45%) 47(34.065%5}) 18{13.04%} 2{1.45%) 138
aslen oy . 53(38.41%) 51(36.96%%) 26(18.84%) 8(5.8%) 138
2, L
been feeling hopeless. 80{58.82%) 37(27.21%5) 16{13.24%} 1{0.74%) 136
been feeling blue?: 62{45,26%) 58(42.34%) 16(11.68%} 1(0.73%) 137
been feeling ”“Eéﬂ,;t&f;; 91{66.42%) 34(24,82%) 11(8.03%) 1{0.73%) 137
enadfeeling of  9g(72.06%) 28(20.59%) 8(5.88%) 2(1.47%) 136
”“’“gg 33;%;&3&23:% 127{92.7%) 10(7.3%]} 0{G75) 0(0%) 137
had ddficulty
concentrating or making 50{36.23%) 50(42.75°%) 25(18.12%: 4{2,9%) 136
dacisions?:
Total Respeaced to this guestion: 138 100%
Toral who sh ipped this gusstion: 4] e
Total: 138 100%
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Baseline Survey Univariate Summaries
(Numbers and guestions match survey)

Carroll-Davidsan General Anxiety Dissorder Screen

24. These questions are to ask about things you may have felt most days in the past six months, Mark “Yes" if
you agrae with the statement and mark “No" is you disagree with the statement.
Yes {(Agree) No {Disagree) Total

Most days 1 feel very 21{15.44%) 115(84.56%) 136

Most day {Ofg;“;rf”tg,ﬁzgt‘ 67(48.91%) 70(51.00%) 137

Most days I “gg?;;g;". 26(18.98%) 111(81.0295) 137

Most days my worry |5 24(37.52%) 113(82.48%) 137

1 feel resties o ';iyggg‘;‘?. 38(27.74%) 99(72.26%) 137

1 et tired easily.: 62(45.99%) 74{54.01%) 137

Thave trouble, 58(42.34%) 79(57.66%) 137

Tam easily a“:‘;‘}gfegﬂ 46(33,58%) 91(66.42%) 137

LA ol B itg 53(39.26%) 82(60.74%) 135

1 have trouble sleeping.: 45{33.33%) 90(66.67%:) 135
Did the things you noted
above ':affe,ct y;our dham;

life (homa Ufe, schoo .

life, Qfg work, or i&iﬁu re} 47{34.31%) AH65.69%} 137
or cause you a lot of
distress?;
Viere the ti&ings yog

eno .

m:ff@%ﬁ"&gﬂgm e 31(22.63%) 106(77.37%) 137

getting help for them?:
Total Recponded bo this guestion: 137 99,28%
Total who skipped this guestion; b3 0.72%
Totak: 138 140%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

i Self—Momtm ing Scale |

25, Yhaoa ctat tw Erad x e v oYy b rowme £ tor o L ot difforent situations. No two Statormdaints
mre exactiy alike, 5o el £ coretfuily before nn:\uertng, i & statement is TRUE or MO%STLY THRUIE
s applicd to you, rerk “Trae™ suext Lo the guestion. IF » stoteomment isx CEALSE or MROT WEGALLY TRUE o epphiced to
Wit INark “False” faxi O tha stataevsaernt. .

Trune Faolse Fotnd

I fird ik hard to imitate
S O tuavion f othier BRI TR FBL{ TR 2GR 138
g e
At parbes ond sooint
gatherings, 3 do swot
ALEGINT L oy OF B3Y BBCR7.54%% ) LEOOLP 2 A5 Y 1328
things that obhers will
[1:32- P
I O 1o e oy Par
igdeas that I alresdy 3VETVL ST NE3 SB{TL. T3} 137
s BTomwses, 5
1 can make insprovipiu
seeeCNEs BNER. ST SUEeE Pacma.cac) ecam 2ame 23w
sl ost o orfmrrration.
L guans T put on a8 Gl
TO IMRress o entactam S0¢3EG 2393 SD{SD T V) 138
DEhers:
122
I would nmb::‘i:;\: a,—?; GREON)D SR SOwRR) 13E
I o grovuy of paaopie, X
@ sacaly tha canter of BRCAF ST TH{NF . BTE T} 1FHR
attmrtion:
i chifferent ninuations
and with differsnt peooie,
T oflsan adt Rk very
cdiffaramt perosgas.;
1 orrs st gpascbiouiardy
GROM BT IRING otIsar BEC I AR BB TG BUYF A3
proopie HiKe e,
I're v i o The . R
peraan apoanete o PIEE. GV SECET.150) 138
T wauld ot charge rmy
Orirtions (O thee way T oo
thnos ) i ordar to pleasoe DE(TL.DLS%) E1-t8-7-K-1-0 %1 ES- 2]
sorrenne or wiry his ore
frar ravsar,
1 nave coasideresd baing
BN ANtRrtRINer.:
I Bave NSaver Mo S0
R naracss B0d anga0.a3%) REED 37 %) 1as
1p v esatsraet @otieag.
1 hawvae troubla changiog
FiHarane phonis and 200844673 115(AB.5100) aag
whiffe rent sibuaboors.:
AX 2 party 1 let gathars
hemepr thie jokes and POCSL. 0PV S57{43.21 %} 137
etories aning -
3 fesl 3 bt awkwdavd ‘?:
Come actoan aUts 3% 53030 B9°) BACEL, 2% 137
wiall ax | ahosid:
1 can m%k a:;tvcll;a ELsd ti‘:ha
et Tate (1F for The BRESO.A200) SH{4D FHUL) 136
right erd).

I may dareive pacpie by
Qeing Mrigrgdly wihan | PTG P") BPLI% IR V) A7
realiy chislixe them.:

SOLAD DEIGY FOLEO FDELY 138

L 1:1¢c 2 e - £ 0% ) DO{HE. DI 56 2 B

Totaf Responded to this ouesiaer: 138 PR lu i
TOTHE Wi ShkonoRd NS auestan, (2] %%
TeaTat. 138 pE o]
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

s — o B e B nun g

i Multi-Dimensional Health Locus of Control ;

