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This marks the Emory Center for Injury Control’s fifth
special issue on injury prevention and control. Each year we
have tried to identify important themes for injury prevention
and public health, such as bridging research to practice,
multidisciplinary collaborations, and vulnerable populations.
This year our focus is on using social media in injury
prevention practice and research.

Social media, including Facebook, Twitter, Snapchat,
and other venues, is quickly becoming a normal means of
communication. For example, Facebook has 1.28 billion
users, Linked In has 300 million users, and Twitter has 255
million users.! Although some of these venues are used
more for personal updates and networks, these venues can
also be used for communicating with others for education
and research purposes. For example, Facebook has been
used to recruit gay men for intimate partner violence
research, and traumatic brain injury patients reporting
connecting on Facebook groups for support.> Twitter has
been studied as a surveillance tool for real-time suicide
risk factors, as well as used to warn local residents to seek
shelter during a tornado with a corresponding decrease in
injuries treated in emergency departments (ED).>®

The potential for using these venues for dissemination
of information and bi-directional communication with the
public is great, but we have not yet tapped the full potential
when it comes to public health promotion. Currently only
about one-fourth of physicians use two or more social
media venues for connecting professionally. Mishori et al
reported that several medical organizations had very few
shared followers and re-tweets were low, suggesting that
these organizations have not yet harnessed the potential
for greater dissemination and linkages through social
media.” They further recommended that medical groups
should work towards a cohesive community of shared
followers and that tweet content must be engaging to reach
greater audiences. Similarly, although most state health
departments have Twitter or Facebook accounts, most
average a daily post — with most posts used to disseminate

information, and with very little interaction with their
audience/followers on social media.®

One paper in our special issue presents an approach
for how to best mitigate concerns and maximize returns
when using social media strategies for non-profits in injury
prevention and presents strategies for how to implement
social media campaigns in injury prevention specifically.’
Furthermore, social media research can provide insight into
how to tailor public health interventions toward vulnerable
populations and about potentially sensitive injury topics,
including abuse. In this special issue, Morris et al presents
empirical findings from a recent study that assessed the use
of social media during public emergencies by people with
disabilities.! This is a particularly relevant topic for use of
new social media strategies as people with disabilities may be
more vulnerable during disasters and public emergencies than
the general population.'’ Kim et al studied patient preferences
for technology-based behavioral interventions relative to
patient gender, finding that most ED patients were generally
receptive to behavioral interventions via computers and social
media, but that access and receptivity depended on complex
interactions between gender and other demographic factors,
such as age."" Similarly, Eduards-Guara et al found a high
level of baseline access to and use of social media among
parents deemed at risk for child maltreatment, and found a
high level of receptivity to a parenting skills workshop that
integrated in-person meetings with online, Facebook-enabled
discussions and interactions.'?

Social media research is also an important way to
engage and understand the behavior of adolescents and
young adults, many of whom have unique insights into the
role of social media in their own lives, as demonstrated by
the study by Parris et al who used qualitative interviewing
methods to explore high school students’ perspectives on
the steps adults might take to prevent cyber bullying.'
Similarly, Swahn et al present research about the
prevalence of mobile phone ownership and phone usage
among youth living in the slums of Kampala, underscoring
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the importance of the evolving communications landscape
when studying health among youth, and the role of the
changing mobile phone and Internet access even in
remote or impoverished settings.'* For each of these
populations, understanding and harnessing the use of

new communication technologies is key for presenting
public health messaging and interventions in ways that are
accessible and relevant for the target audience.

Finally, in some cases new communication technology
itself creates a new risk factor for injury, and leads to new
challenges for healthcare providers and injury prevention
researchers, an issue addressed by Mathew et al who found
that text messaging while driving, a known risk factor for
motor vehicle collisions, persisted, even among physicians,
after implementation of a statewide ban."

Social media is but one aspect of engaging with the public.
We must also consider formal venues through mainstream media
such as opinion-editorial pieces. Most academicians do not
engage in public scholarship because many promotion and tenure
committees do not reward or recognize these activities. However,
op-ed pages are among the most viewed sections of newspapers
and online news sources and thus can inform injury prevention
policy, funding, and public opinions. One of us (DH) has been
a participant in Emory’s Public Voices Fellowship Program, led
by the OpEd Project (www.theopedproject.org). The goal of this
program is to increase the number of under-represented voices
including academicians in pp-ed pages. Our Center has sponsored
six faculty to go through the program to date at Emory, resulting
in over 20 op-ed pieces in the past two years. One piece in the
Huffington Post for Domestic Violence Awareness Month was
“liked” on Facebook over 800 times and shared on Twitter nearly
100 times.'s In comparison, the impact factor for most injury
journals is 10 or less.!” If we hope to impact injuries and increase
prevention efforts and funding priorities in these areas, we need
to increase societal awareness through these venues. Our hope is
this journal issue will begin this conversation.
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Introduction: People with disabilities are generally more vulnerable during disasters and public
emergencies than the general population. Physical, sensory and cognitive impairments may result in
greater difficulty in receiving and understanding emergency alert information, and greater difficulty in
taking appropriate action. The use of social media in the United States has grown considerably in
recent years. This has generated increasing interest on the part of national, state and local
jurisdictions in leveraging these channels to communicate public health and safety information. How
and to what extent people with disabilities use social and other communications media during public
emergencies can help public safety organizations understand the communication needs of the
citizens in their jurisdictions, and plan their social media and other communications strategies
accordingly.

Methods: This article presents data from a survey on the use of social media and other
communications media during public emergencies by people with disabilities conducted from
November 1, 2012 through March 30, 2013.

Results: The data presented here show four key results. First, levels of use of social media in
general are high for people with disabilities, as well as for the general population. Second, use of
social media during emergencies is still low for both groups. Third, levels of use of social media are
not associated with income levels, but are significantly and strongly associated with age: younger
people use social media at higher rates than older people in both groups (p<0.001). Fourth,
differences in the use of social media during emergencies across disability types are slight, with the
exception of deaf and hard-of-hearing respondents, the former more likely to have used social media
to receive (p=0.002), verify (p=0.092) and share (p=0.007) emergency information.

Conclusion: These last two results suggest that effective emergency communications strategies
need to rely on multiple media types and channels to reach the entire community. [West J Emerg
Med. 2014;15(5):567-574.]

INTRODUCTION safety information. Whether and how the public uses social
The use of social media has grown considerably in recent media during emergencies is critically important for designing

years, from 8% of internet users in 2005 to 72% in 2013, public safety programs and protocols, and ultimately for public

according the Pew Research Center.' This trend has spurred safety outcomes.

national, state and local organizations to develop programs to An estimated 56.7 million people in the United States (or

leverage these channels to communicate public health and about 19% of the population) have at least one disability,
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according to the 2010 U.S. Census Bureau.” The differential
access to specific forms of communications and the greater
vulnerability of people with disabilities during public
emergencies® makes understanding their use of
communications media under emergency conditions critically
important. The core question, “Is there a ‘disability divide’ in
the use of social media by people with disabilities versus the
general population” will be addressed through analysis of the
following data:

a. Percentage of people with disabilities using social
media

b. Percentage of people with disabilities using social
media, by age and income

c. Percentage of people with disabilities using social
media, by disability type

d. Comparison of percentage of people with disabilities
using social media during emergencies with percentage
of the general population

Evidence from studies conducted over the past decade
indicates that people with disabilities demonstrate substantially
lower rates of technology use than the general population.®®
These studies primarily focus on internet access via traditional
desktop and laptop computers, particularly in the home, and
place less emphasis on the use of other communications
platforms/technology, such as mobile wireless technology. The
Centers for Disease Control and Prevention (CDC) estimates
that 36.5% of adults and 45.0% of children in the U.S. live in
households that do not have a functioning telephone that is not
a cellphone (i.e., they do not have a functioning “landline”
telephone).” This growing trend of “wireless substitution” in
the U.S. suggests that access to “computers” connected to the
internet in the home may be becoming less critical for social
and economic participation.

Survey research conducted by the Rehabilitation
Engineering Research Center for Wireless Technologies
(Wireless RERC) in 2012 and 2013 focusing on use of wireless
technology by people with disabilities confirms lower levels of
technology use by people with disabilities.'® Still, the Wireless
RERC survey data showed high rates of overall usage of mobile
wireless devices, with 81% of respondents reporting that they
own or use a wireless device such as a cellphone or smartphone,
compared to 91% for the general population, according to the
Pew Research Center."'

And this gap seems to be narrowing. The difference with
the general population as reported by the Pew Research Center
was substantially smaller (by only 10%) than those reported in
earlier studies on computer and internet access (28% reported
by Dobransky and Hargittai in 2006; and 31% t reported in the
Kessler/NOD study in 2010). Furthermore, tablet ownership
was approximately equal for Wireless RERC survey
respondents with disabilities (31%), compared to the general
population (34%) sampled by the Pew Research Center.'?

Income, Education, Age and Disability Type

There is general agreement about the substantial impact of
demographic variables, such as income, education, and age, on
technology use by the general population and the population of
people with disabilities. Further, specific disabilities have been
shown to impact use of consumer technologies (e.g., deaf
people generally do not use voice calling).

Burger et al show that younger age groups among Jersey
Shore residents were more likely to use a range of
communications technologies during and after Hurricane
Sandy."® The annual American Red Cross surveys also show
that younger and more educated individuals are more likely to
use social media during disasters and emergencies.'* !¢
Similarly, the Pew Research Center has shown that younger,
more educated individuals and those with higher household
incomes are more likely to use social media, the internet and
cellphones.'" Additionally, a 2013 U.S. Department of
Commerce report based on Current Population Survey data
from 2011 shows that rates of computer ownership, internet
use, and broadband adoption in the home are directly related to
family income and householder education, and inversely
related to householder age.®

Among people with disabilities, younger and higher
household income individuals have been shown to be more
likely to use cellphones, smartphones, tablets,!” and mobile
internet.'® But there has been little published research on how
people with disabilities use social media in general, or
specifically during emergencies.

METHODS

For this study, we collected data from November 1, 2012
through March 30, 2013 using convenience sampling to draw a
sample of adults over age 18 with any type of disability. Minors
under age 18 were not recruited due to concerns over
conducting research with vulnerable populations. The protocol
for this study was approved by the local institutional review
committee at the grant recipient’s home institution, as well as
the subcontracting researchers’ home institution. The
questionnaire was made available in English and Spanish.

