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The Role of Latinas’ Acculturation in the Processing of
HPV Vaccination Narrative Messages
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This study investigated the role played by level of acculturation in the effect of narrative
persuasion on health-related outcomes. A random sample of 186 Mexican American
females watched either a narrative designed to increase human papillomavirus (HPV)
vaccine uptake or an equivalent nonnarrative film. While message format failed to exert
a direct effect on vaccination norms and behavioral intent, participants’ level of
acculturation played an important role in the processing of the message. Specifically,
when treating acculturation as a moderator, consistent effects emerged for less
acculturated Latinas on various research outcomes, including descriptive and injunctive
norms regarding HPV vaccine uptake. These findings extend the discussion on health
communication through storytelling by calling attention to the importance of cultural
factors in the framework of narrative persuasion.
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The use of health messages embedded in narratives among scholars and practitioners has been
constantly growing in recent decades (Braddock & Dillard, 2016; Shen, Sheer, & Li, 2015). A key
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argument in favor of the use of narrative approaches to health promotion has been the ability to target
cultural groups through stories that resonate with specific audiences (Baezconde-Garbanati et al., 2014;
Wang & Singhal, 2016). But despite the growing use of narrative persuasion in health and social
campaigns, the research literature has been largely silent about the role played by audience’s
acculturation in the interpretation and adoption of narrative-consistent beliefs. This is surprising given that
acculturation has been outlined as a critical barrier, a health risk, and a predictor of numerous health
outcomes (Lorenzo-Blanco, Unger, Baezconde-Garbanati, Ritt-Olson, & Soto, 2012; Schwartz et al.,
2014). In concurrence with recent attempts to link entertainment education with acculturation (Unger
Cabassa, Molina, Contreras, & Baron, 2013), the researchers of the current study conducted an
experiment to evaluate the role played by Latinas’ level of acculturation in responding to a story
specifically designed to increase human papillomavirus (HPV) vaccine uptake.
HPV Vaccination Among Latin-American Adolescents
Invasive cervical cancer is among the deadliest but also the most preventable cancers worldwide
for women (World Health Organization, 2015). One of the safest and most effective prevention strategies
for cervical cancer is the HPV vaccine (Gerend, Zapata, & Reyes, 2013). According to the Centers for
Disease Control and Prevention (CDC), the HPV vaccine is recommended for adolescent boys and girls at
age 11 or 12, and it is considerably less effective for women over the age of 26 and men over the age of
21 (CDC, 2015) because of engagement in sexual activity. However, rates of vaccine uptake have been
disappointing, with only 60% of adolescent (ages 13–17) females receiving even one dose and 39.7%
receiving the complete three-dose treatment (CDC, 2015). Even lower uptake of the HPV vaccine was
recorded for adolescent (ages 13–17) males, with 41.7% receiving at least one dose and 33.6% receiving
the complete three-dose treatment (CDC, 2015). Although medical advancements have contributed to the
mitigation of cervical cancer incidence worldwide, unfavorable trends continue to emerge among
subpopulations who do not adequately comply with cervical cancer detection and prevention guidelines
and who fail to follow-up with recommended treatments (World Health Organization, 2015).
While some studies report vaccine uptake among Latino adolescents to be comparable to that of
non-Latinos (Laz, Rahman, & Berenson, 2012; Watts et al., 2009), other results are less encouraging. For
example, a study that analyzed predictors of HPV vaccination among daughters of Latina mothers
indicated that only 18% of daughters had received even one dose of the vaccine (Gerend et al., 2013),
making Latinas “especially susceptible to disparate health outcomes as compared with their non-Latina
white counterparts” (Yeganeh, Curtis, & Kuo, 2010, p. 4186). In a comparable study that analyzed factors
affecting HPV vaccine uptake among Latino parents of adolescent sons, most parents intended to accept
HPV vaccination if recommended by a doctor, but only 30% of sons were actually vaccinated (Perkins et
al., 2012). In terms of barriers to HPV uptake for Latino adolescents, along with the lack of
recommendations by physicians, lower levels of acculturation have been established as another major
