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WATCH OUT FOR THE FRESHMAN 15: AN INVESTIGATION AND 
INTERPRETATION OF MEMORABLE HEALTH MESSAGES 

RECEIVED BY COLLEGE STUDENTS 

Lindsey Marie Rose, M.A. 

Western Michigan University, 2008 

Using the memorable messages framework as a guide (Knapp, Stohl & 

Reardon, 1981 ), this thesis examines the memorable health messages that college 

students are able to recall. The survey design queried respondents about the structure 

and form of the message, circumstances surrounding the message, the source of the 

message, and the content of the message. The data was assessed quantitatively 

through use of one-sample chi-square tests, and qualitatively utilizing grounded 

theory. The results of the study were generally supported by previous memorable 

message studies. The research findings are discussed based on the memorable 

messages framework and the implications for future research are presented. 
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CHAPTER I 

INTRODUCTION 

College enrollment in the United States hit a record level of 17.5 million in the 

fall of 2005 and enrollment is expected to increase by an additional 13 percent 

between 2006 and 2015 (Digest of Education Statistics, 2006). Such statistics clearly 

suggest that a college education is an increasingly crucial milestone in young people's 

lives. While college enrollment is on the rise and notably beneficial to one's future 

career ambitions, it is not without its challenges. For instance, attending college is 

often associated with a great deal of change or adjustment, along with strong feelings 

of uncertainty and insecurity (Kitzrow, 2003; Stewart-Brown et al., 2000). Though 

there are numerous issues challenging students, one arguably key concern is the 

increased opportunity for engaging in risky health behaviors (Douglas & Collins, 

1997; Kitzrow, 2003; Sax, 1997). Research reports that contrary to what might be 

expected of high achievers such as college students, the health status of students is 

poor relative to that of their peers (Stewart-Brown et al., 2000). Students' poor health 

can be attributed to a number of behaviors such as changes in eating routines, 

excessive drinking, risky sexual behaviors and sleep deprivation, as well as the 

common viruses that are likely to circulate among students (Douglas & Collins, 1997; 

Kitzrow, 2003). Hence, institutions of higher education have the capacity to provide 

an important setting for reaching young people and reducing their health risk 

behaviors (Douglas & Collins, 1997). 

What is noteworthy about such risky health habits is that the majority of them 

can be credited to lifestyle choices. For instance, in a nation-wide study of binge 



drinkin_g behaviors in colle_ge students, researchers found that "by far the strongest 

effects noted in this analysis came from several variables that measure a student's 

commitment to different college lifestyle choices" (Wechsler, Dowdall, Davenport & 

Castillo, 1995, p. 923). More specifically, when the respondents were asked "how 

important is it for you to participate in the following activities in college?" most 

answered "very important" or "important" with regard to attending parties. Thus, the 

risky health behaviors most frequently associated with college students could be 

attributed to lifestyle choices such as attending parties. Moreover, research suggests 

that these risky behaviors are generally correlated with one another (Wechsler et al., 

1995). That is, if a student engages in binge drinking for example, s/he is more likely 

to participate in other behaviors such as drug use, unsafe sexual practices and sexual 

dating violence, smoking cigarettes, diet pill use, and suicidality (Silverman, Raj, 

Mucci, & Hathaway, 2001; Wechsler et al., 1995). 

National reports on college student health are alarming. Consider the 1995 

National College Health Risk Survey in which Douglas and Collins (1997) indicate 

the following findings: 

During the 30 days preceding the survey, 34% of the participants had 

consumed five or more alcoholic drinks on at least one occasion, and 27% had 

drunk alcohol and driven a car. Thirty-one percent had smoked cigarettes 

regularly during their lifetimes, 49% had ever used marijuana, 30% had used a 

condom during their last sexual intercourse, 21% were overweight, and 38% 

had participated in vigorous physical activity on 3 or more of the 7 days 

preceding the survey. (p. 55) 

Such reports clearly indicate that college students engage in numerous risky behaviors 

that compromise their health. For this reason student health is an issue of concern and 
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one that must be explored. 

Contemporaneous to facing these risky health behavior choices, students 

entering college are challenged with a new autonomous living situation. Students 

often receive their first degree of independence to create a lifestyle free of parental 

influence while attending college (Seymour, Hoerr, & Huang, 1997; Stewart-Brown et 

al., 2000). With that liberty comes a great deal of responsibility and how the student 

manages health concerns is a significant aspect of that responsibility. With regard to 

health management, Stewart-Brown et al. (2000) assert that "health-related habits 

formed during this period may be difficult to change later in life" (p. 492). 

Furthermore, the habits established early in one's life tend to be repeated later (Levi, 

Chan, & Pence, 2006). Therefore, this phase in life is crucial to developing positive 

health and lifestyle habits in order to ensure one's health throughout adulthood. 

A key to successful health management begins with the individual's 

understanding about health (Beier & Ackerman, 2003; Levi et al., 2006). Health 

knowledge is important because it enables individuals to identify symptoms and 

communicate about diseases, participate in appropriate preventative strategies and 

understand where to receive health services (Beier & Ackerman, 2003). Research 

suggests that some individuals are more knowledgeable about health issues than 

others (Beier & Ackerman, 2003; Levi et al., 2006); hence, it can be postulated that 

students attend college with varying levels of information or knowledge about health. 

Consequently, they may be uninformed and/or underinformed about wise health 

decisions that they may encounter in college. In an effort to counter this lack of 

knowledge, students are apt to receive advice about how to handle health issues prior 

to entering college. While they may receive a variety of messages, the main concerns 

of this study are the messages that students have found to be memorable. Memory 
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has been defined as "some kind of repository in which facts (information) may be 

retained over some period of time" (Loftus & Loftus, 1976, p. 1). This study, 

therefore, is interested in messages that have persisted in memory. These memorable 

messages may assist college students as they embark on their college experience and 

manage their own health issues. 

Previous research has examined this phenomenon of memorable messages. 

For example, Ellis and Smith (2004) analyzed individuals daily behaviors with regard 

to recalled messages of how they were expected/told to behave; Ford and Ellis (1998) 

examined supportive and non-supportive behaviors recalled by nurses in acute care 

settings, and Barge and Schlueter (2004) used memorable messages to understand 

newcomer socialization. While the memorable messages framework has been utilized 

in a variety of settings, it has yet to be applied to college students and their recalled 

memorable health messages, 

The study of memorable health messages within the college population 

attempts to integrate previous research with current college health concerns. In this 

study, I will first present the major health risks challenging college students. I will 

then draw on the memorable message framework to examine recalled messages of 

health advice received by college students upon leaving home to attend college. 

Similar to previous studies (e.g., Ellis & Smith, 2004; Ford & Ellis, 1998; Smith & 

Ellis, 2001; Smith, Ellis & Yoo, 2001 ), this study focuses specifically on the 

structure, content, context and effects of the memorable health messages. The 

purpose of this study is to understand what makes these messages "stick" with college 

students. A study such as this is beneficial because it will provide knowledge of the 

health priorities and concerns of college students that could be of interest to 

individuals such as parents or practitioners. Additionally, the study will help 
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researchers understand from whom students are receiving messages and how they 

benefit or are harmed by those messages. 

Finally, this study will contribute to the growing body of research on the 

memorable messages framework by studying a specific kind of message that has not 

yet been researched; health messages recalled by college students. In addition, the 

majority of previous studies have been quantitative examinations of the characteristics 

present in the message, namely reporting frequencies and significance. The present 

study is similar to previous research in that it will employ quantitative methodology 

through one-sample chi-square tests. However, in addition to quantitative analysis, 

the study will also qualitatively analyze the message itself, through open ended and 

axial coding (Strauss & Corbin, 1990). A qualitative examination will aid in a more 

in-depth understanding of the memorable health messages that students are able to 

recall. Coupled with the figures of one-sample chi-square, the study will provide 

increased knowledge of the relationship between students' health and message recall. 
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CHAPTER II 

LITERATURE REVIEW 

When embarking on one's first year of college, students are likely to be 

challenged with numerous issues and/or obstacles. One specific obstacle that college 

students are apt to meet is health related concerns. This can be attributed to the risky 

health behaviors that students frequently encounter in college (Douglas & Collins, 

1997; Kitzrow, 2003; Sax, 1997). Such behaviors could include changes in eating 

routines, excessive drinking, risky sexual behaviors and sleep deprivation, and viruses 

(Douglas & Collins, 1997; Kitzrow, 2003; Lee & Bichard, 2006). In many instances, 

this point in a student's life is the first time they are independently in charge of their 

own health management (Levi et al., 2006). Accordingly, they may be unaware of 

sensible health decisions. In an attempt to transition students to making the 

appropriate choices, students are likely to receive advice about wise health decisions 

prior to attending college. The main concerns of this thesis are the health related 

messages that students have found to be memorable. Useful to understanding the 

memorability of messages, is the memorable messages framework (Knapp et al., 

1981 ). This chapter then, first explores the various health risks challenging college 

students, and second, provides a review of the memorable messages framework and 

the associated research in the area. 

Health Risks Challenging College Students 

Studies suggest that young adults have much higher risk-taking tendencies 

than those who are younger or older (Lee & Bichard, 2006; Lee & Ferguson, 2002). 
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As a result of these tendencies, college students are apt to receive health advice about 

the risks they may encounter in college (Lee & Ferguson, 2002). Such health issues 

include unsafe sexual behaviors, drinking habits, weight issues, strain on mental 

health, as well as the usual illness and injury concerns. Each of these health risks are 

addressed in the sections that follow. 

Unsafe Sexual Practices 

One health risk that has received a great deal of attention is unsafe sexual 

practices. Each year approximately 3 million new cases of sexually transmitted 

infections are diagnosed in the United States (Eng & Butler, 1997). Researchers 

argue that despite the fact that young adults are increasingly being educated on safe 

sex practices, there is growing incidence of sexually transmitted infections and safer 

sexual practices are not being regularly used among college students (Sadovszky, 

Keller & McKinney, 2002). Keller (1993) reports that college students, when asked 

about their reasons for not using a condom during their last intercourse, said that they 

were in a long-term relationship, knew their partners sexual history or they simply 

assumed their partner was safe. In a more recent study, Rouner and Lindsey (2006) 

report that "adolescents may not view other STDs (than HIV/AIDS) as life 

threatening, given these STDs receive considerably less media attention" (p. 30). 

Further contributing to this issue is the prevalence of multiple partners. The 1995 

National College Health Risk Behavior Survey reported that 34.5% of college 

students report having six or more sex partners (Douglas & Collins, 1997). 

Research suggests that a primary motive behind safer sex is the prevention of 

an unwanted pregnancy (Rouner & Lindsey, 2006; Sadovszky et al., 2002). Hence, 

young adults may opt out of using a condom if taking a hormonal birth control pill, 
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mistakenly believing that the pill alone will provide protection from STDs (Rouner & 

Lindsey, 2006). This finding is supported by Sadovszky et al. (2002) who suggests 

that students often mistakenly believe that they had safe sex, when in fact they did 

not; only 40% of respondents correctly identified whether they had risky or safe sex at 

their most recent encounter. Moreover, research indicates that people generally do 

not think about the risk until, or after they have engaged in the risky behavior, and do 

not connect their own behavior to the risk (Sadovszky et al., 2002). An additional 

concern regarding unsafe sexual practices lies in the prevalence of sexual violence. 

According to the National Survey of Counseling Center Directors, Kitzrow (2003) 

reports that 33% of respondents report severe psychological problems as a result of 

sexual assault concerns on campus. Thus, concern regarding risky sexual practice is 

warranted, given that students do not regularly practice safe sex precautions. 

Booth-Butterfield and Sidelinger's (1998) study examining the openness of 

family communication as it relates to the attitudes of college-aged students on sex and 

alcohol produced interesting and relevant findings. Booth-Butterfield and Sidelinger 

(1998) suggested that parents are able to have significant influence on their children 

into late adolescence. "Parents apparently can reduce the chances of their children 

engaging in risky behaviors when they follow productive communication practices 

with their children about those behaviors" (Booth-Butterfield & Sidelinger, 1998, p. 

305). Furthermore, when parents are the main source of sex education, their children 

tend to engage in fewer sexual activities and are more likely to use oral contraceptives 

(Handelsman, Cabral, & Weisfeld, 1987). This can be attributed to the fact that 

parents and children tend to have shared views of familial interaction (Booth

Butterfield & Sidelinger, 1998). That is, children who view communication as open 

and supportive also tend to have parents that view the same communication as open 
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and supportive. In open and supportive family communication environments, parents 

and children tend to discuss even volatile topics such as sexual practices more often 

than those families who do not have open family communication environments 

(Booth-Butterfield & Sidelinger, 1998). Hence, despite the increasing prevalence of 

risky sexual behaviors in college, individuals such as parents play an important role in 

communicating advice to students prior to attending college. 

Drinking Habits 

An additional risk challenging college students is binge drinking. "Binge 

drinking is arguably the No. 1 public health hazard and the primary source of 

preventable morbidity and mortality for more than 6 million full-time college students 

in America" (Wechsler et al., 1995, p. 921). Wechsler, Dowdall, Maenner, Gledhill

Hoyt and Lee (1998) support that "students' heavy episodic alcohol use, or binge 

drinking, is by far the single most serious public health problem confronting 

American colleges" (p. 57). Despite the frequent incidence of binge drinking, very 

few students perceive that they have a problem with alcohol and even fewer 

voluntarily seek alcohol treatment or help (Wechsler et al., 2002). In 1993, studies 

suggest that more than 2 of 5 students are classified as binge drinkers (Wechsler et al, 

1998). In a more recent study, researchers indicated that heavy episodic drinking has 

increased to as many as 44% of undergraduates at American campuses (Thombs et al., 

2007). 

Binge drinkers are classified differently depending on whether the drinker is 

female or male. Female binge drinking is considered four or more drinks in a row, 

while male binge drinking is classified as five or more drinks in a row (Lee & 

Bichard, 2005, Thombs et al., 2007, Wechsler et al., 1995). Binge drinking is 
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dangerous because it is associated with elevated risks for various alcohol related 

education, interpersonal, health and safety problems (Wechsler et al., 1998; Weitzman 

& Nelson, 2004). With regard to educational issues, substance abuse disorders are 

strongly associated with lower academic performance such as one's GPA (Svanum & 

Zody, 2001). Additionally, excessive drinking is problematic because of its high 

correlation to acute health problems. These behaviors include, but are not limited to, 

serious injury, automobile crashes, aggressive behavior, marijuana use, smoking, and 

unprotected sexual activity (Bardo, Donohew & Harrington, 1996, Wechsler et al., 

1995; Weitzman & Nelson, 2004). Weitzman and Nelson (2004) report that after 5-6 

drinks (which was reported as the usual number of drinks per drinking occasion) 29% 

of respondents reported falling behind in studies, 30% reported having unprotected 

sex, 30% reported vandalizing others property, and 32% reported obtaining injuries. 

Supportive information exchange about the risks of binge drinking is one 

avenue for alleviating the obvious presence of binge drinking on college campuses. 

Parents are one possible source of this information. Booth-Butterfield and Sidelinger 

(1998) suggest parents and children tend to have similar views with regard to 

drinking. For instance, as parents' opinions about alcohol use became more liberal, 

children were less likely to take precautions such as a designated driver (Booth

Butterfield & Sidelinger, 1998). They attribute this to the idea that parental 

permissiveness is viewed as careless by adolescent alcohol users. In contrast, when 

parents are perceived to discuss alcohol related issues on a regular basis, children 

report behaving more responsibly (Booth-Butterfield & Sidelinger, 1998). Thus, the 

importance of open and supportive communication with regard to issues such as 

drinking is an important precursor to positive health related behaviors in college. 
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Weight Issues 

College students are challenged with numerous weight issues. Common 

weight issues include eating disorders, weight gain, and weight cycling. Research 

suggests that young adulthood is a vulnerable time for development of or continuation 

of disordered eating (Lager & McGee, 2003; Seymour et.al., 1997). Eating disorders 

are frequently blamed on societal pressure, rebellion, perfectionist tendencies, and 

feelings of inadequacy (Lager & McGee, 2003). In addition to these factors, 

disordered eating within college students is also partly attributed to the fact that 

parents have little to no influence on eating behaviors when the student is in college 

(Seymour, et al., 1997; Stewart-Brown et al., 2000). In research investigating the 

relationship between gender, ethnicity and disordered eating, Hoerr et al. (2002) 

reported that 4.5% of women and 1.4% of men have been treated for eating disorders 

prior to attending college. The study further revealed that 10.9% of women and 4.0% 

of men are at risk of developing an eating disorder. Furthermore, 1 7. 4 % of women 

and 10.4% of men reported that weight issues interfered with academic performance 

(Hoerr et al., 2002). 