We recruited participants through the Wireless RERC’s
Consumer Advisory Network (CAN), a nationwide network of
consumers with disabilities. The research team also engaged its
internet and social media assets, including Yahoo! Groups, the
Wireless RERC website, and its Twitter, Facebook and
LinkedIn accounts. We asked our contacts among organizations
that focused on disability issues at the national, state and local
levels to disseminate the invitation to participate to their
networks of people with disabilities. These organizations
included Federal Emergency Management Agency (FEMA),
the Federal Communications Commission (FCC), American
Foundation for the Blind, Hearing Loss Association of
America, American Foundation for the Blind, National
Emergency Numbering Association (NENA),
Telecommunications for the Deaf and Hard of Hearing (TDI),
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Table 1. Percentage of respondents — by disability type, 2012—13.

Do you have difficulty with any of the following? (Check all that apply.)

Number of respondents Percentage of respondents*

Seeing (blind or low vision, even when wearing glasses)
Low vision
Blind

Hearing (deaf or hard of hearing, even when wearing aids)
Hard of hearing
Deaf

Concentrating, remembering or making decisions

Speaking so people can understand you

Using your arms

Using your hands and fingers

Walking, standing or climbing stairs

241 22%
163 14%

78 7%
485 43%
267 23%
218 19%
259 23%
183 16%
151 14%
204 18%
513 46%

* Percentages add up to more than 100% because respondents were asked to check all that apply. Although some disability types naturally
pair with others (e.g., deafness and difficulty speaking; using arms and using hands and fingers), these pairings are not always present.

Coalition of Organization for Accessible Technology, Shepherd
Center, and others.

Respondents represented a range of disabilities, including
hearing, vision, cognitive, mobility, dexterity, and speech
limitations (Table 1). Further, respondents reporting vision or
hearing impairment were asked to specify having either
blindness or low vision, and being deaf or hard of hearing. Our
experience conducting focus group research suggests that each
of these subgroups may have distinct technology access and life
experiences.

We collected data via the web, voice phone interviews, and
in-person interviews. Of the 1,772 people who responded,
1,120 indicated that they had at least 1 of the disabilities listed
in Table 1. Caregivers of people with disabilities were also
recruited to complete the questionnaire. A total of 370
caregivers completed the questionnaire, 198 of them indicating
that they also had a disability. Responses of the 172 caregivers
without disabilities are not analyzed here. The age range of
respondents with disabilities was 19-98, with a mean age of
52.18 and a standard deviation of 12.95.

Where possible, analysis of response data presented in this
article has been weighted by income as reported by the 2011
American Community Survey (ACS). We downloaded ACS
microdata from the Integrated Public Use Microdata Series
(IPU MS), which is maintained by the Minnesota Population
Center at the University of Minnesota.'” Weighting by income
helps mitigate possible biases toward recruitment of higher
income respondents introduced by convenience sampling. This
is especially important because of the focus on technology use,
which has been demonstrated to be partially determined by
income levels.

This weighting is used in analyzing data for all disability
types listed in our questionnaire. Additionally, weighting by
income is used for select disability types identified in the ACS
database, which include 6 types: difficulty hearing (not

disaggregated by deafness and hard of hearing); seeing (also
not disaggregated by blindness and severe low vision);
remembering, concentrating or making decisions; physical
difficulties (walking, climbing stairs, reaching, lifting,
carrying); performing basic tasks outside the home; and self-
care inside the home.

RESULTS

Table 2 shows little overall difference in the general use of
social media by people with disabilities in our Emergency
Communications Survey and in the general population as
measured by the Pew Research Center. Slightly less than three
quarters of both groups of respondents use social media.
Further, Table 2 shows that income is not a statistically
significant factor in use of social media for either group. The
percentage of respondents across the 4 income ranges for both
surveys is generally consistent in the low- to mid-70% range.

In contrast to the similarities across income levels, age is
strongly and significantly related to use of social media in both
surveys (p<<0.001 for our Emergency Communications
Survey; the Pew Research Center also reports a significant
relationship). Table 3 shows high rates of use by people with
disabilities under 30 years old and in the general population,
with progressively lower rates of use across the next 3 higher
age ranges. Data on age and social media use are comparable in
both surveys, with our survey showing higher levels of use in
the older age ranges.

Use of Social Media and Other Media During Emergencies
The previous 2 tables focused on the use of social media in
general, not necessarily during disasters and public
emergencies. Our Emergency Communications Survey
separately asked respondents how they received, verified (if at
all) and shared (if at all) the most recent public alert they have
received. The focus on the most recent public alert helps
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Table 2. Percentage of respondents who use social media and online communities, by income.*

Emergency Communications Survey®

Less than $35,000 75%
$35,000-$49,999 72%
$50,000-—$74,999 72%
$75,000 or more 77%
Overall 74%

Pew Social Media Survey—2013*

Less than $30,000 75%
$30,000-$49,999 72%
$50,000-$74,999 74%
$75,000 or more 71%
Overall 72%

* The Pew Research Center reports income data in the ranges shown above. The Emergency Communications Survey asked respondents
to indicate their annual household income by choosing from a list of seven income ranges. The lowest three ranges in our survey were

collapsed to best approximate the ranges reported by Pew.

T Percentages reported for all respondents with at least one of the disabilities listed in Table 1.

* Percentage of internet users.

mitigates the possibility of respondents checking all or most of
the options in a long list of media simply because at one time or
another over an extended period they may have received,
verified and/or shared alerts in these several ways. The aim of
this particular formulation is to distinguish between more
commonly and recently used communications media from
those less commonly or recently used.

Additionally, we distinguished between receiving,
verifying and sharing alert information as 3 distinct aspects of
communication during emergencies. The act of verifying alert
information points to the level of trust in particular
communications media, a central concern with social media
because of its ability to disseminate information to wide
audiences. False reports abounded during and after Hurricane
Sandy came ashore in 2012,*° so much so that the Federal
Emergency Management Agency (FEMA) created a webpage
that identified and validated (or not) rumors about current
emergency status.*' Sharing information is also a distinct action
that is fundamental to the social media user experience.
Community-wide sharing of information on fast-moving
events like disasters and public emergencies makes social
media a potentially powerful tool for enhancing public safety
through near real-time and highly localized updates. However,

Table 3. Percentage of respondents who use social media and
online communities, by age.

Emergency Pew Social Networking
Communications Survey* Survey 20137
18-29 89% 89%
30-49 84% 78%
50-64 73% 60%
65 and older 58% 43%

* Percentages reported for all respondents with at least one of the
disabilities listed in Table 1. Sample was weighted by income to
match distribution of income for these age ranges in the American
Community Survey sample for people with disabilities.

T Percentage of internet users who also use social media.

it also is the source of considerable concern over the
dissemination of incorrect or outdated information.

Table 4 shows the response data from the Emergency
Communications Survey to 3 questions asking respondents to
identify all the media used to receive, verify, and share
information about their most recent public alert. Notably, social
media ranks rather low for each of these actions, at percentages
far below the rates of general use of social media for these same
respondents.

These results are comparable to those from 2 other studies
on communications during disasters and public emergencies. In
Table 5, data for some of the items in Table 4 are redisplayed
alongside data from the most recent survey on social media use
during emergencies conducted by the Red Cross, and data from
the 2013 study of two communities in New Jersey during and
after Hurricane Sandy conducted by Burger et al. In this last
study, the authors reported use of a range of communications
technology for 2 different communities with different levels of
income and racial/ethnic composition. The figures reported
here are the averages for the 2 communities for the items that
matched the question in our survey.

Use of Social Media During Emergencies—By Disability
Type

Screen readers, voice command, speech-to-text, eye-gaze
trackers, improved hearing aid compatibility, and custom
configuration of interfaces are a few examples of the
accessibility features of in-home and mobile information and
communications technology (ICT). Yet access to rapidly
evolving ICT is an ongoing challenge for users with
disabilities. At the same time, disabilities like deafness and
blindness can spur individuals to embrace technology more
fully—and sometimes differently—than others.

Table 6 shows the percentage of each of 5 disability types
self-identified by respondents who received, verified or shared
information via social media about the most recent public
emergency possibly affecting them. The questionnaire asked
respondents to select all disability types that applied to them
from a list of 8. Three of those—walking, standing and climbing
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Table 4. Methods of receiving, verifying, and sharing emergency alert information — All respondents with a disability.

How did you receive How did you verify How did you share
the most recent the most recent the most recent
public alert information? public alert information? public alert information?

Television 49% 38% —
Email 26% 12% 18%
Text message 27% 9% 22%
Sirens or other alarms 21% 12% —
Phone call (landline, mobile phone) 20% 11% 26%
Direct observation of your surroundings 19% 24% —
Internet news 18% 20% —
Social media posting from public agency

or personal network 18% 12% 13%
Radio 18% 12% —
Direct contact with someone nearby 12% 15% 30%
NOAA Weather radio 13% 9% —
App installed on smartphone 9% 5% —
Instant messaging/chat 2% 3% 5%
Personal alerting device 2% 1% —

NOAA, National Oceanic and Atmospheric Administration.
* Burger et al reported use of this information for two different communities with different levels of incomes and racial/ethnic composition.
The figures reported here are the averages for the two communities.

stairs; using arms; using hands and fingers—correspond to the Four of the 5 disability types—difficulty hearing, seeing,
ACS disability category “physical difficulty,” which is defined thinking, and physical difficulty—are weighted by total family
as: “a condition that substantially limits one or more basic income based on ACS data. The ACS relies on only 6 disability

physical activities, such as walking, climbing stairs, reaching,  categories: the 4 functional disability categories mentioned
lifting, or carrying.”'® Consequently, response data for these 3 ~ immediately above, plus 2 activity-based categories (self-care
disability categories were combined for the analysis in Table 6. and basic activities outside the home). Difficulty speaking is

Table 5. Methods of receiving emergency information: Results from three studies.