26. Each item below is a belief statement about vour health with which vou may agree or disagree. peslde each
statement Is & scate which ranges from strongly disagree te strongly agree, For each item please shark the rating
that represents the extent to which vou agree or disagree with thot statement. This is a measure of vour personal
beliefs; obviously, there are no right or wrong answers.
Strongly Moderately SHightly Sllghtly Moderataly Stronaly Totai
pisagree Disagree Disagrece Agree Agree Agree
If I get sick, it 5 my
awir behaviar which
detarmnes how 4{2.9%5) 7{5.079%) 15{10.87%) 32(23.19%) 53(38.41%) 27(19.57%) 138
soon I gat well
again.:
Mo matter what 1
do, if I am gong o o e
oet sick, Twill yor  13(999%)  44132.12%) 37(27.01%)  21{15.93%3  14(20.22%3 8(5.84%3 137
sichk.:
!?g‘st thmghs tr;gz
N T e b 18(13.04%)  37(26.81%) 30127.54%)  24(17.39%)  1.(8.7%) P6.52%) 139
asccident.:
Lam ‘“m?;ggl’tgf_ H2.179%) 3(2.179%) 10(7.25%)  36{16.00%) 48(34 78%) 38{27.54%) 138
Wheg;, %ﬁtﬁ;‘nﬁa": 128 795} 20({14.40%%) 20{28.26%) 42{30.43%} 22{15.04%) (2. 17%) 138
Luck plays a big
part i deterrning
how soon I will  21{22.48%) 40{28.99%) 36{26.09%) 26{18.84%} 5{3.62%5) O{0%a) 138
tacovet from an
Hlness.:
My goed health is
lzrgaly a matter of 26(18.84%) 43{20.71%) 28{21.01%) 28{20 29%} 13€9.42%) 1(0.T2%)} 138
good fortune.:
T_he mair thing
Wik afects ™Y 6(4.38%) 2(2.929%) 13(9.49%:)  4U{29.3%}  4B{35.04%) 26{18.98%:) 137
myself da.:
if 1 take care of
myself, I cani‘avoia 3H2.179%) 5(3.62%) 1H{7.2595) 27{19.57%) 62(44.93%:) 31{22.46%) 138
iness.:
No matter what 1
do, I 'm kkely 1o get 24(17.52%) 41({29.93%%) 39{28.47%) 20{22,6%) a{6.57%%) 4{2.92%} 137
gick.:
s meant to be, 1 . . - -
will stay healthy.: 22(15.594%)  37{26.51%) 38(27.59%)  24{17.39%]1  10(7.25%} 7(5.07 %} 138
If 1 take the right
actwons, 1 ﬁzm ‘%:ay 1{0.72%} 5(3.62%:) 25,0703 31(22 4696} 53{38.41%) 4129, 71%) 138
20 ¥
Total Respondad te this guestivn: 138 100%
Tatal who skipped this guestian: b 0%
Foral: 138 1Q0%%
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Baseline Survey Univariate Summaries
(Numbers and questions match survey)

l Ten-Item Personality Inventory }

i

27. Here are a number of personality traits that may or may not apply to you. Please mark the rating that best
indicates the extent to which you agree or disagree with that statement. You should rate the extent to which the

pair of traits applies to you, even if one characteristic applies more strongly than the other.

Disagree Neither Agree a Agree

Disagree Disagree Agree
moderatel agree nor moderatel Total
strongly v a Httle disagree fittie ¥ strongly

I see myseif as
extraverted, 10(7.25%) 14{10.14%)} 17(12.32%) 765.07%) 23{16.67%%) 37{26.81%) 30{21.74%) 138

enthusiastic.:

I sa2 myseif as
critical, 16(11.59%) 22{15.94%)} 23(16.67%) 19{13.77%) 36{26.09%%) 16{11.59%) 6{4.35%) 138

guarrelseme:

I see myself as

dependable, self- 1{0.73%) 1{0.73%) 4{2.92%} 2{1.46%) 34{24.32%%) 51{37.23%) 44(32.12%) 137
dizciplined:
1 see myself as
anxious, easily 18{13.04%) 32(23.19%} 22{15.94%) 14{10.14%) 34{24.64%:] 9{(6.52%5) 9{6.52%:) 138
upset:

I ses myseif as
open o new
|xperiences,
complex:

I sea myself as
reserved, guist:

I see myself as

2{1.45%) 1{0.72%} 9(6.52%} B8{5.8%;)  22{15.949%)} 57{41.3%]} 39(28.26%) 138

20014.71%) 23{16.91%} I0{7.35%) 15(1L.U3%) 37{27.21%%) 21(15.44%) 10(7.35%) 136

sympathetic, warm: 2(1.46%)  1{0.73%) 3(2.19%)  13[9.49%) 39(28.47%) 49(35.77%)  30(21.9%) 137
I se2 myself as

disorganized, 34(24.82%) 35%{25.55%)} 15(10.95%) 18(13.14°L) 26{10.96%) B8(5.84%%) 1{0.73%) 137
careless:
I see myself as

calm, emot‘tona\gfv 4(2.9%) 8(5.89%) 20{14.49%) 18{13.04%) 30{(21.74%) 37(26.81%) 21{15.22%) 138
stable:
1 see myself as

cenvenional, 43(32.61%) 22{21.01%) 27(19.57%) 13{9.42%:) 18{13.04°%) 5{3.62%) 1{0.72%) 138
uncreative:

Total Resporded to this question: 138 100%

Total whe skipped this cuestion: ¢ 0%

Total: 138 100%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

1. On average how many times per week did you visit MyStudentBody.com?

Rasponses porcent
Never: [ 66 48,18%
1 bime per week: | 45 42, 85%
z umes per week: e | 13 9.49%
3 umes per week: [0 | 12 6.76%
Mara than 3 times par week® B | X 0 73%
Total Responded to this gueston: 137 99.28%
Total who skipped this quastion: i 0.72%
Total: 128 100%6
2. How long was your average individual session on MSB, in minutes?
Responses Percent
1-15 rmules: 94 64.12%
16-30 mnutes: 24 13.32%
31-45 minutes; PReH 13 9.92%
46 60 minutes: D00 7 5.34%
Maore than 0 mnutes: B 3 2.29%
Total Responded to this question. 131 94.93%
Total who skipped tiz guestion: 7 5.07%
Total: 138 100%
3. Did you complete the M58 Alcohol Course?
Responses Percent
Ha 86 70.07%
Yeg; * 41 29.93%
Total Respended to this cuestion: 137 99.28%
Tolal who skipped th ¢ question: i 0.72%
Total: 138 100%
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Post-Study Survey Univariate Data Summary
{(Numbers and questions match survey)

4. Did you complete the MSB brug Course? .
Responses Percent

106 78,52%
Yog; TR 29 21.48%
Total Responded to this question: 135 97,83%

Tatal who skipped this question: 3 2.17%

Total: 138 100%

S.:gd you tomplete a "Rate Mysclf™ survey in any of the following MSB modules? Check “Yes® or "No" for cach
module,

Ko ves Total
158-Alcohol: 81{59.56%) 55(40,44%:} 136
MSB Drugs: 80{65.41%) 47{31.560) 126
MsB-utriuon: BU{ 99, 2064 954U, £ 940} L35
MSB-Stress: 86(53.24%]) 50{36.76%} 136
Ms0-Tobacco: 102{75.56%) 33{24,44%) L35
MS58-Sexual Haalth: 90{$6.18%) 45{33.82%) 136

Tebal Respnnited tn this quechinn 136 OR.55%
Total wha skipped this questicn: 2 1.45%
Total: 138 100%

6. As you spent time on MyStudentBody.com, how often did you visit the following site areas?

Never R\::'gv Rarely Otcasvmnall Frequently F"‘:ﬁ:mw Total
MSB-Alcohol: 62{46.27%)  14{30.45%) 11{8.21%) 27{20.15%) 16[L1.94%)  4{2.99%} 134
MSB-DiLgs: ©6{49.25%) 15{11.19%) 22{1642%) 21{15.67%) 8(5 97%) 2(1.49%)} 134
MSB-hutriion:  $3{47.37%) 08 26%) 12(9.02%)  22(16.%4%)  18(13.53%) 11{8.27%) 133
MSB-Stress: 63147.73%)  10(7.58%)  14(10.61%) IB{13.04%)  1T7(12.08%)  10(7.58%) 132
MSB-Tobdeto.  79{59.4%)  19(14.29%} 21(15.79%)  B5{6.02%) 4{3 OL%:) 2(1.5%) 133
MEB-Savual Hoalths  63(47 73%)  12(0.08%) 22(16 67%) IB{14.79¢h)  14{10.619%)  2[1,52%} 132

Total Resporded to this question: 134 97.1%

Tota whe swipped this yuestion; 4 2.9%

Total: 138 100%
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Post-Study Survey Univariate Data Summary
(MNumbers and questions match survey)

7. bid von complete a "Satisfaction Survey” in any of the following MSE modules?

