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ABSTRACT

This study investigates the efforts of cancer charities in the Kingdom of Saudi Arabia to raise
awareness of breast cancer through communication campaign techniques in order to reduce
its incidence, which has been rising in the Saudi population for several years. Applying the
Diffusion of Innovations Theory of Rogers (2003) as a theoretical framework, qualitative
primary data was collected through semi-structured interviews with 12 individuals working
in public relations (PR) and communications practice at six cancer charities to understand
their experience of designing and planning health communication strategies to bring about
health-related behavioural change among Saudi women. The study also involved qualitative
content analysis of the Twitter pages of the six charities during Breast Cancer Awareness
Month (October) in 2018 to determine communicative functions in accordance with the
classification scheme of Lovejoy and Saxton (2012). The interview data revealed that not
all of the charities employed dedicated PR practitioners in their communication
departments, but all carried out some PR functions, with a significant emphasis on the
technical rather than managerial roles of PR. The participants were found to use various
communication strategies and methods to reach different target audiences. However,
considerable difficulty was experienced in the design of specific campaign planning
strategies, with the participants demonstrating little use of breast cancer campaign strategy
to overcome the lack of knowledge and awareness among Saudi women. The study
confirmed that the charities did not use Twitter strategically, employing the platform largely
as a one-way channel of information communication. Additionally, the charities rarely used
promotional and mobilising messages as an action function and did not follow the
commonly accepted relationship-building strategies such as dialogic and two-way

communication.
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CHAPTER ONE: INTRODUCTION

This thesis is a case study of charitable organisations’ health communication campaigns
designed to raise awareness and knowledge of breast cancer in the Kingdom of Saudi Arabia
(KSA). The study investigates Saudi charities’ campaign communication techniques from a
public relations (PR) perspective, drawing upon research from public communications, PR
and health communication. Combining these is essential to understanding how the design,
strategies, implementation and evaluation of breast cancer awareness programmes achieve
their goals across a diverse target audience. PR represents one of the most effective fields
in building a successful campaign strategy, having long played a vital role in health

awareness.

Breast cancer is one of the most common health problems worldwide, with an estimated 1.38
million new cases in women every year (Ferlay et al., 2015, p.368), and the KSA, where it
represents a major growing health problem, is no exception. This highlights the importance
of effective communication and the application of modern PR techniques to help reduce
mortality rates. The growing realisation of the importance of PR has been reflected in non-
profit organisations that perform PR functions and roles, with many organisations now
having their own PR departments. The functions and duties of this department can overlap
with those of other departments, but each is employed to achieve the overall goals of the
organisation. PR is critical for charitable organisations whose performance is based on
mutual relationships between the external public (society in general) and the internal public
(members, management, workers and volunteers) as their work can directly impact these
groups. PR practitioners in the Saudi charitable sector design and plan awareness campaigns
concerning health issues such as breast cancer to educate individuals and the community
through appropriate communication strategies. This PR activity aims to influence attitudes
and behaviours and provide Saudi women with information and knowledge that serves their

needs and interests.

PR has been defined as ‘the strategic management of relations between an organisation or
institution and its various audiences to affect business outcomes’ (Holtz, 2002, p.xiii). A
key focus of this definition is the “management” function, which relates to strategic
communication of the relationship between an organisation and the public. Therefore,
strategic management in non-profit organisations is crucial to achieving objectives,

especially in health awareness programmes. Strategic management relates to all traditional
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PR activities, including media relations, organising activities, producing, publishing and
disseminating information and campaign literature as well as developing appropriate
communication methods. These are determined through formative and summative research,
using scientific, informal and mixed approaches, that helps programme designers analyse
the situation and identify and understand the characteristics of target audiences through
information collection. This allows the organisation to begin building relationships with key
audiences. In PR, relationship building refers to interacting with different segments of
audiences (Fawkes, 2001, p.4). Strategic communication requires a clear, planned strategy
based on scientific steps, beginning with the research process using techniques to identify
the nature, desires and needs of the internal and external publics and then ending with an

evaluation.

Health communication through breast cancer campaigns largely focuses on raising awareness
and disseminating knowledge of the factors which affect a woman’s chances of developing
or suffering from undiagnosed breast cancer, such as participation in screening practices.
The field of health communication acknowledges multiple methods and strategies to keep
the community informed about their health and influence behaviour with consistent, high-
quality messaging. Rogers and Storey (1987, p.7) and Rice and Atkin (2009) highlight
communication techniques which can be used to disseminate messages to a large audience
through traditional mass media, such as newspapers, television and radio, as well as new
and digital media, including video, email, social media platforms, online forums and blogs
in an attempt to shape and impact behaviours toward desirable social outcomes. PR is a
critical field in this regard as it focuses on the strategic management function, creating a
successful strategy, planning, implementing and evaluating campaigns to inform and
educate the public regarding breast cancer and leaving a positive impact on recipients to
ensure they remain healthy. PR strategies can therefore be employed to generate coverage
of breast cancer and create an effective campaign. This thesis employs the health
communication programme planning framework of O’Sullivan et al. (2003), which is
similar to the PR communication programme frameworks of Smith (2013), as these
frameworks are the most relevant for exploring breast cancer campaigns’ communication

techniques and strategies in the KSA.

In the current age of technology, the means of communication and the media are the most

important tools in PR. Digital and social media have advanced significantly in recent
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decades, now representing the most powerful, influential forms of information sharing and
communication across the world. Therefore, charities make frequent use of platforms such
as Twitter. A major aim of this study is thus to explore the strategic tension between old and
new media by investigating the communication functions of Saudi cancer charities and
examining the role of PR in the use of both social and traditional media to communicate
with the public and disseminate health information. The study also explores the relationship
between PR and journalists and the media as these play a fundamental role in shaping public
opinion and changing the target audience’s behaviour. In this context, the role of PR is to
provide media materials, write press releases, draft emails and awareness messages, employ
audio-visual media and electronic news websites, prepare conferences and events, arrange

meetings and subsequently direct all of these.

To help build a theoretical framework for this, this study examines the Diffusion of
Innovations Theory (DOI) (Rogers, 2003). This theory can be applied to many aspects of
public communication campaign strategies, plans, processes and implementation and can
offer insights to assist understanding of the spread of innovative technologies within and
among members of society in terms of why individuals adopt new information technologies
(Rogers, 1995, 2003). Five characteristics of innovation are relevant in this context: relative
advantage, compatibility, complexity, trialability and observability along with five
classifications of social groups, ranked from those most likely to adopt a new innovation to
those least likely to do so, and five stages of the innovation-decision process (Rogers, 1995;

2003).

1.1 Research Problem
Breast cancer is the leading cause of female mortality in the KSA (Al-Diab et al., 2013,
p.532), and more than 50% of breast cancer cases in that country are detected only in the
advanced stages compared to 20% in developed countries. This reduces the chances of
recovery, leads to a high mortality rate and involves high treatment costs (Saudi Ministry of
Health, 2020). Arab women tend to develop breast cancer at an earlier age (Saggu et al.,
2015, para.l), with women aged 30—44 having the highest incidences (Alghamdi et al.,
2013) and the highest frequency of diagnoses occurring between the ages of 41 and 50
(Babiker et al., 2020, p.1628). There is currently a dearth of research studies conducted in
the KSA that address the low level of breast cancer awareness among Saudi women, as

pointed out by Madkhali et al. (2017, p.24), and a lack of awareness programmes in the
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country. The importance of the current study therefore lies in the fact that it seeks to address
this deficiency and determine why the existing programmes are failing to raise women’s
awareness. The study is unique as to date there is no research exploring effective PR
communication tools and strategies for disseminating information to Saudi women
regarding breast cancer. It comprises a systematic literature review of 12 articles on breast
cancer awareness published in English in the KSA between 2006 and 2017 (Appendix A)
in order to obtain a comprehensive understanding of the findings of previous studies. The
12 articles show that despite various programmes, there is still a low level of awareness,

indicating the presence of factors which limit the programmes’ success.

The vast majority of studies in the KSA have employed a quantitative cross-sectional survey
with Saudi women to investigate the perceived barriers towards breast cancer screening,
awareness levels, knowledge and attitudes towards breast cancer and screening methods.
Studies have defined a number of risk factors which contribute to the escalating incidences
of breast cancer in the KSA, which may be non-modifiable ones, such as age, family history,
genetics and reproductive and hormonal risk factors, or modifiable ones, including changing
lifestyles, lack of awareness, socioeconomic-demographic, education, class, occupational
level and personal and cultural factors (Algahtani et al., 2020, p.692). A lack of knowledge
and an unwillingness to undergo breast cancer screening may be caused by low motivation,

emotional reactions (fear and embarrassment) and sociocultural norms

Furthermore, personal barriers toward mammography screening, such as simply being too
busy to attend a screening, represent a key risk factor linked to breast cancer. These may be
exacerbated by poor quality information and widespread misunderstandings regarding
mammograms, radiation and cancer discovery and treatment, leading to fear and
consequential reluctance to engage (Abdel-Salam et al., 2020; Abolfotouh et al., 2015;
Demirkiran et al., 2007; Madkhali et al., 2017).

Madkhali et al. (2017, p.25) and Alotaibi et al. (2017b, p.27) have argued that further
academic study is required to assist healthcare associations in improving performance and
awareness to reduce the high incidence of breast cancer among Saudi women. This can be
further enhanced by national programmes educating women about breast cancer and
screening, raising awareness of the disease and facilitating learning about diagnostic
methods. Madkhali et al. (2017, p.24) further note that the KSA lacks national breast cancer
education programmes as well as those regarding screening and early detection. They

highlight the importance of prevention to improve breast cancer awareness among women
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through inspiring healthcare professionals in Saudi non-profit health organisations to use
effective strategies for cancer-related health programmes. These might include prevention,
practice of breast cancer screening methods, raised awareness, appropriate treatment and
improved palliative care. Therefore, this study employs two methods of qualitative analysis.
The first explores the messages disseminated through breast cancer charities’ social media
accounts via content analysis of the Twitter accounts of six Saudi breast cancer charities to
understand and determine the communication functions used by these charities to increase
knowledge of breast cancer and encourage Saudi society to take part in screening. The
second examines the perspectives of PR experts and planners surrounding cancer campaigns
and awareness programmes promoting early detection in six Saudi cancer charities through
semi-structured interviews with PR employees as case studies. This can provide insight into

why there is a lack of breast cancer awareness in the KSA and how this can be addressed.

1.2 Significance of the Study
This study is the first to analyse Twitter communications aimed at raising awareness among
Saudi women of breast cancer issues and preventative practices as well as the practices of
PR practitioners within Saudi charities. Twitter was one of the most popular platforms used
among Saudi communities. In KSA 2023, there were approximately 18.33 million users
(68.70%) who used Twitter platforms. Users aged 15 and above who use the Twitter
platform at least once a month (GMI Blogger, 2023). It is also the only one with a qualitative
design using semi-structured interviews with PR employees in charitable organisations and
Twitter content analysis of six Saudi charities as previous studies have employed surveys.
This study is directed toward officials and those interested in breast cancer awareness (PR
and communications employees in Saudi cancer charities) as these are the people
responsible for providing awareness information to the public. Therefore, it is crucial to
determine their role and examine PR strategies in breast cancer awareness campaigns. The
communication functions of six charities are analysed through their Twitter activity intended
to educate their target audience about breast cancer. This approach provides a
comprehensive understanding of the research problem. The results could improve Saudi
charities’ PR strategies by allowing recommendations to be made with regard to developing

awareness strategies.
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1.3 Study Objectives
The overall aim of this study is to investigate and understand Saudi charities’ efforts to raise
awareness of breast cancer by utilising public health campaign techniques to support a
reduction in the incidence of breast cancer. The individual objectives of the study are as

follows:

1 - Explore the key challenges faced by PR practitioners related to creating
an effective media campaign for breast cancer awareness in the KSA.

2 - Investigate and examine the effectiveness of health messages and
sources of information on breast cancer created through PR campaigns
that influence and affect the lives of women in the KSA.

3 - Identify the role played by public relations in effectively persuading
Saudi women to take positive steps in managing their health when they
may have cancer.

4 - Examine breast cancer campaigns created through PR that influence
and affect the lives of women in the KSA.

O - Identify the most effective ways to address women in breast cancer
campaigns.

6 - Determine the nature of the Twitter communications used by Saudi
breast cancer charities.

7 - Recommend social media (Twitter) strategies that could assist Saudi

charities in communicating with their online audiences.

1.4 Research Questions

RQ1: What is the role of the PR department in raising breast cancer awareness in the KSA?

RQ2: What is the process a PR department goes through to create a campaign in relation to
breast cancer to ensure that the campaign is successful?
2.a: What strategic PR communication methods are used in media campaigns to raise
awareness about breast cancer in the KSA?
2.b: How does a PR practitioner design and plan strategic communication campaigns

in relation to breast cancer in order that the message is delivered successfully?
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RQ3: What messages are provided to Saudi women in relation to breast cancer?

RQ4: How do public relations practitioners engage in breast cancer campaigns using social

media platforms during breast cancer awareness month (BCAM)?

4a: How do Saudi cancer charities build a successful strategy for communication

through Twitter?

RQ5: To what extent do Saudi charities apply Lovejoy and Saxton (2012) communication

functions on Twitter?

1.5 Outline of Methodology

The critical realism (CR) case study philosophical approach was used in the current study.

Two qualitative methods were applied to answer the research questions (above). For RQS5,
the first step was a content analysis of the Twitter accounts of six Saudi charities during the
study period. Qualitative data-based quantitative coding was employed to analyse the
charities’ tweets. A coding scheme was developed based on the social media typology of
Lovejoy and Saxton (2012), with adjustments to fit the purpose of this study. The Twitter
content analysis method can help identify how the selected charities communicate with their
target audiences. To answer research questions 1, 2, 3 and 4, in-depth interviews were
conducted with strategic PR and planners of Breast Cancer Awareness Month campaigns in
Saudi charities in 2019. The semi-structured interview approach was selected as it is a
sufficiently flexible way to gain an understanding of the processes of awareness raising used
by breast cancer charities as well as the nature of campaign design and awareness messages.
The study employs a conceptual theory adopted by Braun and Clark (2006) to organise the

qualitative data into topics and draw out themes.
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1.6 Research structure

Chapter 1 - Introduction: Discusses the background information and context for the study.
Explains the research problem by presenting the significance of the study and outlines the

research objectives, research questions and methodology.

Chapter 2 — Literature Review and Theoretical Framework: Reviews the existing
literature relevant to the research topic on public communication, PR and health
communication frameworks. Focuses on the Diffusion of Innovations theory (DOI) as the

theoretical framework of behavioural change.

Chapter 3 — The Case for Focusing on Breast Cancer: Presents an overview of breast
cancer epidemiology and explains the factors that lead to breast cancer among women and
the lack of awareness and knowledge about it, especially among Saudi women. Discusses
how media and social media promotion are vital for improving awareness and describes the
importance of breast cancer campaign strategies and methods used to spread health

awareness messages.