Emergency Communications Red Cross:
Survey: Which communication channels Burger, et al:
How did you receive have you ever used to get Where did you obtain
the most recent public alert? emergency information? information about your safety?
(respondents with disabilities) (general population) (general population)*
2012/2013 2012 2013
Television 49% 81% 50%
Email 26% — 6%
Phone call (landline, mobile phone) 20% — 5%**
Text message 27% — 5%**
Radio 18% 64% 38%
Social media 18% 19% 17%
Internet/online news 18% 55% 25%
NOAA Weather radio 13% 19% —
App installed on smartphone 8% 20% —

NOAA, National Oceanic and Atmospheric Administration.
* Burger et al combine voice calling (on both cell phone and landline) with text messaging. Their single result is displayed for both “phone
call” and “text message”.
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Table 6. Percentage of each disability group that received, verified, or shared their most recent public alert via social media.

Hearing Seeing Thinking Speaking Walking, reaching, etc.
Received 21% 19% 19% 21% 15%
Verified 14% 12% 10% 15% 10%
Shared 12% 13% 16% 18% 10%

not an option in the ACS, and therefore cannot be weighted
using ACS family income data.

The results in Table 6 show low use of social media for
each of the 3 actions across all 5 disability types. Notably, those
with speaking difficulties are consistently the most likely to use
social media for all 3 actions. Those with physical difficulties
are the least likely group to use social media across all 3
actions. However, the differences across all 5 disability
categories are slight.

Results for those with vision and hearing difficulties can be
further disaggregated by level of sensory loss: deaf and hard of
hearing, and blind and low vision. The results in Table 7 show
there is no significant difference in the rates of use of social
media between people with low vision and people with
blindness. Conversely, people who are deaf use social media at
consistently and substantially higher rates than people who are
hard of hearing.

DISCUSSION

The role of social media in emergency communications is
still not well established. In part, this is a result of the nature of
these media, which allow users in the community to send and
receive mass communications easily. Concerns over accuracy
and trustworthiness can be considerable among users in the
community,'® as well as among public safety and health
officials.”

The data presented here show 4 specific results. First, use
of social media in general is high for people with disabilities, as
well as for the general population. Second, use of social media
during emergencies is low for both groups. Third, levels of use
of social media are not associated with income levels, but are
significantly and strongly associated with age: younger people
use social media at higher rates than older people in both
groups. Fourth, differences in the use of social media during
emergencies across disability types are slight. The only
substantial and significant difference is between deaf and hard-

of-hearing respondents, with the former more likely to have
used social media to receive, verify and share emergency
information.

These results show that people with disabilities as a group
behave much like the general population in use of social and
other media. Levels of social media use by people with
disabilities are similar to those of the general population as
documented by the Pew Research Center, the American Red
Cross, and by more targeted studies like that conducted by
Burger, et al.

High percentages of people with and without disabilities
use social media for everyday communication. This behavior
suggests that effective emergency communications strategies
should include social media both for posting official alert
information and for monitoring traffic originating in the
community.

However, a robust system should include other media and
community outreach efforts to maximize public awareness and
safety across the entire community. At the current time, use of
social media in emergency situations is secondary to more
established broadcast media, especially television. As these
media continue to evolve, relative use patterns are likely to
change, warranting additional study.

LIMITATIONS

The primary limitation of this research was the reliance on
convenience sampling of the disability community. It
prohibited estimating the confidence intervals and confidence
levels of the sample and subsamples. Unfortunately, techniques
such as random digit dialing and supporting strategies for
random selection are problematic when reaching people with
disabilities, especially those who may have hearing, speech, or
cognitive limitations. Nevertheless, our results are comparable
to other survey research in the area of technology use during
disasters and emergencies, especially with the Pew Research

Table 7. Percentage of respondents with vision and hearing loss received, verified, or shared most recent public alert via social media.

Difficulty seeing

Difficulty hearing

Low vision Blind Chi-square p-value Hard of hearing Deaf Chi-square p-value
Received 21% 15% 0.264 15% 27% 0.002
Verified 15% 9% 0.212 11% 17% 0.092
Shared 15% 15% 0.893 8% 15% 0.007
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Center, American Red Cross, and more targeted studies like
that conducted by Burger, et al.

Weighting the response data by ACS annual family total
income data in order to correct potential biases introduced by
convenience sampling has limits. First, the most recent ACS
microdata available are from 2011. Our survey, however, was
conducted in fall and winter 2012-2013. Second, the ACS
includes only a limited set of disability types, which prohibits
weighting for other disability types of interest, including blind,
low vision, deaf and hard or hearing types. Our experience tells
us that blind and low-vision individuals have different
experiences using technology, and that deaf and hard-of-
hearing individuals belong to entirely different cultures.
Consequently, it would have been useful to have income
weights for the population of people with these specific
disabilities.

Additionally, we asked respondents about their use of a
wide variety of media, but only for the most recent instance in
which they received any alert or notice, not for disasters and
emergencies in general. This helps to sharpen the focus on
recent use patterns, while forfeiting insight into the various
communications media people with disabilities generally might
access during any disaster or emergency. Use of a specific
medium on a specific occasion can result from a range of
factors, including availability of voice or data networks,
specific location of the individual respondent (in the home,
outside, etc.), or nature of the specific emergency.

CONCLUSION

There does not seem to be a “disability divide” in the use
of social media between the population of people with
disabilities and the general population. However, there do seem
to be slight variations between and among disability types, e.g.,
people with speech limitations and those who are deaf use
social media during emergencies at higher rates than other
disability types. People with physical limitations use social
media least. Additionally, there is an age divide in both
populations, with younger people using social media
considerably more than older people.

Further, there seems to be a trust gap concerning
information about public emergencies received via social
media. Television is still the most-used medium for information
regarding public emergencies. Social media are used for
gathering emergency information by a relatively small
percentage of the population, much smaller than the percentage
that has access to social media. As a consequence, public safety
and health authorities need to ensure that social media are
complemented by other components of a comprehensive
communications plan.
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Introduction: Child maltreatment is one of the United States’ most significant public health problems.
In efforts to prevent maltreatment experts recommend use of Behavioral Parent Training Programs
(BPTs), which focus on teaching skills that will replace and prevent maltreating behavior. While there is
research to support the effectiveness of BPTs in maltreatment prevention, the reach of such programs
is still limited by several barriers, including poor retention of families in services. Recently, new
technologies have emerged that offer innovative opportunities to improve family engagement. These
technologies include smartphones and social networking; however, very little is known about the
potential of these to aid in maltreatment prevention. The primary goal of this study was to conduct 2
pilot exploratory projects.

Methods: The first project administered a survey to parents and providers to gather data about at-risk
parents’ use of smartphones and online social networking technologies. The second project tested a
social networking-enhanced brief parenting program with 3 intervention participants and evaluated
parental responses.

Results: Seventy-five percent of parents surveyed reported owning a computer that worked. Eighty-
nine percent of parents reported that they had reliable Internet access at home, and 67% said they
used the Internet daily. Three parents participated in the intervention with all reporting improvement in
parent-child interaction skills and a positive experience participating in the social networking-enhanced
SafeCare components.

Conclusion: In general, findings suggest that smartphones, social networking, and Facebook, in
particular, are now being used by individuals who show risk factors for maltreatment. Further, the majority
of parents surveyed in this study said that they like Facebook, and all parents surveyed said that they use
Facebook and have a Facebook account. As well, all saw it as a potentially beneficial supplement for
future parents enrolling in parenting programs. [West J Emerg Med. 2014;15(5):575-581.]

INTRODUCTION life.>* These consequences impact our society at a large price,
With approximately 3.6 million children referred for with estimated financial costs at $103.8 billion.*

suspected maltreatment each year, child maltreatment (CM) is To prevent maltreatment from occurring, and also prevent

one of the United States’ most significant public health its reoccurrence, experts recommend behavioral parent training

problems.' The consequences of maltreatment range from programs (BPTs) which focus on teaching skills that will

impaired brain development and behavioral problems to low  replace and prevent neglectful or abusive behavior.”” While

academic achievement and mental health problems later in there is research evidence to support the effectiveness of several
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BPTs (e.g., SafeCare®, Triple P, Parent Child Interaction
Therapy, Incredible Years) in maltreatment prevention, the
reach of such programs is still limited by a number of barriers,
including lack of dissemination of such programs and poor
engagement and retention of families in services. Current
research indicates attrition rates between 20% and 67% for
parenting programs, even among home-based programs®'° and
among parents who are mandated to services by child welfare
systems."!

Technology has been identified as a potentially effective
means to reach clients, help engage them, and augment or
replace sections of face-to-face intervention programs to
increase reach but also reduce cost.'>'* Technology provides
interventionists new opportunities to increase engagement in a
number of ways across the social ecology. The most commonly
studied technologies to date in CM prevention include
television and DVD media,'*' Internet;'*'* telephone,'® and
text messaging.?® Over the last decade, however, newer
technologies have emerged that offer innovative opportunities
for client reach and intervention enhancement. These
technologies include smartphones and tablet applications,
including social networking applications such as Facebook.
However, little is known about the potential of these to aid in
maltreatment prevention efforts, including information about
their appeal and accessibility to at-risk parents.

Smartphones and tablets provide an abundance of
opportunities to instantly interact, play games, send messages,
send and watch videos, edit and send photographs,
communicate with large groups of one’s choosing through
messages and pictures, and get notifications of upcoming
activities all in one small handheld device. According to a June
2013 report by Pew Research Center,?! 91% of the adult
population now owns some kind of cell phone and 56% of
American adults are now smartphone users, and smartphone
use has steadily increased across demographic groups since
2010.?" Young adults are the most likely to be smartphone
owners (79% among 18-24 year olds, 81% of 25-34 year olds);
those same groups are most likely to receive child welfare
services. Projections of smartphone use suggest increase
growth across socioeconomic strata.

Online social network tools (e.g., Facebook, Instagram)
accessed via smartphone are becoming increasingly common.
Pew Research data show broad use of social networking apps
across demographics, with 71% of women, 68% of black, 72%
of Hispanic, 72% of those with income below $30,000, and
61% of individuals who live in rural areas using social
networking technology.>' Within the field of mental health and
health behavior change, online social networks are slowly
becoming popular avenues for health communication and
health promotion.?> While no quantitative studies have yet
examined the relationship between use of social networking
apps, behavior change, and parent interventions, they are now
being studied in other areas of health behavior change. For

example, online interventions using a social network-type
format have been found to help increase social support for
individuals with coronary heart disease,** promote sexual
health,** increase social interactions in youth with disabilities,*’
and reduce psychological stress.?® Given the promise of these
new technologies, questions remain about the functional utility
of such technologies within the maltreatment prevention
populations we serve. After all, these technologies can only
improve outcomes if families are willing and able to use them.
The current pilot study was designed to help address some of
these questions.