obstacle (Gerend et al., 2013). For instance, Luque et al. (2010) reported that compared with AngloAmerican women, less acculturated Latinas were unlikely to be aware of HPV and the HPV vaccine. A
similar pattern of results emerged from Gerend et al.’s (2013) analysis of Latina mothers, indicating that
higher levels of acculturation were associated with having their daughter vaccinated for HPV. Based on
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this introduction, it appears that HPV vaccination offers an interesting and challenging context from which
to evaluate the interplay between health-related narratives and Latinas’ levels of acculturation.
Narratives and Persuasion
Narratives or stories have been a useful tool for targeting diverse populations to alleviate
disparities and positively affect knowledge, attitudes, and behavior across many health domains
(Baezconde-Garbanati et al., 2014; Kreuter et al., 2010; Murphy et al., 2015). Although knowledge,
attitudes, and behavior are considered the generic measurable outcomes associated with exposure to
health storylines, narratives are especially well positioned to create a shift in perceived social norms
(Moyer-Gusé, 2008). Narratives have facilitated normative beliefs in contexts such as acceptance of
Western values by immigrants (Wojcieszak, Azrout, Boomgaarden, Alencar, & Sheets, 2015), recruitment
of Cornea donors (Bae, 2008), compliance with mammography among African American women (Kreuter
et al., 2010), and screening of cervical cancer (Moran, Murphy, Frank, Baezconde-Garbanati, 2013).
Simply put, if stories depict characters who engage in activities that prevent diseases (e.g., character who
gets the HPV vaccination), viewers may come to believe that those activities are more prevalent and
generally viewed as beneficial (Green, 2006).
This proliferation of empirical evidence regarding the capacity of narratives to influence
audience’s beliefs about health has helped to shift the focus of research from assessing whether narratives
are effective to investigating their boundary conditions (Weber & Wirth, 2014). In particular, recent
studies have shined a light on the moderating variables that can either enhance or attenuate the
effectiveness of narrative persuasion, including narrative perspective (Hoeken, Kolthoff, & Sanders, 2016),
transportability (Mazzocco, Green, Sasota, & Jones, 2010), perceived realism (Busselle & Bilandzic, 2008),
and need for affect (Appel & Richter, 2010). Hence, it is safe to conclude that narrative persuasion is not a
homogenous process and that a variety of factors can intervene, either positively or negatively. For
instance, cultural differences may directly relate to the underlying mechanisms of narrative persuasion. A
growing body of knowledge suggests that individual goals are typically subordinate to group goals for
those from collectivist cultures (Lapinski, Rimal, Devries, & Lee, 2007; Markus & Kitayama, 1991). Thus,
for members of collectivist cultures, personal behaviors are “contingent on the will of the group, and
conformity . . . is considered a mechanism for maintaining harmony” (Lapinski et al., 2007, p. 135). In
other words, while members of individualist cultures are less concerned with what “others” may think,
people with a collectivist orientation tend to have more stable and salient referent groups and to be more
chronically aware of social norms.
Thus, conceptualizations that focus mainly on narrative engagement as a vehicle for persuasion
run the risk of inappropriately overgeneralizing the experience of audience members. The purpose of the
present study is to provide an examination of the proposition that the effectiveness of narrative
persuasion is significantly influenced by the audience’s levels of acculturation. Specifically, we focus on
Latinas as an interesting case study to examine the link between level of acculturation and persuasion,
underscoring normative influence as an important outcome in the process of narrative persuasion for less
acculturated individuals.
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The Case for Acculturation in Narrative Persuasion
Acculturation has been described as a process of learning and adoption that takes place as people
are exposed to a nonnative culture (Miranda, Bilot, Peluso, Berman, & Van Meek, 2006; Padilla & Perez,
2003). Findings consistently show that life in a dual cultural world bears major ramifications for healthrelated behaviors (Cano et al., 2016). For instance, as Hispanic women acculturate, their health profile
(e.g., alcohol use, tobacco use, sexual behavior, food consumption) begins to resemble that of the U.S.
non-Hispanic White women population, whereas health behaviors for less acculturated women remain