Chapter 4 — Research Methodology and Design: Critically discusses the choice of
primary approaches and methods used in the data collection process and provides
justification for methodological decisions as well as explaining the research process in
depth. Provides details about the two methods used in data collection: semi structured in-

depth interviews and Twitter content analysis.

Chapter 5 — Qualitative Data Analysis - Interview Findings: Presents the results of

analysis of the interview data collected from the implementation of qualitative methods.

Chapter 6 — Twitter Findings: Presents the results of Twitter data analysis and data

collected from the implementation of qualitative methods.

Chapter 7 — Discussion: Provides critique of this study by discussing and

contextualising the results in relation to the literature reviewed.

Chapter 8 — Conclusions: Outlines the conclusions of the study and its limitations.
Provides suggestions to overcome the identified limitations. Describes the practical

contributions of this research and its findings.
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CHAPTER TWO: LITERATURE REVIEW AND
THEORETICAL FRAMEWORK

This study investigates the efforts of breast cancer charities in the Kingdom of Saudi Arabia
(KSA) to achieve a reduction in the rate of breast cancer by raising awareness through public
relations (PR) campaign communication techniques. This chapter provides a critical review of
the existing literature on this and on strategic public communication, PR and public health
communication, selected and analysed via the combination of three approaches to illustrate how
Saudi PR practitioners can successfully use communication techniques and strategies to design
and plan Breast Cancer Awareness Month campaigns to change public behaviour and reduce the

incidence of breast cancer.

The three disciplinary approaches that form the foundation of this study are PR, public
communication and health communication, used together to determine the normative
comprehension of breast cancer campaign frameworks. This chapter defines these and provides
clarifications to reflect the fundamental approach of this study, followed by a discussion of the
roles and functions of PR practitioners, particularly managers and communications technicians
(Broom and Sha, 2013, p.109). The chapter then moves to explain and discuss public and health
communication, before a brief overview of effective PR strategies and techniques with regard to
health programmes. The types of communication platforms which can be employed in health
campaigns, including mass and social media, are described, along with how PR campaigns
typically apply these media. The conceptual framework for this thesis is based on Rogers’ (2003)
Diffusion of Innovations theory (DOI), which is essential to describe the process of adopting

new innovations and technologies to gain acceptance from a target audience.

2.1 The Combination of Public Relations and Health Communication
PR has become crucial for all non-profit organisations (NPOs) and charities to build a positive
image and maintain a healthy relationship with stakeholders and the public. Linking health
communication with PR can be a powerful means to illuminate and improve understanding of
the steps taken to design, implement, process and evaluate breast cancer communication
programmes which aim to raise awareness across a diverse range of target audiences. The

practice of healthcare PR is no different from that of any service organisation (Hetherington et
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al., 2001, p.571), having been recognised as essential for raising awareness of health issues: for
cancer, communication has been found to be especially critical (Chaturvedi et al., 2014, p.1). PR
remains a staple in organisations and NPOs in healthcare (Thomas, 2006, p.120) as
communication is a priority element of the field, helping promote and sustain healthy behaviours
and contributing to all aspects of disease prevention and public health promotion with health
communication strategies (Nkanunye and Obiechina, 2017, p.1). Public health communication
is formed from a number of academic disciplines including health education, social marketing,
journalism, PR, mass and speech communication, psychology, informatics, and epidemiology
(Bernhardt, 2004, p.2051). Therefore, health communication scholarship combines expertise

from communication science, the social sciences, and the physical sciences (Kreps, 2020, p.4).

The intention behind this section is to explain viewpoints from which this research was
approached in order to fulfil its objectives. To assist a full understanding, PR is defined and its
roles and functions examined along with those of public and health communication. This is
followed by discussion of the process of PR programme planning, strategies and stages, which

is the main focus of this study.

2.2 The Concept of Public Relations
PR practice is necessary in all institutions, professions and industries, whether these are for-profit
or non-profit, governmental or non-governmental, industrial, commercial, or service (Edwards,
2006, p.4), as it can build relationships by facilitating communication between the organisation
and the public (Asemah, 2011, p.163; Henslowe, 1999, p.1). Scholars of PR have differed in
determining a specific definition as it incorporates a variety of concepts and ideas, but classical
definitions tend to focus on engaging and building a relationship with key publics (target
audiences) and constructing relationships between the organisation and the public dependent on
dialogic communication (Cutlip et al., 1994). PR is the art of dealing with and satisfying the
public to maintain their confidence and sustain healthy relationships between the organisation
and its audiences, both internal and external, to achieve goals (I’Etang, 2006, p.168). Aside from
this main function, other definitions are directly linked with strategic planning to build positive

relationships.

The Chartered Institute of Public Relations (CIPR) defines PR as efforts, planned and intended,
which aim to find trust and maintain mutual understanding between the organisation and its
public (CIPR, 2021; Wilcox et al., 1999, p.4). This focus on deliberation and planning is based

on scientific foundations of study and analysis, and the definition further states that these efforts
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are not temporary but continuous. The Public Relations Society of America (2021) states: “Public
relations is a strategic communication process that builds mutually beneficial relationships
between organisations and their publics”. This reinforces the focus on the strategic
communication process and developing relationships with the public rather than administrative

functions, as alternative definitions have done.

Defining PR as an administrative management function can help practitioners maintain a
relationship built on a moral basis, such as communication, cooperation, understanding, and
acceptance between the audience and the organisation (Cutlip et al., 1994; Cutlip et al., 2000,
p.6). In this vein, Holtz (2002, p. xiii) defines PR as “the strategic management of relations
between an organisation or institution and its various audiences to affect business outcomes”. In
the non-profit sector, communication campaigns need to be managed to understand and analyse
the attitudes and values of their target public and bring about changes to achieve organisational
goals, with the PR practitioner acting as counsellor to management at all levels in the organisation
and identifying potential problems or issues. Grunig (2013) agreed with this, noting that excellent
PR practice is a management function designed and implemented strategically, in line with the
earlier statement ( Grunig & Repper, 1992, p.150) that PR is managed strategically when it
identifies segments of the target public, shareholders, and stakeholders and resolves problems by

interacting with them through early use of symmetrical communication programmes.

Therefore, the focus on PR as a strategic management function emphasises planning, setting
goals and objectives, determining the audience, providing the necessary materials and messages,
developing the largest possible number of communication tactics, and analysing and evaluating
all necessary achievements to ensure the success of the organisation’s goals over a specified
period (Cutlip et al., 1994). Organisations often have several strategic publics whose approval
may affect their chances of survival and success: lack of approval from the public may result in

the organisation facing insurmountable obstacles (Holtz, 2002, p. xiii).

When defining PR, three clear elements become apparent (Freitag & Stokes, 2009, p.5). The first
is management and leadership, as practitioners have to approach higher management and act as
managers themselves, so they require the support of the highest level of management. The second
element involves practitioners implementing PR responsibilities and maintaining contact with
the organisation and the target audience to gain their confidence and achieve institutional goals.
The final element contains essential and practical qualifications for designing, analysing,

conducting, and designing quantitative and qualitative research.
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All of these definitions of PR agree that communication is the foundation and essence of the field
(Tomic etal., 2010, p.25). The function and role of PR professionals is to obtain an organisational
advantage with the public by understanding effective communications ideas and practices
(Weaver et al., 2006, p.18), as PR is concerned with all of the segments of society with which it
is connected, including consumers, employees, trustees, members, stakeholders, government,
and the general public, employing activities to gain confidence in the organisation’s
achievements. It is vital to understand the specific concerns and information needs of each of

these publics (Fawkes, 2001, p.4).

The approach and findings of this study largely reflect the management function-oriented
definitions of PR by Cutlip et al. (2000, p.6) and Holtz (2002, p. xiii). Using strategic
communication processes to promote health with regard to breast cancer can be beneficial when
generating a PR plan for breast cancer programmes as they can ensure mutually beneficial
relationships and trust-building public messaging. Defining PR as managing communication in
relationships does not mean only providing information, as in the transfer of information and
news, but includes influential communication that leaves a lasting positive impact on recipients.
This can improve public opinion about the organisation and the area of health in question, in this
case breast cancer awareness. According to Fawkes (2001, p.4), it is important to understand the
specific publics targeted because each has differing information needs. PR offers non-profit
health organisations the chance to maintain healthy, efficient and credible relationships with their
audiences. To understand how breast cancer programmes and campaigns in Saudi charities are
planned and managed by PR, it is first important to understand the role of PR in these

organisations.

2.3 PR Roles and Functions
Grunig et al. (2002, p.280) note that PR functions can overlap with those of other departments,
such as human resources (HR) and financial management, as it is an integral element of
communication and marketing. To create relationships between the public and the organisation,
PR can intersect with other communication functions such as “marketing, advertising,
promotion, publicity and corporate communications”, play a role in boosting broader health
communication campaigns, and help effective communication with audiences (Hosking, 2020,
p.216). In practice, the dominant roles in the field are PR manager and PR communications
technician (Broom & Sha, 2013, p.109) as strategic management in NPOs is crucial to achieving

objectives and engaging PR executives in decision-making while they manage organisations’
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behaviour and interpret it to the public (Grunig, 2011, p.13). Cantor (1984, p.61) and Wilcox et
al. (1989, p.7) believe that PR helps managers with problem solving and decision-making, while
Gegcikli (2014, p.56) similarly characterises PR as operating ideally in a senior management
position due to the requirements for problem solving, decision-making and consciously handling
confidential information related to the organisation due to the involvement of PR in new
developments at the early stages. Gregory (2010, p.15) stresses that PR professionals’ important
role in addressing and discussing all issues means they should attend meetings and conduct
discussions to acknowledge what is happening in the organisation, and take responsibility for

their suggestions (McCown, 2007, p.63).

The strategic management model focuses on two-way, symmetrical communication as part of
decision-making processes, providing the public with a voice in management before and after
decisions and facilitating conversation between an organisation’s management and the public
(Grunig & Kim, 2017, p.8). It contributes to establishing and consolidating useful relations with
the audiences which affect or are affected by an organisational issue (Grunig, 2011, p.13) as
senior PR practitioners survey public opinion (internal or external), identify the target audience
and design communication programmes (Grunig, 2011, p.13; Grunig & Kim, 2017, p.8) before
conveying these problems and the views of the public toward the organisation to senior
management who make the necessary decisions (Grunig & Kim, 2017, p.8). Through
communication programmes, the PR director can become aware of those impacted by the actions
of the organisation and discuss this formally or informally with the administration before making

a final decision (Grunig, 2011, p.13).

Dolphin (2005, p.171) and Verc¢ic et al. (2012, p.225) demonstrate that building a dialogue with
the internal public (other departments) is a management function of communication. This
includes running meetings to discuss new ideas and exchange information and increasing
opportunities for mutual understanding, compatibility and harmony, which increases staff morale
and sense of belonging as well as productivity. This can help the development of a
communication strategy to determine which strategic goals most impact the organisation’s
reputation and image. Grunig and Hunt (1984, p.245) argue that two-way symmetrical
communication is a fundamental strategy for successful internal communication, and Kang and
Sung (2017, p.95) and Lee (2022, p.12) assert that symmetrical internal communication leads to
a high level of employee engagement in dialogue and working within a team by motivating and
reinforcing the building of useful relationships and transparency in employee relations. Lee

(2022, p.12) describes how interpersonal communication forms a significant factor in employees’
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perceptions of the effectiveness of internal symmetrical communication within their
organisation, especially when communicating as a team in meetings with managers or peers.
Welch and Jackson (2007, p.187) state that managers in very small organisations can conduct
face-to-face dialogue with all employees. Thus, quality communication with employees and

stakeholders leads to trust and commitment (Welch & Jackson, 2007, p.190).

Grunig and Kim (2017, p.8) argue that both the strategic management approach and strategic
communications are important as they emphasise and identify different kinds of publics.
However, strategic management is symmetrical and stresses the function of PR in building
relationships with the public, integrating communication and sharing information into
organisational decision-making processes, while strategic communication is asymmetrical and
emphasises communication only to accomplish organisational goals and handle the target
audience. Grunig and Kim (2017, p.8) go on to state that the strategic management model
practices all traditional PR activities such as media relations, listening to the community,
publishing and disseminating information, and appropriating communication activities into a
programme framework of formative research and environmental scanning. PR in management
roles is more likely to operate multiple levels of research and information collection, including
scientific, informal, and mixed approaches. Such information relating to decision-making should
be collected before a meeting takes place with managers and leaders (Broom & Sha, 2013,

p.114).

Grunig and Dozier (2003, p.38) asked PR officers and CEOs how employees contribute to
applying four strategic functions, and found that PR employees’ routine operations consist of
contributing to major social issues, employing media relations and communicating with
employees, but they were less likely to contribute to strategic planning and major initiatives such
as new products and programmes. PR predominantly uses communication units that informally
participate in strategic planning by gathering information from sources outside of their
organisations and providing judgements based on their experience, rather than formal
information gathering methods and carrying out research. The study showed that PR practitioners
are not generally seen as strategic managers, with many NPOs and charities tending to have them
in technician roles, typically working as promotional publicists in the realm of media and

advertising (Broom & Sha, 2013, p.114).

A questionnaire survey by Falkheimer et al. (2017, p.100) indicated that the role of
communication was understood by all participants from both leadership and non-leadership

roles, but that the essential role of communication specialist was somewhat unclear, with the
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majority having little knowledge of the importance of communication professionals (channel
producers or technicians). The role includes research and analysis of target audience and markets,
engagement with stakeholders and partnerships, media relations, development of social and
digital media content, print materials preparation, organising conferences and presentations,
promotional activities and special events, speech preparation and crisis management (Hosking,
2020, p.216). PR practitioners make decisions when enacting technical roles made by others
including “writing, editing, and producing messages; disseminating messages; handling
correspondence and making telephone calls; implementing event planning/logistics; making
media contacts; and implementing new programmes” (Toth et al., 1998, p.157). Communication
technician practitioners also write and edit newsletters, schedule and write press releases and
pitch stories on a specific subject, build website content, and handle media contacts, speeches

and websites (Broom & Sha, 2013, pp.101-109).

The most common PR technique is promoting special events, followed by press releases and
media kits (Hardy & Waters, 2012, p.898). The difference between theory and practice, however,
has been highlighted by Cardwell et al. (2017, pp.1-9): “even though public relations scholarship
recognises the separate roles and responsibilities of public relations technicians and managers,
practitioners still struggle to elevate their status in the organisation”, and Gregory (2001, p.35)
notes that “in reality, many public relations practitioners function at a “tactical” level,
implementing communications tasks defined by other people”. As communicators in the
organisation only practice and implement traditional communication such as writing, editing,
handling communication productions, organising conferences and speeches and managing and
dealing with media relations (Dozier et al., 2013; Gregory 2010, p.12), communications
technician roles do not help with strategic planning or decision-making, involving themselves
only in technical services. However, excellent communication requires those able to carry out

both technical role expertise and management functions, as well as practicing two-way models.