In a study assessing gender differences in body perception and weight-loss 

strategies and college students, Conner-Green (1988) reports problematic findings 

regarding weight issues challenging students. Conner-Green (1988) asserts that, 

although males reported slight dissatisfaction with their bodies, they tended to want to 

gain rather than lose weight. This can be attributed to the fact that over the past 15 

years men have come under increasing pressure to conform to the cultural ideal of a 

lean, well-toned, muscular build (Frith & Gleeson, 2004). Law and Labre (2002) 

present interesting findings regarding male body image in comparison to the thin 

female body ideal that is featured in media. Law and Labre (2002) suggest that the 
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muscular male body ideal that is disseminated in media can ultimately lead to harmful 

weight control and muscle building behaviors such as use of anabolic steroids, and 

untested muscle-enhancing and fat-burning supplements. Despite the increasing 

incidence of disordered eating in men, research confirms that females diet and engage 

in disordered eating more frequently than males (Law & Labre, 2002). Alarmingly 

nearly one-third of the females reported either self-induced vomiting or laxative use 

as a weight-loss strategy (Conner-Green, 1988). Regardless of the obvious attention 

towards body image, the 1995 National College Health Risk Behavior Survey reports 

that approximately one fifth of all students are overweight as determined by their 

body mass index (overweight was defined as a BMI greater than or equal to 27.8 for 

men and greater than or equal to 27.3 for women) (Douglas & Collins, 1997). A more 

recent survey utilizing BMI to classify weight status of college students, found 

slightly lower figures, reporting that 20% of respondents were overweight and only 

3% were obese (Levi et al., 2006). Additionally, a higher percentage of male students 

than female students fell into the overweight category (28.5% vs. 13.5%) and obese 

category ( 6.3% vs. 1 % ). Researchers largely attribute this to socialized masculine 

notions of health in which men demonstrate low interest in healthy food choices (Levi 

et al., 2006; Shannon, Story, Fulkerson, & French, 2002). 

Furthermore, weight cycling seems to be an issue, as demonstrated in Hoerr et 

al.'s (2002) study in which one-third of respondents reported they had lost and gained 

ten pounds two or more times in the past two years. Undoubtedly weight gain and 

cycling are unhealthy for anyone, but perhaps, especially for college-aged students. 

Studies report that mild or moderate overweight when aged 20 to 22 was linked with 

substantial incidence of obesity by age 35 to 37 (Mc Tigue, Garret, & Popkin, 2002). 

Clearly, weight issues such as eating disorders, weight gain and weight cycling are 
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problematic health behaviors encountered by college students. 

Mental Health 

Strain in mental health among college students is one of the numerous health 

issues challenging students today. Research suggests that today's college students 

demand different mental health needs as a result of the increasingly diverse college 

population (Kitzrow, 2003). Counseling is required for a broad range of students, as 

well as issues. Concerns include multicultural and gender issues, career and 

developmental needs, life transitions, stress, violence, and serious psychological 

problems (Archer & Cooper, 1998; Kitzrow, 2003). Alarmingly, the level of severity 

of these concerns seems to be on the rise, with clients frequently expressing concerns 

such as suicidality, substance abuse, history of psychiatric treatment of 

hospitalization, depression and anxiety (Pledge, Lapan, Heppner, & Roehlke, 1998). 

An estimated 16% of college counseling center clients have severe psychological 

problems (Gallagher, Gill, & Sysko, 2000). Researchers attribute the rise in mental 

issues to social and cultural factors such as divorce, family dysfunction, instability, 

poor parenting skills, poor frustration tolerance, violence, early experimentation with 

sex, drugs and alcohol, and poor interpersonal attachments (Gallagher et al., 2000). 

Stewart-Brown et al. (2000) surveyed three higher education establishments in 

order to understand health risk factors affecting college students. They report that the 

most common physical ailments were asthma and musculo-skeletal problems. 

However, these concerns were trivial compared to the one to two-thirds of students 

who reported that anxiety about their studies and financial concerns was limiting their 

capacity to work. More specifically, 62% of respondents reported that they worried 

about study or work problems "often" or "most days," followed by money worries 
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(52%) (Stewart-Brown et al., 2000). When stress is perceived to be negative-or 

becomes excessive, students can experience physical and psychological impairment 

(Murphy & Archer, 1996). This is problematic given that previous studies suggest 

that prolonged stress can have a detrimental impact on the immune and cardiovascular 

system (Glynn, Christenfeld & Gerin, 1999). 

Clearly, stress negatively affects the individual performance. However, such 

strain on one's mental health also has implications for the university. For instance, 

research suggests that "mental health problems may also have a negative impact on 

academic performance, retention and graduation rates" (Kitzrow, 2003, p. 171 ). 

Moreover, students experiencing emotional problems have potential to negatively 

affect other people on campus, including roommates, classmates; faculty and staff 

(Kitzrow, 2003). Accompanying the growing mental health incidence is a demand for 

increased counseling services and professional staffing (Gallagher et al., 2000). Thus, 

concern is warranted given the monumental impact that the students' mental health 

has on the university. 

Research further suggests that feeling control over one's time in particular, 

results in lower levels of stress and higher levels of individual problem solving ability 

and wellbeing (Nonis et al., 1998). Thus, effective time management appears to be a 

tool to reducing anxiety and promoting overall health. The opposite also holds true. 

Stewart-Brown et al. (2000) suggest that anxiety among college students could cause 

high levels of long-standing illness and could be considered "normal" for them later 

on in life. It is likely that the constant pressure to compete and succeed in college is 

itself detrimental to human health (Stewart-Brown et al., 2000). Hence, this suggests 

that students' emotional health must also be considered in relation to their physical 

health. 
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Common fllnesses and Injuries 

As mentioned previously, risky health behaviors tend to accompany one 

another. Thus, it is no surprise that injuries are typically associated with engaging in 

other behaviors such as drinking alcohol. The 1995 National College Health Risk 

Behaviors survey indicated that more than one fourth of all students (27.4%) reported 

that they had drunk alcohol and driven a car or other vehicle at least once during the 

30 days preceding the survey (Douglas & Collins, 1997). The survey further 

indicated that among all students, 10.2% had been involved in at least one physical 

fight during the 12 months preceding the survey (Douglas & Collins, 1997). In both 

situations, males reported significantly higher rates than females. Furthermore, 

significantly more females than males reported injury as a result of forced sexual 

intercourse. Among all students, 13 .1 % reported that they were forced to have sexual 

intercourse against their will (Douglas & Collins, 1997). 

Illness is another health risk that students are prone to when engaging in risky 

health behaviors. Research suggests that academic stress can often produce 

psychological, as well as physiological symptoms in students (Nonis, Hudson, Logan, 

& Ford, 1998). The majority of the physiological symptoms frequently reported by 

university students included upper respiratory tract infections, such as, a cough, often 

accompanied by a fever, also known as the "common cold" (Nichol, D'Heilly, & 

Ehlinger, 2005). In a survey consisting of 4919 college student participants, 91 % of 

respondents reported at least one upper respiratory tract infection, 83% reported 

having at least one cold, and 36.7% of the students reported at least one influenza-like 

illness (from November through April) (Nichol et al., 2005). Upper respiratory tract 

infections are problematic because they often require the curtailing of activities 

(Linder & Singer, 2003). Nichol et al. (2005) reports that "these URI's were 
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responsible for 6,023 days in bed, 4,263 days of missed class, 3,175 days of missed 

work, and 45,219 days of illness among the 3,249 students in the cohort" (p. 1264). 

Clearly these common illnesses are particularly problematic for college students 

because they are associated with significant work loss and missed class, and 

ultimately decreased academic performance which is fundamental to success in 

college (Nichol et al., 2005). 

Summary 

Clearly young adults engage in various behaviors that are potentially harmful 

and dangerous to their overall health and wellbeing. Such behaviors include unsafe 

sexual behaviors, drinking habits, weight issues, mental health strain, and illness and 

injury concerns. It is with regard to such risk taking behaviors that one may speculate 

that students are apt to receive messages or advice of how to handle their health in 

college. The memorable messages framework could provide a useful explanation of 

such messages. 

Memorable Messages Framework 

The study of memorable messages offers a useful framework for 

understanding the health advice offered by supportive others to college students. In 

the foundational work of memorable messages, Knapp et al. (1981) described the 

"memorable message" as a meaningful unit of face-to-face communication that 

affects behavior and guides sense-making processes. The memorable messages 

framework is valuable because it reveals how people develop conceptions about 

themselves, others, and situations that serve as guidelines for behavior (Holladay, 

2002). Memorable messages can be understood as "verbal messages which may be 
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remembered for extremely long periods of time and which people perceive as a major 

influence on the course of their lives" (Knapp et al., 1981, p. 27). These messages 

have a profound impact on a person's life because they are internalized and taken to 

heart (Knapp et al., 1981). Simply stated, memorable messages are characterized by 

two qualities: (1) the individual recalls the message for a long period of time and (2) 

the individual perceives the message as having an important influence on his or her 

life (Knapp et al, 1981; Stohl, 1986). 

Knapp et al. (1981) suggest that feelings of insecurity, uncertainty and 

ambiguity are evident in memorable messages. Ford and Ellis (1998) further suggest 

that "a feeling of uncertainty within the recipient appears to be the fundamental 

human experience giving rise to receptivity of the memorable message" (p. 42). 

Holladay (2002) supports this notion in a study examining the memorable messages 

given to individuals with regard to aging. Holladay (2002) asserts that ''we may find 

that some messages about aging seem especially salient, thought-provoking, and 

memorable because they help to reduce our uncertainty about our own and others' 

aging" (p. 682). Thus, with regard to the present study, one of the significant 

circumstances associated with the transmission of memorable messages is the notion 

of uncertainty experienced by the new college student. 

Memorable messages are useful because they provide a rich source of 

information about ourselves, our society and our methods of communication (Knapp 

et al, 1981 ). In addition to providing information, "memorable messages perform 

socializing functions by communicating expected behaviors, decision premises, and 

preferred attitudes" (Holladay, 2004, p. 683). For instance, Stohl (1986) reports how 

memorable messages socialize organizational members into their work environments 

by guiding their sense-making and communicating role-appropriate behaviors. 
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Memorable messages are beneficial because they offer strategies for dealing with 

situations and usually emphasize a counseling relationship. For example, messages 

can encourage people to live up to certain standards such as "be kind" or "respect 

yourself' (Ellis & Smith, 2004). In sum, Ford and Ellis (1998) state "regardless of 

their specific function, however, it is clear that memorable messages have 

consequence in our lives" (p. 45). 

Previous studies of memorable messages suggest that such messages exhibit 

recurrent features (Ford & Ellis, 1998; Knapp et al., 1981; Stohl, 1986). More 

specifically, memorable messages are characterized by four qualities: (1) their 

structure and form, (2) the circumstances surrounding the enactment and reception of 

the message, (3) the source of the message and (4) the content of the message. Such 

features are of key concern to this study. The following review will discuss each of 

these characteristics in depth. 

Structure and Form of the Memorable Health Message 

Messages people recall seem to follow set guidelines or rules. More 

specifically, memorable messages are typically characterized by their brevity, oral 

delivery and simplicity (Knapp et al., 1981 ). Brief messages are obviously easier to 

recall based on simplistic reasoning; a few words are easier to remember than several 

words. Loftus and Loftus (1976) explain that at any given point in time, our five 

sense organs are being bombarded with information from the environment. This 

information is generated from our five senses, that is, our visual, auditory, tactile, 

olfactory and gustatory senses. Research suggests that human behavior is primarily 

based on information that is initially visual or auditory (Loftus & Loftus, 1976). Of 

interest in the present study is the information generated from our auditory sense. 
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Loftus and Loftus (1976) further suggest that oral delivery is conducive to 

memorability because the hearing memory is stronger in human beings than sight, 

touch or smell memory. Thus, individuals may remember a message based on the fact 

that they literally heard the message and hearing is their strongest sense. 

Respondents also tend to report that they remember the message precisely as it 

was given to them. "Previous studies have indicated that the majority of respondents 

were moderately certain or extremely certain they recalled the exact wording of the 

original message" (Holladay, 2002, p. 683). Knapp et al., (1981) reported that as 

many as 70% of respondents were very certain that they remembered the precise 

words uttered. However, it may be that the participants overestimate their ability to 

recall exact phrasing. "When we try to remember events that happened a long time 

ago, it is hard for us to be accurate" (Loftus & Loftus, 1976, p. 113). Moreover, when 

an individual is presented with new material, they tend to remember the gist of the 

material, but not the precise wording (Loftus & Loftus, 1976). Bates, Masling and 

Kintsch (1978) assert that memory for meaning seems to be stronger than memory for 

exact structure and phrasing. Thus, individuals are likely to engage in refabrication or 

building up a memory from bits and pieces of truth (Loftus & Loftus, 1976). 

Consequently, it may not be important that the respondent recall the message 

verbatim, instead that they believe what they recall and that their recollections signal 

what is important to them about the message (Holladay, 2002). 

Memorable messages are also rule-like. According to Knapp et al. (1981 ), 

memorable messages usually prescribe "rules of conduct" and specify personal, 

action-oriented advice enabling the person to solve personal problems. Shimanoff 

(1980) defined a rule as "a followable prescription that indicates what behavior is 

obligated, preferred, or prohibited in certain contexts" (p. 57). Moreover, rules 
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generally function to "regulate, interpret, evaluate, justify, correct, predict, and 

explain behavior" (Shimanoff, 1980, p. 83). Researchers have further defined rules 

by providing specific characteristics that rules must exhibit. According to Knapp et 

al. (1981) in order for the statement to be considered rule-like, it must contain four 

features: (1) the condition in which the rule applies and that it is repeatable, (2) 

prescriptive markers of obligation, preference, or prohibition such as must, should or 

should not, (3) the behavioral act that ought to, may or must be improved and (4) the 

desired consequences of behaving in the prescribed manner. 

Memorable messages tend to articulate behavioral injunctions through use of 

linguistic devices such as proverbs, colloquialisms and "rules of thumb" (Barge & 

Schlueter, 2004). Furthermore, memorable messages can be perceived as commands 

(Knapp et al., 1981 ). This is important to the memorable nature of messages because 

commands often demand attention and are regularly familiar to the dialogue in parent

child interactions (Knapp et al., 1981). Moreover, research has consistently reported 

that parents are routinely the primary source of memorable messages (Ellis & Smith, 

2004; Ford & Ellis, 1998; Knapp et al., 1981; Smith, Ellis & Yoo, 2001). Thus, it can 

be argued that one factor associated with the memorability of messages from parents 

involves the very nature of the "attention demanding" interactions that frequently take 

place between child and parent. Additionally, Berne (1964) asserts that the path our 

life follows is often heavily rooted in the injunctions set forth by our parents. Such 

injunctions could include "You'll be famous some day" or "Marriage is a trap that 

only fools fall for'' (Knapp et al., 1981). While the receiver may choose whether or 

not to follow such commands, the relevance lies in the notion that we grow 

accustomed to the message format, which could ultimately aid in their memorability. 