more embedded in, and likely influenced by, their culture of origin (Bethel & Schenker, 2005). Therefore,
as individuals acculturate, they may internalize the norms of the host culture and be less affected by
ethnic customs and by the cultural identity of their minority group (Unger et al., 2000). One of the key
differences between Hispanic cultures and U.S. mainstream culture operates along the continuum of
individualism–collectivism (Heinrichs et al., 2006), with the former being predominantly associated with
U.S. mainstream culture, whereas community, family, and cultural traditions tend to be more salient for
less acculturated Latinos.
Several scholars argue that social norms in the U.S. mainstream are less restrictive than
traditional Latino norms (Marks, Cantero, & Simoni, 1998). This finding is consistent with previous
research documenting that the family and community contexts are much more dominant for Latinos,
making peer norms highly salient and easily enforced (Van de Vijver & Phalet, 2004). Thus, as noted by
Elder, Ayala, Parra-Medina, & Talavera (2009), health communication targeting Latinos should attend to
collectivist concerns, such as behaving in accord with acceptable social norms.
The relevance of perceived social norms to the persuasion process stems from the distinct
motivational aspects associated with two subcategories of perceived social norms: descriptive norms and
injunctive norms (Rimal & Lapinski, 2015). Descriptive norms reflect beliefs regarding the perceived
prevalence of specific behaviors among similar others. They influence behavior because of the expectancy
that if most others are doing it, then it must be the right thing to do. For instance, a field experiment of
food choices on-campus demonstrated that healthy descriptive norms result in healthy food choices
(Mollen, Rimal, Ruiter, & Kok, 2013). Thus, the perceived popularity of a focal behavior in our
environment is often a central predictor for behavioral change (Larimer, Turner, Mallett, & Geisner, 2004).
Injunctive norms, in contrast, deal with the perceived social approval from important others regarding a
specific behavior (Mabry & Turner, 2015). Injunctive norms can enhance compliance with health messages
when individuals expect the behavior to be approved by authority figures and other important referents.
For example, when Latinas believed that their partners, parents, and friends would not support their
decision to schedule a Pap test, they were significantly less likely to comply with the advocated procedure
compared with Latinas who perceived a more supportive social environment (Walter, Murphy, Frank, &
Ball-Rokeach, forthcoming).
Traditionally, descriptive and injunctive norms were expected to be influenced by actual others,
but fictional stories may encourage shifts in normative beliefs as well (Green, 2006). In particular,
assessments of social norms have been shown to be influenced when narratives are told by individuals
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perceived as similar to the audience or with whom the audience identifies (Hinyard & Kreuter, 2007). The
literature suggests that culturally grounded narratives are a natural choice for identifying and shaping
health messages for less acculturated audiences, because they reflect the underlying values and norms of
the culture within an approachable context (Larkey & Hecht, 2010). If narratives are the source for many
cultural norms and beliefs, then it follows logically that narratives can effectively serve as surrogates for
normative beliefs regarding social approval.
According to Bae (2008), the underlying process of narrative persuasion may be contingent on
cultural orientation. To this end, for less acculturated Latinas, a shift in descriptive and injunctive norms
regarding health-related behaviors may be a necessary step for narrative persuasion; whereas, consistent
with U.S. mainstream culture, acculturated individuals may rely more on individual goals and be less
susceptible to normative pressure. In fact, studies that examined the response of less acculturated Latinas
to narrative persuasion lend some credence to this argument. Namely, in the context of breast cancer
screening, Borrayo and others’ results demonstrate that involvement with narratives leads to greater
behavioral intent; however, the effect is mediated through perceived social norms (Borrayo, 2004;
Borrayo, Buki, & Feigal, 2005; Borrayo & Jenkins, 2001). Even in cases of highly engaging narratives,
changes to normative beliefs may be a prerequisite of persuasion for less acculturated audiences. Based
on this empirical research, we predict both that narratives will affect normative beliefs and that this
relationship will be moderated by Latinas’ level of acculturation. Figure 1 summarizes the research
hypotheses.