No Yes Total
MsB-Alcchol: 123(90.449%) 13(9.56%) 136
MSB-DIugs: 129(94.35%:) 7.5.15%) 1386
MSB-Nutrition: 121(86.97%:) 15]11.03%%) 136
MSB-Strass: 125{01.91%%) 11(8 99%) 136
M5B-Tobacco: 126(94.81%:) 7{5.19%:) 135
MSR-Sexual Heslth: 125(92.58%:) 10{T.41%) 1358
Total Responded to this ouestion: 136 98.55%
Total who slkipped this question: a 1.45%
Totalr 138 100%
8. As you spent time on MSB-Alcohel, how often did you visit the following module subsections?
Never R‘;?gy Rarely Occa;mnali Frequently Fte‘:ﬁl?ﬂﬂ’] Total
Liguid togic {e.g., Mcohol
& Stress; Binge Dnnking;  20{52.035%) 12{0.00%) 11{8.313%) 46{19.7%%) 13(9.85%) (0%} 132
Energy Dnnks & Alechol):
Risky Routes (o.¢.,
D”“k'g?aﬁkﬁggf'ﬁﬁi'ggf 73(55.73%) 1410 60%) 14(10.60%) 23:17.56%)  6(4.58%) 1{0.76%} 131
Controlling Anger):
social scena (eq.,
m‘f‘éﬁ%m‘gfgf;ﬁ‘f:g 70(52.63%) 11{8.27%) 17(1Z.7B%) D22{16.54%)  12(9.02%) 1{0.75%) 133
Break & Partying):
Trevble Brewing (2.0,
Consegafe%tgs% ifggg'gll_ 72(54.55%)  12(9.09%)  I18(13.64%) 20(15.15%)  10[7.58%) o(0Ps) 132
Free Fumn):
Total Responded o thes question: 133 26.38%
Tuwtal wro skipped th's question: 3 3.62%
Total: 138 100%
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Post-Study Survey Univariate Data Summary

(Numbers and questions match survey)

9. As you spent time on M5D-Drugs, how often did you wisit the following site areas?

Never R‘;‘:g‘l Rarely Oc.caalonall Freaquently Frer{:lrevntlv Total
__Drug Basics {e.q.,
(aariuana aﬁ;f:;‘ o 7e(57.04%)  14(10.53%)  10(7.52%]  22(16.34%)  10(7.52%)  1(0.73%) 133
Sex),
Prestypion Diugs [e.g.,
5“31‘52’;?;&&;’;%: 74(S6 06%)  1F(17.88%) 15(11.36%) 15(11.35%)  B(6.06%)  3(2 27%) 132
Crashing)
Watiog Signs &
aﬁg‘,’;;“;,f;:,%‘; :é’fﬁg: 70(50.85%) 15(11.36%) 10(7.58%] ZL{15.91%) 6.4 55%) 1(0 76%) 132
Skills)’
Campugs Life {s.q.,
‘:ﬁfggg,;ﬁ’s‘g:p‘;"ﬁg‘é?:; 78(58.658%)  10{7.52%]  15{11.28¢) 20{15.04%)  9{6.77%) 200 75%) 133
Limts):
Total Raspondad to the question: 133 Q6 ,38%
Total ahe sipped this question: H) 3.62%
Totzh: 138 180%
10. As you spent time on MSB-Nutrition, how often did you visit the following site arcas?
Never R‘::'gy Rarely Occa:mnali Frequently Fre‘::lrevntly Total
Nutition 101 {e.g.,
pochinng ;‘:?:"z,ﬁ:?:?,; 69(51.49%) 12(6.96%5)  5(3.73%1  20{16.42%)  22(16.40%)  4(2.99%) 134
a Label}:
Eating on the Run (e.g.,
SNy e 70(5203%)  129.02%)  13(077%) [712.78%) 18(13.53%) 3(220%) 133
Meat):
Welghing In {e.g.,
g;‘éii‘,?tfgcéﬁg ?ﬁg; T3(54 48%)  7{5 22%)  16(11.94%) 19{14 18%) 15(11.19%)  &(2.99%) 134
Bady Confidence):
Fitneass {2.3., Fu.e!mg
Y””?&'ﬁ%ﬁiggﬁ% Yol 70(52.03%) 13(5.85%)  0(6.82%)  18{13.64%}  13(0.85%)  0(6.80%) 132
Carbs):
Total Responded to this quastior: 138 a7.1%
Total whe 1z ppaed this questior 4 2.0
Total. 138 100%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

11. As you spant time on MSB-Strass, how ofton did you visit the following site areas?
Never R‘;‘:?E'v Rarely Occazlonali Fraguently Frez?.lrevnt!y Total
Stress 101 {e.9., Stress
Meter; Being Spiritual;  69(51.493%) 14{10.45%) 18(13.43%) 10{11.34%) 19{11.19%) 2(1.49%) 134
Gething Belter Sleap):
Relationships {e.9.,
Fitting in; Parantal Ties; . g - .
11g 1 Combating 77\57.04%)  11(B.15%) 17(12.50%) 17{13.50%)  10(7.41%)  3(2.22%] 135
Discrumunation):
College Life {e.g., First-
¥ ; demi , \ arq= = 930 -
Siress Do SETNC  73(54.07%)  11B.15%)  17(12.59%) 23(17.04%)  B(3.93%)  3(2.22%) 135
Desk):
Health & Emotiars (etg.,
Lef;‘s’?i?\ﬁgfg“bﬁgzﬁ 75(55.97%) 14{10.45%) 11{8.21%) 18(13.43%)  12[8.95%)  4(2.09%) 134
Imagery}:
Total Responded toe this question: 133 97.83%
Tetal whe skipped this question: 3 2.17%
Total: 138 100%
12. As you spent time on MSB-Tobacto how offiten did you visit the following site areas?
Very Occasionall Wory
Never Raraly Rarely v Frequently Frequently Total
{laalth C#fsctz {s.3.,
Getting Hooked; - R )
Racovery Clogck; Mom"j 88(65.10%) 15{11.11%) 9(6.67%) 18(12,33%) 3{3.7%} 0[00%) 135
Cyclas:
G g:nl?zge Llfse (Q.k!;.,
radas Up in Smcke; . —fem , .
Money Sp&zt; Tea '\13{1@;'4 86(65.67%)  14(10.45%) B8(5.97%) 17{12.69%) 7i5.22%) Q{Co) 134
Up to Quit):
g el Enrormas
vitharawal; Entorms -
N Qutter Evade the O4(69.63%)  12(B.89%)  12(8.80%;  12(9.63%)  3(2.22%)  1l0.74%) 135
Crave}:
Total Responded te this question: 135 57.83%
Total who skippad this question: 3 2.17%
Totai: 138 100%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

Very

Never Haraty

Sexn 101 (e.9., STDs: the

Facts; The Sax Web;

Feszing Lp; No Slove, Mo

Ltove):

Sy, Drugs, & Viclence

{@ g, Alcohol, Mind, &  79(58 52%)] 10(7.4125}
Bocy; Cocked & Caraful):

Saxy, Safe, & Savwy
(=.0., Sex Myths;
Condoms, atc;
Nagetiating Safer sen):

76{56.29%) 10(7.110%)

76(56 72%)  B8(5 9798}

13. As you spent time on MSB-Sexual Health, how often did you visit the fol towing site aroas?

Oceasionalll Var
Rarely ¥ Frequently +ragu g‘“ Iy Total
12{9.8008%} a7tanes} {6 679} 1(D.7105) 135
17¢22 59%)  22(16.2%) {3 19%) 0{0%) 135
15(2. 19%) 24{17.01%) QB FI%) 2(1.49%} 134
Tatel Respar Jod to This queston: 135 97,83%
Totat wihin s« pped this guestion, 3 2,17%
Tulal, £33 100%

14, How would you rate the overall guality of the information presented I each of the following mo«dules?