Stohl (1986) referred to such injunctions as schematic cognitive maps for behavior 
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that ultimately contribute to sense-making. 

Previous research has further contributed to the "rule-like" understanding of 

memorable messages. For instance, in a study examining the critical incidents 

communicated to newcomers in organizations, Gundry and Rousseau (1994) 

referenced Denzin's (1989) concept of epiphanies. Epiphanies describe the 

interactional moments that leave a mark on people's lives (Gundry & Rousseau, 

1994). Similar to injunctions (Knapp et al., 1981), epiphanies are said to vary in 

nature, from minor impacts such as providing insights into personal dynamics, to 

major life turning points (Gundry & Rousseau, 1994). Epiphanies are referenced in 

the newcomer study in relation to understanding the critical incidents that are 

communicated to newcomers. Critical incidents are comprised of two major 

components: (1) description, which details the incident, including persons involved, 

time of occurrence and behaviors observed and (2) the message, the informant's 

interpretation of the way things are done in the organization and his or her role in it 

(Gundry & Rousseau, 1994). Thus, the "rule-like" nature of memorable messages is 

illustrated in the epiphanies newcomers receive upon entering a new organization. 

In addition, "the memorable message may be one which 'makes everything 

clear' in retrospect or it may be a message which has over the years, represented a 

superordinate injunction guiding life decisions" (Knapp et al., 1981, p. 38). In their 

study about messages as guides to assessing daily behaviors, Ellis and Smith (2004) 

found that the injunctions that respondents often note are messages regarding obeying 

the law and living a healthy life. Hence, plausible messages in the present study 

could involve direct phrasing such as "don't drink and drive" or ''watch out for the 

freshman fifteen." Clearly messages that are received prior to attending college have 

the potential to act as "rules of conduct" for students regarding future behaviors. 

21 



Given the nature of the health concerns discussed previously, memorable 

messages given to college students may take the form of oral, short reminders of the 

expected emotional stress that may be encountered at a University. For example, 

"don't fall behind" or "keep your priorities straight" could be possible messages given 

to students. Messages such as those previously mentioned follow the four features 

indicating that the statement is "rule-like." It is with regard to previous 

understandings of structure and form of memorable messages that the following 

research question was posed: 

RQl: What is the structure and form of the memorable health messages 

received by college students? 

Circumstances Surrounding the Enactment of the Memorable Health Message 

According to Knapp et al. (1981 ), the event where the interaction took place is 

usually a single, significant episode in a person's life or there is something especially 

unique about the event. Furthermore, individuals tend to be more receptive to 

messages during life crises involving one's self-concept or relationships with others 

such as divorce, death of a loved one or failure about one's abilities on the job (Knapp 

et al., 1981 ). In Stohl' s (1986) study about newcomer socialization she reported that 

"perceptual and emotional receptivity increased when the message provided a unique 

way of resolving a crisis, integrated diffuse and confusing experiences, and/or created 

hopeful guidelines for future understanding" (p. 232). In addition, memorable 

messages tend to have a personal focus and the conversation usually occurs at a time 

when the person is seeking something (Knapp et al., 1981). As a result of the 

vulnerable position of the receiver, perceptual and emotional receptivity is high 

(Keeley, 2004), thus the nature of the interaction could aid in its memorability. 
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Keeley (2004) further asserted that the recipient of the message should feel 

empowered as a result of their role in co-creating the message and because of their 

inherent understanding of the sender's intent. 

An additional condition associated with memorable messages involves the 

setting of the conversation. In the study conducted by Knapp et al. (1981) the data 

suggested that most messages (62%) were exchanged during interactions in a private 

setting such as a car or in one's home. In support of this finding, Holladay (2002) 

reported that 72% of messages were communicated in a private setting. However, 

despite the evident trend in a private setting, even if the message was given in a public 

setting, the recipient may perceive the message to be targeted towards her or him 

instead of the larger group (Knapp et al., 1981). For instance, Smith and Ellis (2001) 

reported that the most frequent locales where behaviors were recalled were at home, 

in the community and at school. Clearly the latter two locations are a public domain; 

thus, it could be that the location is not necessarily fundamental to the memorable 

nature of the message, but instead that the message is purposefully directed towards 

the recipient alone, or perceived as such. 

In support of this, Ford and Ellis (1998) suggest that an important 

circumstance surrounding memorable messages involves the notion that the recipient 

will remember the message if it is directed at the individual in particular. They found 

that 96% of supportive messages and 88% of non-supportive messages were believed 

to be purposefully directed at the recipient (Ford & Ellis, 1998). In previous studies, 

the messages were perceived by respondents as personally directed, purposeful, and in 

the recipient's best interest (Ford & Ellis, 1998; Holladay, 2002; Knapp et al., 1981; 

Stohl, 1986). Furthermore, research confirms that communication that holds personal 

significance tends to be remembered more accurately than communication that is 
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more impersonal (Keenan, MacWhinney & Mayhew, 1977). Messages are most 

likely to be recalled when the receiver has "taken the message to heart" and it is 

personally meaningful to him/her. 

As previously mentioned, Knapp et al. ( 1981) reported that respondents 

tended to associate feelings of personal insecurity, conceptual ambiguity and 

behavioral uncertainty with the receipt of memorable messages. Furthermore, in 

Stohl' s (1986) study of memorable messages in the process of organizational 

socialization, she asserted that most individuals will recall a message received early in 

one's career due to the heightened sensitivity and cognitive needs of organizational 

newcomers. Stohl (1986) further suggested that the same message, given at a less 

stressful time, may not be perceived as insightful or as meaningful. Thus, with regard 

to the present study, college students may be more likely to recall a message they 

perceive as meaningful due to the feelings of insecurity that are apt to be present 

before leaving home to attend college. 

With regard to college students and health messages, it can be suggested that 

the messages may occur during similar circumstances. That is, consistent with 

previous studies, health messages are apt to be aimed purposefully and directly at the 

recipient and they would most likely take place in a private setting. Therefore, I pose 

the following research question: 

RQ2: What are the circumstances surrounding the enactment of the 

memorable health message? 

Source of the Memorable Health Message 

Previous research has identified several recurring themes regarding the source 

of the message and the vital role that the source plays in the memorability of the 
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message. For instance, in a study assessing idealized self-images as important values 

and guiding principles in memorable messages, Smith et al. (2001) highlighted the 

important task that relational partners, such as parents, friends and romantic partners, 

have in sending memorable messages that will be recalled when deciding how to 

behave in a given situation. Furthermore, Knapp et al. (1981) suggested that the 

sender is usually older, perceived to have higher social status than the receiver, and is 

generally an individual whom the receiver holds in high esteem. 

Research suggests that the sender's credibility in the life of the recipient may 

both legitimize the longevity of the message and/or make it easier to recall (Knapp et 

al., 1981). In support of this notion, Ellis and Smith (2004) investigated the function 

of memorable messages as guides to self-assessment of daily behavior, where 

participants kept diaries of recalled behaviors that either violated or exceeded 

personal expectations for themselves. Participants were then instructed to recall the 

memorable messages, if any, which were given to them regarding these behaviors. 

Ellis and Smith (2004) found that the primary sources of positive and negative 

memorable messages were most often mothers, followed by parents, teachers, 

personal experiences and fathers. Consistent with previous studies (Smith & Ellis, 

2001; Smith et al., 2001), Ellis and Smith (2004) reported that parents and teachers 

were the most frequently reported sources of messages pertaining to kindness, loyalty, 

and patience. Such data highlights the important role that parents and teachers play in 

sending messages that guide behaviors. This assertion can be extended to the present 

study because it can be assumed that parents and teachers have the potential to play 

significant roles in the health messages given to students prior to attending college. 

Previous research suggests that the source of the memorable message can be 

found in the recipient's regular network; that is, someone with whom the recipient is 
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in regular contact (Ford & Ellis, 1998). Additionally, in a study investigating 

memorable messages about aging it was found that all message senders were older 

than receivers, and that messages were significantly more likely to be conveyed by 

females, in same-sex dyads (Holladay, 2002). Researchers attribute this finding to 

that fact that aging, especially as it relates to family members, may be a topic more 

likely to be discussed by females. This finding is consistent with previous studies. 

For example, Ford and Ellis (1998) found that 81 % of messages of support and 69% 

of non-support where recalled from female-to-female interactions. Furthermore, Ellis 

and Smith (2004) report that "live a healthy life" messages were most likely to come 

from mothers. We know from previous studies that health issues tend to be regarded 

as "Mother topics," as mothers are the primary person responsible for caring for their 

family's health (Ellis & Smith, 2004; Ford & Ellis, 1998; Holladay, 2002). Thus, 

women could be the main source of memorable health messages because it follows 

their gender role in society. 

Therefore, it can be concluded that the source of the memorable message is 

likely an important factor in its memorability. For college students, it is likely that a 

primary source of support is family, based on previous studies (Ellis & Smith, 2004; 

Smith & Ellis, 2001; Smith et al., 2001) in which the major sources of memorable 

messages ranked mothers and parents as a primary source. Thus, I posed the 

following research question. 

RQ3: Who is the source of the message and what is the nature of the 

relationship? 

Content of the Memorable Health Message 

Memorable messages are generally recalled based on content features. For 
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instance, Stohl (1986) asserted that the "content reflected rather conservative social 

values, those attitudes most beneficial for the maintenance of the social system" (p. 

232). Furthermore, previous studies suggest the matters discussed in memorable 

messages are almost always serious in tone and intent (Knapp et al., 1981 ). In 

addition, the memorable messages are most often (72%) action oriented and contain 

prescriptions of what one should or should not do (Knapp et al., 1981). For example, 

"If you don't love yourself, no one else will" or "You can be whatever you want to 

be" (Knapp et al., 1981). Examples such as this illustrate the notion that these 

messages generally regard serious issues and suggest that some sort of action take 

place. 

Despite their serious tone and rule-like nature, messages are generally positive 

and optimistic (Knapp et al., 1981). Previous studies indicate that memorable 

messages involving kindness, loyalty, and patience are recalled most frequently (Ellis 

& Smith, 2004; Smith & Ellis, 2001; Smith et al., 2001). Moreover, themes of 

"comforting" have emerged from the literature. For instance, a significant 

"comforting" theme is evident in Keeley's (2004) study of the memorable messages 

recalled by survivors in the final conversations with a dying loved one. Keeley (2004) 

notes that despite the difficulty associated with talking with a dying loved one, 

participants emphasized the importance and comfort of having a "final conversation." 

Such findings are consistent with previous research stressing the centrality of 

comforting messages during times of high stress and supportive communication 

(Burleson, 1994). Comforting messages communicate a high degree of involvement, 

and are accepting, emotion focused and person centered (Burleson, 1994). 

Memorable messages can usually be applied to a number of situations, thereby 

increasing the number of associations and the repetition of the message (Knapp et al., 
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1981 ). In Stohl' s (1986) examination of organizational socialization, it was found 

that 86% of the messages reported were applicable in a variety of settings. Such 

findings are reinforced in Heisler' s (2000) investigation of the role of parental 

memorable messages in the socialization of gender roles. Similar to previous studies, 

Heisler found that the messages were most often injunctions about general behavior 

and applicable to a variety of situations. For instance, messages included "Work hard 

today to be successful tomorrow" and "Study hard." Sharing the message with others 

could function to increase the redundancy of the message and as a result increase the 

memorablity of the message (Honeycutt & Cantrill, 2001). Because of the message's 

applicability to numerous situations, it can be assumed the recipient is likely to repeat 

the message in multiple and varied circumstances. Thus, every time a college student 

repeats the message he/she received, the power of the impact of the original message 

has the potential to be reinforced. This assertion is similar to Keeley's (2004) report, 

which proposed that messages given to survivors during the final conversation with a 

loved one have the capacity to gain strength through the repeating of the message. 

In a study conducted by Ellis and Smith (2004) new messages were suggested 

to be important that had not been found in previous studies; including, messages 

about obeying the law and messages about living a healthy life. Novelty and 

uniqueness of an event can also make it more likely to be remembered (Knapp et al., 

1981). Furthermore, Knapp et al.'s (1981) study reported that "although some of the 

messages we examined seemed to be cliches, it seems likely that the recipient 

perceived the message as a unique insight - providing hitherto unknown or unusual 

perspective on a situation or situations" (p. 34). Perhaps if the message is creative or 

new to the recipient, they may be more likely to pay attention to it. An alternative 

argument could suggest that repetition of a message is likely to aid in its 
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memorability. However, Holladay (2002) asserts "although we might suspect that the 

familiarity of the phrases would diminish their impact on receivers, the respondents 

reported these messages stuck in their minds and influenced them" (p. 690). Hence, 

the issue of repetition versus novelty in memorability is an interesting question that 

has gathered diverse conclusions. 

With regard to the present study, it could be argued that such content features 

would be evident in health messages directed towards college students as well. 

Memorable messages towards college students could include content about drinking, 

drugs, or stress that may be encountered in college. Therefore, the following research 

question was investigated: 

RQ4: What is the content of the memorable message? 

Summary 

The memorable messages framework has been utilized in a variety of 

contexts. For instance, the framework has been applied to newcomer socialization 

(Barge & Schlueter, 2004; Stohl, 1986), self-assessment of daily behaviors (Ellis & 

Smith, 2004; Smith & Ellis, 2001; Smith et al., 2001), final conversations (Keeley, 

2004), messages of support and nonsupport in health care (Ford & Ellis, 1998), 

messages to the elderly (Fung & Carstensen, 2003) and the foundational work of 

Knapp et al. (1981) outlining the memorable messages framework. This study is 

practical in that it utilizes the findings of previous studies and attempts to replicate 

and extend the present understanding of memorable messages to the college student 

population. Furthermore, previous research has emphasized the need of the 

memorable messages framework to be extended to those interested in health 

behaviors, such as substance abuse and personal choices (Ellis & Smith, 2004). 

29 



Moreover, Smith and Ellis (2001) assert that future research regarding the college 

student population should focus on "health behaviors that either exceeded or violated 

the personal standards of the respondent and the memorable messages associated with 

them" (p. 167). Thus, the present study has the capacity to add to the research 

ambitions of other communication scholars interested in they study of memorable 

messages. 

While numerous studies have contributed to the memorable messages 

framework through quantitative measures, few have examined the messages 

qualitatively. One notable exception is Keeley's (2004) study of the final 

conversations between the dying individual to their surviving loved ones. Keeley's 

(2004) study achieved two major goals: (1) it analyzed and described the meaning of 

participants' experiences through examining the reoccurring patterns and it (2) 

approached the data openly, but within the memorable messages framework. This 

study emphasizes the utility of a holistic approach to understanding memorable 

messages and it is a useful illustration of the value of analyzing the actual messages 

qualitatively. Thus, the present study will integrate aspects of previous research to 

create an examination of memorable health messages that both quantitatively and 

qualitatively analyzes the characteristics of messages. Next, Chapter III will discuss 

the methodology this thesis will use to answer the four research questions in order to 

determine the health messages that are given to students prior to attending college and 

the characteristics of those messages. 
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CHAPTER III 

METHODOLOGY 

Attending college is often associated with significant life adjustments. 

Accompanying these changes are often strong feelings of uncertainty and insecurity 

(Kitzrow, 2003; Stewart-Brown et al., 2000). While in college, numerous issues pose 

a threat to students. However, as has been argued here, a chief concern is that of risky 

health behaviors (Douglas & Collins, 1997; Kitzrow, 2003; Sax, 1997). Because the 

majority of students attend college with varying levels of health knowledge, they may 

be nai'.ve about wise health decisions that they may encounter in college (Beier & 

Ackerman, 2003; Levi et al., 2006). Thus, in an attempt to offset this lack of 

knowledge, students are apt to receive advice about how to handle such health issues 

prior attending college. While most students will have received numerous messages, 

the focus of this thesis is a specific message that the student found memorable. This 

thesis proposes that these memorable messages have the capacity to support college 

students in the management of their own health throughout their experiences. 