H1:

Compared with Latinas who receive cervical cancer prevention information in a non-narrative
format, those women who receive the same information in a fictional narrative format will have
(a) higher levels of descriptive norms, (b) injunctive norms, and (c) behavioral intent to
vaccinate adolescent daughters and sons.

H2:

The effect of narrative exposure on HPV-related outcomes will be moderated by acculturation,
such that less acculturated Latinas in the narrative condition will experience a greater shift in (a)
descriptive norms, (b) injunctive norms, and (c) behavioral intent to vaccinate adolescent
daughters and sons, compared with their acculturated counterparts.
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Figure 1. Theoretical model for the moderated effect of narrative
exposure on HPV vaccine–related outcomes.
Method
Participants and Procedure
In total, 186 Mexican American females living in the greater Los Angeles area took part in the
experiment. Participants were recruited with random digit dial (RDD) and Mexican American geographictargeted lists that were associated with lower levels of acculturation. To secure representation of less
acculturated Latinas, cell phone numbers as well as landlines were included in the sample. Ages of the
participants ranged from 27 to 47 years with an average of 40 (SD = 5.23) years. After consenting to
participate in the experiment, the participants were randomly assigned to either a narrative or a
nonnarrative viewing condition and were then presented with a questionnaire designed to measure the
constructs of interests and of relevant sociodemographic variables. Specifically, participants received a
DVD of either the narrative or the nonnarrative film, and then they were recontacted for the posttest two
weeks later. Before taking the posttest, respondents completed a recall test that included several simple
noncervical cancer-related questions about the films to ensure that they viewed their DVD. To increase the
fit between the narrative and the audience, researchers administered the stimuli and the questionnaires in
Spanish. After completing the questionnaire, participants were compensated with gift cards.
Material
The experimental material consisted of two versions of an 11-minute film designed to highlight
key facts and misconceptions about the detection (Pap tests) and prevention (HPV vaccine) of cervical
cancer. The narrative, Tamale Lesson, portrayed a Mexican American family amidst the preparations for
their youngest daughter’s quinceañera, or 15th birthday. The interactions among four women (designed to
model different perspectives toward HPV detection and prevention) unfold a cervical cancer–related plot,
wherein Lupita (the oldest daughter) shares her recent abnormal Pap test results, which sparks a lively
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discussion with her younger sister, her mother, and her mother’s friend. Although the nonnarrative
stimulus is similar in the key facts contained, and in the length and the high quality of the video, it takes a
different approach. Set in a laboratory, the nonnarrative film features health providers and patients who
discuss key facts associated with cervical cancer detection and prevention. Before participants were
exposed to the stimuli, the study used 12 focus groups to verify that both films resonated with those from
a Mexican American culture. Much of the dialogue in the films was taken directly from the barriers
reported by women via focus groups.
Measures
Dependent variables. Intentions to vaccinate adolescent daughter/son served as the two-outcome
variables. Specifically, the item asked participants to imagine they had a 13-year-old daughter/son and
then to estimate the likelihood of their having her/him vaccinated with the HPV vaccine on a 10- point
Likert scale ranging from 1 (not at all likely) to 10 (extremely likely). Descriptive social norms were
assessed with two 10-point Likert scale items, on which respondents were asked to imagine 10 women
like themselves with a 13-year-old daughter/son and then to estimate how many would have their
daughters/sons vaccinated against HPV. To measure HPV vaccination-related injunctive social norms,
participants were asked to assess the extent to which they were confident that various important referents
(e.g., mother, female relatives, female friends) would approve of their vaccinating their daughter/son (α =
.82 and .79, respectively). These items were measured on a 10-point Likert scale, from 1 “not at all
confident” to 10 “extremely confident.” Previous studies determined that these specific referents had a
significant influence on decisions associated with cervical cancer detection and prevention (Gerend et al.,
2013).
Moderator. Level of acculturation was assessed with six items on a 4-point scale ranging from 1
(not at all) to 4 (very well), adapted from Marín and Gamba’s (1996) acculturation scale. The items
included “How well do you speak English?” and “How well do you understand television programs in
English?” The reliability for the scale was α = .98. In addition, the questionnaire measured various healthrelated and sociodemographic variables, including general health, education, marital status, employment
status, having health coverage, and having a son/daughter at the relevant age for HPV vaccination. The
hypotheses were tested using Hayes’s (2013) PROCESS macro (Model 1; 10,000 bootstrapped samples,
95% CI).
Results
The profile of the sample is depicted in Table 1. On average, participants were 40- year-old
homemakers who completed 11 years of schooling, had health coverage, were married, and had moderate
levels of acculturation. More importantly, tests for the differences across experimental conditions did not
reveal any significant results, which supports the claim that the randomization to narrative and
nonnarrative conditions was successful. With that in mind, given the higher proportion of mothers to sons,
χ2(1) = 2.45, p = .11, in the narrative condition and the greater representation of mothers to daughters,
χ2(1) = 3.60, p = .06, in the nonnarrative condition, as well as an unequal distribution of household
income, χ2(9) = 16.63, p = .06, the moderation analysis treated having a son/daughter and household
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income as covariates. In addition, to ensure that there were no significant differences between parents of
adolescents and participants who did not have children at the relevant age for vaccination, we ran a 2 × 2
ANOVA, which did not reveal any interaction effects on research outcomes.2 Further, the assumption of
normal distribution of residuals for all dependent variables was examined with the Shapiro-Wilks test.
According to the results, the residuals for all six variables met the requirements of normality (p > .05).
However, considering that for small sample sizes normality tests have little power to reject the null
hypothesis (Ghasemi & Zahediasl, 2012), normality was also assessed visually with a series of P-P plots.
The visual inspection corroborated the normality tests, given that there were only minimal deviations from
the normality reference line.
Table 2 presents the main research outcomes by experimental condition. Interestingly, the
results of the independent samples t-test did not provide any evidence for H1, predicting that exposure to
an HPV vaccine–related narrative will have a direct effect on research outcomes, including normative
beliefs and behavioral intentions.
Table 1. Descriptive Statistics (Means, SDs, and Percentages) for Research Variables by
Experimental Condition and t-Test/Chi-Square Test.
Significance test
Variables
Age