2.3.1 Public Relations Roles in the Kingdom of Saudi Arabia
PR has only been introduced into working life in the Arab world in the last 30 years, and although

it is developing rapidly, the profession faces problems as very little time has been allowed for an
established culture of effective PR to grow (Kirat, 2005, p.325). PR practices in the Arab world
still suffer from a wide range of difficulties, including malpractice and misconceptions, and it is
often linked to government organisations, with management perceptions skewing toward

viewing it simply as a set of publicity, propaganda, manipulation, and protocol tools (Kirat, 2005,
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p.326), with little thought given to public feedback or opinion. PR roles and activities in this
region tend to focus on technical practices such as guest relations, protocol, receptions, media
liaisons, and pamphlets and publications production (Kirat, 2005, p.328). These secondary
activities are carried out at the expense of other essential, fundamental tasks (Kirat 1998, 2004;
Basyouni, 1999). High-level misconceptions about PR departments means they are rarely given
sufficient importance and interest, often appearing low in the organisational hierarchy through a
general lack of understanding of their role. This leads to the marginalisation of PR, blocking
practitioners’ access to top management. Senior managers frequently lack comprehension of the
purpose and tasks of PR, and as many of their duties are performed by other departments, there
may be an absence of leadership and consultation, leading to a lack of planning and research in

PR (Kirat, 2005, p.328).

Mohamed (2018, p.41) found the most likely cause of weak performance in Saudi NPOs to be
poor management practices, as the bulk of respondents did not implement strategic planning in
their work. However, strategic planning is an essential management function, with all other
management duties and tasks built upon it. Inadequate management practices result in few
specialist employees as they must rely on their own experience and lack training. Another cause
of inadequate performance in Saudi NPOs is poor funding, with insufficient permanent funding
sources as a result of a reliance on government subsidies and philanthropic support (Mohamed,
2018, p.42). Barhem and Alwehabie (2013, pp.454-458) explored views on using strategic
planning tools in NPOs in the KSA using questionnaire results from 320 respondents, and found
that the tools require improvement and greater awareness about their use in practice if
organisational goals are to be achieved. They also discovered that few board directors are

involved in planning committees making decisions around setting the strategic plan.

The third factor in poor performance is that PR practitioners in the KSA have not developed an
overall sense of professionalism. Much of the PR workforce lacks necessary qualifications, and
graduate students are rarely hired (Kirat, 2005, p.327). However, the national plan known as
Saudi Vision 2030 launched on April 25, 2016 (Jimenez & Jacob, 2020, pp.5198-5202) requires
the Ministry of Health (MOH) to prepare for significant healthcare transformation so that the
Saudi health sector can ensure a systematic care plan, and the implementation of strategic
planning and management can help develop this. Jimenez and Jacob (2020, pp.5198-5202) have
shown that strategic management and planning are crucial for the health sector to address
immediate problems that entail taking proactive steps by providing the framework to reach

specific goals to implement the upcoming changes.
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The current case study examines whether or not PR in Saudi cancer charities plays these roles to
achieve campaign goals. To further expand on this, the following section discusses public and

health communication approaches.

2.4 Definition of Public Relations and Health Communication
Public communication campaigns are now ubiquitous and unavoidable in the modern
environment, both through traditional and new media (Crawford and Okigbo, 2014, p.12). The
purpose of these campaigns is either to bring about individual behavioural change through public
information and education, or to raise awareness of an issue, known as public will (Coffman,
2002, p.5; Henry & Rivera, 1998). The behaviours to be changed are ones which lead to social
or health problems, such as smoking, but information campaigns can also promote positive
behaviours which improve individual or social well-being, such as breastfeeding. Public will
campaigns, on the other hand, are strategic initiatives designed to raise awareness of the
importance of a social problem in order to achieve policy action or change (Coffman, 2002, pp.6-
7). Communication campaigns involve a variety of promotional messages designed to achieve
predetermined objectives (Crawford and Okigbo, 2014, p.12). Consequently, the field of health
communication research focuses on implementing communication theory and public health

strategies to improve individuals’ health (Gupta et al., 2021, p.97).

The health communication research on issues involving health-related messaging across socio-
cultural contexts shows how health campaigns are applied through mass media or interpersonal
communication, with most recent research on new and social media including the importance of
promoting social media engagement and interaction with the target audience (Gupta et al., 2021,
p.97). Communication campaigns are defined by their objectives and methods (Paisley, 2001;
Paisley & Atkin, 2013; Rogers & Storey, 1987), with Atkin (1981, p.265) defining them as
“promotional messages in the public interest disseminated through mass media channels to target
audiences using a methods approach. The methods for communication campaigns today
encompass more than the mass media to include special events, interpersonal communication,
and personal influence”. Such campaigns have been described as the most effective way to
promote health and educate the public about healthy habits (Crawford and Okigbo, 2014,
p.11). In terms of objectives, Paisley (1989, p.16) defines a communication campaign as “one
group’s intention to influence other groups’ beliefs or behaviour using communicated appeals”,
while Atkin and Rice (2013, p.22), Rice and Atkin (1989, p.7; 2009), and Rogers and Storey
(1987, p.7) agree that it represents a purposeful effort to inform or impact behaviours in a

relatively large public or subgroup of audiences within a specific period using a set of
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communication channels and activities. To shape behaviour toward desirable social outcomes,
public communication campaigns often share messages using traditional mass media including
print, television, and radio, as well as new media such as video, email, social media platforms,

online forums, and blogs with a large audience.

Health communication campaigns are considered a subset of public health communication
(Logan, 2008, p.78) and can be “informative or persuasive” (Atkin, 2001), incorporating
interpersonal communication or mass media to change health-related behaviours (Crawford and
Okigbo, 2014, p.12). They can focus on disease prevention, health promotion or provide
educational interventions and social marketing programmes (Zhao, 2020, p.11) in the attempt to
change public awareness or knowledge about a disease or situation with a view to altering attitude
dimensions and influencing individuals to take a specific action or review how they cope with a
condition. This requires any organisation conducting such a campaign to have excellent internal
relations, as this leads to successful external relations (Gegikli, 2014, p.58). Third-party channels
such as journalists and media outlets, stakeholder organisations, social media influencers and
advocates can amplify and broadcast messages to reach target audiences to achieve campaign
goals (Hosking, 2020, p.218). There is a consensus around the steps which should apply to
developing and implementing health communication campaigns: identify campaign objectives
and target audience; develop message strategies; disseminate campaign messages using a
diversity of appropriate strategies and channels; and conduct systematic review research to assess

campaigns (Atkin & Rice, 2013; Hornik, 2002; Institute of Medicine, 2002).

Schiavo’s (2007, p.288) health communication framework echoes these, as it includes planning
(research and audience-based, structured approach, and strategic process), implementation and
monitoring (programme delivery, monitoring results and audience feedback), evaluation,
feedback, and refinement (start during planning and continue through the whole communication
process). This resembles an earlier framework by O’Sullivan et al. (2003): analysis of the
situation, design communication strategy, managing or implementing the plan, and evaluation.
The similarities between these frameworks reveal the basic components of the PR planning
process for developing and implementing campaigns. The framework of O’Sullivan et al. (2003)
is particularly relevant for exploring Saudi charities’ breast cancer campaigns as it focuses on
situational analysis, which is an important step for PR to provide a detailed explanation of
strengths and weaknesses within the organisation and opportunities and threats from outside. It
includes sources of information from internal and external audiences to identify and gain a deeper

understanding of issues, listen to the public, assess audiences, identify communication
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approaches, create an effective action plan, design communication strategy, manage or
implement a plan, and conduct evaluation. These elements can lead to an effective health

communication campaign, the details of which are discussed in the next section.

2.5 Developing Effective Communication Campaign Strategies
Mendelsohn (1973) argued that campaigns can succeed when creating and developing strategies
either for audiences who lack interest or for those who have an interest in the information but
research-based approaches are needed (Mendelsohn, 1973, p.51). Effective communication does
not stop with spreading a specific message but requires strategic and tactical planning for
effective media campaigns that seek to influence the awareness of the target audience by setting
realistic and explicit goals. He noted that it is also necessary to analyse the target audience in
terms of demographics, economics and cultural factors. The majority of media communication
campaigns fail due to their lack of consideration for the application of social sciences, but
integrating the findings of social science research can make campaigns more effective through
setting goals and appeals, and bring about a change in behaviour (Mendelsohn, 1973, pp.50-52).
Mendelsohn (1973, p.50) criticised Hyman and Sheatsley’s (1947) underlying causes of the
failure of information campaigns, citing two failed campaigns, the National Drivers Test and A
Snort History (an anti-drink-drive campaign), which failed due to audiences’ lack of interest,
apathy and the absence of information. A useful study is that of Noar (2006, pp.24-25), which
reviewed mass media health communication campaign literature from 1996 to 2005 to identify
effective campaign design principles. The findings revealed the main principles to be: conduct
formative research, use specific central theories relevant to numerous aspects of public
communication, audience segmentation, message determinants of the channel selection and
choice, process evaluation, message exposure, and outcome evaluation. Noar (2006, p.32)
additionally suggested areas for future research, acknowledging that other factors which are not
routinely considered may also prove to affect campaign outcomes. It was recommended that
further meta-analyses of mass media campaign literature be carried out to provide more evidence
from which to derive principles. Planners should be able to create campaign paradigms by
implementing these principles and established planning processes, although attention should be
paid to choosing campaign theories as each comes with its own set of implications (Noar, 2006,
p.32). Campaign designers should seek creative and innovative message design and

development. With the ultimate goal of public health campaigns being to change behaviours, a
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primary objective should be to systematically understand how to change the particular

behaviours of the target audience (Zhao, 2020, p.12).

With the concept of PR defined and its technical and managerial functions examined in both a
general and a KSA-specific context, and with public health communication approaches reviewed

in this section, the next section turns to PR campaign frameworks and their relative utility.

2.6 PR Campaign Frameworks

PR is an integral part of the core function of strategic management processes, SO every
organisation should plan and implement a PR strategic planning process framework as a guide
to achieve campaign goals. The process for designing programmes requires strategic planning to
address the given problem (Broom & Sha, 2013, p.565; Smith, 2013), with Chandler (1962, p.13)
defining such a strategy as “the determination of the basic long-term goals and objectives of an
enterprise, the adoption of courses of action and the allocation of resources necessary for carrying
out these goals”. Most PR frameworks represent a four-phase process, each with similar
components (Table 1, below). These begin with planning research, which is information gathered
to define the problem, programme goals, target publics, objectives, action and communication.
The implementation stage follows, involving communication activities and tactics to achieve the
campaign goals, and the frameworks end with measures used in evaluation of the preparation,
implementation, and impact of the programme (Broom & Sha, 2013, p.563; Smith, 2013, p.8).

Several frameworks employ four basic steps (Gregory 2010, p. 40; Smith, 2013, p.8). For
example, Marston (1963) developed the RACE model (research, action, communication,
evaluation) in The Nature of Public Relations, Kendall (1992) later adapted this to the RAISE
model (research, adaptation, implementation strategy, evaluation) in Public Relations Campaign
Strategies, and more recently, Hendrix (2000) defined the ROPE model (research, objectives,
programming, evaluation) in Public Relations Cases. Other frameworks include Gregory (2010,
p-48) and Broom and Sha (2013, p.264), who developed a strategic planning PR process: defining
PR problem, planning and programming, taking action, and communicating and evaluating the
programme. Smith (2013) developed a nine-step strategic PR framework, which is followed in
the current study as it is the most relevant to examine breast cancer campaigns in Saudi charitable

organisations.
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Table 1:Overview of PR Programme Planning Frameworks

Study PR campaign framework
Marston (1963) Research, Action, Communication and Evaluation.
Kendall (1992) Research, Adaptation, Implementation strategy and Evaluation
Hendrix (2000) Research, Objectives, Programming and Evaluation

Broom and Sha
(2013)

Defining public relations problem

Situation Analysis, Environment, Organisation, Stakeholders/publics and
Issues

Planning and programming

Aims/objectives, Stakeholders/publics involved, Content and Overall strategy
Taking action and communicating implementation

Tactical programme/organisation of people, Timing and Budgets

Evaluating the programme

Assessment

Smith (2013)

Phase 1: Formative research

Step 1: Analysing the situation

Step 2: Analysing the organisation

Step 3: Analysing the publics

Phase 2: Strategy

Step 4: Establishing goals and objectives
Step 5: Formulating action and response strategies
Step 6: Using effective communication
Phase 3: Tactics

Step 7: Choosing communication tactics
Step 8: Implementing the strategic plan
Phase 4: Evaluative research

Step 9: Evaluating the strategic plan
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2.6.1 Formative Research and Environment Scanning

Formative research is crucial to fill the gap between campaign designers and their target audience
(Atkin & Rice, 2013, p.13). It is the necessary first stage of the strategic planning process to gain
additional information and analyse the situation on which the programme will be based (Smith,
2002, p.10; Smith, 2013, p.15; Walker, 1994, p.149). Campaign designers should first gather
information on target audiences and learn about the situation through databases, surveys, or focus
groups, and determine the methods or communication approaches which can be used, what the
employee wants to know, when to formulate research, and consider what approaches could be
used to assess audience response to the messaging (Atkin and Rice, 2013, p.13; Gregory, 2010,
pp.63-67). The second step of formative research involves presenting rough message
presentations to focus groups to gain reactions and perceptions from different sets of people and
identify whether they understand the content of the messages and how they feel about them

(Atkin and Rice, 2013, p.13).

The initial step of the planning process is an analysis of the situation (Smith, 2002, p.12; Smith,
2013, p.15) as all organisations, employees, and decision-makers need to agree on the nature of
the problem to be addressed in the programme. To determine the origin of the issue, related
sources of information can be explored before any new research is carried out. During the process
of research and analysis, the team should maintain relationships with influential individuals and
groups such as opinion leaders and media gatekeepers because this can provide further insight

and ideas about the origin of the issue (Regester & Larkin, 2005, p.64).

According to Austin and Pinkleton (2015, p.25) and Gregory (2010, p.58), when analysing the
situation, specific information should be collected from both inside and outside the organisation
(internal and external factors) to understand the problem and obtain relevant information. Austin
and Pinkleton (2015, p.25) and Smith (2009, p.29) indicate that at this stage, the role of PR is to
examine sources of information from the internal environment, write documents to define the
purpose, vision, message, and relationship of the programme, and develop an inventory of
organisational resources related to budgets, expenditure, personnel, equipment and staffing
levels. This analysis should also involve reviewing and designing the structure of the
organisation to simplify operations by defining tasks and responsibilities by organisational units

(Gregory, 2010, p.57; Smith, 2009, p.29).