Consequently, this chapter discusses the methods used to examine the 

memorable health messages received by college students as they embark on their 

college experiences. In order to accomplish this, this chapter is organized into five 

sections. The first section outlines the sampling design. The second section discusses 

the procedures for soliciting participants and conducting the survey. The following 

section details the data collection procedures, and the informed consent process. The 

fourth section explains the survey instrument used in the study. Lastly, the fifth 

section discusses how the data will be analyzed. 
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Sampling Design 

The participants in this study are comprised of undergraduate students 

enrolled in communication courses at a large Midwestern university. Permission was 

secured from the instructor of record for the investigator to announce and complete 

the survey during the beginning of a regularly scheduled class session (please see 

Appendix A: Oral Recruitment Script). The investigator gathered 127 participants. 

Because the survey demands recollection of a message received prior to attending 

college, any participant over the age of 25 was excluded from the study. Data was 

collected during the fall, 2007 and spring, 2008 semesters. 

Solicitation of Participants 

Upon securing institutional review board approval, permission was secured 

from the instructor of record of an undergraduate communications course for the 

investigator to announce and conduct the survey during the beginning of a regularly 

scheduled class session. Participants were invited to take part in the study and 

informed consent was obtained (please see Appendix B: Consent Document). The 

informed consent document was distributed immediately following the oral 

recruitment script. Potential participants were provided a consent form to read and 

keep for their personal records. The consent document follows the format designed 

for use with anonymous surveys. The consent document provided participants with 

the purpose of the study and ensured them of confidentiality in compliance with 

HSIRB standards. The survey administrator 1) instructed potential participants to 

carefully read the consent document and 2) also read the content of the consent 

document aloud to the participants. The potential participants were provided with the 

survey questionnaire after they read the consent form and were provided with an 
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opportunity to pose questions to the researcher. Students who chose not to participate 

at this time were thanked for their consideration and asked to sit quietly and work on 

something else while the participants completed the survey. 

Participants 

Memorable message data was collected from 127 participants enrolled in 

undergraduate communication courses at a large Midwestern university. Sixty-seven 

percent (n = 84) of participants were female, while thirty-three percent (n = 42) were 

male. Their ages ranged from 17 to 25 years, with a mean of 19.48 (SD= 2.23). The 

participants were primarily first-year students ( 42%, n = 54), followed by juniors 

(27%, n = 34), sophomores (17%, n = 22), seniors (12%, n = 15), and one participant 

classified himself/herself as "other" (.8%, n = l). A majority (89%, n = 113) were 

Caucasian, followed by African American (6%, n = 8), Hispanic/Latino (2%, n = 2), 

Native American/American Indian (1%, n = 1) and other (2%, n = 2). One participant 

did not complete the demographic portion. Participants were offered extra credit in 

return for participating in the study. 

Data Collection Procedures 

After the informed consent documents were given to all of the students, the 

researcher distributed the anonymous surveys to those who agreed to participate. The 

survey consisted of 17 open-ended questions regarding a specific memorable health 

message that the participant was able to recall. In addition to the open-ended 

questions, a brief demographic section was included for sample description purposes 

(please see Appendix C: Survey Instrument). The survey took approximately 15-20 

minutes to complete. Participants were instructed to place the completed surveys 

33 



face-down, in the box provided at the front of the classroom. They were thanked for 

their participation and asked to sit quietly until class lecture began. 

Survey Instrument 

Similar to previous studies (Smith & Ellis, 2001), the present study employed 

survey methodology to obtain a memorable message that the respondent was able to 

recall. The "Memorable Health Messages and College Students" survey is designed 

to assess a specific health message that college students were able to recall receiving 

prior to attending their first year of college. The survey consists of 17 open-ended 

questions geared toward understanding four major characteristics of the message: (1) 

structure, (2) circumstances surrounding the enactment of the message, (3) source, 

and (4) content of the message. Additionally, three Likert-style questions assess the 

perceived accuracy of the wording of the recalled message ("How certain are you of 

the wording?"), as well as the participants perceived health status ("I consider myself 

a healthy person") and health knowledge ("I consider myself knowledgeable about 

health related issues"). Finally, the survey concludes with a brief demographic 

section asking for the age, gender, classification and race of the participant. 

A pilot-test of the survey has demonstrated its reliability. A sample of 33 

participants enrolled in an undergraduate communication course at a large 

Midwestern university was gathered to participate in the study entitled Memorable 

Health Messages and College Students. The surveys were distributed during the 

scheduled class time and collected upon completion. Surveys were first read in their 

entirety by the researcher, to gain a general sense of the recalled messages. Of the 33 

surveys submitted, all but one was acceptable for data analysis. Survey responses 

were then coded and classified into categories at which point the categories were 
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entered into SPSS and the frequencies obtained. The data was analyzed using One

Sample Chi Square tests. Results produced findings similar to previous studies in 

terms of the structure and form of the message, circumstances surrounding the 

enactment of the message, the message source, and the content of the message, 

demonstrating the reliability of the open ended survey. 

Data Analysis 

The major goals of this study are to approach the data through the lens of the 

memorable messages framework (Knapp et al., 1981) and to describe the meanings of 

participants' experiences. Previous studies have primarily utilized coding or counting 

(Ellis & Smith, 2004; Ford & Ellis, 1998; Holladay, 2002; Knapp et al., 1981; Smith 

& Ellis, 2001; Smith et al., 2001; Stohl, 1986). Thus, the data analysis used 

techniques of previous studies. The data was analyzed quantitatively through use of 

One-Sample Chi Square tests, and it will also be examined qualitatively through use 

of grounded theory based assumptions (Glaser & Strauss, 1967). 

Quantitative analysis is valuable because it offers observations that are 

expressed in numerical terms, and is useful in explaining communication behavior 

(Reinard, 2001). Additionally, it is valuable because it is more generalizable to a 

population of undergraduate students. Thus, quantitative analysis was utilized to 

report significance and frequencies of reported characteristics of memorable 

messages. Qualitative analysis is beneficial because it provides for well-grounded, 

rich descriptions and explanations for interactions in local contexts (Miles & 

Huberman, 1994). That is, we are able to develop detailed explanations for processes 

in an everyday or even a remote environment. Hence, qualitative analysis was used to 

analyze the actual messages in order to generate broad themes of the messages. 
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To analyze the recalled health messages quantitatively, each survey question 

was coded and classified into categories. The categories were then entered into SPSS 

and the frequencies were obtained. One-Sample Chi Square tests were conducted, 

followed by pairwise comparisons, in order to assess whether the proportions of 

individuals who fall into categories of a variable are equal to hypothesized values, i.e. 

hypothesized values obtained by chance. 

In order to analyze the data qualitatively, this thesis replicates Keeley's (2004) 

qualitative analysis of interview transcripts. The messages illustrated on the surveys 

were first be read in their entirety to gain a holistic understanding of the data. The 

messages were first be typed, and then put onto note-cards. The note-cards were then 

re-read and the investigator made notes regarding the themes of each message. The 

investigator used a process of open and axial coding to identify emergent themes and 

memorable messages (Strauss & Corbin, 1990). Open coding compares data for 

similarity and/or difference, in addition to an evolving process in which categories are 

continuously added, combined and revised (Strauss & Corbin, 1990). Open coding is 

beneficial to the present study because as the memorable health messages were placed 

into categories, some of those categories could be refined. Upon completion of the 

open coding, axial coding was performed. Axial coding involves making connections 

between the data that was open coded and finding commonalities (Strauss & Corbin, 

1990). That is, integrating the findings from the messages to fmd more general 

themes (Keeley, 2004). Axial coding was an important component to this thesis 

because it allowed the researcher to identify broad themes of memorable health 

messages. 
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Summary 

This chapter has detailed methodologically how this study will investigate the 

health messages that college students have found memorable. This chapter was 

composed of five sections: (1) sample design, (2) procedures for soliciting 

participants and conducting the survey, (3) data collection procedures, and the 

informed consent process, (4) the survey instrument, and (5) data analysis. These 

sections function to provide a basis for how the research questions will be 

methodologically answered. Subsequently, the following chapter will discuss the 

results of the study. 
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CHAPTER IV 

RESULTS 

More and more students are facing the uncertain endeavor of attending college 

(Digest of Education Statistics, 2006), and are often challenged with the opportunity 

to engage in nwnerous risky health behaviors (Douglas & Collins, 1997; Kitzrow, 

2003; Sax, 1997). These risky health behaviors are particularly harmful, because the 

majority of students attend college with varying levels of health knowledge, and 

consequently may be underinformed or uninformed when faced with health related 

decisions that they may encounter in college (Beier & Ackerman, 2003; Levi et al., 

2006). Accordingly, students are likely to receive advice about how to handle such 

health issues prior to attending college. While they may receive multiple health 

messages, the main concerns of this thesis are the messages that students found to be 

memorable. These messages are likely to assist college students as they embark on 

their college experience and manage their own health issues. 

This chapter reports on the results of the data analysis of the memorable health 

messages collected for this study. The chapter is organized into two major sections. 

The first section reports the results of one-sample chi-square tests of the memorable 

message variables and characteristics. The second section details an interpretive 

analysis of the specific memorable message, using grounded theory and the 

memorable messages framework to identify the meta-messages of the recalled health 

messages. 
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Results of One-Sample Chi-Square Tests of Memorable Health Messages 

This section will detail the results of one-sample chi-square tests used to 

answer the four research questions posed in this thesis. One-sample chi-squares 

essentially evaluate whether the proportions of variables that fall into categories are 

equal to hypothesized values, or values obtained by chance. Moreover, chi-squares 

reveal if the proportions associated with the categories are significantly different from 

hypothesized portions. Pairwise comparisons were conducted as follow-up tests in 

order to determine significance between pairs of variables. The following section is 

divided into four categories, each reporting and interpreting the results of the one-way 

chi-squares. 

Structure and Form of the Memorable Health Message 

RQl focused on the structure and form of the message. One-sample chi

square tests revealed that significantly more students recalled messages that were 

received orally and face-to-face (90%), than from multiple channels (8%), written 

formal (less than 1 %), and the media (less than 1 %), x_2(3, N = 127) = 29.12, p < .01 

(see Table 1). Pairwise comparisons were conducted as follow-up tests. These 

follow-ups indicated that messages received orally and face-to-face were significantly 

more likely to occur than those received from multiple channels, x_2(1, N = 321) = 

228.79,p < .01, messages that were written, x_2(1, N= 301) = 281.33,p < .01, and 

messages from the media, x_2(1, N= 300) = 284.21,p < .01. Additionally, follow-up 

tests revealed that messages received from multiple channels differed significantly 

from those that were written, x_2(1, N= 30) = 13.33,p < .01, and messages received 

from the media, x_2(1, N= 29) = 15.21,p < .01. A follow-up test revealed that 

messages that were received in written form did not differ significantly from 
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messages received from media, x2(1, N= 9) = .11,p = .74. In sum, all pairwise 

comparisons produced significant results except the comparison between written 

messages and messages from the media. Nonetheless, in support of previous research 

(Ford & Ellis, 1998; Knapp et al., 1981), an overwhelming majority of memorable 

messages were received orally, and face-to-face. Moreover, Loftus and Loftus (1976) 

assert that the hearing memory is stronger than sight, touch, or smell. Thus, 

individuals may recall a message as memorable based on the fact that they literally 

"heard" the message, instead of receiving the message via a different channel. 

Table 1 
Structure and Form of the Memorable Health Message 

Medium of message 
Oral/face-to-face 
Multiple channels 
Written 
Media 

Frequency 

114 
10 
2 
2 

Percentage 

90 
8 
1 
1 

Circumstances Surrounding the Enactment of the Memorable Health Message 

RQ2 focuses on the circumstances surrounding the enactment of the 

memorable health message. Circumstances surrounding the message include the 

location of the message reception, presence of others, message target, events 

preceding the message, receiver's response, result of the message, likelihood of 

recalling the message, the circumstances under which it has been recalled, and 

message novelty (see Table 2). 
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Location of the message reception. Chi-square tests revealed that significantly 

more respondents recalled the message being received at home (61 %), rather than in 

class/school (8%), at a social function (18%), at college (12%), or those that could not 

recall (2%), x,2(4, N= 127) = 140.21,p < .01. Pairwise comparisons were conducted 

to test for significance. These follow-up tests indicated that the proportion of 

messages that were received at home differed significantly from the proportion of 

messages received at class/school, x,2(1, N= 228) = 126.75,p < .01, at a social 

function, x,2(1, N= 249) = 89.16,p < .01, at college, x,2(1, N= 244) = 97.20,p < .01, 

and those that could not recall, x,2(1, N= 206) = 178.95,p < .01. Follow-up tests 

revealed that there was not a significant difference between messages received in 

class/school and those received at a social function, x,2(1, N= 79) = 5.58,p = .02, or 

messages received in college, x,2(1, N= 74) = 3.46,p = .06. However, there was a 

significant relationship between messages received in class/school, when compared to 

those respondents who could not recall the location of the message reception, x,2( 1, N

= 36) = 13.44,p < .01. When comparing the relationship between messages received 

at a social function and messages received in college, follow-up tests indicated that 

there was not a significant difference, x,2(1, N = 95) = .26, p = .61. There was, 

however a significant difference between those who received the message at a social 

function, compared to those who could not recall, x,2(1, N= 57) = 32.45,p < .01, and 

those who received the message in college, compared to those who could not 

recall, x,2(1, N= 52) = 27.77,p < .01. 

In sum, the finding that the majority of messages were received at home 

( 61 % ), supports previous studies (Knapp et al., 1981) which found that most 

messages were communicated in a private setting. This finding makes sense given 

the likely preference for health issues to be discussed in private. Pairwise 
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comparisons revealed that there was not a significant difference between messages 

received in class/school, at a social function, or messages received in college. It may 

be that there is overlap between these three categories. In other words, it is likely that 

when respondents noted receiving the message at a social function, they could have 

also been in class, or at college. However, because the majority of respondents 

received the messages at home, these details may not necessarily be critical in 

understanding location of message reception. 

Presence of others and message target. The presence of others at the time of 

the message reception did not appear to be an issue, as sixty-one percent of 

respondents report others being present, while thirty-nine percent report that they 

were alone, x,2(1, N= 127) = 5.74,p = .02. This finding is surprising given the 

emphasis on privacy in disclosing health topics. It may be that participants included 

the sender of the message as another person present. However, if others were present 

at the time the message was sent, significantly more participants reported that the 

message was intended for them alone (57%), than the recipient and others (40%), and 

those that could not recall (3%), ·t.,2(2, N= 124) = 59.73,p < .01. Follow-up tests 

indicated that there was a significant difference between those who reported the 

message as being intended for them alone, compared to those who reported the 

message was intended for them and others, x,2( 1, N = 316) = 9. 92, p < . 01, and those 

who could not recall, x.2(1, N= 194) = 163.32,p < .01. Additionally, follow-up tests 

revealed that there was a significant difference between respondents who indicated 

the message was intended for themselves and others, and those who could not recall, 

x,2(1, N = 138) = 107.86,p < .01. In sum, all pairwise comparisons revealed 

significant differences with regard to message target, and perhaps most notably, fifty

seven percent of respondents believed the message was intended for them alone, 
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regardless of others' presence. It may be that an important factor in memorability is 

that the recipients viewed themselves as the primary target of the message. 