Very Poor Tair Good Very Good Cxucelleat Total
MSB-Algohol: 9{7.5%) 30(23%) 449{36.87%} 23,19.17%) 14{11.67%) 129
MSB-Drugs: 13(10.92%) 28(23,53%) 47{39.55%} 21/17.65%) 10{8,4%) 119
MSRB-Nutritinm: TH{9 379 2RE73.31%) 4P{35%) FTRE 8% 12 BI1%) 120
MEB-Stress: 3(7.56%}) 25{21.00%) 48{40.34%) 28023.53%) 9{7.56%) 119
MHB-10bacco: 8(/.634%) 33(27.9%) 45138.19%%} 21(378%]) 1u(8.4/%} 118
MSB-Sexual Health: 10(8.47%) 26{22.03%) 47{39.83%) 26{22,03%} 9{7.63%) 118
Total Resputinsy o HHS questiot: 120 86.96%
j Total whe g<ipoed thiz gueshon: L8 13.04%
Total: 138 20H0%

Net ab gli; e
A Lttle; PR

Moderately:

15. How relovant to your fife is the health information in MyStudentBody.com?

very; FEmene

Estremely: M

Respuises Percent

18 14.06%

27 21.08%

56 43.75%

2z 17.19%
3.91%

Total Resperded to this questions i 023,75%
Total abu skinned this question: 10 7.25%

Total: 138 100%%
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Post-Study Survey Univariate Data Summary
(Numbers and questions mateh survey)

lé. ngw frequently did you revisit MSB infurmatién (e.g., article, stratcﬁv, tool, activity) that was interesting or
usefui?

Responses Percent
Newer; & 58 43.94%
Rately; Fooonagmmpmm 27.27%
Sometimasg: 25 19.9%
Very Oftern: T 12 2.09%
always: i G%
Total Resporded w this Tuestion: 132 83.65%
Total whe skipped tyc Tusstion: & 4 3%%
Totel: 238 100%

17. How frequontly did what you learned from MSB cause you to seek more information elsewhera?

Respuises Percent
Nevers o &é 51.97%
Rarely: 27 21.26%
Sornetimes: 23 18.11%
very Oftan: ] 7.09%
Al ways: 2 1.57%
Fotal Respondec to this quastion: 127 02.03%
Teral whn skinpad this ausshoen 1 7.RT%
Total: 138 10026

16. How likely are you to join a health related group or cause as a result of & new interest or concern raised
by MystudentBody.com?

Responses Percent
et at all; [ToT SR &6 51.56%
& hittin; [T 35 27.34%
Modaratelys s 23 17.97%
very: M 3 2.34%
Extremaely: " 1 0.78%
Total Responded to this question: 128 892.75%
Tatal who capnzd thie quection: io 7 25%

Totak: 138 100%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

19, How fraguently have you discussed specific MSB information {e.g., article, strategy, tool, activity ) with
other people?
Responses Percent
Never: 74 55.54%
Raraly; Fmm— 30 22.56%
Sometmes: [ER—. 20 15.94%
Very Gftan: TR 6.000
Always, B 1 0.75%
Total Respended to this guestion: 133 95.38%
Total who skipeed ths guestion: 3 3.62%
Total: 138 100%
20. To what extent will you benafit from information and resources in MSB- Alcohnl?
Responses Percent
Rot at all: T 51 39.84%
A littie. [OOSR 10 23 44%
Modarataly: MR 30 23.44%
Very: Mg 15 11.72%
Extremely: M 2 1.56%
Total Respended to thic question: 128 92,75%
Total who cupped this question: 10 7.25%
Total: 138 100%
21. To what extent will MSB-Alcohol cause you to pay more attention to your drinking?
Responses Percent
Mot ot all: 62 46,97%
A Prrfe: 29 21.97%
Modigrately: 25 19.7%
Wery! 11 8.33%
Ftremely: < 31.013%
Total Responced to “his guestion: 132 05.65%
Total who skipped this question. 6 4.35%
Total 138 1C0%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

22. Yo what extent will the Information you learned from Ms8-alcohol decrease your deinking?

Responses Percent
T I | M i 79 59.85%
A little, [T 20 15.15%
Muderately: PPormrey 25 18.94%
very: PN 6 4.55%
Extremcly: D 2 1.52%
Total Rezpandec to thus question: 132 95.65%
Total who skipped ts guestion: & 4.35%
Total: 138 100%

23, How likely are you 10 recommend MS8-Alcohol to sameane who may have a problem with alcohol?

Responses Percent

Nat at all: 49 37.4%
A fittlp: [P 20 32,14%

Moderataly: oo 30 22.9%
Very: M 17 12,98%

extremely: ™9 ] 4.58%
Total Respordsd o this question: 131 94.93%

Total who skippsd tis questien: 7 5.07%

Total: 138 100%

34. To what extent witl you benafit from information and resourcas in MSg-Sexual Health?

Raspnnses Parrent

MOt Bt all; T—— 50 38.17%
5 Hitile; RRTCETER— 41 31.3%
Moderately: ' 28 21.37%
very: i 8 6.11%
Extremely: ¥ 4 3.05%
Tetal Responded 1o thirs question: 131 94,93%

Tolal whu shigved Uiis yueslivi, 7 5.07%

Total: 138 100%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

25, Ta what extent did MSB-Sexual Health expand your knowledge of STDs?

Ruspunises Pervent
Mot at all: 50 45.74%
A httle: 34 36.36%
Moderately: 25 19 38%
very: 9 5.98%
Extrernchy: B 2 1.55%
Total Rasponded to thrs question: 139 03.48%
Total who skipnpee the question: 9 6.97%
Totak 133 100%

‘2‘6. ;I;t')‘ what extent have you paid more attention to practicing safor sex as a resuit of your time an MSB-Sexual
calth?

Roesponses Porcent
Not at all: o 73 56,59%
A hittle: 28 21.71%
Modarately: 14 10.85%
very: Y 1 £.53%
Extrerely: T 3 2.33%
Total Responded to this guestion: 129 93.48%
Total who skippad thiz queston: G 6.52%

Total: i38 100%

27. Yo what extent will the information you learned from MSB-%axual Health will help you negotiate safer sex?

Responses Porcent
ot at all: 61 48.03%
A litle: & R 29 22.83%
wodeiately: BT 2 16.54%
very: o 13 10.29%
Exrremsely: A 3 2.365%
Total Responded bo this guestion: 127 22.03%
“etal who shippza tuz questicn: 11 7.57%

Total: 138 L00%
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Post-Study Survey Univariate Data Summary
(Numbers and questions match survey)

pregnancy, and othar sox-related issues?

Mok ot oll; TR T
£ litds, o
mogerately; [EERRURRRY T
verpy T
Extiemely: 0

Total Resporded 10 tore cuestion.