Useful sources of information to carry out this task are biographies of members of the
organisation, source documents, publications and reports, decision-makers’ views on issues,

existing surveys, internal websites, social media, and records related to internet use (Austin and
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Pinkleton 2015, p.25). Sources of information from external factors include existing surveys
related to the audience from national, regional, or specialised sources, publications related to
competing organisations with a position on the issue, news or broadcast coverage on the issue or
the organisation, lists of government or state agencies and other key contacts who could work
with the organisation, records of websites associated with the issue or organisation, and lists of
key contacts, including individuals and other organisations who support or criticise the

organisation or its position toward the issue.

Gathering such external information is vital when in contact with a public who have long-term
relationships with the organisation from information networks inside and outside of it, including
perceptions of the organisation by influential people and through media relations (Austin and
Pinkleton, 2015, p.27). Kreps and Sivaram (2008, p.2334) argue that the organisation should
establish a cooperative agreement with partnerships involving local media producers and
journalists, while Smith (2009, p.31) suggests that at the early stage, planners should examine
the external environment to determine “who are the supporters or to establish partners, asking
‘Who is your competition? Who is your opposition? Are there any external impediments to your
success?’” (Gregory, 2010, p.59; Smith, 2009, p.31). Among the public are groups and
individuals known as “enablers” (Smith, 2009, p.52) which include governmental agencies and
authorities, media gatekeepers, opinion leaders who impact the target audience, and partnerships
that the organisation may form to work on cooperative projects (Springston & Lariscy, 2005,
p.227). Building a relationships and engagement with various stakeholders is important at all

stages that lead to a mutually valued outcome (Rositch et al., 2020, p.2398).

Identification and analysis of key target audiences are essential for designing an effective
communication campaign. The designers need to communicate with and address the correct
groups of people so as to avoid wasting organisational resources and missing opportunities to
reach and interact with key audiences. The designer must then examine the condition of the
audience (Gregory, 2010, p.59; Smith, 2009, p.48) by gathering and analysing information that
can help the campaign build unique interactions and relationships with them through culturally-
appropriate messaging and awareness campaigns (Wallington et al., 2018, p.636). Identifying
the secondary audience, considered a non-traditional audience, can assist in the campaign’s
success due to its direct and indirect contact with the primary audience (Smith, 2009, p.51). This
requires an analysis of public opinion of each audience in terms of their tendencies, desires, needs
and expectations about the problem, the media or the communication methods they prefer

(Bowman, 2020), and understanding of that particular audience’s economic, cultural, political,
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ethnic, and lifestyle characteristics which may affect how they respond to the awareness

campaign (Quesenberry, 2020, p.89; Smith, 2009, p.53; Smith, 2013, p.16).

Salmon and Atkin (2003, p.453) stress that programme designers can target three primary types

of audiences in media campaigns:

1. Focal segments whose behaviour is to be changed, via direct messages to target.

2. The most appropriate influencers to form collaborations with, as this can significantly extend
reach to the target audiences.

3. Policymakers who can shape individuals’ health decisions and stimulate behavioural change

by altering the environment.

Pleasant et al. (2020) conducted a case study for designing a programme for the inhabitants of
Berkshire County, Massachusetts at the request of Berkshire Health Systems, a non-profit
healthcare organisation which funded the programme and trained their staff to conduct it. The
study addressed the use of the formative research process to design effective intervention
programmes for chronic disease in each community, designed to take into account each group’s
social, cultural, economic, and political elements. The case study applied two stages of the
formative research process: the first was to collect and analyse what was being said within the
communities to understand the issue, and the second involved conducting interviews with
community leaders and focus groups with staff members. The results were used to train
professionals and design a programme for each target audience, demonstrating that formative

research was beneficial in tailoring evidence-based health interventions.

2.6.2 Public Relations Strategy
Zhao (2020, p.12) posits that every campaign starts with a goal, and developing goals means

defining a target audience. It is essential when doing this to account for the considerable
variations between target groups in each campaign, whether it is one or more than one category.
Groups are usually divided by age, regardless of gender, although some campaigns are directed
specifically toward males or females and therefore are divided based on gender, and this division
helps determine the format of the messaging content and the tools used with each group. Zhao
(2020, p.12) recommends asking “who is at risk? Who are likely to be responsive to potential
campaign activities?”, as the answers to these two questions can form the basis for selecting the
target audiences and segmentation, which can enhance the campaign’s efficiency and

effectiveness (Zhao, 2020, p.12). Gregory (2010, p.90) indicates that organisations should set
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specific, measurable objectives reflecting awareness, attitudes and opinions, and behaviour. A
set of criteria must characterise effective and practical goals for campaign strategies (Gregory,

2010, p.89; Smith, 2002, pp.72-73). These are:

1. Time-definite: goals include a clear indication of the specific date during which the campaign
objectives must be accomplished and be free of ambiguity.

2. Measurable: goals must be precise and expressed in numerical terms in order to determine the
degree of change required, and not use vague phrases like “appropriate” or “reasonable”.

3. Explicit: goals must be clear and specific and the necessity of participation must be
emphasised when formulating them. Each PR practitioner who participated in the campaign
must share a common understanding of where the goal lies and how it can be achieved through
decisive rather than ambiguous action.

4. Singular: organisations must define a single response to strategic communication programmes
from one audience.

5. Attainable: goals must be realistic and implementation must be possible.

6. Challenging: goals should motivate and inspire everyone to action to reach their potential
without being too easy or difficult to achieve.

7. Acceptable: goals must be acceptable to all employees in the organisation to ensure consensus.

8. Linked to research: goals should be tied to the most up-to-date research.

9. Impact-oriented: goals should be oriented toward the influence they can achieve with
audiences, focusing on intended accomplishments rather than tools.

10. Public-focused: goals should be tailored to specific audiences depending on their needs and

desires, with the goals for each audience being distinct from those of the others.

Objectives can be set based on goal statements which themselves emerge from the organisation’s
mission or vision. This means that objectives will be responsive to particular individual issues
that the organisation may identify as essential to the campaign’s effectiveness (Smith, 2002,

pp.72-73).

Developing a campaign strategy is extremely important because problems at the tactical level or
general programme failure mean that something may be missing which could have been
implemented early on (Gregory, 2010, p.119). Smith (2002, p.93) suggests that the organisation
develop general strategies for implementing the campaign through planned procedures and
methods for what should be done or said in a particular context. This step of the planning process
focuses on making decisions about action strategies by designing a precise strategy to reach the

intended audience and achieve the desired goals. Strategic communication planners have a
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number of actions at their disposal, both proactive and reactive, to handle potential problems
(Smith, 2002, p.93). Proactive strategies include action strategies and communication strategies.
The former require a tangible accomplishment by the organisation to achieve its objectives,
including performance, audience participation, special events, alliances and coalitions,
sponsorships, strategic philanthropy, and activism, while the latter involve publicity, newsworthy

information, and transparent communication (Smith, 2002, p.94).

This step in the process involves planning how the organisation will communicate with its target
audience (Smith, 2002, p.113), with PR crafting culturally-specific message content strategically
and carefully (Broom and Sha, 2013, p.676). Presenting messages repeatedly is often effective
because this increases the chance they will be heard and passed on, and doing this via a variety
of media and communication platforms can help reinforce credibility (Gregory, 2010, p.115). To
this end, campaign designers should consider what the most effective communication tools might
be to communicate with the target audience, using the following questions: How is the message
crafted? Who is providing the message? What content should the message contain? What is the
message to be published? How should the message be designed? What kind of words and
symbols should be used? (Lang, 2006, p.S62).

For developing a message, Broom and Sha (2013, p.682) propose four fundamental strategic

aspects:

1. Every individual is subject to many sources of influence; the communicator’s message is
typically only one small source of influence.

2. Every person has a tendency to pay more attention to certain types of communication methods
(e.g., television).

3. Media create separate societies because use of each builds a sense of community, whether the
organisation participates or not.

4. Media have a wide diversity of influences on a person including collective knowledge and

behaviour, not all of which are easily measurable.

Smith (2002, p.113) describes three approaches used in the communication process in the field
of PR: “information, persuasion and dialogue”. The first, information, involves asking if the
message includes understandable content (symbols, pictures or words) and by which
communication channels it is transmitted from the sender to the receiver (or if it is face-to-face).
The second, persuasion, is an effective method of influencing and an inherent part of the process

of social interaction (Smith, 2002, p.115). Employing persuasion in PR programmes is related to
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2.

the use of the asymmetric two-way model and advocacy which aim at effective communication
strategy (Bowman, 2020). The effect of the message begins through persuasive communication
to influence the attitudes and actions of the audience: PR practitioners often seek to persuade
audiences to agree with a particular concept, take an action, or support a candidate (Bowman,
2020; Smith, 2002). Gregory, (2010, p.115) the third approach, dialogue, relates to deep
engagement between two people or a group of people with different views, attitudes, or opinions.
Practitioners in organisations communicating with the public may use two-way symmetrical
communication focusing on mutual respect, rather than merely seeking to fulfil their own needs.
Dialogue is based on the concept of resolving conflicts of interest between two parties where the
resolution involves making peace, and on the concept of consensus building, in which

practitioners seek unanimous agreement with others to find solutions and overcome barriers.

2.6.3 Public Relations Tactics

Implementing strategy is a primary part of the planning process. This stage requires
understanding why and how the strategic plan can be effectively implemented, with the stage of
communication tactics involving the visible components of a strategic plan (Smith, 2002, p.153)
as communication and exchange of ideas is the basic function of PR, including direct
communication such as telephone and e-mail, and public media (Atkin, 2001, p.11; L’Etang,

2008, p.18).

Communication media and tactics can be categorised into four elements: interpersonal
communication, organisational media, news media, and advertising or promotional media
(Smith, 2002, p.155). Interpersonal communication tactics have a stronger influence on the
public than other types of communication and can be controlled in a way that allows the
organisation to manage the message and its delivery (Bowman, 2020 ; Smith, 2002, p.156;
Chichirez and Purcarea, 2018). Smith (2002, p.157) argues that interpersonal communication can
help organisations communicate with their audiences in ways that can significantly impact what
they know, and particularly how they feel regarding that information. Consequently, this tactic
is useful for both the persuasion and dialogue patterns of communication (Smith, 2002, p.157).

Interpersonal communication tactics can be divided into three categories:

Personal involvement: A strong form of communication that helps organisations create two-way
dialogue with the public involving organisational or audience sites.

Information exchange: Education, conferences, product exhibitions, speeches, and meetings.
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Special events: Art and sporting events, historic commemorations, and social and civic events

(Smith, 2002, p.158).

PR programmes can be considered “contact and convince” or “contact and dialogue” (Gregory,
2010, p.120). The first means identifying relevant target audiences and selecting an appropriate
communication channel to contact them, and the second refers to communicating with the public
so they believe or act in a certain way to create a platform for dialogue. Gregory (2010, p.121)
and Smith (2002, p.167) argue that PR practitioners should carefully choose the combination of
techniques used to target the public and strike a balance between activities so they complement
each other to provide a powerful mode of communication. Fawkes (2001, p.15) notes than an
organisation can publish using a number of media tactics. Publications, for example, may include
print materials produced and printed by the organisation, such as newsletters, leaflets, brochures,
and annual reports. Smith (2002) states that direct mail, such as letters, memos, postcards, and
invitations, is a type of organisational print media that can be addressed to individual recipients,
while miscellaneous print media includes posters, window displays, bulletin boards and
recognition programmes (Fawkes, 2001, p.15). Audio-visual media may incorporate video and
computer-based options, which overlap with electronic media such as robocalls, podcasts, and
non-broadcast videos (Smith, 2002). Further, social media contains blogs, social networks, and
wikis (Kent, 2010, 645). News media tactics provide content conveyed via journalistic
organisations: newspapers, magazines, radio, television and interactive news media (Smith,
2002, p.168). These can provide PR with several advantages not linked to tactics in other
categories (Smith, 2002, pp.176-177). News media generally reaches larger audiences than those
possible with organisational media, and offers free publicity in contrast to the built-in costs of
organisational media and advertising fees. News media is uncontrolled and can editorialise and
add information to an organisational campaign message. Broom and Sha (2013, p.681) argue that
PR activity aims to frame news through numerous media approaches to make organisations

newsworthy and gain the attention of journalists.

Smith (2002, p.168) indicates four general ways to present information through news media:
direct news material, indirect news material, opinion material and interactive new opportunities.
Direct news material is a frequently used category including news releases, social media releases,
news factsheets, audio news releases, and online newsrooms. Indirect news material involves
relationship development with journalists and editors, while opinion material refers to guest
columns and letters to the editor (Bowman,2020). Interactive news material incorporates news

conferences and availability for interviews, and advertising forms the final category of media-
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related communication tactics which provide controlled access to large audiences (Smith, 2002,
p.195). Print advertising media, electronic media, out-of-home advertising media and
promotional items have increasingly been able to target specific audiences, thus allowing

campaigns a greater focus with targeted media, both print and electronic (Smith, 2002, p.196).

Media campaigns run according to a plan written for research results and recommendations for
strategy, tactics, and evaluation to achieve specific goals: when messaging and communication
channel tactics are decided to deal with specific topics, planning calendar and budget are two
major areas of concern for the campaign (Smith, 2002, p.211). Therefore, as Gregory (2010,
p138) describes, setting a schedule for campaign implementation is important to convert all
phases into executive programmes, and here it is necessary to specify the details of the campaign
to be implemented in line with a timeline of tasks as a basic element of campaign success which
includes the stage of campaign preparation, the duration of the campaign, and the timing of
broadcasts or publications. Planning calendars are necessary to deal with a range of tactics and
manage different programmes at the same time, as the pattern and frequency of communication
tactics require specific time requirements (Smith, 2002, p.213). Repeating campaign messages,
especially through different kinds of media, increases retention among target audiences and adds
to the trustworthiness of the message through third-party endorsement by different media
gatekeepers (Gregory, 2010, p.115). The campaign must also set budgets and financial
allocations to cover all needs and develop the resources necessary to achieve its goals, with
expenses including the costs of activities, equipment, staff, and media. Management of the
campaign can identify the human elements and technical capabilities necessary to implement its
activities, as well as the mass media and other activities that can be practised (Smith, 2002,

p.216).

2.6.4 Evaluation

The final, critical step in the planning process is evaluation, as it measures the effectiveness of
the communication strategies used in the health campaign. Atkin and Rice (2013, p.13) point out
that designing an effective campaign requires extensive formative evaluation research. In the
first stage, campaign designers gather information to identify the tendencies of the audience
through surveys, databases, patterns of channel usage, and assessment of primary and secondary
sources. During the campaign, messages are revised and reviewed, and qualitative reactions are
obtained through personal interviews and focus groups. Several techniques can be used to collect
information to evaluate campaign messaging: “focus group interview, individual in-depth

interview, self-administered questionnaires, central location intercept interview, theatre testing,
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survey and day after recall” (Atkin & Freimuth, 2001, p.139). Kim and Ni (2013, p.12) note that
PR departments often focus on measuring output objectives and processes immediately after
implementing activities and aiming at campaign goals, but the ultimate goal of any campaign is
to construct healthy relationships with strategic publics (Kim & Ni, 2013, p.12). The intended
effect of the communication programme relies on monitoring both process and outcome
objectives because the former are not achieved without the latter. It is therefore necessary to
make periodic modifications when implementing programmes and follow up on what goals or
objectives have not been achieved in order to identify the obstacles to its implementation or the

reasons for its failure (Kim & Ni, 2013, p.12).