Events preceding the message. The majority of respondents reported that they 

were engaged in conversation just before the message was sent (52%), followed by 

conversation at dinner (15%), cannot recall (12%), packing (10%), a social function 

(9%), and lastly preparing to leave (less than 1 %). Chi-squares reveal significance, 

x\ 5, N = 124) = 121.23, p < . 01. When considering the events preceding the 

message, pairwise comparisons indicated that there was no significant difference 

between eating dinner and packing, :l(l, N = 72) = .06, p = .81, attending a social 

function, :x.2(1, N = 60) = 1.67, p = .20, or those who could not recall, x2(1, N = 69) = 

.01,p = .90. However, there was a significant difference between dinner and 

conversation, x2cl, N = 219) = 101.37,p < .01, and getting ready to leave, x2(1, N = 

41) = 20.51,p < .01. Follow-up tests indicated that there was a significant difference

in packing and conversation, x2(1, N = 221) = 97.78,p < .01, and getting ready to 

leave, x2(1, N = 43) = 22.35, p < .01. There was not a significant difference between 

packing and a social function, x2cl, N = 62) = .01,p = .13, and those who could not 

recall, x2(1, N = 71) = .28,p = .72. Follow-up tests revealed that there was a 

significant difference between conversation and a social function, x20, N = 209) = 

120.96,p < .01, getting ready to leave, x20, N = 190) = 166.76,p < .01, and those 

that could not recall, x\l, N = 218) = 103.21,p < .01. Additionally, there was a 

significant difference in social function and getting ready to leave, x2(1, N = 31) = 

11.65,p < .01, but not a significant difference between those who could not recall, 

x2(1, N = 59) = 1.3 7, p = .24. Finally, follow-up tests revealed that there was a 

significant difference between those who recalled receiving the message as they were 

getting ready to go out, compared to those who could not recall the activities 
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preceding the message enactment, x\l, N= 40) = 19.60,p < .01. Most recipients 

were engaged in conversation preceding the message the reception. These findings 

reinforce the importance of one-on-one, face-to-face interactions, and their positive 

relationship to memorability. Moreover, it is likely, that the respondents who 

reported other activities were also engaged in conversation. In other words, 

respondents who noted eating dinner at the time of message reception were most 

likely conversing over dinner, as were those who were packing, or at a social 

function. 

Immediate Receiver's response. Seventy-six percent of respondents reported 

responding positively to the message, followed by responding neutrally (18% ), 

negatively (5%), and those that could not recall (2%). Chi-squares reveal 

significance, x2(3, N = 123) = 175.31, p < .01. All pairwise comparisons were 

significant. There was a significant difference between those who responded 

positively and those who responded negatively, x2(1, N= 260) = 196.45,p < .01, 

neutrally, x2(1, N= 300) = 115.32,p < .01, and those who could not recall, ·x.2(1, N=

247) = 231.26,p < .01. Follow-up tests indicated significant difference between those

who responded negatively and those who reported responding neutrally, x,2(1, N= 74) 

= 21.63,p < .01, and those who could not recall, x,2(1, N = 21) = 8.05, p < .01. 

Finally, significant difference was found between those how responded neutrally, and 

those who could not recall, x2(1, N= 61) = 46.05,p < .01. 

Lasting Message Result. Significantly more respondents reported that the 

message resulted in a positive experience, or a life lesson (86% ), followed by no 

effect (7%), negative/adverse effect (5%), and lastly those that could not recall (2%), 

x2(3, N= 123) = 246.33,p < .01. Pairwise comparisons were conducted to determine 

significance between each pair of categories. These follow-up tests revealed that 
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there was a significant difference between those who perceived the message to have a 

positive result and those who perceived the message to have a negative result,x,2(1, N

= 294) = 255.36,p < .01, no effect, x_2(1, N= 306) = 224.327,p < .01, and those who 

could not recall, x_2(1, N= 306) = 224.327,p < .01. However, there was no 

significant difference when comparing those who perceived the message negatively, 

compared with those who reported it had no effect, x2(1, N = 32) = 4.50, p = .03, or 

those who could not recall, x2(1, N= 15) = 1.67,p = .20. Finally, follow-up tests 

indicated that there was a significant difference between those who recalled the 

message was ineffectual, and those who could not recall, x2(1, N= 27) = 10.70,p < 

.01. These findings suggest that messages perceived as positive are generally more 

memorable to the recipient. Moreover, these results support previous findings 

concluding that messages usually result in a positive experience, or a life-long lesson 

(Knapp et al., 1981). It makes sense that students who respond to the message in a 

positive manner (76%) will also view the message as having a positive result (86%). 

Likelihood of recalling message and circumstances of recollection. When 

asked if they had thought about the message again, significantly more respondents 

reported that they have thought about the message (91 % ), than those who have not 

thought about the message (9%), x2c2, N= 127) = 83.54,p < .01. Furthermore, when 

asked about the circumstances that they had thought about the message, significantly 

more respondents reported recalling the message when engaging in the behavior that 

was the focus of the message (67%), followed by those who think of the message 

constantly (20% ), those who have not thought of the message at all (7% ), those who 

recall the message when hearing stories from others (5%), or those who could not 

recall (less than 1%), x2c4, N= 126) = 190.19,p < .01. Pairwise comparisons were 

conducted to assess the significance of each variable. These follow-up tests revealed 
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that there were significant differences between those who thought about the message 

constantly, compared with those who thought of the message when engaging in the 

behavior, ·x,2(1, N= 289) = 68.72,p < .01, hearing stories from others, x20, N= 89) = 

39.12,p < .01, those who could not recall, x,2(1, N= 75) = 71.05,p < .01, and those 

who have not thought of the message again, x,2(1, N= 97) = 26.81,p < .01. 

Significant difference was also indicated between those who recalled the message 

when engaging in that behavior, and hearing stories from others, x,2(1, N = 230) = 

173.91,p < .01, those who could not recall, x20, N= 216) = 212.19,p < .01, and 

those who have not thought of the message again, x,2(1, N= 238) = 154.89,p < .01. 

Follow-up tests indicated that there was a significant difference between those who 

recalled the message when hearing stories from others, and those who could not 

recall, x,2(1, N= 16) = 12.25,p < .01, but not a significant difference between hearing 

stories and those who have thought about the message again, x,2(1, N = 38) = 1.68, p == 

.19. Finally, follow-up tests revealed that there was a significant difference between 

those who could not recall, and those who have not thought about the message again, 

x,2(1, N= 24) = 20.17,p < .01. In sum, the majority ofrespondents reported recalling 

the message again, and more specifically, most recall the message when engaging in 

the behavior that was addressed in the message. 

Message novelty. When respondents were asked if the message was new to 

them, significantly more respondents reported that they had heard the message before 

(85%), compared with those who recalled the message as new (14%), and those who 

could not recall (less than 1 %), x,2(2, N = 127) = 156.21,p < .01. All pairwise 

comparisons were significant. Follow-up tests indicated that there was a significant 

difference between those who reported the message as new, compared to those who 

reported they had heard the message before, x20, N= 328) = 152.98,p < .01, and 
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those who could not recall, x_\1, N= 54) = 46.30,p < .01. There was also a 

significant difference between those who had heard the message, and those who could 

not recall, x_2(1, N= 278) = 270.06,p < .01. These findings indicate that one key to 

memorability is repetition. 

Table 2 
Circumstances Surrounding the Enactment of the Memorable Health Message 

Frequency Percentage 

Location of message reception 
Home 77 61 
Class/school 10 8 
Social function 23 18 
College 15 12 
Cannot recall 2 2 

Presence of others 
Yes 77 61 
No 50 39 

Intention of message 
You alone 72 57 
You and others 49 40 
Cannot recall 3 3 

Events preceding message 
Dinner 18 15 
Packing 13 10 
Conversation 65 52 
Social Function 11 9 
Preparing to leave 2 1 
Cannot recall 15 12 

Result of message 
Positive/life lesson 106 86 
Negative/adverse effects 6 5 
No effect 9 7 
Cannot recall 2 2 

Receiver's response to message 
Positive 93 76 
Negative 6 5 
Neutral 22 18 
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Table 2-Continued 

Cannot recall 2 2 
Message recollection 

Yes 115 91 
No 12 9 

Circumstances of message recollection 
Constant 25 20 
When engaging in that behavior . 85 67 
When hearing stories of others 6 5 
No recollection 9 7 
Cannot recall 1 1 

Message new 
New 18 14 
Heard before 108 85 
Cannot recall 1 1 

Source of the Memorable Health Message 

RQ3 of this thesis was interested in the source of the message, and the nature 

of that relationship. More specifically, this research question addressed who the 

source was, the length of that relationship, the amount of contact, typical/atypical 

comment from source, reciprocal nature of the advice, and type of advice offered to 

the sender (see Table 3). 

Source. When respondents were asked who the source of the message was, 

the majority of participants revealed the source was their mother (37%), followed by 

parents (21 %), a relative (13%), father (13%), peer (9%), media/public speaker (6%), 

and those that could not recall (less than 2%). Chi-squares report significanc� -/(6, N 

= 127) = 74.57, p < .01. All pairwise comparisons regarding the mother and other 

sources were significant. Follow-up tests revealed that there was a significant 

difference between the mother and father, ·,:2(1, N = 173) = 52.17,p < .01, parents, 

x2C1, N = 208) = 17.31,p < .01, media/public speaker, x,2(1, N = 152) = 88.53,p < 
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.01, and those who could not recall, x,2(1, N = 139) = 119.72,p < .01. Clearly, 

significantly more respondents reported the mother as the source of the message, 

compared to any other source reported. Follow-up tests revealed that there was a 

significant difference between the those who reported the father as the source of the 

message compared with those who reported parents, x,2( 1, N = 113) = 10. 84, p < . 01, 

media/public speaker, x,2(1, N = 57) = 7. 74, p < .0l ,  and those who could not recall, 

x,2(1, N = 44) = 26.27,p < .01. There was not a significant difference between those 

who reported the source as their father compared with another relative, x,2(1, N = 70) 

= .91,p = .34, or a peer, x,2(1, N = 68) = 1.47,p =.23. Follow-up tests indicated that 

there was a significant difference between those who reported that their parents were 

the source of the message, compared to those who specified the source as 

media/public, x,2(1, N = 92) = 34.09,p < .01, another relative, x,2(1, N = 105) = 17.61, 

p < .0l ,  peer, x,2(1, N = 103) = 19.66,p < .01, and those who could not recall, x,2(1, N

= 79) = 60.27,p < .01. There was a significant difference between media/public 

speaker and those who could not recall, x,2(1, N = 23) = 7.35,p < .01, however, 

follow-up tests revealed there was not a significant difference between media/public 

speaker and a relative, x,2(1, N = 49) = 3.35,p = .06, or peer x,2(1, N = 47) = 2.57,p = 

.12. Follow-up tests indicated that there was a significant difference between those 

who reported the source was a relative, compared with those who could not recall, 

x,2(1, N = 36) = 18. 78, p < .0 l ,  but no significant difference between relative and peer, 

x,2(1, N = 60) = .07, p = .80. Lastly, follow-up tests revealed that there was a 

significant difference between those who reported the source was a peer, compared to 

those who could not recall, x,2(1, N = 34) = 16.94,p < .01. 

In sum, these findings support previous research (Knapp et al., 1981; Ford & 

Ellis, 1998; Ellis & Smith, 2004; Smith, Ellis & Yoo, 2001) in which the parent, and 
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more specifically, the mother is the primary source of the message. Additionally, we 

know from previous research that health topics are generally regarded as "mother 

topics" as mothers are generally the main persons in charge of their family's health 

(Harrison, Maguire, & Pitceathly, 1995; Holladay, 2001). Given that the messages 

recalled for this study are specifically health messages, it follows that the mother is 

most often reported as the source. 

Length of relationship. The majority of respondents reported having known 

the source for their entire life (77% ), followed by ten years or less (9% ), one year or 

less (7% ), five years or less ( 6% ), and those that could not recall (less than 1 % ). Chi

squares indicated that significantly more participants have known the source of the 

message for their entire life, :x,2(4, N= 124) = 250.68,p < .01. Pairwise comparisons 

were conducted to assess significance between each pair of variables. These follow

up tests revealed that there is no significant difference between those who reported 

knowing the source for one year or less compared with those who indicated knowing 

the source for five years or less, -t.,2( 1, N = 50) = .08, p = . 78, or ten years or less, ·x,2(1, 

N= 47) = .53,p = .47. There was, however, a significant difference between those 

one year or less, and entire life, x;2(1, N= 275) = 180.83,p < .01, and those who could 

not recall, x,2(1, N= 29) = 18.24,p < .01. When comparing those who reported 

knowing the source for five years or less and all other categories, there was no 

significant difference between those who reported ten years or less, x;2(1, N= 45) = 

.20, p = .66, but there was significant difference between entire life, x;2(1, N = 273) = 

185.44,p < .01 and those who could not recall, x;2(1, N= 27) = 16.33,p < .01. 

Follow-up tests revealed that there was a significant difference between those who 

recalled knowing the source for ten years or less, compared with entire life, x2c 1, N = 

270) = 192.53,p < .01, and those who could not recall, x;2(1, N= 24) = 13.50,p < .01.

50 



Significant difference was also noted between those who reported knowing the source 

for their entire life, and those who could not recall, x2(1, N= 252) = 240.14,p < .01. 

In sum, pairwise comparisons revealed that the only category in which all chi-squares 

resulted in significant difference was those who reported knowing the source their 

entire life. This finding is not necessarily surprising given that in the previous results 

it was noted the source of the memorable health message is most often reported as the 

mother; someone they have known for their entire life. 

Amount of contact. Given the nature of these relationships, it makes sense that 

the majority of respondents indicated that the source is someone with whom they have 

regular contact (83%), compared to those who reported not having regular contact 

with the source (17%), x2(1, N= 127) = 54.23,p < .01. More specifically, when 

asked how often the source and the recipient engaged in conversation, seventy-three 

percent of respondents reported everyday, followed by weekly (15%), yearly (6%), 

cannot recall (4%), and monthly (2%). Chi-squares reveal significance, x2c4, N=

126) = 227.89,p < .01. Pairwise comparisons were conducted as follow-up tests.

These follow-up tests revealed that there was a significant difference between those 

who reported speaking with the source daily, compared with weekly, x2C1, N= 294) = 

122.79,p < .01, monthly, x2C1, N= 245) = 233.15,p < .01, yearly, x2C1, N= 73) = 

13.16,p < .01, and those who could not recall, x2(1, N= 253) = 210.91,p < .01. 

Follow-up tests further indicated that there was a significant difference among those 

who reported speaking with the source weekly compared with monthly, x2( 1, N = 5 5)

= 43.66,p < .01, yearly, x2C1, N= 73) = 13.16,p < .01, and those who could not 

recall, x2(1, N= 63) = 26.68,p < .01. There was a significant difference between 

monthly and yearly, x2CI, N= 24) = 13.50,p < .01, but no significant difference 

between monthly and those who could not recall, x2(1, N = 14) = 4.57,p = .03. 

51 



Lastly, follow-up tests indicated that there was no significant difference between 

those who reported speaking with the source yearly, compared with those who could 

not recall, x2(1, N= 32) = 3.13,p = .08. In sum, all pairwise comparisons evaluating 

the relationships between everyday exchanges were significantly different than all 

other categories. This finding reinforces the notion that the source and recipient have 

a generally close relationship, in which circumstances to engage in personal health 

conversations are abundant. 

Typical/atypical comment. When respondents were asked if the message was 

typical of the health comments usually observed between the source and the recipient 

eighty-four percent indicated that yes, this is typical, compared to those who respond 

no the message is not typical (15%), followed by those who could not recall (2%). 

Chi-squares indicate significance, x2(2, N= 123) = 143.76,p < .01. All pairwise 

comparisons were significant. Follow-ups revealed that there was a significant 

difference between those who indicated that such messages were typical compared 

with those who reported they were atypical, x2(1, N= 320) = 162.45,p < .01, and 

those who could not recall, x2(1, N = 278) = 262.63, p < .01. Additionally, there was 

a significant difference between those who reported the messages were not typical, 

and those who could not recall, x2(1, N= 50) = 35.28,p < .01. In sum, most 

respondents (84%) reported that the message was typical of messages generally 

communicated by the source. 