Full sample
40 (5.23)

Narrative
40.06 (5.43)

Nonnarrative
39.94 (4.98)

and p-value
t = 0.16, p = .87

Acculturation

2.57 (1.12)

2.44 (1.14)

2.74 (1.08)

t = 1.76, p = .09

General health

4.64 (1.11)

4.72 (1.12)

4.53 (1.11)

t = 1.12, p = .30

11.07 (4.50)

11.30 (4.77)

10.76 (4.11)

Education
≤ $20,000

35.5

33.4

38.3

$20,000 to ≤ $40,000

35

40.9

27.4

$40,000 to ≤ $60,000

19.3

14

26

> $60,000

10.2

14.1

8.3
χ2(1) = 0.01, p = .96

Health coverage (%)
Yes

t = 0.83, p = .33
χ2(9) = 16.63, p = .06

Household income (%)

79

79.2

78.8

Have a son (%)

44.7

51

32

χ2(1) = 2.45, p = .11

Have a daughter (%)

63.6

57.9

71.2

χ2(1) = 3.60, p = .06

Born in the U.S. (%)

21.4

21.5

21.2

χ2(1) = 0.01, p = .94

Marital status (%)

2

χ2(5) = 7.95, p = .16

Interaction between experimental condition and having a son on descriptive norms for sons, F(1, 185) =

0.50, p = .74; descriptive norms for daughters, F(1, 185) = 2.67, p = .11; injunctive norms for sons, F(1,
185) = 0.11, p = .73; injunctive norms for daughters F(1, 185) = 0.14, p = .71; HPV intent for sons, F(1,
185) = 0.12, p = .73; HPV intent for daughters, F(1, 185) = 0.47, p = .50. Interaction between
experimental condition and having a daughter on descriptive norms for sons, F(1, 185) = 0.60, p = .44;
descriptive norms for daughters, F(1, 185) = 1.58, p = .21; injunctive norms for sons, F(1, 185) = 0.35,
p = .56; injunctive norms for daughters, F(1, 185) = 2.10, p = .15; HPV intent for sons, F(1, 185) = 0.53,
p = .47; HPV intent for daughters, F(1, 185) = 0.17, p = .90.
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65.6