METHODS

This paper reports on 2 pilot projects. The first project
gathered initial data from parents and providers on the use of
smartphones and online social networking technologies by at-
risk parents. The second project consisted of a pilot study in
which 3 parents completed behavioral parent training that had
been augmented by a computer-administered social networking
enhancement (i.e. a private Facebook group).

Project 1 — Parent and Provider Surveys
Survey Participants

Parent Participants. Participants included 12 parents with
children under age 5 who were recruited from 2 community-
based organizations that serve at-risk children in a high
violence, urban area of a large southeastern city. The first of the
2 referring agencies was a hospital and university-affiliated
agency that provides comprehensive pediatric care for at risk
families. The second referring agency provides child care,
education, and comprehensive support services to families of
various income levels within the metro area. Parents who
participated in the study were either referred to the project by a
Behavioral Health Coordinator who worked for the agency, or
were approached at the agency by research staff. Because of
these recruitment methods, no information is available on the
percentage of participants who were approached but declined to
participate. Inclusion criteria for the parents included that the
parent must be age 18 or over, the biological or custodial
caregiver of a child between 0-5 years old, and reside in the
home with the target child. Exclusion criteria included an
inability to communicate in English, cognitive impairment, or
an inability to understand the consent form. Analysis of
demographics for parents participating in surveys yielded that
parents had an average of 2.4 children (range 1 to 4); an average
household size of 4.25 individuals (range 3 to 6); an average
monthly income of $1,360 (range 0 to $2,600); 67% of parents
were single (8% were divorced, 25% were married); 67% were
unemployed (33% employed); and 100% of parents were
African American.

Provider Participants. Six providers who serve parents
with a history of or risk factors for CM were also surveyed for
the project. Providers were recruited from staff at the above
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described Georgia agencies, as well as through an additional
agency in Oklahoma City that provides SafeCare®. Of the
participating providers, 2 typically provided services to families
living in rural areas, 1 provided services to families living in an
urban area, and 3 provided services to families who lived in a
combination of rural and urban areas. Providers indicated
serving families with multiple risk factors including low
income, single parents with multiple children, and parenting
substance use and mental health problems.

Survey Materials and Procedure. Once a parent or
provider expressed interest in participating, they were contacted
by a member of the research team to describe the project and
schedule a survey. Verbal consent was obtained from each
participant prior to initiating the survey. All parent surveys
were administered by project research staff in person or by
phone at a time that was convenient for the parent. Questions
focused on parents’ use of computer, use of cellular phones,
participation and attitudes towards social networking, and
attitudes regarding participation and engagement challenges in
parenting-related services. All provider surveys were
administered through a secure online web-based survey system.
Parent and provider surveys took approximately 25 minutes to
administer. Parent respondents were reimbursed with a $20 gift
card and provider respondents were reimbursed with a $25 gift
card.

SURVEY RESULTS
Parent Results on Computer and Cell Phone Use

Findings from the study were generally consistent with
Pew Research.?' Specifically, 75% of parents surveyed reported
owning a computer that works. Further, 89% of parents
reported that they had reliable Internet access at home, and 67%
of respondents said that they used the Internet daily.

Of the parents surveyed, all reported owning a cell phone,
and 92% reported using it daily. Two-thirds (66%) said they had
a smartphone, and 92% reported having Internet access via
their phone. All parents reported using their phone for texting
on a regular basis. Sixty-seven percent said that they send
pictures to friends with their phone, and 33% said that they
send videos to friends with their phone.

Provider Results on Computer and Cell Phone Use

Providers’ observations of computer use within homes
differed to some degree from parental reports. Of the 6
providers surveyed, 4 reported seeing working computers in
families’ homes less than 25% of the time.

Compared to relatively infrequent observations of working
computers in families’ homes, providers reported observing
much greater use of cellular phones with the parents they serve.
Four of six providers reported that >75% of their at-risk
families had a cellular phone that they regularly used. Further,
providers said that that they regularly (i.e. >75% of the time)
saw parents do things other than talk on the phone, such as text

or send pictures to friends. Consistently, 4 of the 6 providers
said that they regularly see “smartphones” in families” homes.

Parent Results on Use of Social Networking

When asked about their knowledge of and attitudes
towards social networking, and Facebook in particular, 75% of
parents said that they like Facebook, 8% said they didn’t like it,
and 17% said they were not sure. All parents surveyed reported
that they have a Facebook account and use it, with a quarter
using it daily, 50% using it weekly, and a quarter using it
monthly. Responses to open-ended questions yielded that
parents perceived Facebook as a good way to interact with old
friends, to network with others, and to potentially find jobs and
resources for their family.

Provider Results on Use of Social Networking

All providers believed that their client base was familiar
with Facebook. Providers gave some anecdotal descriptions of
parents’ Facebook use, both positive and negative, including
parents airing their anger on Facebook and having negative
repercussions from friends, parents meeting new friends on
Facebook, keeping up with family and friends’ photographs,
and sharing helpful information and recipes on Facebook.

Parent Perceptions Regarding Reach and Engagement in
Services

Open-ended survey questions were asked to assess
parents’ perceptions of family engagement difficulties. Most
parents responded that they perceived engagement of families
to be difficult because of logistical factors, including difficulty
finding the time to schedule the appointment, sessions being
too long, and difficulty with transportation to the service
setting. One parent commented that she thought parents worry
that their children’s bad behavior will be blamed on them if they
participate. Other parents commented on privacy-related
concerns (e.g., “not wanting people in their business”).

Provider Perceptions Regarding Reach and Engagement in
Services

Providers’ reports of family engagement difficulties
focused on family stressors that interfered with parental
engagement, including parents’ lack of time due to holding
several jobs, working odd hours, and having a generally busy
schedule. Providers also commented that families seem “put-
off” by programs that seem “cookie-cutter,” caseworkers who
come across as punitive, and case plans that are focused on
things the parent has done wrong. Several providers also
commented that lack of parental motivation was likely a
contributor to engagement difficulties. When asked what
providers should do to best overcome these challenges,
providers commented that they felt it was important to spend
time building good rapport with families, help link families
with resources to show that they care, give families tools to help
them be less stressed, demonstrate a demeanor that is not
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judgmental or criticizing, and overall treat the family with
respect and honesty.

PROJECT 2 - BRIEF INTERVENTION WITH
PARENTS
Brief Intervention Participants

Three of the parents surveyed participated as brief
intervention participants. The 3 brief-intervention parent
participants were single, African American mothers living in
the metro Atlanta area. All 3 of these parents said that they had
consistent Internet access either through a home computer or
through a nearby library. They had an average of 1.6 children
and an average monthly income of $1,200.

Intervention Materials and Procedure

Following completion of surveys, 3 brief intervention
parents received a social networking-enhanced brief
intervention over the course of a 3-week period. Parents
received a $20 gift card for each session they attended. A
graduate assistant interventionist delivered SafeCare® services
(Parent-Child Interaction [PCI] components only), receiving
training and supervision from the first author using the standard
SafeCare® training protocol.?” In Session 1, parents were
provided a unique username and password and were enrolled in
a private SafeCare Facebook group online. Parents were taught
how to use all relevant functions of Facebook on a computer and
for participation in the group. The interventionist asked parents
to demonstrate several skills during this session, such as
checking messages, posting messages to individuals and the
group, checking the resource page, and posting pictures.
Provisions for participation in the group were also discussed and
provided in writing during this session, including content that
was allowed and not allowed to be posted on the group site, the
right of the principal investigator (PI) and interventionist to
remove any content not deemed consistent with the goals of the
project, and the requirement of participation in the SafeCare®
case studies to be a member of the group. The interventionist
then conducted a modified version of Safe Care®’s PCI
module*® in parents’ homes during 3 weekly sessions for the
duration of 3 weeks. Outside of the sessions, parents
participated in the Facebook group that included daily
communications by the interventionist about SafeCare®-related
skills, posting of favorite parenting websites and links to
articles, and positive feedback about others’ postings. At the end
of each session, surveys were conducted with each parent to
evaluate the perceived ease of use of the Facebook group, ability
to post messages and pictures, comfort posting messages and
pictures, ability to connect with others socially, and any other
perceptions of the Facebook component of the intervention.

Intervention Analyses

We employed a process consistent with thematic analysis >
to evaluate parent survey responses. First, the PI read through
all of the parents’ surveys several times and wrote notes and

marked ideas from the narratives. Second, the PI searched for
themes among the responses that represented coherent patterns
and re-read the data to ensure limited overlap between themes.
The themes discovered through this process are discussed in the
results section below.

BRIEF INTERVENTION RESULTS

Given that the primary objective of the brief intervention
was to pose a scenario in which to evaluate parents’ use and
perceptions of a Facebook enhancement to a parenting
program, limited information was collected about parents’
acquisition of PCI skills as part of the abbreviated SafeCare®
components. In general, however, parents reported that they
enjoyed participating in the SafeCare® component of the
intervention. Homework and skill acquisition was variable
among parents, as 1 parent reported being frequently out of
town in-between sessions, and thus had “limited opportunity”
to practice the skills being learned. The other 2 parents reported
enjoying learning about the skills and practicing using them.
All 3 parents reported that the PCI skill-building component of
the intervention helped them gain more awareness of the skills
they often use and don’t use with their children at home. All
parents self-reported increases in their use of praise (e.g., high-
fiving their children, saying “thank you”), giving choices, and
talking while interacting with their children. At the end of the
brief intervention, all parents also reported feeling the need for
continued practice, particularly in the areas of ignoring minor
inappropriate behavior and using rules and consequences
consistently.

All brief intervention sessions concluded with a parent
interview to evaluate parent use of the Facebook group, likes of
the group, dislikes, and suggestions for improvement.
Participation rates in the Facebook group were moderate. More
specifically, the 2 parents that had computers in their homes
reported checking the Facebook group regularly, and reported,
on average, checking the Facebook group page 3 times weekly.
One parent had to check the Facebook group from the library
and her participation was more variable, as she participated in
the Facebook group some weeks but not others.