Reciprocal nature of advice. The memorable messages did not seem to be 

reciprocal in nature as sixty-three percent of respondents reveal that they have not 

offered advice to the person, while only thirty-three percent have offered advice, less 

than one percent could not recall, x,2(2, N= 124) = 72.87,p < .01. All pairwise 

comparisons were significant. Follow-up tests indicated that there was significant 
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difference between those who reported they had given advice to the source, compared 

with those who had not, x.2(1, N= 324) = 15.12,p < .01, and those who could not 

recall, :/(1, N= 130) = 118.28,p < .01. Likewise, there was a significant difference 

between those who reported they had not given advice, compared with those who 

could not recall, x2C1, N = 200) = 188.18, p < .01. Given that previous research finds 

the source to be someone of a higher status (Knapp et al., 1981 ), it makes sense that 

respondents generally reported having not given the source advice. 

Type of message given to source. Of the thirty-three percent of respondents 

who did provide health messages to the source, most were messages regarding 

physical health (87%), followed by mental health (9%), and less than one percent 

could not recall, x,2(2, N= 45) = 147.90,p < .01. Follow-up tests revealed there was a 

significant difference between those who had given physical advice compared to 

mental advice, x,2(1, N= 124) = 77.45,p < .01, and those who could not recall, ·x,2(1, 

N= 114) = 102.32,p < .01. However, there was no significant difference between 

mental advice, and those who could not recall, x,2(1, N= 16) = 6.23,p = .01. Most 

messages given to the sender regarded physical health. It may be that because the 

majority of the senders are older than the recipient, the recipient may feel as though 

they have more recent knowledge or understanding of recent medical and/or exercise 

techniques. However, because only thirty-three percent of respondents even indicated 

that they have given health advice to the sender, the type of advice may not be 

important to our understanding of the characteristics of the source. A more important 

point could be that few recipients give health messages to the source; perhaps due the 

fact that the source is someone of higher status, and giving advice may be viewed as 

inappropriate to most. 
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Table 3 
Source of the Memorable Health Message 

Frequency Percentage 

Source of message 
Mother 47 37 
Father 16 13 
Mother and Father 27 21 
Media/public speaker 7 6 
Other Relative 17 13 
Peer 11 9 
Cannot recall 2 2 

Length of relationship with source 
1 year or less 9 7 
5 years or less 8 6 
10 years or less 11 9 
Entire life 95 77 
Cannot recall 1 1 

Regular contact with source 
Yes 105 83 
No 22 17 

Frequency of interactions with source 
Daily 92 73 
Weekly 19 15 
Monthly 2 2 
Yearly 2 6 
Cannot recall 5 4 

Typical of health comments usually 
observed from source 

Yes 103 84 
No 18 15 
Cannot recall 2 2 

Health advice reciprocal in nature 
Yes 45 36 
No 78 63 
Cannot recall 1 1 

Form of advice offered to sender 
Physical health 39 87 
Mental health 4 9 
Cannot recall 2 4 



Content and Effects of the Memorable Health Message 

The RQ4 of this thesis focused on the content of the memorable health 

message. More specifically, RQ4 examined the topic of the message, purpose of the 

message, the tone, the characteristics creating memorability and the overall effect of 

the message (see Table 4). 

Topic. Within any given message there exist two meanings; the manifest 

meaning, which is the actual semantic meaning of the message, and the latent, which 

is the inferred meaning (Wilson, 1989). The focus of this category is the manifest 

meaning, or the actual content of the message. When examining the health messages 

received by college students, several topics were noted. Most respondents recalled a 

message about illness/injury (20%) and multiple health topics (20% ), followed by 

weight issues (15%) and non-health topics 05%), drinking (14%), sexual behaviors 

(13%), and mental health issues (3%). Chi-square tests revealed significant 

difference, t(6, N = 330) = 43.55,p < .01. Pairwise comparisons were conducted as 

follow-up tests. These tests revealed that there was no significant difference between 

messages categorized as sexual behaviors compared with drinking, to, N = 90) =

.40,p = .53, weight issues, to, N = 95) = .0l,p = .92, illness/injury, tO, N = 114) 

= 2.84, p === .09, non-health related topics, tO, N = 98) = .04, p === .84, or multiple 

health messages, tO, N = 114) = 2.84,p = .09. There was however, a significant 

difference between sexual issues and mental health, tO, N = 59) = 23.20,p < 01. 

Follow-up tests revealed no significant difference between drinking messages 

compared with weight topics, to, N = 89) = .28,p === .59, illness/injury to, N =

108) = 5.33,p === .02, non-health related messages, to, N = 92) = .70,p === .40, or

multiple messages, to, N = 108) = 5.33,p = .02. There was a significant difference 

between drinking messages and mental health messages, to, N = 43) = 18.13,p < 
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.01. Pairwise comparisons revealed no significant difference between weight 

messages compared with illness/injury, .iCI, N = 113) = 3.20,p = .07, non-health 

messages, .iCI, N = 97) = .09,p = .76, or multiple messages, .iCI, N = 113) = 3.20, 

p = .07. There was a significant difference between weight and mental health 

messages, .iCI, N = 58) = 22.35, p < .01. Pairwise comparisons between mental 

health and illness/injury, .iCI, N = 77) = 39.23,p < .01, non-health, .iCI, N = 61) =

24.93,p < .01, and multiple health messages, .iCI, N = 77) = 39.29,p < .01 were all 

significant. There was no significant difference between illness/injury compared with 

non-health messages, .iCI, N = 116) = 2.21,p = .14 or multiple messages, .i(l, N = 

132) = .00,p = 1.0. No significant difference was revealed between non-health and 

multiple health messages, .iCI, N = 116) = 2.21,p = .14. In sum, the topics of the 

memorable messages tend to be fairly evenly distributed regarding sexual behaviors, 

drinking, weight, illness/injury, non-health related, and multiple health topics. The 

only notable exception is messages about mental health. It appears as though this 

topic is the least addressed, accounting for only three percent of messages. This is 

surprising given the rise ofthis health problem on campus (Archer & Cooper, 1998; 

Kitzrow, 2003). 

Purpose. When asked about the purpose of the message, most respondents 

perceived the message as a form of protection (45%), followed by advice (43%), 

encouragement (10%), and two percent could not recall, .i(3, N = 124) = 72.72,p < 

.01. Follow-up tests revealed that there was a significant difference between 

messages perceived as encouragement compared with protection, .i(l, N = 170) = 

58.82,p < .01, advice, .iCI, N= 184) = 70.63,p < .01, and those who could not· 

recall, .iCl, N= 42) = 18.67,p < .01. There was no significant difference between 

messages of protection, and advice, .i(l, N= 284) = .69,p = .41, but there was 
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difference between protection, and those who could not recall, tO, N = 142) = 

115.38,p < .01. Follow-up tests additionally revealed significant difference between 

messages of advice, and those who could not recall, to, N= 156) = 129.26,p < .01. 

These findings indicate that the majority of students perceive the message as a form of 

protection from the potential threats encountered in college, or advice about how to 

handle risky health encounters. As mentioned previously, there was no significant 

difference between protection and advice. It may be these two variables have 

essentially the same purpose. In other words, messages that are designed to protect, 

may also function as advice and vice-versa. 

Tone. The majority of respondents reported that the tone of the message was 

serious ( 40% ), followed by a combination of tones (29% ), relaxed (22% ), humorous 

(8% ), scary (less than 1 % ), and lastly those that could not recall (less than 1 % ), t( 5, 

N = 126) = 128.67,p < .01. Pairwise comparisons revealed that there was a 

significant difference between messages that were serious compared with humorous, 

to, N= 156) = 86.26,p < .01, combination of tones, tO, N= 232) = 6.90,p < .01, 

no recall, tO, N= 139) = 127.26,p < .01, scary, tO, N= 138) = 130.12,p < .01, 

and relaxed to, N= 209) = 18.99,p < .01. When comparing messages that were 

considered humorous in tone, pairwise comparisons indicated a significant difference 

between messages with a combination of tones, t(I, N= 116) = 49.79,p < .01, no 

recall, t(I, N= 23) = 12.57,p < .01, scary, t(I, N= 22) = 14.73,p < .01, and 

relaxed, tO, N= 93) = 31.20,p < .01. Follow-up tests revealed a significant 

difference between messages with a combination of tones compared with no 

recalls, t(I, N= 99) = 87.36,p < .01, and messages perceived as scary, t(I, N= 98) 

= 90.16,p < .01. There was no significant difference between messages with a 

combination of tones, and messages that were relaxed in tone, to, N = 169) = 3 .13, 

57 



p = .08. Follow-up tests additionally revealed significant difference between 

messages scary in tone, and messages relaxed in tone, ,i(l, N= 75) = 67.21,p < .01. 

Supporting previous findings, the majority of messages were reported as serious in 

tone, followed by relaxed, and humorous. Only one respondent reported the message 

as scary in tone, suggesting that while messages may be about serious issues, the 

recipient does view the message as frightening, but instead a message made with 

his/her best interests in mind. 

Memorability. When asked about what made the message memorable fifty

four percent of participants reported that the lasting impact of the message made it 

memorable, followed by the relationship they had to the source (30% ), repetition 

(9%), and those that could not recall (7%). Chi-squares revealed significance, ,i(3, N 

= 123) = 73.52,p < .01. Follow-up tests revealed that there is a significant difference 

between repetition compared with relationship to source, ,i(l, N= 120) = 32.03,p < 

.01, and lasting impact, ,i(l, N= 210) = 110.02,p < .01. There was no significant 

difference between relationship to source and those who could not recall, ,i(l, N = 

53) = .47,p = .49. Pairwise comparisons indicated that there was a significant

difference between relationship to source compared with lasting impact, ,i(l, N =

272) = 29.78,p < .01, and no recall, ,i(l, N= 115) = 39.04,p < .01. Significant

difference was also noted between lasting impact and no recall, ,i(l, N = 205) =

120.24,p < .01. The majority of respondents reported the lasting impact of the

message as primary reason for memorability, which supports previous research

suggesting that one of the key features or memorable messages is being able to recall

the message for long periods of time (Knapp et al., 1981 ).

Effect of Message. In terms of the impact the message has had on their life, 

forty-five percent of respondents reported that the message made them live healthier, 
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followed by act more responsibly (28%), no effect (18%), recalling the message 

during "tough" times (5%), negative/adverse effects (2%), and those that could not 

recall (2%), t(5, N = 122) = 147.90,p < .01. Pairwise comparisons revealed that 

there was a significant difference between recalling the message in "tough" times 

compared with acting more responsibly, to, N= 103) = 43.58,p < .01, living 

healthier, tO, N= 160) = 96.10,p < .01, and no effect, tO, N= 75) = 20.29,p < 

.01. There was no significant difference between recalling the message in "tough" 

times compared with negative/adverse results, to, N = 26) = 3.85,p = .05, or cannot 

recall, tO, N= 25) = 4.84,p = .03. Pairwise comparisons indicated a significant 

difference between acting more responsibly compared with living healthier, tO, N = 

227) = 14.31,p < .01, negative/adverse results, tO, N= 93) = 63.75,p < .01, and no

recall, tO, N= 92) = 66.13,p < .01. There was no significant difference between 

acting more responsibly and no effect, to, N= 142) = 5.52,p = .02. Follow-up tests 

revealed significant difference between living healthier compared with no effect, tO, 

N= 199) = 36.31,p < .01, negative/adverse effects, t(l, N= 150) = 119.71,p < .01, 

and no recall, tO, N= 149) = 122.32,p < .01. There was a significant difference 

between no effect compared with negative/adverse effects, to, N = 65) = 36.94, p <

.01, and no recall, tO, N= 64) = 39.06,p < .01. Pairwise comparisons revealed no 

significant difference between negative/adverse effects and no recall, to, N= 15) = 

.07, p = .80. In sum, nearly half of the messages resulted in the recipient living a 

healthier life, which was likely the goal of the initial health message. This would lead 

us to believe that the recipient viewed the message as effective because they were 

living a healthier life because of that message. Also important to understanding the 

results was the finding that a notable amount (28%) of respondents indicated that the 

message made them act more responsibly. It may be that these two results are not 
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necessarily different from one another. In other words, students who reported the 

message made them live healthier may also have perceived this as acting more 

responsibly and vice-versa. If this is the case, then nearly seventy-five percent of 

respondents viewed the message as having a positive, and perhaps more importantly, 

a proactive result. 

Table 4 
Content and Effects of the Memorable Health Message 

Frequency Percentage 

Message topic 
Sexual behaviors 17 13 
Drinking 18 14 

Weight issues 19 15 

Mental health 4 3 

Illness/injury 25 20 

Non-health/universal 19 15 

Multiple health topics 25 20 

Purpose of message 
Encouragement 12 10 

Protection 56 45 

Advice 53 43 

Cannot recall 3 2 

Tone of message 
Serious 50 40 

Humorous 10 8 

Combination of tones 36 29 

Scary 1 1 

Relaxed 28 22 

Cannot recall 1 1 

Characteristics making message memorable 
Repetition 11 9 

Relationship to source 37 30 

Lasing impact 67 54 

Cannot recall 8 7 
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Table 4-Continued 

Characteristics making message memorable 
Repetition 
Relationship to source 
Lasing impact 
Cannot recall 

Effect of message on life 
Recall message at "tough" times 
More responsible 
Live healthier 
Negative/adverse effects 
No effect 
Cannot recall 

11 
37 
67 
8 

-6
34
55
3
22
2

Summary of One-Sample Chi-Squares 

9 

30 
54 
7 

5 
28 
45 
2 

18 
2 

The results of the chi-square tests revealed findings generally supporting 

previous research. Chi-squares are a useful statistic for this research because they 

reveal which frequencies of answers are significantly higher or lower than those 

expected by chance. Moreover, pairwise comparisons improve our understanding of 

the variables by specifically assessing two levels of each variable at a time 

determining if the frequencies of the variable levels differ significantly from those 

expected by chance. This form of analysis provides us with data which we can then 

compare with previous research about memorable messages. As demonstrated in this 

thesis, memorable messages seem to demonstrate consistent features regardless of the 

context in which they are applied and studied. However, thus far few researchers 

have approached the study of memorable messages interpretively. An interpretive 

analysis is useful because it examines the actual words as a body of messages in order 

to gather interpretive or latent themes. Hence, the following section will discuss 

interpretive conclusions about the embedded meanings within the health messages. 
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Interpretive Findings of Memorable Health Messages 

This section will elaborate on the content of the memorable messages. As 

noted, within any given message there exist two meanings; the manifest, which is the 

actual semantic meaning of the message, and the latent, which is the inferred meaning 

(Wilson, 1989). This section focuses on the latent, or meta-meaning of the 

memorable health message. As communication scholars understand meta

communication as communicating about communication, meta-messages are the 

deeper messages within a given message. Rooted in grounded theory based 

assumptions (Glaser & Strauss, 1967), three oppositions emerged across the set of 

messages. 

While message topics ranged from weight issues, to germs, to drinking, drugs, 

and stress, underlying meta-messages are evident in the messages as well. These 

meta-messages can be classified into three oppositions that appear as overarching 

themes: (1) fear appeals versus affirming messages, (2) health oriented messages 

versus vanity oriented, and (3) catchy/unique phrases versus universal expressions. 

Fear Appeals versus Affirming Messages 

Fear is defined as a negatively valenced emotion, accompanied by a high level 

of arousal (Horowitz, 1972). Fear appeals attempt to capture this negative emotion in 

order to arouse fear in the recipient, with the ultimate goal of "scaring" the recipient 

into behaving in a desired way. Research regarding fear appeals is mixed. Witte and 

Allen (2000) suggest that high levels of threat and efficacy are imperative to 

promoting attitude, intention, and behavior change, while low threat fear appeals are 

ineffective. Others assert that fear appeals tend to backfire (Finckenauer, 1982). In 

opposition of fear appeals are affirming messages. Affirming m<;ssages are messages 
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that validate another's self-image and function to acknowledge or endorse the 

individual. Instead of utilizing fear tactics to persuade an individual, affirming 

messages tend to focus more on providing social support to the recipient. Previous 

research has demonstrated the utility of social support and its connections to desirable 

life outcomes such as physical health, and emotional well-being (Albrecht & 

Adelman, 1987). Thus, affirming messages could potentially provide social support 

to the recipient, and in doing so promote positive life choices. 