64.2

Separated

3.8

6.6

0

Divorced

3.2

2.8

3.8

Widowed

2.2

Single (never married)
Living with partner

15.6
9.7

2.8
17

67.5

1.2
13.8

6.6

13.8
χ2(7) = 6.83, p = .45

Employment status (%)
Full time

28.9

31.8

25

Part time

11.2

11.2

11.2

Self-employed

4.3

3.7

Laid off

6.4

5.6

7.5

42.1

51.2

Homemaker

46

5

Student

0.5

0.9

0

Permanently disabled

1.1

0

0

Note. Group comparisons (narrative vs. nonnarrative) are chi-square analyses for categorical variables
and independent samples t-tests for continuous measures; degrees of freedom are 184 for t-tests.
Using PROCESS (Model 1 set at 10,000 bootstrapped samples), we evaluated the role of
acculturation as a moderator for the effect of narrative exposure on normative beliefs. Table 3 provides a
complete outline for the direct and moderated effects of narrative exposure and acculturation on research
outcomes. As expected, acculturation was shown to significantly moderate the effect of narrative exposure
on descriptive norms, bdaughter = −.78, SE = .33, 95% CI [−1.4, −.14]; bson = −.77, SE = .36, 95% CI
[−1.5, −.06], and injunctive norms, bdaughter = −.67, SE = .31, 95% CI [−1.5, −.05]; bson = −.66, SE =
.29, 95% CI [−1.2, −.09]. Concurring with H2a and H2b, it appears that the narrative had stronger
effects on normative beliefs for less acculturated individuals compared with participants in the
nonnarrative condition and/or more acculturated participants. Interestingly, the analysis did not record
any significant direct or moderated effects on intentions to vaccinate sons or daughters. Thus, there was
no support for H2c. Figures 2 and 3 illustrate the significant interaction between narrative exposure and
level of acculturation on normative beliefs, separately for adolescent girls and boys.

Variable

Table 2. Summary of Principal Outcome Measures by Experimental Condition
and Group Comparisons with Independent Samples t-Tests.
Narrative
Nonnarrative
t-value and p-value

Descriptive norms for daughter
Injunctive norms for daughter
Descriptive norms for son
Injunctive norms for son
Vaccination intentions for daughter
Vaccination intentions for son

5.78
8.30
5.22
8.51
9.34
9.12

(2.48)
(2.14)
(2.82)
(2.07)
(1.59)
(2.02)

5.71
7.95
5.18
8.18
8.83
9.08

(2.43)
(2.37)
(2.69)
(2.19)
(2.04)
(2.14)

t
t
t
t
t
t

=
=
=
=
=
=

0.22,
1.04,
0.07,
1.03,
1.84,
0.11,

p
p
p
p
p
p

=
=
=
=
=
=

.81
.29
.93
.30
.08
.88

Note: N = 186. Higher scores indicate higher levels on each of the measures. Standard deviations are
in parentheses.
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Table 3. Direct and Moderated Effects of Narrative Exposure and
Acculturation on Research Outcomes.
Descriptive norms

Injunctive norms

Daughter
Moderating
variables
Narrative
exposure

Vaccination intent

Daughter

Daughter

estimate

Son estimate

estimate

Son estimate

estimate

(SE)

(SE)

(SE)

(SE)

(SE)

(SE)

95% CI

95% CI

95% CI

95% CI

95% CI

95% CI

1.34+

.27

1.49+

1.67

+

1.53

1.49

+

Son estimate

(.93)

(1.02)

(.89)

(.81)

(.66)

(.83)

[−.16, 3.5]

[−1.5, 3.6]

[−.27, 3.2]

[−.26, 2.9]

[−1.1, 1.6]

[−.16, 3.1]

Level of

−.29

−.24

−.17

−.26

−.30+

−.15

acculturation

(.25)

(.28)

(.24)

(.22)

(.18)

(.23)

[−.21, .79]

[−.78, .30]