Total who skipoed th - cuestion:
Total:

Responses
A7

129

9
i38

28, How likaly are you to recommensd MSB-soxual Health to someone who may have questions about 5TDs,

Farcent
36.13%
23.26%
20.16%

15.5%
4.65%
33.48%

6.92%
100%%

249. To what extent will you benafit from information and resourres m MSE ratatad to nutrition and exertice?

Responses Parcant
Not at all: 49 38.89%
# nrpe: R 20 2U.03%
Mederately: 29 23.02%
Very; REPHN 13 10,32%
Evtremaly. e @ 7 14%
Total Responded to 1. question: 126 91.3%
Total whe skwped th's guestion: 12 8.7%
Total: 138 100%
30, To what extent did MSB-Nutrition expand your knowledge ofm Etéa]thy eating habits?
Responses percent
not ar all  FmTRTIRTTDOR T 49 38.28%
A littrg: TR 39 20.50%
Moderately: TR 21 16.41%
very TRmerey 19 14.88%
Extremaly B9 5 201%
Total Rezpended 10 ths guestisn: 128 g3.75%
Teotal who skisped th : guestion: 10 7.25%
Total: 138 100%
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Post-Study Survey Univariate Data Summary
{(Numbers and questions match survey)

habits?

ok at 2l
A Ftrle:
HModarately:
Very.
Extremely:

i

FE——

e

Total Responzded to this question”
Tatal wihe siopped <his qaestion
Tetal:

Responses

54
24
28
15
5

126
12

138

31. Yo what extent will MSB- Nutrition help you to pay more attention to your nutrition & physical sctivity

Percent
42.85%
19,05%
32.22%

11.9%
3.97%
01.1%
R.7%
100%

32, To what extent will M58-Nutrition help you maintain healthy lifestyle habdits {e.q., regular exercise, quality

rest, nutriticus eating)?

Responses Percent
Kot at ollz # 53 42.4%
& Uitle FROERRRIN 25 0%
Modarabtelys 31 24.8%
Verya 12 9.6%
Extremelys 4 3.38,
Tetal Reznonded o this question: 125 00.58%
Total whe slepoad tvs guestion: 12 9.42%
Total: 138 100%
33. Te what extent willt MSB-ryutrition will help you with bodv Image concerns?
Responses Percent
Mot atall: ¥ 66 52.8%
£ fittis: a2 17.6%
Modelately: 9 23.2%
wery: 5.6%
Extremely: 8 0.8%
Total Responded ta this cuestions 125 00.53%
Toral whe skippsa4 1 = caestinn: 13 Q429
Total: 138 100%%
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Post-Study Survey Univariate Data Summary
{Numbers and questions match survey)

34, How likely are you to recommend MSB-Nutrition to a friend or other student?

Respunises Prervenl
Nat at all; TR 40 30.2%
A lietley EEEED el 33.2%
Mocerately: FREreeRRTY 32 25.6%
very: Y 1L 8.8%
Extremely: Ll 4 3.2%%
Total Recpondes to *his guestion: 125 90.58%
Tefal who skipasd *his fuestion® 13 Q47%
Total: 138 100%
35. To what sxtent do you think you will benefit front MSB-Tobaccu Information and resources?
Responaed Prerienl
Mot at all: 81 63.78%
A litt: [— 25 19.69%
Moderately. Poooen 17 13.3%%
very: B 4 3.15%
Extremely: 0 0%
Total Rocponded to th = question: 127 092.03%
TOLal WG SKIDPED Th Gueslion: 13 T.97%
Total 138 100%a

Lobaciw use of ollwers?

36. Since visiting MSB-Tobacce, to what extent have you paid more attention te your tobacco use or the

Responses Percent
Not at ali: 77 G1.0%
A lirtte: FE— 25 20%
Modarately: FRomm 16 1260
vary: ™9 S 4%
Extremely: ™ 2 1.6%
Tomal Respoanded to this question: 175 90.58%
Total who skipped this question: 13 9. 45%
. L Total: B 138 10
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Poast-Study Survey Univariate Data Summary
(Numbers and questions match survey)

37. To what extent willl the infarmation vou tearned on MSB-Tobaceo help yon quit tohacco use ar support
someanne who wants to fquit?

Responses Pearcent
Ned ol wlls 73 57.01%
A little; 24 12.05%
Modorately: 20 15.87%
very: @ 3.17%
Fut-amely: 5 3.974%
Total Resparded to this question: 126 01.3%
Tatal who sapped thie question: 12 2. 70%
Foral: 138 100%
38. How likely are you to recommend MS8-Tobacco to another student?
Responses Percent
Mot at all; 55 43.31%
A fittler 35 27.56%
Moderately: 20 15.76%
Very: 11 8.66%
Extremely: 6 4.72%
Total Regponded to this queston: 127 92.03%
Total who skipped this question: 11 FO97%
TFotal: 138 100%

39. To what extent will you benefit from information and resources on MSB re‘ated to drugs, acluding
prescription medication?

Responses Percent

Not at all: T T 67 £4.03%
A Dittle: R 22 18.55%
Moderately: PR 22 17 74%
Vary: 10 8.06%
Extremely: M 2 1.61%
Tuldl Responder Lo Yius questue, 124 89.00%

Yotal who skipped this question: 14 16.14%

Total, 138 100%
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Post-Stndy Survey Univariate Data Summary
(Numbers and questions match survey)

Not ot all: T
A fictre, PR
voderately; [N
vory:
Extremety: M

Total Resporded to Pus question:
LArEE wWhao k[ "hic Guiesriiy:
Total:

Responses

52
23
28
9
2

124
i3

138

40, To what extent did MSB-Drugs increase your kinowledge about drugs, including prescription medications?

Percent
50%
18.55%
22.58%
7 26%
1 61%
B9.86%
10.18%
100%%e

drugs?

Mot at sl
A b, T
rModarately: PR

Very: n

Cxtremely. "
Total Responded to this question:

Total who skipper thi= question:

Toral:

Hesponsas

1249

14
1338

41. To what extent has MSB-Drugs helped you ¢ pay more attestion tn your own use of alcohol and other

rercent
54.03%
20.156%
203770
1.61%
J.23%
B9.86%
10.14%
100%

for yourself or for a friend?

Not at all:
A bttle; TE—
Modgrately: .
vary; ™
Extremely: M

Total Respanded to this question:
Toral whe clappac this question:
Tokal:

Responses

68
25
13

125
13
138

47. To what avtent has MRR-Drigs halpad yon fo kanw howr I find cappart 3n deal with suhctanca uce iccinc

Percent
54.4%
20%
18.4%
5.6M:
1.6%
90.58%
©.420:
100%
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Post-Study Survey Univariate Data Suinmary
(Numbers and questions match survey)

43. How likely are you lo reconunend the M5B-Druygs module to a friend or students?

Responses Percent
Not at all: &7 44.88%
A fittle: 28 22.05%
Moderately: 2 19.69%
Very: 11 3.60%
Fatramely: & 2.7?%
Tuotal Responded 1o this question. 127 £2.03%
Total whe skipped thiz question: 11 7.97%
Total: iim 100%

and stress manogement?