Most feedback generated during interviews indicated
positive responses about participation in the Facebook
component of the intervention. Overall, parents reported that
participating in the group was very easy, as the Facebook
functions were intuitive. One parent expressed some difficulty
finding other group members through the Facebook “Friend”
search function. Content that parents posted to the Facebook
group included links to helpful websites and parenting articles
online. Parents said that they were careful to only post content
that was appropriate for and they felt comfortable sharing with
an anonymous group. They also felt that it would be important
for other parents to do the same. Parents also commented on the
content that they enjoyed viewing (of others’ postings) within
the group, including parenting resources, links to websites, and
supportive comments to and from other parents. In general,
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parents felt that participation in the group would be a good way
to engage future participants in the parenting program,
especially given that the typical SafeCare® intervention length
is 18 weeks.

During interviews, parents also made suggestions for
future changes or additions to the Facebook group. Two parents
suggested inclusion of Facebook “events” and incentives where
parents can get raffle tickets and win prizes to increase
motivation for participation. Parents also said that they would
enjoy having more contact with their home visitor through
Facebook, either through direct messages, group messages, or
instant chats. A parent also commented that it would be helpful
to see more examples of the skills parents are practicing at
home, and they would like for home visitors to post videos of
the skills on Facebook to show examples. Inclusion of themes
(e.g., Money Saving Monday, Wellness Wednesday) was also
mentioned as a way to add structure to the group. In general,
parents reported enjoying being connected with other parents,
though within the 3-week intervention period most postings
were to the group and not directed individually to other parents.
Related, a parent commented that she would enjoy the
opportunity to see more similarities between herself and other
parents participating in the group (e.g., similar-aged children,
similar geographic locations). Parents also commented that the
group would be more fun and engaging with a larger number of
participants than 3.

DISCUSSION

The goals of this study were to learn more about at-risk
parents’ use of smartphones and online social networking
technologies and to test a social networking enhancement to a
brief behavioral parenting intervention. Our survey findings
indicated that smartphones, social networking, and Facebook,
in particular, are being used by individuals interviewed who
represent a range of demographics and individuals in minority
ethnic groups. This is consistent with Pew research data that tell
us that younger adults—regardless of income level— are now
very likely to be smartphone owners and 72% of online adults
now use social networking sites. In this study, the majority of
parents had favorable attitudes toward Facebook, and all
reported using Facebook, and believed it could be a beneficial
supplement to a parenting program.

The potential of new technologies to increase frequency of
communication, provide stimulating and engaging means of
communication, and make communication with home visitors
easier are now beginning to be demonstrated through research.
University of Kansas researchers 2°>° found that mothers
receiving regular text messages via cell phone when
participating in a parenting program demonstrated increased
engagement, decreased parenting stress, and increased use of
positive parenting strategies than mothers receiving the same
program without texts. Given the enhanced capabilities of
smartphones, which were not available at the time this study
was conducted, it could be postulated that these positive

findings could be further enhanced by smartphone and social
networking use.

Indeed, a number of new opportunities are available for
smartphones and social networking technologies. Both of these
innovative technologies offer a number of exploratory avenues
to help facilitate technological adaptations in a field that has
generally lagged behind other areas of health. More
specifically, within maltreatment prevention, social
networking, smartphones, and tablets can help reach new
populations (e.g., communicate with rural families), increase
family engagement through non-traditional forms to increase
interest, remind parents of appointments and/or homework
assignments, and use nontraditional methods to teach home
visitors and parents new skills (e.g., video chat instead of in-
person sessions, “app”-based games or interactive activities).
Additionally, these technologies are appealing to young adults,
which are often the target of home- visiting interventions.

LIMITATIONS

Although the current findings are encouraging regarding
the use of smartphones and social networking technologies,
several limitations exist. First, the study used a small sample
size, and given the qualitative nature of the analysis, the
findings are not generalizable. Future studies would benefit
from addressing these limitations and incorporating
standardized measures that would allow for quantitative data
analysis and examination of group comparisons, examination
of parental skill acquisition, and examination of the way in
which social networking is used by parent participants (e.g.,
how to parents connect with each other, how do they connect
with the group, what frequency of communications correlates
with results). Further, while there may be benefits of social
networking, potential difficulties have been of concern to some
researchers, clinicians, and university ethics boards. Similarly,
some concerns were echoed in the survey and brief intervention
feedback. Parents commented on the importance of “revealing
information that is appropriate for the setting.” Providers
surveyed also commented on times when they had observed
parents “airing their anger on Facebook™ and making
statements that “provoked negative repercussions from
friends.” Consistently, ethical discussions among clinicians
about Facebook and social networking, while recognizing its
benefits, have expressed concerns about potential breeches to
Health Insurance Portability and Accountability Act rules,
iatrogenic effects of parents who may make negative comments
to a social networking group, losses to confidentiality that
parents may incur unintentionally, and parents who may
inappropriately use Facebook to air crisis and safety-related
information. Thus, while online social networking offers an
avenue of opportunity for enhancement of social service
programs, inherent difficulties must be considered when
designing adaptations.
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Injury prevention programs can use social media to disseminate information and recruit participants.
Non-profit organizations have also used social media for fundraising and donor relationship
management. Non-profit organizations (NPOs) with injury prevention missions often serve vulnerable
populations. Social media platforms have varied levels of access and control of shared content. This
variability can present privacy and outreach challenges that are of particular concern for injury
prevention NPOs. This case report of social media workshops for injury prevention NPOs presents
concerns and strategies for successfully implementing social media campaigns. [West J Emerg Med.

INTRODUCTION

Non-profit organizations (NPOs) have used social media
to develop relationships, disseminate information, and
fundraise.' > Researchers have used social media to target hard-
to-reach populations,®™ and public health campaigns
increasingly use social media to diffuse information.®™® Injury
prevention outreach could benefit similarly from using social
media for information diffusion, public relations, and donor
development.'® A 2010 study of social media diffusion among
public relations practitioners in health departments found that
just 17 percent use social networking sites,'' suggesting
untapped potential for social media expansion.

Using social media to develop donor relationships can
increase an NPO’s sustainability and profitability. M+R
Strategic Services tracks electronic marketing and fundraising
from a large sample of U.S. NPOs. Their 2013 report finds a
downward annual trend in donations from email solicitations,
which remains the preferred media fundraising tool among
NPOs."? During the same reporting year, median monthly
giving from social media efforts increased. In particular, health
NPOs saw a 12% increase in online donations in 2012 over
2011. Taken together, NPOs are seeing lower returns from
email fundraising campaigns and greater usage of social media
from constituent target audiences. This raises questions about
how NPOs can integrate social media without increasing the

risk inherent to increased scale of public engagement. This case
report presents tactics for maximizing the potential of social
media while mitigating its risks. The aim of the report is to
present concerns from NPOs that provide injury prevention
services for vulnerable populations and to present
organizational tactics that address them. The findings are drawn
from 2 social media training sessions conducted for Georgia
NPOs in 2013. The workshop was promoted to the funding
agency’s grant recipients as a training to use social media for
organizational sustainability. Grantees were not compensated
for their participation, but there may have been a willingness to
participate to signal to a critical funder their commitment to
sustainable management practices. All of the attendees were
from NPOs with injury prevention-related missions. Eighty
percent of the organizations focused on domestic violence
interventions. Participant observation and pre- and post-
workshop participant surveys found that there are social media
concerns specific to NPOs that serve vulnerable communities:
privacy and authorial content control. Developing clear social
media protocols and targeted use of social media tools can
minimize these risks. Workshop participants reported that
developing a social media strategy gave organizational actors
greater confidence with tools, a clearer organizational structure
for campaign management, and increased awareness and
donations.
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Participants in the social media training sessions were from
a diverse group of NPOs in the state. They spanned small,
community-based organizations to non-profit auxiliaries of
major medical and university centers. Workshop participants
included executive leaders, marketing coordinators, donor
management professionals, and administrative assistants.
Participation in both sessions was voluntary, although most
participants were recipients of a grant from a state agency.
There were 41 participants representing 27 different
organizations. Over 80% of the participants focus on domestic
violence prevention and services (n=22). The remaining NPOs
offer foster care services, teenage pregnancy, and community
health programs.

Privacy and control of messaging emerged as 2 primary
concerns. Both concerns were addressed through the “see us in
action” exercise. Posting photographs can be a very effective
tool in raising awareness with a social media campaign. Images
have greater viral potential than text alone.'? Viral online
content refers to an image, video, advertisement, etc. that is
circulated rapidly on the Internet. A viral message can lower the
cost of information diffusion for NPOs by lowering the
expenditure to potential donor ratio. Sharing images of
successful community events can also evoke an emotional
connection with current and potential donors. However, the
virality of photographs coupled with low platform controls
(e.g., “tagging” photos feature on Facebook) can pose a safety
risk to vulnerable constituents, e.g., domestic violence victims.

The facilitator used a Facebook and Twitter account
created for the workshop to model how photographs and
location information could be shared differently, considering
privacy risks and audience. Using a cellphone camera, the
facilitator snapped a photograph of the participants as they were
brainstorming earlier in the workshop. The image conveyed
that the event was well attended; the audience energetic, and the
financial support for the event was justified. The photograph
was a good example of allowing donors to see their investment
in action. However, participants noted that the photograph
clearly showed their faces and, in some instances, their name
badges. Additionally, photographs taken with smartphones can
have location data embedded in the file. They realized that an
image intended to market a successful event could
inadvertently release sensitive participant information.

This tension between maximizing the returns to social
media with concerns about safety risks for NPOs and their
constituent members and audiences can be navigated with a
better understanding of content controls and platform
differences. Twitter is a micro-blogging website that posts 140-
character “posts” to followers. Twitter can be either
asynchronous or synchronous, depending on how a Twitter user
chooses to engage followers and other users. Content on Twitter
moves fast and through rapid sharing mechanisms in the
platform can easily be stripped of its context and originating

source. Additionally, Twitter has only one level of content
control. A user can be public or private. A public Twitter
account better harnesses the message dissemination potential of
the platform but also poses the greatest risk to NPOs with risk-
adverse missions.