[−.65, .30]

[−.70, .17]

[−.65, .05]

[−.60, .29]

−.78*

−.77*

−.67*

−.66*

−.33

−.27

Narrative
exposure ×
acculturation

(.33)

(.36)

(.31)

(.29)

(.23)

(.29)

[−1.4,

[−1.5, −.06]

[−1.3,

[−1.2, −.09]

[−.80, .12]

[−.85, .30]

−.14]

−.05]

MODERATED EFFECT OF NARRATIVE
EXPOSURE ON NORMATIVE BELIEFS

Note. +p < .10, *p < .05, **p < .01, ***p < .001. Effects tested with 10,000 bootstrapped samples.

1.00
0.80

0.52

0.54

0.60

0.34

0.24

0.40
‐0.10

0.20

‐0.13

0.00
‐0.20

Descriptive norms

Injunctive norms

‐0.40
‐0.60
‐0.80
‐1.00

ACCULTURATION
Low (‐1 SD)

Medium (M)

High (+1 SD)

Figure 2. The moderated effect of narrative exposure on descriptive and injunctive
norms for the intention to vaccinate adolescent daughter, by level of acculturation.
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MODERATED EFFECT OF
NARRATIVE EXPOSURE ON
NORMATIVE BELIEFS

1.00

0.79

0.82

0.80
0.60

0.44

0.40

0.34
‐0.30

‐0.38

0.20
0.00
‐0.20

Descriptive norms

Injunctive norms

‐0.40
‐0.60
‐0.80
‐1.00

ACCULTURATION
Low (‐1 SD)

Medium (M)

High (+1 SD)

Figure 3. The moderated effect of narrative exposure on descriptive and injunctive
norms for the intention to vaccinate adolescent son, by level of acculturation.