44. Fo what extent will you benefit from information and resources on MSE related to mental health, stress,

Responses Percent
Not at ali: &4 43 .558%
£ fittle: ERRER 25 20.16%
Mocerately; = 29 23.35%
very: M 12 9.68%
extremaly: B 3.23%
Total Responded to this question: i24 89,86%
Total who skippec this question: 14 14.14%
Total: 138 100%
a5. To what extant did MSE-Stress hiicreased your knowledyge of mental health and stress management Issues?
Respenscs Percent
NOT 2t allz T 50 40.65%
A itde: PET 27 21.95%
Moderately: 3 25.2%
vey: R 10 8.13%
Exteeniely. m 5 +.07%
Total Responded to this question: 123 89.13%
Total who skippsd thizs question: 15 10.67%
Total: 138 100%
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APPENDIXF

Qualitative Data from Focus Groups Using NVivo: Major Tree Note Category Headings and Source and Reference Counts

Tree Nodes
| |name | |sources |References |Created On |Created |Modified On
i AP e-Health Education 0 0 81220109 26 PM CSA 8220109 26PI
2 Alternatives to e-Health 4 18 8220109 57 PM CSA  &/B20105 03P
m dp MSBGood CHIS 1 3 81420102 32 PM CSA  &7/20101248F
m 4P MSBBad CHIS 1 17 8420102 33 PM CSA  &/7020101248F
® 4 MSB Use CHIS 2 37 BI22016 10 63 PM CSA  /B2010946PI
i & Predicted Use XCHIS 0 0 8122010 1021 PM CSA 84720102 33P1
B @ Liked Most CHIS 2 3 81212010 10 14 P4 CSA  B/7720101253F
# P Liked Least CHIS 2 19 822010 10 17 PM CSA  B720101253F
§ #P MSBInfluence Behavier CHIS 2 3 8272010 10 32 PM CSA  B/872010946PI
m-fp Change Recommendations CHIS 2 10t 8/2/2010 10 50 PM CSA Q720101257 F
@ e MSB Influence Behavier XCHIS 0 0 82/2010 10 40 PM CSA  B42010233P1
m & Ideal Health \web Features XCHI 2 46 8122010 10 53 PM CSA  8772010100P
- i§ Other thoughts CHIS 0 0 8/2(201 10 57 PM CSA  BU42010233F1
@ Other thought XCHIS 0 0 822010 10 57 PM CSA  BW2010233P1
2 Other websites D 842010 551 PM CSA 842010551 Pt
#D Ways to promote MSB 1 2 R/512010 548 PM CSA  &52010549F1
g First Impressions XCHIS 2 11 8512010 6 46 PM CSA 8772010101 Pt



JATA

Tree Node Categories with Corresponding Child Node Categories and Source and Reference Counts

Tree Nodes
I |Nm | |Soumes |Referenm ICteated On |Cfeated IModlﬁed On
gl dh? e-Health Education 0 1] 220102 26 PM CSA 8272010926 PL
g 4 Goodides CHIS 2 15 BZ2/20109 29 PM csA LAyt R
. &2 autenomy 1 2 2472010215 PM CSA 412010219
- &g Credible and confidential 2 3 QIUZN0 4 34 PM CSA 842010554
4 convenience 2 1 SN2DIN4 1T PM CSA 84020102562
g 4¢ Badidea CHIS 2 11 &2i2010931 PM CsA &7/2010 12
4 hardto find 1 1 8ANZ10417PM cea 832010418
. ﬁ} not a live person 2 7 23720104 50 PM CSA 84720108 41
4# Limitatiens 2 2 &i¥2010 4 53 PM csa 3i4/120102 53
Q Queston reliability 1 2 Bi4720102 23 PM CSA 8420102 3%
g &4 Goodidea XCHIS 2 13 8272010932 PM CSA 872010612
47 Convement 2 4 &52NG 4 17 PM Csa 8/6/2010 6 56
4 Inexpensive 1 1 8/5/20104 17 PM CSA 8502010418
Q Goed first step 2 2 8520104 18 PM CSA 862010657
Q good, if custimizable 1 1 &5/2010 4 33 PM C5A 8520104 40
4 cenflicted 1 1 {20104 53 PM CSA 8520104 53
4 accessible 2 3 520105 04 PM CSA 8620106 BB
& Confidential 2 2 BIS20105 07 PM CSA 62010657
&7 Comfortable 1 1 SEZ010:6 58 AM £sa 8/6120106 52
- 4 Relizble 1 1 SI8720107 00 AM CSA 88200701
& ebMD 1 1 SEI20N0 7 18 AM CSa §6:201G7 18
Il Q Bad idea XCHIS 2 22 B/2/2010 3 50 PM CSA 872010 12
AF Hard to manage 1 1 Bi520104 22 PM CSA 8520104 22
4u? Not students way 1 4 &5/2010 4 37 PM CSA 8520105585
+ &P Geod first step 1 1 BiB/25104 44 PM CSA 520104 44
4 Cluestion credibility 2 5 &E/Z010 4 45 PM CSA 82NN 704
. »§‘) ton many to choose from 1 2 &/5/2010 4 46 PM Csa §i%20104 48
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Tree Nodes

| |Name | |Sources References Created On | Created |Modified On
" fgt Prefer general health 1 1 8/5/2010 4 50 PM csa 502010 4 51
Q Prefer a person 1 2 252010502 PM CSA 52010516
. Q suspicicus of poliical agends 1 3 852010 543 PM csa YR2N0T 20
. Q Suspicion of colleg spy tool 1 1 852010 6 54 PM CSA 85120106 58
angerous {20 Y 7
D 1 g Be/2010 7 01 AM CSA a2 705
[} ﬂ? Barriers to access 4 12 32010 4 20 PM Ccs4 He20107!
. g\? Guestens of legitimacy 1 1 H2010 4 24 PM CSA 20104 25
. & Bad peer reviews 1 2 BiAZ010 4 24 PM CSA 213720104 25
s g{g) General skephcism of websites 1 1 BIUZ010 4 26 PM csa 8320104 29
j;)' Unaware site's there 1 p HIZ20104 30 P CSA 81320107 24
&2 Log on difficulty 1 2 BIAWIDI04 32 PM CSA 32010724
48 too wordy 1 1 Bi4/2010 4 53 PM CsA 8/4/2010 4 53
,ﬁ;' can be hard interpret meaning 1 1 242010503 PM CSA 8472010504
ﬁ?‘ Assume 1ssue does not apply t 1 1 BAZNE504 PM csa §42010505
= Q Alternatives to e-Heslth 4 18 22010957 PM CSA 282010508 P
g 4} Altematives according to CHIS 2 7 822010 1001 PM csa 87720156 12
[} &ﬁ? Actual doctor or nurse 1 3 &3z20 440 PM CsA 320104 45
‘ ¢ Benefit 1 4 22010 4 49 PM CSA &13420104 53
4 health class 1 1 8142010 5 07 PM CsA 842010507
. 4y Other websites 1 2 842010551 PM CSA 8472010552
## Peer run education 1 1 814/2010 5 58 PM CSA 4:2010: 558
' ;Q Benefit 1 4 872001247 PM csa g0 1248
= Q Alternahves according to XCHIS 2 1 220101002 PM csa 7202
> Q Brechures 2 3 SEEZ04 23 P CSA 2462010708
15t & Ongoing health talks 1 2 BSZ010 5 19 PM csa 8502010520