In contrast, the other largest social media platform,
Facebook, can also be either asynchronous or synchronous.
Posts can be longer and different types of content, such as
surveys, graphical images, and even documents, can be
uploaded to Facebook posts. Facebook posts are still relatively
easy to share, increasing the viral potential of messages, but it is
more difficult to strip posts of contexts or original sources.
Additionally, Facebook offers a comparably vast array of
privacy settings at the individual level (for each post) and at the
account level. Because of these controls, media researchers
consider Facebook’s platform a digital plug into pre-existing
networks. Content shared on Facebook is more likely to travel
through and engage with existing networks that have met
privacy setting criteria, usually because of a pre-existing
relationship. Although we often speak of social media as a
single entity, there is considerable variation in how platforms
are designed to capture, disseminate and preserve the intent of
user content. NPOs should consider what content it shares
within the context of the level of control, message intent, and
outreach goals. The following chart outlines potential, risks,
and considerations for content across 2 of the major social
media platforms. (I include Facebook and Twitter in this
analysis. However, while there is a range of other social media
tools increasingly adopted by organizations (e.g. Pinterest,
Instagram.), these platforms do not differ significantly in form
or concerns from Facebook and Twitter, which remain the
largest and most-used social media platforms.) (Table 1)

The participants were guided through a 4-stage process
designed to reveal the tensions of social media platforms and
design strategies to mitigate them:

1. A photograph of the event was shared on a projector.
The participants brainstormed how images of faces and
name badges might impact vulnerable groups that use
their services.

2. In pairs, participants used Facebook and Twitter
accounts established for the exercise to explore
different privacy controls.

3. Participants assessed how social media engagement
would benefit their organizational missions.

4. Each participant drafted social media protocols to
address organizational structure, content guidelines
specific to each social media platform, and contingency
plans for role transition.

DISCUSSION

Despite initial and emerging concerns about privacy and
learning curves, all of the participants hoped that social media
could increase donations, and for good reason. High-profile
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Table 1. Comparison of controls, concerns and tactics between social media platforms.

Platform Content length Privacy controls Concerns Tactics
Twitter 140 characters One control at account Content, quickly shared, can Use Twitter to engage non-
maximum (can be level: Private or Public lose context. profit organizations with
extended by linking to similar missions.
external websites. Do not share images that
could reveal sensitive
participant information (e.g.
faces and locations).
Facebook  Up to 1000 characters Multiple controls at the Social media campaigns that Use Facebook for more

with variation by
content type (e.g.
uploaded documents
and images)

individual post level
and account level.

benefit from broadest
possible awareness (e.g.
new donor relationships)
content limited to existing
networks is self-defeating.

sensitive content (e.g.
photos can be limited to
members only and
“downloading” and
“sharing” options can be
de-selected).

social media campaigns like a 2012 drive by For Love of
Children helped the organization fundraise $114,000 in 1
business day. While that is likely an outlier, social media can
increase donor participation in 2 ways. One, it can lower the
barriers of participation with online payment tools like PayPal,
which minimize the number of decision points a donor must
make to complete the donation cycle. Two, social media can
indirectly impact donations by raising awareness of an
organization and its mission among likely donors.

To achieve either of these goals (and organizations should
ideally aim to achieve both), research finds that NPOs should
interrogate their organizational structure. Georgetown
University’s Center for Social Impact Communication
conducted a nationally representative survey of how social
media has influenced how adults engage with social issues.'*
The study concluded that social media users develop donor
relationships with organizations at multiple points of entry,
often simultaneously and not in a successive order from low
engagement to high engagement. This model is at odds with
traditional donor relationship organizational structures in
NPOs. These models assume that donors progress successively
from awareness to low engagement through financial
involvement. NPOs generally understand each level of
participation as discrete. The donor relationship manager role,
wherein donor relationships are cultivated over time, emerges
from this organizational model of donor engagement.

The Georgetown report’s findings do not suggest that
NPOs abandon traditional donor relationship activities.
However, they do suggest that a diverse portfolio of
engagement activities is better matched to changes in donor
behavior. Likely donors who use social media appear to do so
with variable levels of engagement that “doesn’t stop and start
with discrete levels,” suggesting for NPOs “it’s actually
preferable for people to be engaged on multiple levels.”"?

To inculcate engagement on multiple levels, NPOs must
consider carefully their existing organizational structures.

Fewer than 10% of the workshop participants had integrated its
social media initiatives across organizational levels and roles.
The most common organizational structure was the “lone
ranger” model. In this model, a single organizational role is
responsible for social media management. Larger NPOs had
hired specifically for this role while smaller NPOs primarily
relied on interest from an employee to assign social media
duties. The lone-ranger model presents 2 concerns for using
social media effectively. First, the model assumes that donors
are engaging at discrete levels. That assumption runs counter to
research. Second, this model presents challenges for
sustainable online fundraising initiatives and social media
protocols. Employee turnover, including promotions or
realigning tasks and roles, can derail a successful social media
campaign if the entire process resides with 1 person or job role.

To counter this problem, participants worked in pairs to
write a social media protocol. The protocol assessed the NPO’s
current organizational structure, identified all donor
relationship and outreach activities for each role, and defined
current social media engagement. Three quarters of the
participants reported that only 1 staff member knew social
media account passwords. One participant remarked that when
she was hired to manage social media, she had to deactivate all
of the organization’s social media accounts because the former
employee responsible for them was the only one with access.
This kind of misappropriation of information can disrupt social
media effectiveness.

Social media protocols should diffuse responsibility for
social media engagement across several organizational roles.
Responsibility diffusion increases campaigns’ sustainability by
minimizing account discontinuity from employee turnover and
leaderships changes. By incorporating various organizational
stakeholders, responsibility diffusion also increases
organizational buy-in of social media campaigns. Protocols
should also explicitly state appropriate tone and content for
various social media platforms. As participants learned from
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Table 2. Tools for efficiently managing social media campaigns.

Online Donations Account Management

Analytics

PayPal Tweetdeck: manage multiple twitter accounts from one
Razoo platform
Causes

schedule posts en masse

Hootsuite: Manage multiple social media accounts
across different platforms from one account; pre-

Hootsuite: Track content reach and life course

Archivist: Collect tweets related to specific social media
campaigns, archive for network analysis of ROl and
reach

RO, return on investment.

the photograph exercise, all content is not appropriate for all
platforms. And, misalignment between content and platform
can expose NPOs to privacy-related risks. Committing these
guidelines to paper and sharing them with all organizational
actors minimizes risk.

Responsibility diffusion also creates a mechanism to
integrate social media campaigns with existing marketing and
outreach initiatives. Social media integration addresses the
challenges of donor relationships that increasingly operate
across multiple levels simultaneously. For example, appending
all email signatures in an organization with a hyperlink to an
online donation page maximizes multiple points of donor
engagement.

Social media protocols are also a primary tool for
mitigating concerns about social media usage. Workshop
participants explored the architecture of each social media
platform and designed a protocol specific to each. The
consequences for the “see us in action” photograph exercise
illustrate the importance of protocols for risk management.
During the workshops, participants considered if the image
taken during the event would be appropriate for Twitter. Twitter
allows only 2 privacy settings: private and public. A private
Twitter account prevents a user’s 140-character messages
(“tweets”) to be viewed by any registered or unregistered
Twitter user. This is attractive to organizations with privacy
concerns. However, if an organization is using Twitter to
increase awareness, a private account can be self-defeating, as
engagement with the account requires pre-existing knowledge
of it. As the virality of Twitter is one of its greatest attributes,
this may not be ideal. When participants considered posting the
same image to the group Facebook account, they realized the
appeal of Facebook’s various privacy settings. Facebook allows
a user to control the privacy of the overall account and the
privacy of each post. A social media protocol would consider
these platform strengths and weaknesses to provide guidance
on posting an ostensibly innocuous photograph to the right
medium, with the right level of privacy controls.

This additional level of control assuages some concerns
about privacy that were raised by the photograph exercise. But,
there are other tactics that reconcile the tension between serving
vulnerable populations on the one hand and maximizing social
media’s relationship building and fundraising potential on the
other. One tactic is called “object messaging.” In the case of the
photograph, the goal was to capture a successful event in hopes

of eliciting an emotional connection with social media users.
The tension arose from photographing persons. The same goal
can be achieved by photographing non-human subjects. The
facilitator modeled this by taking another picture taken from
behind the participants as they faced the projector screen. The
optics captured the same energy of the first photograph but
neutralized concerns about identifying participants. Clear
social media protocols should include guidelines on what
content is appropriate for which social media platform. NPOs
should consider the potential risk of releasing sensitive
information or images of participants (particularly of minors).
But, as in the case of object messaging, deliberate engagement
can mitigate most NPO concerns. Social media content is best
suited for a “bird’s eye” view of campaigns, engagement with
public discourse, and profile awareness. Fortunately, all of these
best practices allow NPOs to harness the potential of social
media for volunteer and donor relationship development.
Integration and social media protocols increase the
efficacy and efficiency of social media campaigns. There are 2
primary ways that injury prevention NPOs can use social media
specifically for fundraising. There is the broadcast method and
the engagement method. The broadcast method leverages
online fundraising campaigns that mimic the structure of
traditional fundraisers. Broadcasting is getting the word of your
campaign out to as many potential donors as possible. A
fundraising goal can be set for a specific period of time. Online
tools from PayPal, Razoo and Causes have user-friendly
interfaces to set up online payment accounts. Users can
generate a donation link that can append to email, newsletter,
and print materials. More sophisticated social media campaigns
can use online scheduling tools like Hootsuite and Tweetdeck
to pre-schedule Facebook and twitter posts in bulk. These
content posts can include the donation link. Hootsuite also
provides useful analytics of web traffic and engagement that
allows users to schedule content at optimal times for maximum
viewing. These analytics can also be included in campaign
reports to granting agencies and stakeholders. (Table 2)
Beyond broadcasting content and donation links, the
engagement method proactively manages donation
opportunities. Engagement is about an organization’s mission
being so closely aligned with an issue that actors begin to think
of them in tandem. This model requires that organizations have
a clearly articulated mission statement, scanning relevant news
events that align with the organization’s mission and linking the

Volume XV, No. 5 : August 2014

585

Western Journal of Emergency Medicine



Mitigation Concerns and Maximizing Returns

McMillan-Cottom

two in their social media content. For example, one
participating NPO focuses on domestic violence awareness. At
the time of the workshop the state legislature was considering a
bill that would provide greater protection of victims of family
violence. The executive director and donor relationship
manager identified this legislation as key to their organization’s
awareness campaign. The workshop activities helped them
devise a social media campaign that used Facebook and Twitter
to raise public awareness of the legislation. Because Facebook’s
content is more static and has a longer engagement life cycle,'?
they decided to post a sponsored petition to their Facebook
page. They set the post to public but did not require names on
the petition. This addressed participants’ concerns about
privacy and maximized the post’s reach on social media. For
Twitter, the participants opted to tweet link to newspaper stories
covering the legislation, employing the engagement model of
linking relevant content to organizational mission. They
scheduled tweets at peak activity times and rotated tweets about
the news story with tweets containing a link to a donation page
that detailed how the organization counsels victims of family
violence. In post-workshop communications, this organization
reported that a state representative contacted them to thank
them for increasing public support of the legislation. They also
reported increased website traffic, online donations, and
volunteer requests.