Outcomes measure the degree of actual influence of what was planned. Understanding the
audience’s position on the topics of the campaign in terms of the attention they paid, their
comprehension, any changes to their behaviour and the extent to which they retained the content
of the campaign can help planners identify problems that may hinder the continuation and
success of the campaign and try to eliminate them with appropriate solutions (Kim & Ni, 2013,
p.12). Kreps (2014, p.1452) recommends formative evaluation to provide relevant data for
improving health communication programmes, as this seeks to identify target audiences to
address health issues. Formative research is essential when assessing health programmes because
the designers can determine the convenience of addressing the particular public health risk
(Kreps, 2014, p.1457) and conduct tests to determine the effectiveness of the messaging
strategies in relation to the different types of communication and channels which can spread
health messaging. However, although PR measurement and evaluation of specific programmes
is significant in addressing how to improve health intervention, it can be challenging for PR

practitioners to carry out (Kreps, 2014, p.1452).

Walker (1994, p.150) found that some PR practitioners face difficulty in measuring outcomes
for different organisations, and so “did not ask people whether they heard about the programme
through an advertisement or a publicity story”, and L’Etang (2008, p.18) similarly found that
evaluation remains a problem in PR practice as practitioners tend to focus on media output
without defining or understanding the situation or what led to changes in the target audience’s
behaviour. Kreps (2014, p.1455) further argues that although gathering evaluation data from
respondents’ self-reports, survey tools such as interviews, focus group discussions, and
questionnaires often provides interesting data, target audiences can be biased, particularly with
regard to questions related to healthcare and clinical contexts. Participants may answer questions

in ways that they think will make them look good, or simply say what they think will satisfy the
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researcher to quickly conclude the survey, so researchers need to collect additional data to
validate the accuracy of self-report responses from records, observations, and textual analyses.
Planners should combine data collection strategies including interviews, focus group discussions,
and surveys to analyse the differences between audiences in order to more accurately segment
them and develop more effective campaigns by understanding the needs of unique groups (Kreps,

2014, p.1454).

PR also faces difficulty in measuring campaign outcomes in terms of the effect of the messaging
and whether or not it achieves its goal, even more so when this involves culture, social norms or
attitudes (Walker, 1994, p.151). Negative outcomes can, however, be avoided with a well-
constructed strategic plan for a PR campaign. The frameworks and steps described in this section
must be populated with effective messaging: the next section discusses strategies for health
campaign messaging to provide further context for this study’s focus on the nature of designing

breast cancer campaign messaging.

2.7 Messaging Strategies in Health Campaigns
In order to design effective messaging appropriate to the target audience, campaign planners
must understand health-related messaging strategies which can help promote a cause and educate
the public. These strategies are detection, prevention, appeals and gain or loss-framed messaging,

each with their own benefits and drawbacks.

2.7.1 Messaging Types

Health communication campaigns generally utilise detection and prevention messaging. Most
intervention messaging relates to what people ought to do to prevent the occurrence of a disease
or to seek early diagnosis (Anghelcev & Sar, 2011, p.483). Messages which highlight behaviours
the audience can adopt to prevent the emergence of a disease are known as “prevention health
messages”, while those that encourage the audience to engage in behaviours that lead to early
diagnosis of the health problem are “detection health messages”. The distinction between these
is frequently a function of the essential nature of the act or behaviour advocated by the message
(Anghelcev & Sar, 2011, p.483). Effective messaging can carry information about skills relevant
to prevention and screening practice (Moriarty & Stryker, 2007, p.487), which is especially
critical for breast cancer: Smith et al. (2009) reports the position of the American Cancer Society
that early detection and screening for breast cancer play a key role in reducing the disease’s

incidence and mortality rate.
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Smith et al. (2010) emphasise the importance of reminding women of messaging related to breast
cancer in order to impact health-related behaviours after first exposure to it, as awareness,
detection, prevention and treatment messaging can be effective only if it is memorable. Smith et
al. (2009) conducted an online survey among 359 women with regard to breast cancer messaging
categorised into friends, family, media, and medical professionals. The results showed that 60%
of women could recall a memorable message, describe it, recognise its source, and notice whether
it led to prevention or early detection behaviours. The media was found to be the main source for
all four types of messaging (awareness, prevention, detection and treatment), so the effectiveness
of health communication campaigns relies on appropriate media planning decisions. Campaign
designers can target individual broadcasts in traditional and online media to design messages that

can invoke positive or negative emotions, including fear (Anghelcev & Sar, 2011, p.492).

Health communication messaging which appeals to fear can be effectively used to bring about
changes in women’s health-related behaviour. Witte and Allen (2000, p.591) define fear as “a
negatively valenced emotion, accompanied by a high level of arousal”, so making appeals to fear
is considered a controversial strategy. Some research studies support the use of fear in health
communication (Emery et al., 2014; Njoroge & Mberia, 2014, p. 549; Rogers and Deckner,
1975; Roskos-Ewoldsen et al., 2004; Tannenbaum et al., 2015; Witte et al., 2001), while others
do not (Kessels et al., 2010; van Riet & Ruiter, 2013). Supporters of fear appeals claim that most
logical and reasoned messaging rarely gains much attention because audiences do not make
decisions about issues of risk on a completely logical basis; most people rely on their emotions
(Witte et al., 2001, p.1). Tannenbaum et al. (2015) state that convincing messages involving fear
appeals aim to impact attitudes, intentions, and behaviours. Fear appeal messaging can be
affected by attitudes toward the threat and attitudes toward the behaviour, and it is essential to
consider the influence of fear appeal messaging on these attitudes as it may have unforeseen
negative consequences (Roskos-Ewoldsen et al., 2004, p.50). Emery et al. (2014, p.286) found
that fear message-based campaigns may have been better received among the public than those
employing other messaging strategies, as reactions to the campaign from specific Twitter users
showed greater engagement with messaging of a higher perceived threat than messaging of a

lower perceived threat.

Fear appeals are often considered the most persuasive strategy for health risk messaging, and are
therefore frequently employed in health campaigns (Witte et al., 2001, p.1) across the disease
prevention and health promotion spectrum, from breast cancer self-examination through the use

of sunscreen to prevent skin cancer to reducing the use of alcohol while driving. Fear appeals
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have been used in many media campaigns to encourage women to engage in behaviours for the
early detection of breast cancer (Witte & Allen, 2000, p.592). Witte et al. (2001, p.2) point out
that they are used to design messages of persuasion to protect health and prevent disease by
stirring up fear of death or injury if the audience fails to do what the message proposes. Rogers
and Deckner (1975, p.229) argue that an appeal must include threatening and effective
information sufficient to provoke fear and bring about adaptive behavioural responses. Witte and
Allen (2000, p.604) build on this, noting that messaging with a sufficiently high level of fear

appeal leads to greater acceptance of the message regardless of the level of effectiveness.

Tannenbaum et al. (2015, p.1196) divide fear appeals into three aspects: the content of the
message, the behaviour proposed, and the audience’s attributes when receiving the message.
They showed that a fear appeal can have a positive impact of on attitudes, intentions, and
behaviours when the message focuses on self-efficacy, high depicted severity and high depicted
susceptibility, is used one time only and with identified targeted audiences. Related to this,
Njoroge and Mberia (2014, p.549) identify two elements of threat, vulnerability and severity.
Vulnerability refers to the probability that a person will develop breast cancer depending on
varying rates at different ages and with particular risk factors, while severity relates to how
debilitating the breast cancer is as represented in messaging on rates of mortality and treatments
including “mastectomy, radiation, disease costs, and physical and emotional suffering”. Weak
fear appeal messaging frequently fails to encourage behavioural change, but if used effectively,
can nevertheless stimulate some changes, particularly in intention and attitude. This can be
amplified with powerful efficacy messaging which encourages the target audience to think they

are able to action the recommended behaviour (Witte & Allen, 2000, p.606).

Health messaging can be framed in terms of a gain or a loss. Gain-framed messaging focuses on
the benefits an individual can accrue by following the guidance of the health message (Betsch et
al., 2016, p.821; Wansink & Pope, 2015, p.5). Okuhara et al. (2014) explained that when
information is framed to highlight possible benefits, the public are more amenable to it in order
to secure those gains. Conversely, loss-framed health messaging showing what the audience
stands to lose can lead them to behave in ways which prevent these losses (Betsch et al., 2016,
p-813). Loss-framed messages have been found to be beneficial in encouraging detection
behaviours, whereas gain-framed messages are more effective at motivating the adoption of
prevention behaviours to reduce the risk of disease (Rothman et al., 2003, pp.282-283). Research
has determined that loss-framed messaging can enhance the rate of cancer screening: Abood et

al. (2002) found that women who are exposed to negatively-framed messages are six times more
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likely to get a mammography screening than those who are not, and Meyerowitz and Chaiken
(1987, p.500) showed that women who read a negatively-framed booklet detailing the hazards
of not conducting breast self-examination subsequently demonstrated more positive intentions
and attitudes toward the practice, and carried it out more regularly than those who had read gain-
framed information.

In a study on the impact of skin cancer messaging on the sun-protection intentions of 533 young
adults, Hevey and Dolan (2014, p.1003) found that gain-framed messaging was more effective
at influencing approach-oriented individuals, while loss-framed messaging better influenced
those who were more avoidance-oriented. Okuhara et al. (2014) analysed message framing in
cancer screening articles in local newsletters published in 23 wards in central Japan, and
discovered that they were largely gain-framed. They concluded that this represented a missed
opportunity to convince readers to seek out cancer screening. Wansink and Pope (2015, p.8) later
found that some gain- and loss-framed messaging has been unsuccessful due to a failure to focus
on the characteristics of messaging and the particularities of the target audience. There are
challenges and obstacles with regard to all health messaging, however, especially around cancer.
The following section therefore outlines the key factors which affect the success of breast cancer

health messaging.

2.7.2 Obstacles to Messaging

It is often the case that various obstacles mean breast cancer health messaging is not successfully
transmitted to women. One of these is that key messaging may be inaccurate. A study by Mazor
et al. (2010) within the Cancer Research Network recruited 44 adults from three sites to view six
video messages about skin, colon, prostate, cervical and breast cancer screening or prevention,
transmitted on television and the internet. They found that the health messaging in the video
regarding skin cancer stated a recommendation for medical examination when the diameter of a
mole reaches one-half inch to one inch, but medically, moles should be further investigated if
they are one-quarter inch in diameter (Mazor et al., 2010, p.140). Reyna (2008) has stated that
inaccuracies in health information may contribute to common misconceptions and poor
comprehension of a health condition. Information presented to the target audience may be edited
or vague, but conversely may be too much to easily remember and respond to, so it is beneficial
in health risk messaging to deliver no more information than is necessary. Naik et al. (2012)

highlighted the fact that statistical information related to health is often presented to patients in
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large quantities, and can be misconstrued or misreported by journalists to create an attention-

grabbing headline or by politicians for manipulative purposes.

Ghio et al. (2021, p.8) found that inconsistent messaging from diverse sources can harm health,
and uncertainty and miscommunication may prevent individuals from committing to
preventative behaviours. As a result, campaign planners should focus on clarity, simplicity,
transparency and unified messaging, with consideration of the knowledge, concerns, cultural
values, interests and priorities of each target audience. This requires tailoring messages to
different groups in line with varying levels of literacy as the content of messages must be
understandable to audiences regardless of personal or socio-cultural barriers. The study by Ghio
et al. (2021, p.8) determined that unified messaging can increase public confidence, and that
planners must take careful consideration of how to transmit public health messaging by selecting
the appropriate tools for each target group because delivery methods for older populations differ
from those for younger populations: older audiences may be more receptive to mass media, while

younger people may only pay attention to social media, for example.

The second prominent obstacle to women receiving health information is insufficient clarity on
essential concepts. Exploring breast cancer screening messaging in videos aimed at women
between 40 and 49 involving recommendations from primary care experts, Mazor et al. (2010,
p.140) found evidence of misunderstandings, oversimplification and exaggeration of the facts in
order to arouse interest in the negative impacts. When an individual misunderstands a news report
as a causal relationship, such as reports on an individual developing prostate cancer as a result
of a sedentary lifestyle, this may lead to a dismissal of all such reports (Mazor et al., 2010, p.140).
Carlsson and Strang (1997, p.46) previously warned that cancer misunderstandings may increase
levels of fear, making cancer patients more difficult to deal with. Research indicates that patients’
health-related decision-making with regard to screening practice can be compromised by a lack
of understanding of common terms and principles (Armstrong & Murphy, 2008; Kilbridge et al.,
2009). Mazor et al. (2010, p.128) identified a gap in the health literacy research regarding
comprehension of health messaging in applied settings. Although this applied to both written and
spoken media, Cox et al. (2011, p.223) note that patients’ level of health literacy may influence
their ability to understand and provide informed approval for clinical examination because the
information often relies heavily on written messages. They also state that advice about therapy
and treatment side effects is frequently transferred only through printed material such as a leaflet.

Women with low levels of literacy may misunderstand the context and form incorrect
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conclusions. Patients like this may replace written sources of health information with other

sources like television or radio.

A study conducted by Cox et al. (2011, p.225) at Eastbourne District General Hospital in England
between November 2009 and April 2010 on health literacy levels in female participants with
breast cancer found that the majority of women were able to read the written material and that
their level of health literacy was higher than other patients. However, while only 9% of the
women were unable to read to a sufficient level to understand the material, 19% demonstrated
functional health illiteracy, representing a high proportion of patients who could not understand
the written information they were given about their health condition (Cox et al., 2011, p.225).
Findings such as these further reinforce the importance of tailored health messaging. Kreuter
et.al. (2000) highlighted studies which have found that tailoring messages increases their
effectiveness and improves behavioural effects, including taking on board recommendations for
early detection of breast cancer and adherence to cancer prevention advice. Doak et al. (1998,
p.154) suggest that breast cancer messaging should be presented in a simple, clear way in order
to maximise the number of women who can understand it: physicians can minimise the
misunderstanding of messaging by designing techniques to enhance recall of the message and
encouraging patients to provide feedback. Appropriate messaging strategies and design during
Breast Cancer Awareness Month campaigns in the KSA are explored later in this study, which
takes as a necessary framework Rogers’ (2003) Diffusion of Innovations (DOI) theory. The next
part of this literature review explores this theory in depth, explains its interactions with PR, and
provides examples of implementing DOI as a theoretical framework for cancer research in health

studies.