Discussion
This article calls attention to the importance of cultural factors in the framework of narrative
persuasion. In particular, we outline acculturation as a relevant construct with notable implications for the
ways in which people interpret health-related narratives. As the results demonstrate, when we are dealing
with less acculturated participants, normative beliefs emerge as a relevant outcome of narrative
persuasion. Specifically, as indicated by the moderation analysis, compared with acculturated Latinas,
their less acculturated counterparts tend to experience a shift in descriptive and injunctive norms when
exposed to the HPV vaccination message in a format of a narrative. This finding coincides with previous
literature showing that health-related decision making for less acculturated Latinas is often family based
and community oriented (Baezconde-Garbanati et al., 2014; Elder et al., 2009). Thus, for less
acculturated individuals, information regarding the prevalence of health-related behaviors and their social
approval is perhaps more salient. Conversely, the results for acculturated individuals closely mimic
persuasion patterns associated with U.S. mainstream culture, where exposure to a narrative will not
necessarily shape normative perceptions. In concert with previous analyses of cultural barriers to healthrelated decision making, these results suggest that information regarding the audience’s level of
acculturation could contribute to the validity of narrative persuasion mechanisms.
In addition, the current study puts forth a theoretical proposition that may help disentangle
contradictory results of previous attempts to assess the role of social norms within the context of narrative
persuasion (Paluck, 2009; Wojcieszak et al., 2015). It appears that health-related messages embedded in
narratives can shift normative beliefs, primarily among less acculturated individuals. Conversely,
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audiences for whom peer norms are not as salient are less likely to change their beliefs regarding
normative health behaviors. Simply put, the link between acculturation and normative cues may explain
why educational strategies intended to reach less acculturated individuals through factual information
have too often failed (Borrayo, 2004). The current results suggest that culturally sensitive narratives that
offer information in the context of social norms are, perhaps, especially suitable vehicles for engaging less
acculturated populations.
Another contribution of the current investigation is an attempt to highlight the potential role
acculturation may play in narrative persuasion. While there is general agreement that health status is
related to levels of acculturation (Miranda et al., 2006), the underlying mechanisms by which acculturation
affects the processing of health information are often assumed rather than tested. Thus, a focused and
systematic investigation into the antecedents, mediators, and moderators that interact with acculturation
in the process of narrative persuasion could greatly advance this scientific area of inquiry. At the same
time, paying more attention to cultural variables could substantially contribute to theories of narrative
persuasion. Indeed, a closer examination of the items that constitute the various measures of narrative
involvement strongly supports the assertion that narrative persuasion focuses almost exclusively on the
experience of the autonomous individual. Thus, one can make the claim that narrative persuasion
research tends to operate under the assumption of individuality associated with Western societies. This
gap is especially perplexing considering that entertainment education interventions often focus on
collectivist cultures (for a review see Papa & Singhal, 2009), where the sociocultural context is,
presumably, a better predictor of health behavior than are individual attitudes (Lapinski & Rimal, 2005;
Paluck, 2009; Rimal & Real, 2005).
With that in mind, it is important to acknowledge that the current study recorded only borderline
direct effects of message format on intentions about HPV vaccination. This discrepancy can be traced to
several potential factors. First, the current analysis did not account for various mediating variables, such
as narrative engagement, identification, and reactance, that can perhaps better distinguish the differential
effects of narrative and nonnarrative messages. Second, the relatively high means of behavioral intent, in
both conditions, may suggest a ceiling effect, given that scores tended to cluster toward the higher end of
the scale. Third, it can be argued that the sample employed in the current study was not ideal for
answering questions associated with intent. It stands to reason that intentions regarding HPV vaccination
could be more accurately gauged when focusing strictly on parents of adolescents. Likewise, the current
study failed to record a relationship between level of acculturation and normative beliefs about HPV
vaccination. This is especially surprising given that previous studies found a significant link between Latin
Americans’ level of acculturation and cervical cancer–related beliefs (Harmon, Castro, & Coe, 1997; Shah,
Zhu, Wu, & Potter, 2006). This discrepancy can be attributed to two factors. First, while many studies
examining social approval in the context of cervical cancer among the Latin American community focused
on samples of adolescents and young adults (Bartlett & Peterson, 2011), it could be harder to replicate
these results with a sample of adults. Second, on an operational level, the injunctive norms scale used in
the study asked only about very close referents (i.e., romantic partners, mothers, and female friends).
Hence, a less exclusive list of relevant referents might have yielded different results (Shulman et al.,
2017).
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Limitations
Although the current study sought to improve on existing analyses of narrative persuasion, it is
not free of limitations. First, the fact that the study focused on a specific subpopulation, a particular health
risk, and a single stimulus suggests that our conclusions may suffer from problems of external validity and
generalizability. For instance, the current data cannot provide answers to more nuanced questions about
the role played by normative influence, including whether less acculturated Latinas are more influenced by
social norms generally or by social norms in their culture of origin. At this point, it can be argued that
Latinas are either more susceptible to normative cues in general, or specifically to traditional Latino
norms. Thus, more research is needed to better understand the interplay between acculturation and
narrative persuasion vis-à-vis diverse audiences and various health disparities. Second, keeping in mind
that our hypotheses dealt with perceptions about HPV vaccination, the fact that our sample was not
limited to parents of adolescents poses a notable threat to the interpretation of the results. With that in
mind, this limitation is somewhat ameliorated by the attempt to recruit a random sample from a
population that is often undersampled or completely overlooked in studies. Third, while the current study
tended to emphasize the role played by normative beliefs, meta-analytic evidence about persuasion
suggests that normative constructs are generally found to be a weak predictor of behavioral intention
(Armitage & Conner, 2001; Godin & Kok, 1996). Hence, the ability of normative beliefs engendered by
narratives to affect health-related behavior should not be taken for granted.
Conclusion
While acknowledging these limitations, the findings represent a step forward toward a more
integrative framework of narrative persuasion for health communication. Indeed, health campaigns can be
used to change beliefs and teach new behaviors, as long as they account for the fact that the audience’s
cultural background and social environment can either reinforce or attenuate persuasion. By keeping in
mind that human agency is only one part of a larger ecosystem that includes cognitive, emotional,
cultural, and normative factors, future narrative persuasion research could reaffirm Bandura’s (1989)
claim that people are “neither autonomous nor simply mechanical conveyers of animating environmental
influences” (p. 1175).
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