’ gy RAhealthtalks 1 1 852010 5 24 PM C8A 852010524
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Tree Nodes

| |Name | |Sources References Created On |Created [Modified On

* 44 Residence bulliten boards 1 1 852010532 PM CSA 8/5/20105 32
- &3 Peers 1 1 LE20 708 AM CSA 62010708
. 4 Parents 1 2 $B20107 08 AM CSA B8I2016 7 10
. § Doctors 1 1 862010 7 03 AM CEA ge2mb 7 s
. Q Teachers i 1 8/6/2010 7 03 AM CSa 8620107 10

g 4y Atractiveness of alternatives @ D 6200711 AM CSA Bi&20167 11
dy? more personal 1 1 20107 13 AM CS4 8620107 13
9 more private 1 1 2810713 AM CSA eG4
&3‘ more legitimate 1 1 8820107 14 AM Csa ye2i07 14
' @ trusted relationship 1 2 &8i20107 15 AM 54 8620107 15
« #¢# RAhealthtalks 1 1 B72ZN0 1247 PM CsA &72mp 124
N & more personal 1 1 TN 12 47 PM CSA gnzng124
. _{9 more private 1 1 HH2Z0 1247 PM CSsA 712010124
. Q more legitimate 1 1 72001247 PM sS4 &T20p 124
‘ 42 trusted relationship 1 2 &T200 1247 PM csa B2010124
&9 Brochures pi 3 882010 505 Pi C54 BZ010 51
= g {Ongoing health talks 1 2 8820105 0% PM CSsA 88201051
£ RAheslih talks 1 1 82010 509 PM CSA &/812010 508
44 Residence bulliien boards 1 1 8812010 5 G2 PM CSsA BB2010 518
‘ & Peers 1 1 8i8/2010 5 0% Pl CSA 882010514
Q Parents 1 2 882010 5 0% Pi £SA /82010 5¢
42 Dectors 1 1 82010502 PM CSA 201051
## Teachers 1 1 282010 5 0% P £sA &82010 51

= Q Atractiveness of aliernatives 0 ] 882010508 PM SA Q826107
. 4¢ more personal 1 1 YRI5 63 PM CS4 BiR20105 08
. g more private 1 1 282010503 PM CS8A 882010508
- & more legiimate 1 1 BBIZ00 503 P Ccsa 882010509
: :Q trusted relationship 1 2 YE20508 PM CSA Bi&20105 08
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Tree Nodes

| |Name | |sources | References Created On |Created |Modified On
- #¢ RAhealth talks 1 1 882010508 PM CSA 8/812010 54
Q mere personzl 1 1 BRZ010503PM CSa 88201054
43 mare legtimate 1 1 882010505 PK. CSA 8/8/2010 514
44 more private 1 1 8/8/2010 505 PM Csa 8820051
Q trusted relabonship 1 2 832010 505 PM Csa 8/8/2010 54
B é} Actual dector or nurse 1 2 8/8/2010 508 PM CSAa 8812010 514
' det Benefit 1 4 28,2010 508 PM CsA 2010509
Q health class 1 1 82010505 PM CSA BiB20105¢
é? Other websites 1 2 882010 5 05 PM CSA 818201051
" #J Peerrun education 1 1 &872010 508 PM CSA 882010 54
- &3 Bensfit 1 4 832010 & 05 PM CSA 48201051
[t ¥ MSB Good CHIS 1 3 B420M0232 PM LSA 87201012 48 F
44 reliable 1 1 84120102 33 PN CSA 81420102
J Private 1 1 8472010 5 55 P csa B4z 5!
" 4 non-judgemental 1 1 842010 555 PM CsA 84720105}
El fd MSBBad CHIS 1 17 842010233 PM Csa 872010 12 48F
44 Question rehability 1 4 8/4/2010 2 40 PM £sa 42007
" 4 technical difficulties 1 1 §420102 51 PM CSA 820 2!
ﬁ too general 1 1 8472010 2 55 PM LS4 8420102}
44 Quizes tco long 1 3 B14/2010 4 38 PM csa 84200 4.
Q Need clearer direchen to seek medical atten 1 1 472010513 PM LSA 84201065
44 Preachy 1 4 81472010 5 45 PM CSA 8420107
59 For Freshmen, not Srs 1 Z $42010547 PM CSA 842010 5.
) 4 Ouidated info’ or methods 1 1 81412010 5 45 PM CSA 8i4i2010 5.
& -dJ MSB Use CHIS 2 37 8272010 1003 P CSA 8820109 46 P
Bl :Q Use Frequency CHIS 2 & 8220101067 PM CSA 842010 6,

&1 4 Stop at Content CHIS P4 2z L2210 T PN CSa 8812010848
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Tree Nodes

: I IName I |Souroes References Created Un lCreaied |Mocf|ﬁed On
© 7 & action stems 1 2 B2015 558 PM £Ssa SUZIDEBS
A Quizzes 2 2 82015600 PM LSA BZ006 21
Q Attractive and interactive 2 5 32006 01 PM CSA 84720106 46
, :Q easy navigation 1 2 8320106 G2 PM CSA 32010603
ﬁ) relevent o me 1 3 420106 17 PM CSA 847201086 58
‘ e interesting 1 1 2420106 40 PM CSA BI&2010 6 41
#y Stones 1 1 814420106 41 PM CSA 8420106 42
" WP Strong taghnes 1 1 84720106 42 PW CSA 84120106 42
b BAC caleulator 1 4 2420106 44 PM CS4 B4ZD1D €45
¢ 4 Leave Content 2 7 8212610 10 12 PM CSA 842010656
. Q Used as a peer ed resource 1 1 81320506 PM CSA 81320105 07
- 44 UseTinung CHIS 2 17 B212010 1009 PM CSa 842006,
= Q Navigahion strategy CHIS 2 g &272010 1010 PM CsA 2412010 8.
. 4 Tstwebthen Or 1 2 /%2010 4 56 PM Csa 81320104 57
< 47 guided by quizzes 2 2 BAZG513PM Csa 8420106 22
- 4 used stuff that pertamed to me 2 4 32D & 18 PM CSA 420657
Q used MSB recommendations 1 1 23720105 46 PM CSA Bi3201G5 46
, A4 S0 min too much 2 7 832010502 PM CSA 4120106,
42 1stweb then Or 1 Z B/8/2010 3 46 PM Csa /%2010 3.
ig quided by quizzes 2 2z BB20103 46 PM CSA 8872010 5.
' Q used stuff that pertaimed to me Z 4 8/8/2010 946 PM csA 8820109
44 used MSB reccmmendatiens 1 1 &&2010 346 PM CSA 8812010 9.
5 Q‘ Step at Content CHIS 2 22 832010346 PM £SA 2820109,
. 4 acton items 1 2 HYZ010 246 PM CSA H2010946
. AF Quizzes 2 2 BB2010 346 P CSsA SB2010946
2 Q Attractive and interachve 2 5 BEZ10 3 46 PM CSA 88200546
- Q easy navigation 1 2 222010 946 PM Csa 81820105 46
N Q relevent to me ki 3 2182010 346 PM CSA 882010948
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Tree Nodes