2.8 Diffusion of Innovations Theory of Public Communication Campaigns
The DOI theory (Rogers, 2003) is appropriate to many aspects of public communication
campaign strategies, plans, processes, and implementation. A theoretical framework to identify
the reasons why individuals do or do not adopt new information technologies and to understand
the spread of innovative information technologies within and among members of society, it
consists of four elements: innovation, communication channels, time and social system (Rogers,
1995; 2003). DOI also outlines five characteristics of innovation adoption that campaign
messaging may take into account to maximise uptake: relative advantage, compatibility,
complexity, trialability, and observability, along with the five adopter categories previously
mentioned to unify the social system based on innovativeness, in order of their rate of adoption

of innovation (innovators, early adopters, early majority, late majority, and laggards) (Rogers,
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1995; 2003). Finally, the theory describes the five stages of the innovation-decision process:
knowledge, persuasion, decision-making, implementation, and confirmation (Rogers, 1983,

p.168; 1995, p.166).

The DOI theory is capable of tracking considerable changes in human behaviour (Rogers, 2003,
p-419) as it presumes that social networks can broadcast messaging and individuals can adopt
new ideas through diffusion (Rogers, 2003, p.331). Rogers (1995, p.5; 2003, p.5) defines
diffusion as the procedure by which innovation can be disseminated over time between members
of the social system, with innovation representing the process which results in the emergence or
introduction of a new idea, practice, or product that can be adopted by the public or another unit
(Rogers, 1995, p.11). For Rogers (1995, p.6; 2003, p.6), diffusion is a particular form of
communication through which messages are relayed and new ideas are formed, as well as a kind
of social change comprising a process by which change is made in a structural framework to
functions in the social system. Social change can occur when new ideas are created, diffused,
and accepted or rejected (Rogers, 1995, p.6; 2003, p.6). Dearing and Kreuter (2010, p.101)
describe DOI as “a social process that may or may not occur after the dissemination of
information about a new practice, programme, or policy has occurred”. Several factors are
necessary for the success of DOI. The theory focuses on four elements: innovation,

communication channels, time and the social system (Rogers, 1995, p.10; 2003, p.11).

The first of these, innovation, is an idea, practice, or goal that a person or entity accepts as new
(Rogers, 2003, p.12). The five characteristics to measure the value of innovation are relative
advantage, compatibility, complexity, trialability and observability (Rogers, 2003, p.15).
Relative advantage is the degree to which the individual perceives benefits or advancement that
accrue to them when adopting the new idea; the extent of interest is often explained in terms of
economic or social benefits. Compatibility refers to perceptions of the innovation “as being
consistent with the existing values, past experiences, and needs of potential adopters” (Rogers,
2003, p.15). The more an individual identifies innovations with their own beliefs, standards, and
previous practices, the greater the chance of spreading that information. However, if
the innovation conflicts with these things, the adoption process will be hampered (Bennett et al.,
2009, p.183). Complexity estimates how difficult to understand and use a community member
considers the innovation to be (Rogers, 2003, p.16), while trialability refers to the extent to which
an individual can experience the innovation within a specific scope before making a final
decision. The greater the potential for a community member to try out the new idea, the more

likely it is that it will be adopted by the community (Rogers, 2003, p.16). The extent to which
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the results of adopting the new idea are visible to others is observability. High observability may

increase the chances of adoption if the consequences are perceived as useful (Rogers, 2003, p.16).

Communication channels are the second element of the diffusion process. Communication is
“the process by which participants create and share information in order to reach a mutual
understanding” (Rogers, 1995, p.35), referring to any way in which information is transmitted
from one person to another (Rogers, 2003, p.18). The success of new ideas depends on their
spread, which is achieved through the use of communication channels such as new media and
mass media (radio, television, newspapers) and interpersonal communication channels, through
which ideas are transmitted and experiences and opinions about them are shared within the social
environment (Rogers, 1995, p.18). As mass media is an instantaneous, direct way of
disseminating information among a large number of people, it has a strong impact on diffusion
(Kreps & Sivaram, 2008, p.2334; Rogers, 2003, p.18; Yanovitzky & Blitz, 2000, p.118).
However, interpersonal communication channels, particularly face-to-face, are the most effective
means of convincing people to accept an innovative idea, especially between participants with
the same level of education and socioeconomic status (Rogers, 2003, p.18). This has been found
to apply to breast cancer messaging, and is based on the fact that channels of personal
communication are more accurate and reliable; when the two-way communication is a patient
conversing with a healthcare provider, the patient needs to receive accurate and credible
information about breast cancer diagnosis, survival and treatment (Kreps & Sivaram, 2008,
p-2333; Yanovitzky and Blitz, 2000, p.118). Diffusion is a sort of communication in which
people exchange messages to enable them to adopt new ideas, placing communication at the
centre of change and innovation (Rogers, 1995, p.6). The process of information exchange
involves an innovation, individuals with sufficient knowledge or experience about the
innovation, individuals lacking this knowledge and experience, and communication channels

connecting the two units (Rogers, 1995, p.17).

Time is the third element of the diffusion process. Decision-making for adopting innovations
requires time to elapse from first exposure until its adoption or rejection. The rate of adoption is
defined as the proportion of members of a community who adopt the innovation over a specific
period of time (Rogers, 1995, p.20). The fourth element, a social system, is described by Rogers
(2003, p.24) as interconnected units engaged in a cooperative problem-solving activity to achieve
a goal. Social systems can be members or units including “individuals, informal groups,

organisations, and subsystems”, with opinion leaders often exemplifying the behaviour of the
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system, as these individuals can influence the behaviour or attitudes of others to adopt certain

ideas and reach desired goals (Rogers, 1983, p.37).

In addition to these four key elements, the theory incorporates five adopter categories to unify
the social system based on innovativeness. The speed of innovation adoption is known as the
rate; based on this, the adoption scale is likely to be influenced by the social system (Rogers,
2003, p.221). Rogers (2003, p.301) states that this rate, whether it ends in acceptance or rejection,
relies on opinion leaders, and classified groups of users in the social system based on their rate
of innovation adoption. Innovators are the first to adopt an innovation, representing 2.5% of the
individuals in a social system (Rogers, 2003, p. 280). They have great interest in new ideas, are
exposed to a high level of media, and possess contacts beyond their peer groups and social
system. Innovators are able to comprehend and apply technical knowledge with a high degree of
certainty with regard to a given innovation (Rogers, 2003, p.282). The second group, early
adopters, are the most integrated with the social system (Rogers, 2003, p.283) and are often in
leadership roles, presenting as role models for others who respect them for their wise decisions
(Rogers, 2003, p.283). Between them, innovators and early adopters represent 16% of the
individuals in a social system (Rogers, 2003, p.280). The next two groups, early and late majority
adopters, represent 68% of the social system, and laggards, the slowest innovation adopters,
comprise 16% (Rogers, 2003, p.281). The characteristics of early and late adopters differ
considerably. Innovators, early adopters, and the early majority are responsive to change and
have more personality variables, a social or financial advantage, and positive communication
behaviours that later adopters may lack (Rogers, 2003, p.298). Davies and Macdowall (2006,
p.39) argue that the essential variables which determine the rate of innovation adoption are age,

media exposure and disposable income.

Socioeconomic characteristics, personality variables, and communication behaviour are three
characteristics of adopters (Rogers, 1983, p.250). Little age difference has been found between
early and late adopters. Research examining the relationship between age and innovativeness is
divided, as approximately half of studies on the subject fail to find one, although correlations
have been found between education level and innovativeness in earlier adopters, with later
adopters having fewer years of education than earlier adopters (Rogers, 1983, p.250). Later
adopters may also have lower social status than earlier adopters in terms of “income, lifestyle
level, possession of wealth, occupational prestige, and self-perceived identification with a social
class” (Rogers, 1983, p.250). In terms of personal factors, earlier adopters have been shown to

demonstrate greater levels of empathy than later adopters, are more able to cope with uncertainty
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and risk, have higher levels of motivation to achieve, and aspire in education and the workplace
(Rogers, 1983, pp.257-258). Moreover, earlier adopters are more interconnected than later
adopters in the social system, have more change agent contact, greater exposure to mass media
and interpersonal communication channels, more actively seek information about innovation,
have greater knowledge of innovations, and are more likely to be opinion leaders (Rogers, 1983,

p-259).
Rogers (1983, p.164; 1995, p.164) describes the five stages of the innovation-decision process:

1. Knowledge: At this stage, the individual becomes conscious of the innovation process and
acquires understanding of how it works. Knowledge is formed when the adopter obtains
information on how to benefit from and use the innovation correctly. Therefore, successful
adoption relies on comprehension of the innovation because reluctance may result in the
absence of qualitative knowledge (Rogers, 1983, p.168; 1995, p.166).

2. Persuasion: After understanding the innovation for some time, the individual forms an opinion
about it and adopts favourable or unfavourable attitudes towards it.

3. Decision-making: After becoming cognisant of the benefits and downsides of the innovation,
the individual searches for ways to engage in activities that reveal the consequences of
adopting or rejecting it.

4. Implementation: The individual experiments with and applies the innovation.

5. Confirmation: The individual reinforces the innovation decision already made.

The DOI model functions as a theoretical framework to study how planning for PR programme
framework innovation is implemented and diffused, and aligns well with the diffusion and
adoption of innovations in the field of PR and communications. It is appropriate for this study as
the focus lies on examining the basic processes, strategies and planning of breast cancer
awareness campaigns in Saudi cancer charities which seek to encourage behavioural change
among their target audiences, and so DOI as a theoretical approach could guide charities toward
constructing social and behavioural change communication programmes or accepting new
technologies which represent innovation in raising breast cancer awareness. This thesis intends
to provide a new model of Saudi PR in non-profit health organisations by combining the DOI
theory (Rogers, 2003) with the PR programme planning framework of Smith (2013) to facilitate
the achievement of campaign goals. The interaction of these can help practitioners improve by
adopting new knowledge and gaining a general outline of how to plan and implement a PR
strategic planning process framework to address the problem of breast cancer in the KSA. The

DOI theory places the responsibility for innovation diffusion on PR practitioners, and this applies
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whether the organisation is a private business or a non-profit health charity, so PR campaigns
should follow a four-phase PR strategic campaign framework process using multiple
communication tools and tactics that impact the behaviours of the audience. Innovations of this
kind, once adopted, are likely to follow the path outlined by Rogers (2003) before becoming

generally accepted.

The adoption and diffusion process represents how mass communication influences interpersonal
communication and networks (sharing opinions and discussing experiences) to raise awareness
of innovation within social systems (Broom & Sha, 2013, p.424). Focusing on diffusion makes
it possible for PR in Saudi charities to understand the four main elements in the diffusion of
innovation, communication channels, time and how an innovation spreads through a social
system. However, understanding the classifications of members of the social system is essential
to foster adoption because innovation uptake does not occur simultaneously across groups. The
DOI theory emphasises the importance of involving a network of professionals, non-profit
administrators, and social components to resolve uncertainty in health communication
campaigns. For example, diffusion occurs in Saudi cancer charities when PR practitioners, staff,
journalists, communicators, health practitioners, and opinion leaders are nodes of influence in

communication networks with a shared interest in breast cancer issues.

The model is therefore able to help Saudi PR develop a clear outline to follow when creating
strategic plans and guidelines for breast cancer campaigns in accordance with rates of innovation
adoption, providing insight through the diffusion theory decision-making process into what can
be done at each stage of the campaign. The innovation-decision process proceeds through
sequential steps to gather and create knowledge as to how and why a plan should be adopted and
implemented in health campaign strategy to change women’s behaviours and develop attitudes
about the innovation mediated by the persuasion stage. Each individual chooses the
consequences of adopting or rejecting an innovation (behaviour), which can lead to applying and
reinventing it before the post-implementation evaluation process, further anchoring the attributes
that determine rates of adoption and diffusion. PR practitioners can depend on the assumptions
of the five characteristics of the DOI theory (relative advantage, compatibility, complexity,
trialability, and observability) as they impact on the diffusion process and help to identify the

barriers to a campaigns’ innovation uptake.
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2.8.1 Diffusion of Innovations in Public Relations
This study adopts Rogers’ (2003) DOI theory rather than PR theory for a variety of reasons: DOI

helps change social and cultural attitudes which translated into recommendations that this thesis
can provide to PR practitioners in Saudi charities, offers practical advice on how to change
female attitudes to save and extend women’s lives in the KSA, and outlines step-by-step to PR

practitioners on how to design a successful campaign.

The DOI theory is one of many conceptual frameworks that can be employed in everyday PR
practice. There are other PR theories that could apply to this thesis and the topic of breast cancer
awareness which address relationships, such as Situational Theory and Systems Theory, and
theory practices in communication management, like Excellence Theory. Still others may have
been adapted from other fields, including communication (Agenda Setting Theory and Framing
Theory), psychology (the Theory of Reasoned Action [TRA], the Theory of Planned Behaviour
[TPB]), and philosophy (Critical Theory). However, the DOI theory represents the most
appropriate choice for this study because PR can use it to investigate the adoption of new ideas,
technologies and practices, and come to understand how this innovation spreads through a
population. It holds the additional benefit of having been employed and validated in a significant
body of previous research in health campaigning. As a communications theory relating to
attempts to persuade the public to learn new information or to change and reinforce behaviours
and perceptions, the DOI theory can assist in improving the adoption of innovations in PR by
emphasising the importance of individual and organisational opinion leaders as nodes of impact
in communication networks. Grunig (1989, p.34) illustrates several theories from other domains
that reflect the asymmetrical models of PR (press agentry, two-way asymmetrical, and public
information) which suggest as relevant issues for PR research means of persuasive
communication that intend to influence, reinforce, or change the responses of others, diffusion
of innovations, new ideas or products, and the influence of media campaigns. For example, PR
researchers in journalism schools have found a relationship between the influences of public-

information campaigns and the diffusion of innovations (Grunig, 1989, p.34).

The DOI theory aligns clearly with the adoption and diffusion of innovations in PR, such as the
Situational Theory of Publics, proposed by Grunig and Hunt (1984, p.150), which facilitates
consideration of the active and passive communication behaviour of a particular public and the
propensity of that public to seek and process the information on a particular issue depending on
three variables: problem recognition, constraint recognition, and level of involvement. Grunig

and Hunt (1984, p.153) define a range of publics based on these variables (nonpublic, latent
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public, aware public, and active public), similar to the five “adopter types” of Rogers (1983,

pp.248-251).

Most relevant to the modern informational context with widespread use of the internet, the
relationship between PR practitioners and new media technology is a significant element of the
DOI theory. It can serve as a predictive guide for adopters to understand the substantial process
by which an idea is accepted as a new standard for development goals. The adoption and
innovation process in PR now incorporates new media technology as the standard for effective
practice. Technological innovations have themselves spread among PR practitioners over time

through the process outlined in the DOI theory.