Twenty-three messages exemplified the category of fear appeals. Fear appeals 

tended to involve a threat accompanying a warning message. For instance, "One out 

of every three people at State University has an STD" (participant 007), "Don't drink 

to the point of alcoholism (participant 035)", "Watch out for the freshman-15" 

(participant 039), "Smoking will kill you" (participant 095), and "Don't walk around 

bare-footed. You can catch meningococcal virus" (participant 127). Despite the fact 

that previous research reports that fear appeals are generally less effective than other 

strategies (Lee & Ferguson, 2002), it is clear that individuals were utilizing this 

approach as a means of protecting, or warning new college students. Furthermore, 

Knapp et al. ( 1981) suggests that memorable messages are often perceived as 

commands, demanding the attention of the recipient. As the majority of the messages 

in the study were sent from parents, it may be that fear appeals are the strategy they 

are most accustomed to, and consequently the children are most familiar with, and 

therefore may be more effective than in other situations when the relationship is not 

that of a parent and child. 

In contrast to messages delineating fear were affirming messages. Seventeen 

messages illustrated affirmation, which tended to express feelings of love, and/or 

caring, with less threat involved. For example, "Eat healthy and regularly to help 
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with studies" (participant 044), "Make sure to take vitamins in order to stay healthy" 

(participant 045), "Please make the right choices while you are away at school. Put 

your school work before your social life" (participant 052), "Be careful. Have fun, 

but use your judgment" (participant 086), and "Dr. Brown at State University in a 

holistic class told everyone that a healthy body and mind can do extraordinary things" 

(participant 099). Affirming messages tend to align with previous research on 

memorable messages, which emphasized the counseling relationship between the 

sender and receiver (Ellis & Smith, 2004). The messages noted above support studies 

suggesting that memorable messages often leave the recipient with feelings of 

empowerment (Keeley, 2004). Additionally, we know that there is a strong link 

between social support and memorable messages (Ford & Ellis, 1998; Miller & Ray, 

1994), which are similar to messages that communicate affirmation. It may be that 

communicating affirming messages is a form of providing social support to college 

students before leaving home to attend college. 

Health Oriented Messages versus Vanity Oriented Messages 

Health oriented messages were interpreted as messages that provided guidance 

about how to handle one's physical, and/or mental health, and were generally 

concerning a specific health behavior. These health oriented messages involved 

topics such as drinking, sexual behaviors, weight issues, illness, injury, or mental 

health. In contrast to health oriented messages were vanity oriented messages. 

Vanity oriented messages can be understood as messages pertaining to one's outward 

appearance. As previous research has suggested college students are frequently 

challenged with weight issues, and eating disorders (Frith & Gleeson, 2004; Law & 

Labre, 2002). However despite these trends, it appears as though students are still 
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receiving messages regarding weight loss, and more specifically, the "freshmen-15". 

Fifty-four messages were classified as health oriented. Health oriented 

messages include "Eat lots of veggies, it's good for your prostate" (participant 0 10), 

"Keep your room clean and wash your hands a lot to prevent you getting sick in the 

dorms" (participant 029), "Make sure to take vitamins in order to stay healthy" (045), 

"Get a meningitis vaccine" (participant 061 ), and "Always use protection. Smoking 

kills" (071). Consistent with previous research these health messages are generally 

action-oriented, and serious in tone (Knapp et al., 1981 ). Such health oriented 

messages communicate that the recipient should engage in a particular action in order 

to maintain a healthy lifestyle. Messages such as "make sure to take vitamins in order 

to stay healthy" tell the recipient more than just to take vitamins, but also that the 

sender cares for the recipient, and they may be aware of the potential health risks the 

students are likely to encounter in college and choose to warn them accordingly. 

In opposition of health oriented messages, were vanity oriented messages. 

Fifteen messages were categorized as vanity oriented, and tended to revolve around 

weight gain. Vanity oriented messages usually mention the "Freshman-15" and 

included messages such as "Before coming to college, my sister warned me of the 

freshman-15. She suggested that I drink only diet soda and make use of the 

Recreation Center so that I don't get fat my first year" (participant 017), "You won't 

gain weight if right off the bat you get in the habit of working out" (032), 

"Remember, watch out for the freshman-15" (participant 039), and "Do not eat late at 

night or you will gain more than the freshman fifteen" (participant 077). The majority 

of vanity oriented messages tended to reflect the common phrase "freshman-15". 

Such reports are problematic given the numerous weight issues, and disordered eating 

habits challenging college students today (Hoerr et al., 2003). Messages geared 
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towards weight gain tended to contain a manifest message of exercise, trans-fats, or 

late night snacking, while also communicating a latent message emphasizing an 

attractive physical appearance. Thus, the meta-message of the aforementioned vanity 

oriented messages is one referencing standards of beauty and attractiveness, and not 

necessarily health. 

Catchy Health Oriented Phrases versus Universal Expressions 

Memorable messages tend to articulate behavioral injunctions through use of 

linguistic devices such as colloquialisms and "rules of thumb" (Barge & Schlueter, 

2004 ). These types of health messages can be understood as catchy health phrases. 

Catchy health phrases include sayings typical of the college student vernacular. These 

phrases are well-understood by college students, and it appears others as well, as these 

sayings are being delivered by sources other than college students such as parents, and 

teachers. In opposition to catchy health phrases are universal expressions. Universal 

expressions can be understood as proverbs, or injunctions that function to guide life 

decisions (Knapp et al., 1981 ). Universal expressions are cross-sectional and 

applicable to many instances, not just health messages. However, previous research 

has revealed that such proverbs are often messages regarding obeying the law and 

living a healthy life (Ellis &Smith, 2004). 

Nineteen messages were classified as catchy health phrases. Examples of this 

category include "Safe sex" (participant 004), "Keep it wrapped up" (046), "Beware 

of the freshman-15" (participant 057), "Don't be a fool, wrap up your tool!" 

(participant 058), and "Your weekly drinking habits should begin on "Thirsty

Thursday" and no earlier" (participant 126). These catchy health oriented phrases 

support previous research characterizing memorable messages in terms of their 
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brevity, simplicity, and functioning as life-life long injunctions (Knapp et al., 1981). 

These messages may be more effective because of their humorous nature (Lee & 

Ferguson, 2002) and seem to exhibit a personal focus (Knapp et al., 1981 ), both of 

which are key features of memorability. Deeper meanings can be understood in these 

messages. These catchy phrases utilize humor in order to converse about an issue the 

sender may likely be genuinely concerned about. It can be gathered from these 

messages that the sender recognizes that the recipient is liable to engage in these 

activities, and in order to counter the likely negative consequences of these activities, 

the source employs humor, while simultaneously showing love, and concern. These 

messages also tend to revolve around issues that are difficult to discuss, or potentially 

embarrassing topics, such as sexuality. It may be the source uses humor as a tool to 

discuss an uncomfortable topic. 

Different from catchy health messages, several universal expressions were 

evident as well. Six universal expressions were noted in the data. These aphorisms 

are messages applicable to a variety of situations, and generally well-known. For 

instance, "Don't bite off more than you can chew" (participant 003), "Know who you 

are and don't compromise yourself to anyone" (participant 009), "Go in with an open 

mind and take it with a grain of salt" (participant 059), and "Be cautious" (participant 

089). These universal aphorisms support previous research suggesting that most 

memorable messages function as injunctions guiding behavior, that are applicable in 

multiple situations (Knapp et al., 1981; Stohl, 1986). Evident in these aphorisms 

seems to be a degree of uncertainty in the source of the message. That is, the source 

may be unsure of exact advice, or encouragement to give to the new college student, 

and consequently may fall back on a well-known, all-encompassing phrase. This is 

not necessarily problematic, and given that several students were able to recall such 
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messages, they may be helpful in the context of managing health behaviors. 

Summary of Interpretive Analysis 

The interpretive analysis of this thesis was designed to understand the 

emergent themes of the health messages recalled by students prior to attending 

college. More specifically, the purpose was to look beyond the obvious manifest 

messages of weight issues, germs, drinking, drugs, and stress, in order to understand 

the underlying latent meanings, or meta-messages embedded in the reported health 

messages. These meta-messages were classified into three oppositions that 

functioned as overarching themes: (1) fear appeals versus affirming messages, (2) 

health oriented messages versus vanity oriented, and (3) catchy/unique phrases versus 

universal expressions. 

Summary 

This chapter has detailed the results of this thesis. This chapter was composed 

of two sections: (1) results of one sample chi square tests, and (2) an interpretive 

analysis of the memorable health messages. These sections detail the findings of the 

analysis, and offer brief conclusions of the results. The following chapter will 

elucidate the results of the study in the form of a discussion, drawing broad 

conclusions of the deeper meanings of these findings. 
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CHAPTERV 

DISCUSSION 

This study of memorable health messages within ·the college population 

integrates previous research with current college student health concerns. This thesis 

is particularly concerned with a specific health message that students are able to recall 

from pre-college entry. These memorable health messages can be examined 

according to the four characteristics of memorable messages: structure and form of 

the message, circumstances surrounding the message, source of the message, and the 

content of the memorable message. In addition to these characteristics, this thesis 

presents the added dimension of an interpretive analysis of the messages. This 

interpretation assesses the recalled memorable health messages and examines them in 

order to understand the underlying meta-messages. 

The quantitative portion of this study examined the recalled memorable health 

messages according to the four characteristics of memorable messages. To assess 

these messages with regard to aforementioned characteristics, one-sample chi-square 

tests were conducted and the results were analyzed. The tests revealed findings 

similar to previous studies of memorable messages. 

Consistent with previous research, the structure and form of the memorable 

health message were mostly received orally and face-to-face (90%). Loftus and 

Loftus (1976) suggest that the hearing memory is our strongest sense, thus, it may be 

that students recall the message as memorable based on the fact that they literally 

"heard" the message, instead of receiving the message via a different channel. 

When assessing the circumstances surrounding the message one-sample chi-
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square tests also revealed results consistent with previous research. Most respondents 

indicated that they were engaged in conversation before receiving the message, and 

that their immediate response was positive (76% ), as was the long term result of the 

message (86% ). Ninety-one percent of respondents reported recalling the message 

repeatedly, and more specifically, recalling the message when engaging in the 

behavior that was the topic of the message (67%). These findings support previous 

studies, which assert that messages that are perceived by respondents as personally 

directed, purposeful, and in the recipient's best interest are more likely to be 

remembered for long periods of time (Ford & Ellis, 1998; Holladay, 2002; Knapp et 

al., 1981; Stohl, 1986). The location of the message reception was mostly in a private 

setting such as the home ( 61 % ), however, contrasting previous findings, sixty-one 

percent of the respondents reported that others were present at the time of message 

reception. Yet, fifty-seven percent of respondents indicated that the message was 

directed towards them alone. It may be that the others present at the time of the 

message enactment were aiding in the delivery of the message. For instance, if the 

mother was delivering the message, the father might have been present providing 

additional support. Thus, there may actually be multiple senders of the message, but 

one is viewed as the primary sender. Additionally, because the majority of 

respondents indicated the message was intended for them alone, the presence of 

others may not matter. Instead the perception of self as the primary target appears to 

be the key to the memorability of the message. 

Consistent with previous studies of memorable messages, one-sample chi

squares revealed that the features of the source of the memorable health message 

tended to align with preceding conclusions. The source was most often the mother, 

someone whom the recipient had known for his/her entire life, and with whom the 
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recipient had regular contact. These findings support previous research reporting that 

the source of a memorable message is usually older, perceived to have higher social 

status than the receiver (Knapp et al., 1981 ), and in the recipients regular social 

network (Ford & Ellis, 1998). Most respondents in this study revealed that the 

message was typical of the comments communicated by the source, though the advice 

was generally not reciprocal in nature. That is, the recipient was not likely to provide 

health advice to the source of the memorable health message. This is consistent with 

previous research which revealed that upward communication of support towards 

nurses is difficult due to organizational power constraints (Ford & Ellis, 1998). 

Similarly, the source of the memorable health message in this study was most often 

the mother, who is clearly older and of higher status, and consequently exhibits more 

power than the recipient of the message. Thus, the results regarding the source of the 

message support previous findings. 

The last characteristic that one sample chi square tests assessed was the 

content of the memorable health message. The messages addressed several topics 

including in order: illness/injury, multiple health topics, followed by weight issues 

and non-health topics, drinking, sexual behaviors, and mental health issues. Despite 

the topic of the message, most respondents perceived the message as a form of 

protection (45%), or advice (43%). This result is not surprising given that previous 

research revealed that memorable messages are generally perceived as positive, kind, 

(Ellis & Smith, 2004; Smith & Ellis, 2001; Smith et al., 2001), and in the best 

interests of the recipient (Knapp et al., 1981 ). Respondents reported that most 

messages were serious in tone (54%), and were memorable because of their lasing 

impact to make the student live a healthier life ( 45% ). These findings are consistent 

with previous research suggesting that memorable messages are usually action 
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oriented, and offer the recipient prescriptions of what to do (Knapp et al., 1981 ). 

In sum, the results of one-sample chi-square tests offer findings similar to 

previous studies. These tests revealed that the characteristics of memorable health 

messages tend to coincide with previous research regarding their structure and form, 

circumstances surrounding the message, source, and the content of the memorable 

message. These findings provide us with a useful understanding of the recurrent 

features of memorable health messages. Also important to our comprehension of 

h0alth m0ssag0s is an interprntive dimension in which the themes of the memorable 

health messages can be examined. 

The interpretive analysis assessed the latent meanings, or meta-messages of 

the body of memorable health messages. These meta-messages were classified into 

three oppositions: (1) fear appeals versus affirming messages, (2) health oriented 

messages versus vanity oriented, and (3) catchy/unique phrases versus universal 

expressions. When assessin$ the opposition between fear appeals and affirmin$ 

messages, it was noted that twenty-three messages were classified as fear appeals, and 

seventeen messages illustrated affirmation. This finding contrasts previous research 

suggesting that messages tend to be serious in tone, yet expressions of kindness 

(Knapp et al., 1981). One would expect that based on our understanding of 

memorable messages, that the majority of memorable health messages would be 

classified as messages of affirmation. Affirming messages- could function as- social 

support (Ford & Ellis, 1998), empowering the recipient to behave in a desired way. 

Yet, fear appeals seemed to be the most commonly utilized technique in delivering 

the memorable health message. As mothers, relatives, and parents were the most 

frequently reported source of the message, it is possible that scare tactics, such as fear 

appeals were the practice that they were most accustomed to using. This could be a 
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result of their natural position of power, and higher status as disciplinarian of the 

family. These fear appeals tended to command a desired behavior, frequently 

addressing weight issues. Such weight issues were a significant area of interest in this 

study because they comprised the majority of the vanity oriented messages. 

Thus, the second opposition that emerged from the data involved health 

oriented versus vanity oriented messages. Analysis revealed that fifty-four messages 

were classified as health oriented, and fifteen messages were categorized as vanity 

oriented. While significantly more respondents reported a m€ssag€ that was h0alth 

oriented, the number of vanity oriented messages should raise some concerns. Most 

vanity oriented tended to revolve around the catch phrase "fresh.men-15", and were 

geared towards weight gain. Given the disordered eating habits challenging college 

students (Hoerr et al., 2003) a more helpful message may involve advice about 

healthy eating and not necessarily weight gain. Nonetheless, health and vanity 

oriented messages both fit the classification of memorable messages as brief, proverb

like statements that facilitate memorability (Knapp et al., 1981 ). With regard to the 

proverb-like nature of memorable messages, an additional opposing theme that 

emerged from the data was an opposition between health oriented messages and 

universal expressions. 