Social media is not a singular fundraising and
communication tool but it can be a powerful addition to an
NPO’s outreach toolkit. NPOs have successfully used social
media to build awareness and develop beneficial relationships.
NPOs with injury prevention missions, particularly among
vulnerable populations, should consider carefully how they use
social media. The organizations in this case study benefitted
from reflecting on issues of privacy, control and organizational
protocols. In post-workshop surveys participants commented
that they developed greater confidence in using social media,
had developed a system that would improve their
organizational structure, and could articulate to donors and
constituents how social media reflects the organization’s
mission. Organizations that primarily serve young adults and
low-income constituents cited high social media usage among
their target populations as a reason to use these campaigns.
Executives reported that social media analytics would enhance
their organization’s positional value to donors and political
supporters. Injury prevention missions benefit from proactive
diffusion of awareness and information. Social media is well
suited for these aims. If used with deliberation, a social media
presence can increase an injury prevention NPO’s profile and
bottom line.
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Introduction: Interactions through technology have an important impact on today’s youth. While some
of these interactions are positive, there are concerns regarding students engaging in negative
interactions like cyberbullying behaviors and the negative impact these behaviors have on others. The
purpose of the current study was to explore participant suggestions for both students and adults for
preventing cyberbullying incidents.

Methods: Forty high school students participated in individual, semi-structured interviews. Participant
experiences and perceptions were coded using constant comparative methods to illustrate ways in
which students and adults may prevent cyberbullying from occurring within their school and community.

Results: Students reported that peers would benefit from increasing online security, as well as
becoming more aware of their cyber-surroundings. Regarding adult-provided prevention services,
participants often discussed that there is little adults can do to reduce cyberbullying. Reasons included
the difficulties in restricting online behaviors or providing effective consequences. However, some
students did discuss the use of in-school curricula while suggesting that adults blame people rather
than technology as potential ways to prevent cyberbullying.

Conclusion: Findings from the current study indicate some potential ways to improve adult efforts to
prevent cyberbullying. These strategies include parent/teacher training in technology and
cyberbullying, interventions focused more on student behavior than technology restriction, and helping
students increase their online safety and awareness. [West J Emerg Med. 2014;15(5):587-592.]

INTRODUCTION

Technology exposure for youth has increased substantially
in the past decade, with students spending about the same
amount of time using technology as they do in school." While
access to technology has many advantages, it also increases the
potential for cyberbullying.? Cyberbullying has been defined as
the repeated use of technology to cause intentional distress or to
threaten others.** Researchers have demonstrated that being a
victim of cyberbullying was associated with negative mental
health and behavioral concerns such as loneliness,’ conduct
problems,*® and feelings of fearfulness.” Some studies have
suggested that victims of cyberbullying were at increased risk

for depression,®® suicidal ideation,” and lowered self-esteem.®*
Given the impact cyberbullying may have on students’ mental
health, it is important to identify ways in which both students
and adults can address this phenomenon.

The most commonly reported coping strategies in prior
research on cyberbullying has been avoidance.'™'" Avoidance
strategies involved deleting hurtful messages or blocking the
cyberbully from posting on online profiles,*'%!":!3 either to
ignore negative emotions or to discourage continued
cyberbullying.>'° Participants also have reported coping
strategies such as ignoring the situation,'®'? substance use,'
pretending that it did not bother them,'? or talking to
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friends.'®'""* Students have been found to be less likely to talk
to adults about cyberbullying when compared to victims of
traditional bullying.'®'"'* The reported reasons for not talking
to adults about cyberbullying included the fear that reporting
incidents would result in technology being taken away, as well
as a lack of confidence in adults’ ability to address the
problem. %13

The current literature provides some suggestions about
how adults can address cyberbullying. These suggestions
included clearer policies and psychoeducational interventions
regarding online safety.® To date, few studies have focused on
student suggestions for how adults can reduce or prevent
cyberbullying. Student-generated strategies for parents have
included setting age-appropriate limits on technology use,
monitoring their children’s technological activities, sharing
evidence of cyberbullying with the school, and informing
children about appropriate ways to resolve conflicts.> More
research is needed to understand what students believe are
effective strategies for adults because students may have a
better understanding than adults about what would reduce or
prevent peer engagement in cyberbullying.

The purpose of the current study was to explore student
suggestions for preventing cyberbullying. The majority of
studies regarding how students cope with cyberbullying refer to
actions taken after an incidence occurred (e.g., deleting
messages, telling an adult); however, information regarding
how students may protect themselves from future cyberbullying
would be beneficial. Additionally, allowing students to provide
suggestions for adults based on their own experiences and
perceptions would offer insight into how parents, teachers, and
others in the community can help prevent cyberbullying.
Further, it has been suggested that differences in cyberbullying
perceptions may vary based on the school participants attend.
Student reports indicated that urban students felt that
cyberbullying, while still a concern, was not as important as
other life effects when compared to suburban and rural
students.'® It is possible that other differences between urban
and suburban students exist regarding how they respond to
cyberbullying incidents.

There were 3 research questions: 1) How do students
describe their approaches to preventing cyberbullying; 2) How
do students believe adults can be effective in reducing
cyberbullying?; and 3) Are there differences based on gender or
school location (i.e., urban, suburban) in student perceptions of
cyberbullying prevention?

METHOD
Participants

We used a combination of convenience (i.e., those readily
available to the researchers) and criterion sampling (i.e.,
students had to meet a set of requirements to participate).'® The
criteria for participation included that the student was enrolled
in the high school and had access to and used technology on a
daily basis. The second criterion was assessed through a survey

Table. Participant demographic information.

Total sample

Urban Suburban n (%)

Gender

Male 9 13 22 55%

Female 11 7 18 45%
Ethnicity

African American 4 8 12 30%

Caucasian 13 6 19 47.5%

Hispanic 3 3 7.5%

Other 3 6 15%
Grade

9" Grade 7 0 7 17.5%

10th Grade 6 2 8 20%

11" Grade 3 5 8 20%

12™ Grade 4 13 17 42.5%
Technology usage

Owned a cell phone 17 18 35 87.5%

Computer at home 20 20 40 100%

Internet at home 20 20 40 100%

Social networking profile 16 18 34 85%

Daily use* 2 hours 4 hours

* Due to range (e.g., ‘all day’), the mode of daily technology use is
reported.

administered prior to the interview to assess the amount of
access and use of technology (Table). Based on the
recommended number of participants for this particular form of
qualitative methodology,'¢ the total target sample size was 40
participants, with 20 participants from each participating
school to allow for cross-site analysis (i.e., across schools)."”
We recruited participants at the suburban school through the
use of fliers placed in hallways and lobbies, as well as requests
for volunteers that were made over a public announcement
system each morning. When similar procedures at the urban
school resulted in very few participants, additional steps were
taken, as per the request of the dean of students and
instructional technology teacher. These steps involved sending
recruitment letters to 90 randomly chosen students across all 4
grades. These procedures resulted in the target of 20
participants per school, with all volunteers indicating sufficient
technology usage and access. The suburban sample consisted
of students ranging in age from 15 to 19 (M=17.5, SD=1.05)
while the urban participants were from 15 to 18 years old (M =
16.0; SD = 1.13). Descriptive information for participants can
be found in the Table.

Data Collection
We obtained parental consent and student assent for all
students under the age of 18. Students who were 18-years-old
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and over signed consent for participation. All procedures and
forms were approved by the university Institutional Review
Board. Graduate research assistants conducted semi-structured
interviews with students to discuss various aspects of electronic
communication and cyberbullying.'® (For a copy of the
interview protocol, contact the first author.) Interviews were
recorded and then transcribed verbatim and uploaded into
Atlas.Ti 5.0, a computer-based data management program.

Data Analysis

The current study used a sequential qualitative
methodology with multiple phases of data analyses which
involved cross-site analysis.!” Data analysis was based on
grounded theory and used an inductive-deductive approach.'
Inductive (i.e., data-driven) methods helped to uncover themes
based solely on information from respondents.'® Deductive
(i.e., literature-driven) methods were then used to determine
how developed codes related to previous literature regarding
cyberbullying.'” Two researchers individually reviewed
interviews to identify possible themes and met once a week to
discuss themes and determine appropriate codes. After
considering both data-driven and literature-based information,
we developed an initial coding manual.'®

The 2 researchers then applied the initial coding manual to
each interview using a constant comparative method.** Two
researchers individually applied codes to each interview based
on question-response segments. They would meet weekly to
discuss discrepancies in coding until consensus was obtained
for each interview.”’ The coding manual was organized in a
hierarchical structure that included primary codes (Level 1) and
sub-codes for secondary themes (Level 2). The manual was
revised after reviewing each interview resulting in a final
manual based on consensus among raters.>' Interrater
reliability (i.e., IRR) for each interview was calculated until the
researchers obtained 90% IRR on three consecutive
interviews.?! Once this criterion was met, raters divided and
individually coded the remaining interviews and met weekly to
determine IRR for 10% of each of the remaining interviews to
control for coder drift."?

The suburban interviews were coded first, with an initial
IRR mean of 86.5% and a total of 9 interviews being coded
before the criterion of 90% on 3 consecutive interviews was
met.?! The coder drift IRR was 96.8%, with an overall mean
IRR for all 20 interviews at 92.5%. The initial IRR for the
urban sample was 88.9%, with a total of 11 interviews coded
prior to meeting the criterion for individual coding. The IRR
during the coder drift phase for the urban sample was 93.7%,
with 91.3% as the overall IRR. Coding the urban interviews
resulted in changes to the final coding manual; therefore, raters
applied these changes to the suburban sample with an IRR of
100%. Frequency counts for the total sample, school location,
and gender can be found in the figure.