The shift from traditional to digital PR for relationship management and communication with
the public happened very quickly, in line with the sudden introduction and explosive growth in
the use of first the internet and then social media. The influence of technology has been outlined
by Cutlip et al. (2000, p.286): “The possibility of two-way communication through intranets and
internets; rapid and ongoing change meaning public relations would not find it likely nor
efficient, more data and information being distributed than ever before, creating three million
unprotected web pages and new forms of ‘junk mail’” (Cutlip et al. 2000, p.287). The
competitive nature of the industry and of the modern attention economy means PR practitioners
in any organisation must stay up-to-date with innovations and the demands of communication,
to take advantage of technologies which offer tremendous potential to dialogue with an audience.
New media networks are linked metaphorically to two-way communication, as if the adoption
rates of social media tools decreased among PR practitioners and failed to follow the S-shaped
curve of the DOI theory (Rogers, 2003), the public could not adapt at the rate they diffuse, and
the effective two-way communication potential of social media would be wasted. PR studies
across different organisations have examined DOI adopter categories based on their adoption and

use of social media communication technologies (Avery et al., 2010; Taylor & Perry, 2005).

2.8.2 Diffusion of Innovations Theory vs. Health Studies
DOI theory has been implemented in a broad range of disciplines including public health,

marketing, anthropology, sociology, communication, education, and geography (Rogers, 2003,
p.101), and is frequently employed as a theoretical framework for cancer research in health
studies. Dearing and Kreuter (2010, p.101) stated that people are often uncertain about new
innovations when they are first presented but are influenced over time by diffusion through social

influence. Participating in social communication is a way to resolve uncertainty, whether it is
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one-to-one or group communication among members of the social system who may be
journalists, communicators, or health practitioners. Information can be exchanged which
increases knowledge and thereby changes attitudes and possibly behaviour. This is particularly
prevalent when potential adopters perceive that the innovation is significant, as they then

influence each other and seek the viewpoints of others before making decisions.

Dearing and Kreuter (2010, p.102) suggest diffusion paradigms which could improve efforts in

cancer communication:

1. Disseminated information regarding innovation is often an essential but insufficient condition
for diffusion to occur later.

2. Evidence on effectiveness is just one of the set of perceived traits that can influence adoption
decisions.

3. Being seen as credible, relevant and prominent relies on the degree to which the individual
can benefit from the beliefs and standards of target adopters.

4. Segmentation of target audience members based on “demographic, psychological, situational,
and behavioural commonalities” allows for the design of products seen as more relevant by
the target audience.

5. Designing a message that accurately distinguishes between individuals within the audience
segment further enhances the perceived suitability of the message by members of the target
audience.

6. Dissemination of products tailored based on a close understanding of members of the target
audience - potential adopters - and their beliefs, desires and practices are more likely to be
positively perceived.

7. Early participation of partners who distribute, provide access to, and refer potential adopters
of the innovation raise the level of diffusion.

8. Confirmation of previous positive adoption decisions by individuals during later innovation
implementation and routine stages slows the degree to which innovation is discontinued.

9. Social effect is distributed neither evenly nor randomly; a large number of people look to a
small group of influential people for cues to act and take no action.

10. Creating a decentralised support system for implementers to share implicit solutions to
implementation difficulties improves the quality of implementation, particularly for complex

innovations that can be efficiently adapted or partly implemented.

Dearing and Kreuter (2010, p.100) point out that the best innovations in cancer communication

are not well-received by researchers, public health practitioners, educators, clinical practitioners,
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and policymakers, but applying and designing effective innovations in cancer communication
increases the likelihood of public diffusion. Four types of activities can be carried out in a
formative innovation design stage: listening, gathering sociological data about the social system,
invention, and implementation and formative evaluation, although designers do not always seek
to adopt each of these types of action. Diverse concepts can be implemented by combining and
matching those most appropriate for the innovation associated with the cancer communication
programme (Dearing & Kreuter, 2010, p.105). Outcomes of health communication campaigns
can be further improved by exchanging information with other organisations or groups for a
shared understanding, as research has shown the significance of repeating and reinforcing
messages sent through different communication channels (Dearing & Kreuter, 2010, p.108).
Nelson et al. (2014) note that the diffusion method used in public health programmes focuses on
messages tailored to each level in the individual’s innovation-decision process, as well as
legitimisation by high-level people to increase confidence in the innovation (Dearing, 2008,

p.100).

It is crucial to build relationships with stakeholders and engage in collaborative decision-making
and organisational capacity-building, as collaborative practice-based research can progress
knowledge and realise the potential of research-based practice (Dearing & Kreuter, 2010, p.108).
Kiwanuka-Tondo et al. (2017, p.14) similarly highlights that a health information campaign
requires involving all social system components. When community health is the focus of health
communication campaigns, focusing on the interaction between stakeholders and collaborative
decision-making, promoting health communication innovation can be significantly more
successful (Dearing & Kreuter, 2010, p.108). Targeting the social sector through professional
associations that tie the community together works to consolidate personal and professional ties
and strengthen the relationship between members (Dearing, 2009). Career mobility may lead to
people of different backgrounds coming into contact, particularly if they are encouraged to attend
conferences and discussion sessions as this can lead to developing and exchanging knowledge
and improving experiences across organisations, enhancing the similarities between them. This
allows the members of organisations and institutions to participate in intervention programmes
by developing strategies, designing messaging and communicating with those in a position of
influence in organisations. This can also contribute to building strong social networks as they
offer their perceptions and views related to concepts involving DOI and problem solving
(Dearing, 2009). For example, the United States Agency for International Development (USAID)

in its effort to carry out an AIDS campaign to educate and raise awareness among villagers in
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rural Haiti recruited and collaborated with voodoo practitioners to leverage their local knowledge
and high level of credibility to provide reliable resources. This led to the campaign exceeding its

goals by 124% (Dearing, 2014, p.36).

Another study involved a collective case study by Kiwanuka-Tondo et al. (2017, p.14) to
understand the similarities and differences in HIV/AIDS public policy and culturally sensitive
communication campaigns in three countries in East Africa. The study conducted in-depth
interviews to gain unique perspectives from the HIV/AIDS policy and communication
programme, with DOI guiding the analysis. Based on three cases, three key DOI concepts
emerged as relevant to the effectiveness of the HIV/AIDS programme: social system, time and
cultural compatibility. These were more effective in Uganda than in Kenya and Tanzania in the
social sector, where many groups from different sectors of society (public, private, community,
and religious officials) participated in promoting a common message and collaborated with well-

known figures (Kiwanuka-Tondo et., al 2017, p.16).

Uganda also saw greater success with the time concept, as assessment and education in Uganda
is a continuous process which permitted the policy and health programme to gain acceptance
among the population. For cultural compatibility, campaign messages were designed in line with
cultural practices appropriate for the target audience. The DOI theory helps explain how these
east African countries require greater collaboration of different sectors based on common social
principles, sufficient time to allow the dissemination of information about the innovation, and
tailored, culturally compatible messaging (Kiwanuka-Tondo et al., 2017, p.17). For the latter
concern, messaging should be compatible with current values, norms and lifestyles (Alden et al.,
2014, p.6; Betsch et al., 2016, p.813), and it is important that the leadership addresses the
messaging if there is any incompatibility: decision-makers could conduct meetings with all social

sectors to address this (Betsch et al., 2016, p.827).

Hingle et al. (2014, pp.617-622) conducted a pilot study applying DOI to test how an SMS-based
skin cancer prevention campaign affected adolescents’ behaviours, beliefs, and knowledge. 133
participants from three middle schools in Arizona, USA between 11 and 14 years old were
recruited, all of whom routinely used mobile phones. They were engaged in a 55-minute
education programme on sun safety, with the intervention message sent each week for 12 weeks
and tested using Wilcoxon signed-rank tests to identify the significance of pre-post differences.
The study conducted formative research by applying participatory approaches with 59
adolescents to evaluate the messages and determine if they were appropriate for the age group.

The study found that the SMS messages impacted adolescents, as most of the students who
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completed the study with significant positive changes reported sufficient knowledge about sun
safety and skin cancer risk. A smaller number of the participants also shared the messages with

family or friends.

Differences in practices observed for the rate of adoption of social media tools depends on the
size of the populations: Rogers’ S-shaped curve increases when practitioners adopt social media
and match their publics’ adoption rates (Avery et al., 2010, p.352). Avery et al. (2010, p.352)
found that practitioners’ estimates of the percentage of populations who used the internet for
health information in rural areas were lower than urban and suburban areas, at a time when social
media was in its infancy. This may be attributed to the fact that rural areas have tighter budgets
and access to fewer resources, leading to significantly lower rates of social media adoption for
health information: practitioners are unwilling to waste money and resources on the internet if
the public do not use it. This failure to adopt innovations and inadequate public education
initiatives on how to gain the benefit of social media with regard to health widens the digital
divide and creates health information disparities between urban and rural areas, especially as
internet use by the public tends to be highest in cities. This is echoed in companies and
organisations, as those with large budgets are more likely to provide the resources for innovation
adoption (social media) than those with smaller budgets such as NPOs (Avery et al., 2010, p.353).
Communication platforms like social media are vital for awareness campaigns, and mass media,

both traditional and social, are commonly used for communication in PR.

This section has provided an overview of Rogers’ (2003) Diffusion of Innovation theory, with
discussion of the enablers of innovation diffusion and an examination of the barriers to diffusion,
in line with the five adopter categories and five stages of the innovation-decision process. The
appropriacy of the theory in PR work and research is clear, and particularly so for the current
study into the PR of charitable organisations when planning and running breast cancer awareness
campaigns. The variety of communication platforms through which an audience can be addressed
by these campaigns is explored in the following section in terms of how they have developed in

use for media relations and public health campaigns.

2.9 Development of Communication Platforms in Health Campaigns
The platforms that PR practitioners use to communicate with different audiences and the
relationship between PR and the media, particularly in how they reach out to and engage with

the public, must be discussed in the context of the role of PR in breast cancer awareness
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campaigns as part of their relevance to this study. Media relations operates as a major PR tool,
and the advent of new media has transformed the use of this tool. While traditional media is used
to communicate with the public, new media and social media, especially Twitter, offer
unprecedented potential for effective two-way communication or strategic dialogue, and this has

changed the operations of PR.

2.9.1 The Use and Effect of Public Relations on the Media
Grunig (1976, cited in Johnson, 1997, p.217) notes that in the 1970s, organisations often failed

to recognise problems as a result of limitations in knowledge or technology. The modern
technology of the globalised era, however, has solved many of these problems, enabling PR
practitioners to create relationships with an external audience and improve performance to
contribute to the success of the organisation (Grunig, 1976, cited in Johnson, 1997, p.217). One
PR practitioner, Jeffrey Gebel, examined innovative technologies in detail to determine how
digital mechanisms influence and alter PR practice, and concluded that digital PR rethinks and
reconstructs traditional PR methods. Search engines have formed the basis of these changes, as
press releases disseminated via the web are now accessible at all times, referred to by Gebel as
“The Google Zone” (Hiebert, 2005, p.7). Duke (2001, p.19) points out that digital means such as
e-mail have been leveraged by PR for many years, as they represent a crucial way for PR

professionals to communicate with the media and convey their message to the public.

Wright and Hinson (2009, pp.2-3) have described an increase in the emergence and rate of
development of digital media including social media, images, message boards, video and audio,
through to the evolution of forums, microblogging sites, marketing, and search engines, and
studies have shown that social media platforms have had a significant impact on PR practices
(Eyrich et al., 2008; James, 2007, p.137; Lipschultz, 2018, p.xiv; Wright & Hinson, 2009, p.2,
2015, p.2). Around a decade ago, researchers and PR practitioners began exploring the effect of
social networking on organisations (Gabriel & Koh, 2016, p.470), as it has undergone a historic
shift in operations in response to new social media (Fitch, 2009b, p.19). DiStaso and
McCorkindale (2012, p.76) argue that the significance of social media platforms to the scope of
PR approaches cannot be understated, as it is now fundamental for the operation of organisations,
while Valentini and Kruckeberg (2012, p.11) describe social media as being at the core of PR
activities because these platforms can boost relationships and improve community relations.
They recommend that cooperation and involvement must be the overarching purpose of

electronic or digital PR in social media environments that permit the public to interact in diverse
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relationships. Forming relationships with and between users is an essential element of social
media campaigns that PR practitioners could leverage (Paek et al., 2013, p.532). Similarly,
Allagui and Breslow (2016, p.21) maintain that PR and social media share a goal of enhancing
relationship-building and improving communication between and within audiences and

organisations.

An example of this is shown in a study by Esrock and Leichty (1999, pp.456-467), who analysed
a random sample of 100 websites of US Fortune 500 companies and found that while 90% of the
corporations had webpages targeting consumers, the media, and investors, most were not being
utilised to their highest potential by enabling two-way communication between the company and
the external public. Although the companies, through their websites, targeted media audiences,
they did not incorporate search tools and contact information, meaning journalists would find it
difficult to identify who created the information. Esrock and Leichty proposed that this resulted
from PR practitioners having no control over corporate sites as these were managed by marketing
and technical support staff. This may also be why organisations’ websites were not utilised to
make contact with the public or to disseminate information in the same manner as traditional
media. Since the study found no evidence to prove the extent of control that PR practitioners had
over the content of the websites, it could not be stated that they were responsible for this: at the
time of the study, the websites were still under development. However, more recent studies such
as that of James (2007, p.142) have tracked how PR practices have evolved with information
technology to produce material which can receive the required priority approval from senior
staff, particularly the CEO. James argues that social media enables PR practitioners to promote
events, manage expectations from their internal publics and sponsors, and augment the level of
media spectacle. To successfully embrace new media, PR requires technical skills and
knowledge around new software operation, web publishing, search engine use, online security,
and data privacy. On social media, PR practitioners can produce and coordinate multimedia news
releases, so organisations with limited funds such as non-profits and charities may need to review
budgets to accommodate these new demands (James, 2007, p.143). PR must keep abreast of
emerging media through adopting media strategies (planning, implementation and evaluation) to
consider what access the target audience has to new technologies, taking into account geography
and socioeconomics (James, 2007, p.143). Finally, the practitioner needs to manage social media

and leverage traditional media while incorporating aspects of new media (James, 2007, p.144).

A ten-year analysis by Wright and Hinson (2015, p.1) describes how social media (Twitter and

Facebook) brought about significant changes to how PR is practiced. The data was based on an

62



annual survey in 2015 on how social media was used in the PR industry. Practitioners confirmed
that the new technology had altered the way they practiced, with the influence more pronounced
with the external public than the internal (Wright & Hinson, 2015, p.8) as social media is
changing the way audiences and organisations communicate. For the dissemination and free flow
of information and reliable news to gain public trust and grow the reputation of the organisation,
Gilaninia (2013, p.50) names strong media relations as one of the most important PR tools.
Therefore, in a world of rapidly developing technology, PR practitioners must become proficient
with new methods and systems and stay abreast of future technological changes to ensure that
PR projects with long development times can accommodate new technology so messaging is not
hampered. It is also important that PR practitioners understand how their target audience
consumes new media, and their related expectations and behavioural patterns (Galloway, 2005,

cited in James, 2007, p.141).