The third opposition that was revealed in the memorable health message data 

was the opposition between catchy health oriented messages and universal 

expressions. Nineteen messages were classified as catchy health phrases, while only 

six universal expressions were noted in the data. This finding is contrast to previous 

research regarding memorable messages. Previous research suggests that one of the 

key features of memorable messages is their applicability to numerous contexts and 

situations (Knapp et al., 1981 ). Catchy health phrases such as "cover your drink at a 
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party", or "safe sex", are only applicable to a single context. Yet, both the catchy 

health phrases and the universal expressions noted in the data exhibit features similar 

to previous research in their brief rule-like nature, simplicity (Knapp et al., 1981), and 

functioning as injunctions to guide life-long decisions (Ellis & Smith, 2004). 

Taken together, the one sample chi squares, and _the interpretive analysis 

elucidate several interesting conclusions. One notable finding is the small number of 

respondents who indicated that the message topic focused on mental health issues 

(3% ). The majority of respondents indicated the message concerned a physical health 

issue such as drinking, sexual behaviors, weight, illness or injury. The disregard of 

mental health issues is alarming given the serious psychological problems challenging 

today's college students (Archer & Cooper, 1998; Kitzrow, 2003). Research suggests 

that the severity of psychological issues is on the rise, with college students 

increasingly expressing concerns related to suicidality, substance abuse, sexual abuse, 

depression, and anxiety (Pledge et al., 1998). Stewart-Brown et al. (2000) reported 

that sixty-two percent of college students surveyed revealed that they worried on a 

regular basis mostly about study or work problems, followed by money (52%). Given 

the numerous stressors challenging college students, one would assume that messages 

regarding mental health would be a main focus before college students leave home to 

attend college. Yet, this is clearly not the case. It may be that parents are hesitant to 

discuss mental health issues, or that students are embarrassed to report messages 

about mental health. Regardless, these findings suggest that mental health issues tend 

to be overlooked or secreted as memorable health messages. 

A second finding that can be gathered from the analysis is regarding the tone 

of the message. As noted previously, the majority of messages were perceived as 

serious in tone (40%), followed by a combination of tones (29%), relaxed (22%), 
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hwnorous (8% ), scary (less than 1 % ), and lastly those that could not recall (less than 

1 % ). What is noteworthy about this finding is that less than one percent of 

respondents perceived the message as scary in tone, yet the interpretive analyses 

counter this finding, revealing that twenty-three messages exemplified fear appeals. It 

may be that the respondents perceived the message as serious in tone, and not 

necessarily scary because of the relationship with the source. The source was most 

often reported as the mother, followed by parents, relative, and father. Thus, the tone 

of parent-to-child may be perceived by the recipient as serious, and an outsider, such 

as the researcher, as scary in tone. Moreover, the recipient noted the message had 

been delivered on multiple occasions, thus it may lose its fear appeal simply because 

of repetition. 

Yet another interesting conclusion that can be drawn from this analysis is that 

the findings reveal a focus on weight issues in the memorable health messages. The 

interpretive analysis revealed that fifteen messages were classified as vanity oriented, 

and were mostly addressing the "freshman-15". Moreover, descriptive statistics 

revealed that nineteen students reported weight issues as the topic of the memorable 

health message (15%). Clearly weight is a health issue that is being addressed before 

students leave home to attend college. However, the majority of these weight 

messages revolve around avoiding weight gain. We know from previous research that 

college students are relatively unhealthy compared to their peers (Stewart-Brown et 

al., 2000), and contributing to this poor health are their disordered eating habits 

(Lager & McGee, 2003; Seymour et al., 1997). Research suggests that college 

students engage in nwnerous behaviors to avoid weight gain, including, laxatives, 

binging and purging, drugs, and anorexia (Hoerr et al., 2002). Yet, despite this 

obsession with slenderness, research reports that twenty percent of college students 
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are overweight, and three percent are considered obese (Levi et al., 2006). These 

findings indicate that the health messages students are receiving regarding weight 

issues are largely ineffectual, and are perhaps even harmful to students understanding 

of weight, and overall health. This leads us to question what kind of message would 

more effective in producing positive health outcomes with regard to weight. Future 

research is needed to address this concern. 

The present study is beneficial because it goes beyond simply quantitatively 

assessing the characteristics of memorable messages, and attempts to understand the 

deeper meanings of the actual health messages. This study is unique in that it is one 

of the few studies to utilize qualitative methodology (with the exception of Keeley, 

2004) to examine memorable messages. Understanding the meta-messages of health 

messages is useful because it could help parents who are often the source of 

memorable messages to frame their health message in a more meaningful and 

effective manner. Attending college is clearly a point of uncertainty for college 

student, but the position of the parent sending their child off to college should not be 

overlooked. Understanding the delicate nature of this communicative exchange could 

be a crucial milestone in sending first-year students to college, with confidence that 

they are well prepared and informed of potential health risks they are likely to 

encounter. Likewise, information about memorable health messages could be 

beneficial to individuals such as physicians or campus personnel in order to fill the 

gaps of understanding that may exist about college student's health behaviors. 

Moreover, this thesis contributes to the growing body of literature on the 

memorable messages framework. While the framework has been applied to 

numerous contexts with great applicability, it had never been applied to college 

students and recalled health messages. As the findings of this thesis revealed, 
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characteristics of memorable messages tend to have recurrent features regardless of 

the context. Thus, this thesis supports the use of the memorable messages framework 

as it is applied to health communication. 

Limitations 

While the results of the study offer unique insight about recalled health 

messages, a few limitations should be noted. One drawback of the study lies in the 

demographic features of the participants. The majority (89%, n = 113) of participants 

were Caucasian, allowing for limited applicability to today's students, who often 

come from diverse populations. A second limitation of the study is that the data was 

coded and classified in categories only by the researcher, allowing for possible biases 

in the interpretation of the meanings of recalled health messages. A third drawback of 

this thesis is that gender was not explored as a factor influencing the memorability of 

the message. As health messages may be gender oriented, further analysis with regard 

to gender differences may provide increased insight. Additionally, given the limited 

amount of research using grounded theory based assumptions to investigate 

memorable messages, it is challenging to find support of the emerging themes evident 

in the present study. Thus, the results should be interpreted with caution until further 

research is done in this area. 

Future Research 

The interpretations of the present study provide a useful framework for future 

research. Scholars in health communication may find particular interest in the 

findings of this study and generate additional themes in their own data. The three 

oppositions presented in this study are only a first step to interpretive understandings 
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of memorable health messages. Additionally, future research could expand on the 

results by utilizing a different method of qualitative inquiry. For instance, in depth 

interviews could provide a wealth of information about memorable health messages, 

allowing for the participant to elaborate on the message in greater detail, a feat 

difficult to accomplish through survey research. Supporting previous studies, the 

majority of the respondents in this thesis noted their parents and more specifically 

their mothers as the source of the message. This recurring finding reveals the 

important role that family plays in communicating health messages. Future research 

could look specifically at the role of family in college student's health knowledge. 

Finally, the present study analyzed the memorable health message solely from the 

recipient's perspective. Future research could examine the memorable health 

messages from a parent's perspective, assessing similar characteristics. This research 

offers insight about the memorable health messages recalled by college students, but 

is only a fleeting glimpse of the embedded meanings of such messages. Future 

research is needed, if not imperative in order to improve the physical and mental 

health of today's college students. 

Conclusion 

College student's poor health status can be attributed to the numerous health 

risks challenging them in college. In an attempt to counter these risky health 

behaviors students often receive health messages in the form of advice about how to 

manage their health in college. This thesis discusses those memorable health 

messages and several notable findings regarding the memorability of the message and 

its effects. As reported in this thesis, students are consistently able to recall a 

memorable health message, illustrating their lasting impact and memorability. 
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Moreover, students are generally positive about receiving the health message, and 

optimistic of their behaviors as result of receiving the message. That is, students are a 

receptive audience, and typically believe that they live a healthier life as a direct result 

of receiving this memorable health message. This conclusion illustrates the necessity 

of engaging in conversations about health before college students are faced with the 

responsibility of independently managing their health. Clearly memorable health 

messages are crucial to college student's wellbeing, and thus warrant considerable 

attention and awareness in order to safeguard the health of today's college students. 
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APPENDIX B: ORAL RECRUITMENT SCRIPT 

Investigator read aloud to students: 

Good morning/afternoon! My name is Lindsey Rose and I am a graduate 

student and teaching assistant here at Western Michigan University. I would like to 

invite you to participate in a research project about college students and recalled 

health messages. If you choose to participate, you will be asked to spend 

approximately 15-20 minutes of your time filling out a survey. The survey involves 

responding to open ended questions regarding a specific recalled message, in addition 

to a brief demographic section. Your responses will be completely anonymous and 

confidential. Please note that returning the completed survey is an indication of our 

consent to have your answers used in the study. 

Before deciding whether or not you would like to participate, you will have an 

opportunity to read a consent document and ask questions. Please keep in mind that 

participation is strictly voluntary and it will not in any way affect your course grade or 

eligibility. 

If you are willing to participate, I will need you to read the informed consent 

document. After you have completed this, you may begin the survey and place it in 

the box provided when you are finished. If you are interested in learning how the data 

is interpreted, please feel free to contact me using the information provided on your 

copy of the consent form. 

Are there any questions regarding participation at this time? 
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APPENDIX C: INFORMED CONSENT DOCUMENT 

Western Michigan University 

School of Communication 

Principle Investigator: Lindsey Rose 

Study Title: Memorable Health Messages and College Students 

Anonymous Survey Consent 

You are invited to participate in a research project entitled Memorable Health 
Messages and College Students designed to analyze the memorable health messages 
that are given to college students prior to attending college. The study is being 
conducted by graduate student, Lindsey Rose of Western Michigan University, School 
of Communication. This research is being conducted as part of Master's Thesis 
requirements for Lindsey Rose. 

This survey is comprised of 18 open-ended questions and a short demographic 
section. It will take approximately 15-20 minutes to complete. Your replies will be 
completely anonymous, so do not put your name anywhere on the form. You may 
choose to not participate in this survey at any time or refuse to answer any question 
without prejudice, penalty or risk of any loss of service you would otherwise have. In 
this case you may return the blank survey into the box provided. Returning the survey 
indicates your consent for use of the answers you supply. If you have any questions, 
you may contact Lindsey Rose at (269) 387-3152. You may also contact the Chair, 
Human Subjects Institutional Review Board (269-387-8293) or the Vice President for 
Research (269-387-8298) if questions or problems arise during the course of the 
study. 

This consent document has been approved for use for one year by the Human 
Subjects Institutional Review Board (HSIRB) as indicated by the stamped date and 
signature of the board chair in the upper right comer. You should not participate in 
this project if the stamped date is older than one year. 
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APPENDIX D: SURVEY INSTRUMENT 

MemorableIHealthIMessagesIandICollegeIStudentsI

ThroughoutIourIlivesIweIreceiveImemorableImessagesIintendedItoIhelpIusIasIweImeetIchallengesIsuchI
asInewIcareers,IfailedIrelationshipsIorIillness.ITheseImessagesImayIcomeIfromIfamilyImembers,Ifriends,I
teachers,IandIsometimesIevenIfromIbriefIacquaintancesIorIstrangers.ICollegeIstudentsIinIparticularIareI
likelyIrecipientsIofImemorableImessagesIbecauseIofItheInumerousIchangesIandIchallengesItheyIareI
likelyItoIencounterIthroughoutIcollege.I OneIspecificIchallengeIthatIcollegeIstudentsIareIaptItoImeetIisI
healthIrelatedIconcerns.I HealthIconcernsIcouldIincludeIweightIgain,IdrinkingIhabits,IdrugsIuse,I
smoking,IsexualIbehaviors,IasIwellIasItheIusualIillnessIandIinjuryIconcerns.IBecauseIofItheseImanyI
healthIchallenges,IcollegeIstudentsImayIbeIlikelyIrecipientsIofImemorableIhealthImessages.I

TheIpurposeIofthisIsurveyIisItoIbetterIunderstandItheImemorableIhealthImessagesIthatIyouIhaveI
receivedIprior to beginning your first year as a college student. KeepIinImindIthatItheseImethodsI
canIbeIpositiveIorInegative,IhelpfulIorIhurtful,IevenIambivalentIatItheItimeItheyIareIreceived.I PleaseI
takeItheItimeItoIcompleteItheIsurveyIwithIasIdetailedIresponsesIasIyouIcanIrecall.I FeelIfreeItoIuseItheI
backIofItheIpageIifIyouIneedImoreIspaceItoIwrite.I

ItIisInotIuncommonIforInewIcollegeIstudentsImanagingItheImanyInewIexperiencesIofIcollegeItoIthinkI
backIonItheirIexperiencesIandItoIrecallIsomethingIsomeoneIsaidItoIthemIthatIhadIanIimportantIeffectIonI
themIandItheirIabilityItoIcopeIwithItheirIcurrentIlifeIcircumstances.I WhileIyouImayIhaveIreceivedImanyI
messagesIaboutIhealthIrelatedIissuesIpriorItoIenteringIcollege,IourIinterestIisIonIaIhealthIrelatedI
messageIthatIyouIrememberIandIrecallIclearlyIbecauseIitI"stuckIwithIyou"IandIhadIanIeffectIonIhowIyouI
behaveIorIthinkIorIfeel.I

l . I CanIyouIrecallIaIhealthImessageIorIpieceIofIadviceIthatIsomeoneIsaidItoIyouItoIyouIbeforeIcoming
toIcollege?I PleaseIrecordItheImessageIasIpreciselyIasIpossibleIinItheIspaceIbelow.I

HowIcertainIareIyouIofItheIwording?I

2 3 4 5 

VeryIcertainI VeryIuncertainI

2. HowIwasItheImemorableImessageIgivenItoIyouI(written,Ioral,IthroughIanotherIperson,IfaceItoIface,
emailIorIsomeIotherIform)?

Now we would like you to recall the circumstances that surrounded the communication of your 
memorable message. 

3. WhereIwereIyouIwhenIyouIreceivedIthisImessage?
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4. Was anyone else present at the time of the message?

If others were present, was the message intended for you alone or for others as well? 

5. What was happening just before the message was sent?

6. What was the result of the message?

How did you respond? 

7. Since receiving the message, have you thought about it again?

Under what circumstances have you thought about it? 

8. Was this message new to you, or had you heard it before?

If you have heard it before, from whom? 

In this next section we will ask you to provide information about the source (person or sender) of the 
memorable health related message. 

9. Who was the source of the message?

10. Describe your relationship to that person?
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11. How long have you known the person?

12. Is this someone with whom you have regular contact?

At the time of the message, how many times a day or week did you speak with this person? 

13. Is this typical of the health behavior/comments you usually observe with the person?

14. Have you offered health advice to this person?

Please explain what health advice you have given to this person. 

15. What was the purpose of the message (what did the sender want you to do or understand)?

Now we would like to ask you to provide information about the content of the memorable health 
related message. 

16. What was the tone of the message (serious, humorous, scary, relaxed or something different)?

17. What about the message made it especially memorable?

18. Thinking back on the message, how has the message affected your life?
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Demographic Section 

Directions: To help us better describe who took part in this study; please provide the following 
information about yourself: 

Age: __ _ 

Classification (circle please): 

First-year student 
Sophomore 
Junior 
Senior 
Other: _______ _ 

Gender ( circle please): Female 

Race/Ethnicity ( circle please): 

Caucasian/White 
African-American/Black 
Hispanic/Latino( a) 
Asian/Pacific Islander 

Male 

Native American/American Indian 
Other: ----------

I consider myself a healthy person. 

2 3 4 5 

Strongly Agree Strongly Disagree 

I consider myself knowledgeable about health related issues. 

2 3 4 5 

Strongly Agree Strongly Disagree 

THANK YOU FOR YOUR PARTICIPATION - PLEASE TURN YOUR COMPLETED SURVEY 
INTO THE RESEARCHER 
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