: | INam | lSources References Created On |Created | Modified On
¢ d interesting 1 1 22010946 PM CSA 882010946
. Q Stones 1 1 200946 PM L£SA 200 546
. @ Strong taglines 1 1 &B2010946 PM Csa 832010548
. Q BAC caleulater 1 4 BB2DI0 346 PM CSA BR20109 46
44 Leave Content 8/8/2010 9 46 PM Csa 8820109,
Q Used as 2 peer ed resource 882010 9 46 PM CSA 8182010 9.
= ;Q Predicted Use XCHIS 0 ¢ 220101021 P Csa 8420102 33 P
= Q eHealth info seeking freqguency XCHIS 820201010 24 PM CSA 85/2010 5.4
: Q Acoording to present need 1 2 8620107 28 AM CSA 820107 31
Q 1st need to know more about it 1 1 #6/20107 28 &M Csa 26720107 29
- »9 If it were introduced by college 1 1 B6200T 23 AM CSA BerRe7 31
= Q ‘wieblnfo Timung XCHIS 2020101027 PM CSA &2rz2nat
= Q Stop at Content XCHIS 1 1 22MG1023 M CSA 8&20M0 642
' }g Nutritron info’ 1 K] &%2G106 23 PM CS8A 8520106 27
' @ something that jumps out 1 1 RE2010 € 25 PIv CSA 852010625
Q fun fact 1 1 8520106 26 PM CSA 852010626
. @ relevant to me 2 3 252010 € 27 PM Csa 8620108 01
Q Qwck hink to age and class sp 1 1 852010 € 28 PM CSAa 852010623
1§? €33y 3CCEsE 1 1 8520106 25 PM CSsA 2R2010 623
’ = §§;) Good graphics 2 4 852010 6 35 PM CSA Bie20N0 8 D0
s wa? ot texthook-like 2 8/5/20106 36 PM CsA &iRi20106 37 Ph
= ¢ Clear & concise 1 1 Be2010 7 46 AM Csa &E20M0 T 46
A without sales pitch 1 820107 46 AW Csa &BI20107 47 AL
. &J noadware or pop-ups 1 210751 AM CSA B/6/2010 7 52 A
, i well crganized 1 2 £6201D 7 B4 AM C54 ge2inoe
hy? Q&A segments 1 1 Ee2010 7 5% AM CSA S82MDT 58
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Tree Nodes

: | | Name I |Saurc&s References Created On |Cneated |Mocf|ﬁeﬁ On
" 4 Goodinfo 1 1 862010801 AM CSA 8620108 D1
© ¥ About us section 1 1 82010803 AM CSA 862010803
Bt s Leave Content XCHIS L] BiZ2010 10 30 PM £SA 22013103
[é] s Too complicated 1 1 2520106 34 PM Csa 852010634
" i textdense /82010 7 55 A CSA 8642010 7 55 Ah
‘ dp Cliche's 1 1 &RZ0106 40 PM CSA &520106 40
& Sales piich 2 3 BiG20106 42 PM CSA 8&2010752
od 33k for email 1 1 2/6/20107 50 AM CSA 8820107 50
‘ @ adware & pop-ups 1 1 $820107 52 AN CSA 62D 752
e absurd info 1 1 £62010 8 04 AM CSA 8612010 8 05
44 Buas info’ 1 1 BB2010 8 06 AM CS4 62010806
. & tpeos 1 1 562010508 AM £8A &erz01na s
:Q cheap layout 1 1 82010809 AM Csa Se20108 08
42 When| need it 1 52010621 PM C3A &5 622
43 web surf strategies 1 3 BiB2010 7 41 AM CSA 86120107
£J I'm gonna check it out 1 1 262010 10 45 AM csa 882010 10
[ i Liked Most CHIS 2 31 Bi2)2010 10 14 PM Csa A720101253F
44 Good alochol info resources 1 1 8432010505 PM csa 832010 54
43 Liked the Quizzes 2 & Bi3Z0 516 PM Csa 842010 7
‘ &7 MSB tocls 2 3 8{372010 552 PM CsA 814120106 !
§§ most facts less stones 1 2 &A2DD S 56 PM CSA 2320108
é} New learning 2 4 320106 04 PM CSA 84,2010 6.
+ & User fnendliness 1 1 B/32010 6 06 PM Ccsa 83201061
47 Prescription drug info’ 1 1 32D 6 1I P £sa &i320106
. 4¢ cafeine section 1 1 832006 17 PM 84 8320106
&3 parent section 1 2 8320167 27 PM C8A 83201071
" & Drug module 1 4 BI412010 6 23 PM CSA  B4720106!



yoc

Tree Nodes

| |Name | |scurces References Created On |Created |Modified On
43 Functional information 1 3 $42010 6 48 PM csa 84120106
ﬁ Personahized by surveys 1 2 B8/41201D 6 52 PM CsA 8420106}
47 Nutntion 1 1 B42010 7 00 PM £sa 42007
&} Breadth of info’ 1 2 842010 T 02 PM £sa {420 T
£ Visuslizers 1 2 420107 38 PM Csa H4ZN0 T,
r,:; 4 Liked Least CHIS 2 1% 220101017 PM £sa B20G1283F
. & Student stories 1 L) 832010551 PM £sa HAZN0 6!
44 too wordy 1 1 326106 11 PM csa 320106
4 unclear drug medule included Rx drugs 1 2 2010618 PM csa 320106
" g notencugh oontent change 1 1 §320106 5% PM CSA 3zZMo 6!
- 44 Tobacco was random 1 1 820107 03 PM csa &0 TH
«- &4 Question too female oriented 1 1 &32010 7 25 P CSA &3228 7.
. 44 Quizes 1 3 814720104 41 PM CsA 8i4/2010 4.
4 narrow American focus 1 pl 412010 7 06 PM Csa 84201071
4/ abstinence 1 1 84120107 07 PM Csa 4201074
l #J Stress module needs work 1 2 B/4r20107 35 P Csa B4iZN0T.,
[f_j; 2 MSB Influence Behavior CHIS 2z 35 RiZ201010 32 P 5S4 BEZ201G 346 PL
El 4 Ifso How 2 18 82201010 35 PM CsA &H201012
:Q personal control and choce 1 3 20106 27 PM {SA &320106 42
: »53‘ avoid adult judgement 1 3 2220106 26 PM CsA &32010628
@ can decrease stress 1 1 842010635 PM csa 8320106 35
- ik filtered through peers 2 4 U200 £ 32 PM CSA 8420107 25
&4 confidentislity 1 1 8220106 25 PM CSsA 832010625
" 4 By getting the o out there 2 3 8320106 46 PM CS4 &42010713
. @ Increasing understanding ] @ 320647 PM Csa 820106 47
¢ 47 prevention 1 2 Y4010 543 PM CSA 84/201054¢
. Q avoid frend’s judgement 1 1 242010656 PM CSA 472010557
) Q help fnend’s nsky behavior 1 2 42010 7 25 P CSA 420107 26
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Tree Nodes

l IName | |Souroes References Created On |Crﬁted |Mo:hﬁed On
" @ nutntion 1 2 8:4i2010°7 30 PM Csa 84120107 31
& -fg [f not ‘why P 7 SH2010 1038 PM CSA S0 12
) &3 conflicted 2 2 832010 6 40 PM CSA 8420107 15
[-j 44 Affect certan behaviers more CHIS 1 10 §2/2010 1044 PM CSA I3 12
. ;f? help less stigmatized behaviors 1 ) U206 44 PM Csa &320106 51
« & Sexual health 1 2 8320106 48 PM CSA 832010682
» @2 Stress 1 3 32010 6 50 PM CSA 8320106 51
. g‘:}‘ Nutrition 1 2 32010 6 50 PM Csa, 8320106 51
¢ @ aleohol 1 1 832010652 PM CSA BA2610653
47 helpless stigmatized behaviors 1 & 20105 46 PM CSA &R2010 3.
. Q Sexual heslth 1 2 220109 48 PM CSA 8820109
) Q Stress 1 3 8820108 48 FM CsA 3820105,
Q Mutriion 2 4 8/8/2010 5 46 PM CSA BB201D 9.
Q alcohel 1 1 BB/20105 46 PM CSA 882010 9+
' L@ conflicted 2 2 8812010 5 46 PM CSa 2820105,
- 44 confidentialty i 1 8iB2010% 46 PM CSA 820109,
&4 avoid adultjudgement 1 3 820105468 PM CSsA 882010 9.
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