RESULTS
Student Preventive Coping (Level 1)

Student Preventive Coping addressed research question 1
and involved strategies focused on averting cyberbullying
(Figure). This could include general protective strategies or
reactions to situations that had the potential to result in
cyberbullying. This Level 1 code included 2 sub-codes (Level
2), increased security and awareness and talk in person. These
strategies are discussed in the following sections, including
differences based on gender and school location when
appropriate.

Increased Security and Awareness (Level 2)

In an attempt to prevent cyberbullying, many students
reported increased security and awareness (n =39). These
strategies included password protection, restricting who has
access to online networking profiles, limiting the amount of
personal information available online, and being more aware of
the cyber-environment (e.g., who you are talking to). For
example, one 18-year-old female suburban student explained
that people “can only see what you put [online],” so students
can reduce the risk of being cyberbullied by filtering what the
information they make available. A 15-year-old female urban
student also reported that people could put themselves at risk
by not being aware of whom they were talking to, stating
“people put on the internet mask and pretend to be who they
want to be,” so students should be mindful of their interactions
online. Students described this increased awareness as a way of
identifying potentially risky situations. Interestingly, students
did not focus just on their own awareness but discussed making
sure others are aware of potential cyberbullying situations as
well. For example, a 17-year-old male urban student reported
that he let his friends know of “this guy who was trying to start
a fight, just saying threatening stuff and spreading rumors” by
posting a warning to his Facebook page.

Talk In Person (Level 2)

The Level 2 code falk in person reflected the need to talk
face-to-face with a person during a disagreement in order to
prevent the negative situation from leading to cyberbullying.
Sixteen students discussed the need for this preventive strategy
due to the inability to detect tone or sarcasm online. A 17-year-
old female urban student explained that cyberbullying might be
prevented when having a disagreement online, if students
would “get it off the Internet . . . [they] need to talk to them to
their face, because the Internet can be like a mask so that [the
other person] doesn’t really have to face them.” She further
explained that sometimes this mask causes students to “say
things they wouldn’t say to your face or in a way that’s hurtful.”
Approaching others in person can help a student discern tone,
sarcasm, so that they can read and respond appropriately to the
situation. An 18-year-old male suburban student stated that
when “face-to-face you can see their expressions” and
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Student Prevenrive Coping

Ways to Reduce Cyberbullying:
Parenis, Schools and
Community

Na Way to Prevent or Reduce
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Malke: 12 Female: 15
Urban: 18 Suburban: 9
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Figure. Coding hierarchy for the Level 1 codes student preventive coping, ways to reduce cyberbullying: schools and community, and no

way to prevent or reduce.

understand if they were joking or not, whereas online “words
can be misinterpreted” and escalate to cyberbullying.

Ways to Reduce Cyberbullying—Parents, Schools and
Community (Level 1)

The second primary research question, student suggestions
regarding ways in which adults (e.g., parents, school personnel,
and community members) could address cyberbullying resulted
in the Level 1 code Ways to Reduce Cyberbullying—Parents,
School and Community and two Level 2 codes: Curriculum and
Blame people not technology (Figure).

Curriculum (Level 2)

When describing how adults may help address
cyberbullying, 3 male suburban students discussed the use of a
curriculum or school information session, and this was coded
curriculum. One 16-year-old stated that you “have to educate
the actual people” and that this education could be provided as
a class or assembly. The 3 students who discussed the use of a
curriculum indicated that information should be provided early

(i.e., elementary school) and by someone experienced with
technology and cyberbullying. A 17-year-old male student
explained schools could provide:

Like a class, just say early ... like late elementary, early
middle school . .. People teaching should either be people
who have done it before, know that it’s wrong, or people
who have a good understanding about it.

Blame People, Not Technology (Level 2)

Two suburban male participants discussed blame people,
not technology (see Table), explaining that adults should focus
on the people abusing technology rather than the negative
aspects of technology or taking it away from students. One
participant explained: “no one wants to blame another human,
cause humans can fight back.” He continued by stating that
“teachers don’t want to get blamed, the students don’t want to
get blamed, so they blame an object.” Students explained that
addressing those who abuse the technology would change
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behavior (e.g., more effective consequences) instead of
restricting technology access.

No Way to Reduce Cyberbullying (Level 1)

Twenty-seven of the 40 students reported the Level 1 code
no way to reduce cyberbullying, with the majority of these
students being from the urban school (Table). Students reported
that nothing could be done to reduce cyberbullying, typically
due to the difficulty tracking perpetrators, the ability to
circumvent security blocks, and the fact that some students will
continue despite consequences. When asked if there was a way
to prevent cyberbullying, a 17-year-old male urban student
answered, “Not that I can think of. . .you can’t really stop
somebody from talking to someone else because there is, like,
freedom of speech.” When asked the same question, a 16-year-
old female suburban student replied, “I don’t think so. Kids are
going to be kids and they are going to argue regardless, they
would just find another way.”

DISCUSSION

Using in-depth individual interviews, we obtained
information regarding how students believe cyberbullying may
be prevented based on their personal experiences and
perceptions of the phenomenon. When discussing how peers
can help protect themselves from online peer aggression, the
majority of the participants suggested increasing protection
efforts when online, confirming previous literature.*'* In
addition to online security, participants focused on how
students need to be more aware of their cyber-surroundings.
Students often described using social media, such as online
message boards and social networking sites (e.g., posting on
Facebook), to warn others of cyberbullies, to ask for guidance,
and to let the online community know of cyberbullying threats.
Students in the current study were likely to reach out to their
online community and network when addressing
cyberbullying, rather than going to an adult (e.g., teacher,
parent). This particular finding indicates an important potential
avenue for prevention and intervention.

While students discussed using their online resources to
identify and prevent cyberbullying, they also reported that
sometimes removing oneself from that medium can reduce
cyberbullying which represented a unique finding. Students
reported that when negative interactions begin online it is
beneficial to approach the situation face-to-face so that the
internet, serving as a mask, does not interfere with
communication. Helping students recognize that the internet
often makes it hard to discern meaning and/or tone is one way
students and adults can help prevent cyberbullying.

Unique findings concerned information about how adults
can reduce cyberbullying. This included the use of classroom or
school-wide lessons to educate youth about cyberbullying that
involve people who “have experience” in cyberbullying. This
suggests that the credibility of those providing such curricula
would be important to students and that trustworthiness would

be assessed by how much knowledge the educator has, not only
of technology but of cyberbullying behaviors. This indicates an
important area for practice in that school personnel may need
training before providing the services suggested by the
participants in this study.

Few students reported adult intervention (e.g., teachers,
parents) as an effective way to reduce cyberbullying. Further,
students reported that rather than removing technology from
victims for protection, schools and parents could develop
strategies for addressing students who engage in cyberbullying
behaviors. This finding suggests that schools and adults
reconsider how they address cyberbullying, moving away from
policies that restrict technology access and toward programs
addressing specific attitudes or behaviors regarding
cyberbullying. The finding regarding the limited number of
suggestions for adult intervention was in contrast to a previous
study where participants reported parents could help by
monitoring and restricting their child’s access to technology.’
One reason may be developmental differences, as this earlier
study included middle school students while the current study
used high school students who may opt for more independent
problem solving.

Finally, the current study used cross-site analysis'’ to
examine differences in student suggestions based on gender
and school location. In general there were no qualitative
differences between male and female participants. Regarding
school locations, urban students (z = 18) more often stated that
there was nothing adults could do to reduce cyberbullying
when compared to suburban students (r = 9). Similar to
previous research,'> urban students stated that while
cyberbullying was a negative aspect of their lives, they had
additional stressors that could take precedence over addressing
electronic victimization, such as taking care of siblings or
weekend jobs. Differences between urban and suburban
students illustrate the need to take into account context and
culture when providing services to students experiencing
cyberbullying. Additional research is warranted to explore
these differences and implications for research and practice.

LIMITATIONS

One limitation of the current study was using only
individual interviews to obtain qualitative information. There
are many methods for qualitative research (e.g., focus group
interviews) that may have provided additional information.
Further, during the 2 data collection points, though only
separated by 3 months, advances in technology may have had
an effect on student technology usage. For example, Facebook
added instant messaging, which allowed students in the urban
sample to discuss technology that was not available during data
collection with suburban students. Also, changes were made
during the second data collection phase at the urban high school
because the researchers did not receive responses using the
methods that had recruited suburban participants (e.g., fliers).
Therefore, recruitment was adapted to the particular culture and
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context of the urban school.?? However, the differences in 6. Smith P, Mahdavi J, Carvalho M, et al. Cyberbullying: Its nature and
recruitment procedures may have resulted in samples that impact in secondary school pupils. JChild Psychol Psychiatry. 2008;49:
differed in motivation to participate and this may have been 376-385.
confounded with urban/suburban differences. 7. Gamez-Guadiz M, Orue |, Smith P, et al. Longitudinal and reciprocal
relations of cyberbullying with depression, substance use, and
CONCLUSION problematic use among adolescents. J Adolesc Health. 2012;53:446—
Using their experiences with and perceptions of 452.
cyberbullying, participants in the current study were able to 8. Bonanno R, Hymel S. Cyber bullying and internalizing difficulties: Above
illustrate ways for adults and students to prevent cyberbullying and beyond the impact of traditional forms of bullying. J Youth Adolesc.
and to explain why those strategies may be beneficial. Students 2013:42:685-698.
appeared to rely more on themselves and their online 9. Hinduja J. Bullying, cyberbullying, and suicide. Arch Suicide Res. 2010;
community wh§n addressing cyberbullying than has beep 14:206-221.
suggested by prior research. They provided fe?,wgr strategies for 10. Parris L, Varjas K, Meyers J, et al. High school students’ perceptions of
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ineffective, options for reducing cyberbullying. The o a o o ,
participants in the current study emphasized the need to receive 11. SIegIove? V, Cerna A. Cyberbullying in adolescent V|c.t|ms. Perception
. . . and coping. Cyberpsychology: Journal of Psychosocial Research on
help from those trained in technology and cyberbullying. Cvb 20115 Available at: b hol ,
However, it is possible that rather than focus on adult-led Y er_Sp ace. - Avarabie a '_WWW'Cy erpsychology.eufview.
prevention efforts, parents and teachers can help students php?cisioclanku=20111219018article—4
increase their own skills and abilities when protecting 12. Dehue F, Bolman C, Vollink T. Cyberbullying: Youngsters’ experiences
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