Waters et al. (2010, p.244) indicates that strategic communicators promote the use of media
relations strategies to increase their success in gaining news coverage. Media relations require
the interaction of PR practitioners with different types of media to inform society about a
particular campaign, so they must be familiar with the operations of a range of media and develop
permanent relationships with individuals such as journalists, who can use social media to
disseminate requests to PR practitioners, potentially resulting in multiple responses which can
serve as sources of ideas for a news story. Often, journalists with tight deadlines need information
at short notice to complete stories, but if they are assigned stories by PR, strategic communication
practitioners, or producers, they do not need to seek out contacts to gain this information.
Therefore, journalists can benefit from relationships with PR practitioners who may be able to
provide relevant information for their news stories (Waters et.al 2010, p.256). Duke (2001, p.20)
emphasises this mutually beneficial arrangement, as working relationships are a necessary aspect
of media relations. Grunig (1990, p.18) noted over three decades ago that PR professionals can
influence the action and behaviour of the media, so the relationship between journalists and PR
professionals is not new. However, they are often in conflict, as PR professionals may do
whatever it takes to secure exposure for their organisations in the mass media (Grunig, 1990,
p.18). The most beneficial strategy is to build healthy relationships with journalists as partners
and collaborators in the interests of each party, acknowledging and working with the adversarial
nature of the relationship (Broom & Sha, 2013, p.536). As journalists are more likely to cover a
story from a helpful PR source, practitioners can influence news coverage by maintaining strong

personal relationships with journalists at minimal cost (Tanner, 2004). Avery and Lariscy (2007,
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p.17) have also emphasised the importance of personal contact with reporters, suggesting that
this begins when pitching health stories, contacting journalists frequently, and building beneficial
relationships. However, Broom and Sha (2013, p.536) and Grunig (1990, p.18) argue that as the
gatekeepers of news and information, PR practitioners should ensure that they interact with rather
than attempt to manipulate the mass media, which have more resources and dominate the

production of and access to news, as this can have negative repercussions.

The most commonly-used media tool among PR practitioners is the press release, and this often
represents a tried-and-true source of information for journalists (Park & Reber, 2010, p.40).
Framing health issues through press releases can have considerable influence on the public. Park
and Reber (2010, p.51) found that most news releases were framed about an organisation’s
activities, such as social support and educational aspects of an issue or event associated with
those activities. As a result of the relationship between PR and the media, such press releases
have become one of the primary news sources (Lloyd & Toogood, 2015, p.30). This study relates
to the PR view on communication tactics and media relations when designing breast cancer
awareness campaigns in the KSA, so it is necessary to discuss the communication channels which
allow Saudi cancer charities to share health promotion messaging and create dialogues with
target audiences. Some of these channels fall under the umbrella of traditional mass media, and

these form the subject of the next section.

2.9.2 Use of Mass Media in Public Relations Campaigns

Kibe (2014, p.1) defined communication as an interactive procedure requiring a sender and a
receiver, recognising that each party can influence the other. Lunenburg (2010, p.2) proposed a
communication model that involves several basic elements: the sender starts the message; the
recipient is the individual to whom the message is directed; the message is either verbal or
nonverbal and must be encrypted by the sender and deciphered by the recipient; the channel is
the means by which the message is sent and received; “noise” such as interruptions, attitudes and
emotions may deform the message; and finally, the sender confirms the recipient’s response by

understanding the message in its intended shape (feedback).

Mass media has had a fundamental impact on the construction of ideas about health messaging
(Wakefield et.al, 2010, p.1261), playing an important role in not only informing the public about
health issues but also keeping them updated (Saraf and Balamurugan, 2018, p.42). Therefore,
mass media campaigns have used different types of media to broadcast information to large

audiences, which may relate to advocacy, communication and social mobilisation activities
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(Nglazi et.al., 2014). Nglazi et al. (2014) found that mass media interventions are effective in
altering the behaviour and healthcare habits of individuals, reducing stigma and raising
awareness of health issues. PR practitioners can use mass media, social media, and traditional
media in their campaigns to raise awareness and help women catch breast cancer in its early
stages. Traditional mass media such as television and radio are at the forefront of this, but
effective awareness campaigns require multiple media to be used at peak periods (Okorie, 2013;

Saraf and Balamurugan, 2018, p.42).

Studies have reviewed the importance of news coverage of health information, particularly
around cancer (Brodie et al., 1999; Corbett & Mori, 1999a, 1999b; Hertog et al., 1994; Schwartz
& Woloshin, 2002; Wang & Gantz, 2007). Brodie et al. (1999, pp.147-155) conducted a study
interviewing African-American, hispanic, and white individuals, receiving over 3,400 responses.
The interviews were conducted by three national representatives via telephone, and asked about
health-related concerns and whether the participant relied more on media aimed at their specific
ethnicity or the mass media as sources of health information. The majority of participants
obtained health information from the mass media, with television representing the most popular
medium. From running opinion polls, Wang and Gantz (2007, p.213) also found television to be
the main source of health information. Therefore, breast cancer education can be carried out
through commercial advertising to implement and set the agenda. Messaging could also be
utilised in documentaries to create signals helping to educate people about the causes and

consequences of breast cancer (Okorie, 2013).

Radio and television education campaigns do not simply involve advertisements (Lyttle &
Stadelman, 2006). The visual and audio media contain a mixture of news stories and segments
which can provide information to educate women about breast and cervical cancer, and these
should be sufficiently promoted so women absorb it. News coverage on health issues such as
cancer therapy, examination, and material use has been revealed to guide public views and
influence the health apprehension and action (Benelli, 2003; Brodie et al., 2003; Dorfman &
Krasnow, 2014; Stryker, 2003). Okorie (2013) points out that print media is also an effective
way to raise awareness and inform people about important breast cancer information. Magazines,
for example, can raise awareness about how women should carry out self-examination by using
photos and tackling the subject in a creative and innovative way. Mass media can run stories
about celebrities’ experiences as an effective means of influencing healthcare decisions and
contributing to an understanding of cancer risks and diagnosis (Ayers et al., 2014, p.83; Desai &

Jena, 2016, p.3; Lancucki et al., 2012, p.92).
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Setting an agenda in the mass media relies heavily on “sources’ interactions with gatekeepers”,
the give-and-take relationships discussed in the previous section, often between PR practitioners
and journalists (Ohl et al., 1995, p.91). Len-Rios (2009, p.315) point outs that when reporting
health news, journalists seeking to obtain independent information rely on “information
subsidies” consisting of packaged PR materials provided free to journalists when they do not
have enough information about the subject matter, enabling them to meet editorial deadlines.
This can encompass issues surrounding the validity and credibility of the content provided by
PR practitioners in terms of the agenda and message; Ohl et al. (1995, p.91) showed that PR
press releases have a significant impact on the construction of the media agenda. Miyawaki et
al. (2017, p.420) conducted a content analysis on 5,314 cancer-related articles carried in Japanese
newspapers in 2011, and found that they were published throughout the year, providing evidence
that this medium may therefore be one of the most significant sources of information for the
Japanese audience. Stryker et al. (2008, p.381) describe studies which have discovered that
reporting of cancer-related issues by the general media influences long-term trends in cancer-
preventing behaviours. They also determined that news coverage can affect knowledge of cancer

prevention in the population (Stryker et al., 2008, p.380).

Another study by Dixon et al. (2014, p.173) examined the impact of agenda setting on news
stories concerning beliefs and attitudes toward skin cancer and protection from the sun. The study
analysed 516 articles published in two Australian newspapers between 1994 and 2007, and
collected data by telephone survey from 6,244 participants during the same period to explore
adults’ potential exposure to and attitudes and beliefs about tanning and skin cancer. The result
showed that news coverage played a central role in setting the agenda, as there was a strong
correlation between exposure of potential audiences to health news related to the sun and the
attitudes and beliefs of individuals regarding skin cancer and tanning. Within the scope of this
study is an exploration of whether the use of mass media stories in Saudi breast cancer awareness
campaigns is effective, or if other platforms, like social media, may better serve campaign
purposes. Alongside the near-universal consumption of mass media lies the far more recent but
almost as all-encompassing reach of social media, reviewed in the next section in the context of

PR campaigns.

2.9.3 The Use of Social Media in Public Relations Campaigns

Social media represents some of the most widely-used communication platforms in modern

society (Wang, 2015), with health-related issued shared by millions around the world on
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Facebook, Twitter, and Instagram. These sites allow users to engage in dialogue about health
concerns such as cancer with each other and with organisations aiming to reduce cancer mortality
by increasing knowledge and awareness (Xu et al., 2016, p.2). Kaplan and Haenlein (2010, p.61)
define social media as “a group of internet-based applications that build on the ideological and
technological foundations of Web 2.0, and that allow the creation and exchange of user-generated
content”. Social media platforms are diverse in their aims and functions, and include
“collaborative projects (Wikipedia), blogs and microblogs (Twitter), content communities
(Youtube), social networking sites (Facebook), virtual gaming worlds (World of Warcraft) and
virtual social worlds (Second Life)” facilitating blogs, picture-sharing, vlogs, wall-postings,
email, instant messaging, and music-sharing (Baruah, 2012, pp. 2-3). Hu et al. (2018, p.1)
emphasise that the majority of social media platforms uniquely depend on content created and

produced by users to meet the needs of an online audience.

New technologies have altered the nature of communication between organisations and
consumers, employees, society, governments and stakeholders (Avidar, 2011, p.403; James,
2007, p.138; Wright & Hinson, 2009, p.3). Avidar (2011, p.403) notes that PR professionals in
the past were dependent on mass media to disseminate messaging to the public, but the internet
revolution has given them and their organisations the opportunity to communicate directly with
their audiences, and engage in two-way dialogue. PR practitioners now use the internet to obtain
information, control public views on issues, and join in direct conversations with their audiences

on an array of issues (James, 2007, p.138).

PR researchers agree that new media offers extraordinary potential for strategic two-way
communication or dialogue (Grunig, 2009, p.1; Himelboim et al., 2014, p.361; Kent & Taylor,
1998). Kent and Taylor (1998) and Himelboim et al. (2014, p.361) propose that web-based
relationships between an organisation and its audience ought to enhance both communications
and dialogue between them. Given that PR practitioners frequently undertake management
activities like reporting, budgeting, and communication (Macnamara, 2016, p.149), they can take
advantage of internet services to publish “transcripts, reports and budgets” on their organisations’
websites, and read those published by other organisations and by the public who may be aiming
to hold the organisation accountable for an event, or expecting instant updates on relevant
occurrences. Although these functions provide greater convenience in conducting PR campaigns,
they can add to the mounting pressure under which PR practitioners operate (Stephens, 2007,
cited in James, 2007, p.141). Over a decade ago, Wigley and Zhang (2011, p.1) discovered that

in the US, PR practitioners were applying social media strategies to communicate with their
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clients, with half of Public Relations Society of America (PRSA) members having joined social
media networks, especially Twitter, as part of their crisis management plans. Since then, the
number of Facebook and Twitter users has exploded, proposing significant new possibilities for
PR in organisations as there is now a far larger audience with which interact and communicate
(Andoh-Quainoo & Annor-Antwi, 2015, p.37). Fitch (2009), however, found that most PR
practitioners were using the media only as a means of communication rather than a means of
engaging with publics and forging relationships and connections, and Uzunoglu and Kip (2014,
p.114) analysed dialogic communication features on the websites of NPOs in Turkey and
revealed that they failed to meet the requirements to build relationships with the public. These
findings are in spite of the fact that Eyrich et al. (2008, p.412) earlier argued that social media
not only provides an opportunity for practitioners to interact and communicate with their

audience but also a way to enhance media relations.

Twitter, one of the most popular social media platforms, launched in 2006 and since then has
allowed users to post short messages (first limited to 140 characters, later changed to 280 and in
2023 changed to 4000 characters for subscribers) to instantly convey and exchange health-related
information in a condensed form known as “tweets” (Park et al., 2016, p.189; Thackeray et al.,
2013, p.2). Twitter users can use the retweet feature to repost other people’s tweets and add
comments to them. Hashtags (#) are one of the most effective ways that facilitate chats designed
for marking tweets about specific topics (Xu et al., 2016, p.2). Twitter gives organisations the
ability to engage with audiences through dialogic communication (Lovejoy et al., 2012, p.337).
Paralleling Heath’s (2013, p.246) criticism that much of the field of relationship research
“focuses on how, not what, an organisation communicates”, Galvez-Rodriguez et al. (2016,
p.1065) recommend that NPOs implement both one- and two-way communication strategies
when using Twitter, although their study showed that participants overwhelmingly perceived
Twitter as a valuable tool for one-way communication and showed no interest in applying the
two-way communication strategy. Similarly, most PR practitioners were found to use digital
media in the same way as old media: to disseminate messages rather than for strategic dialogue
(Grunig, 2009, p.1). Higher engagement in social media is commonly seen as a positive
characteristic, indicating that audiences are attentive and constructively responsive to messaging
from organisations: consequently, PR practitioners should ensure that the full range of
information across multiple platforms to reach the widest audience (Guidry et al., 2017, p.484).
Senior communications managers stress that social media platforms are vital for engagement as

they allow the conveying of credible, accurate information which can impact on audiences, as
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well as interactive dialogic actions during crisis communication, particularly for managing
dialogue and appealing to stakeholders’ emotions (Jiang et al., 2016, pp.688-689). Hether (2014,
p.858) showed that some PR departments used social media as both one- and two-way
communication platforms, with 58% posting public information to share stories and 7% engaging
in dialogue with key publics, concluding that PR are interested in creating conversations with
their publics but stating that many public posts did not ask direct questions of the non-profit
healthcare organisations. This relationship between audiences (users) and social media platforms

is explored further in the following section.

2.9.4 Social Media and User Engagement

It is impossible to discuss modern PR campaigns without reference to social media use for audience
reach and engagement. The content types, available features and influencers present on each
platform affect engagement with social media. Brubaker and Wilson (2018, p.350) suggest that
social media audience involvement requires creating high-quality, reliable content to build
relationships through dialogic communication. Each organisation differs in its response to the
public and use of engagement tools on Twitter, but the reply function is considered one of the
most powerful communication tools available to a social media manager. Guidry et al. (2017,
p.484) showed that relying more frequently upon the audience means the organisation is
positively engaging with the public, deepening the quality of interaction of social media staff.
Their study revealed that the level of engagement between health organisations on Instagram
tended to elicit more engagement than posts on Twitter because Instagram is an ideal platform
for building interactive communication with target audiences. However, because the platforms
host a wide variety of user groups, the audience may not have been exposed to certain health
information and messaging due to the different content they consume (Guidry et al., 2017, p.484).
A thematic content analysis on Instagram and Twitter by Cherian et al. (2020, p.11) found that
the former conveys narrative stories related to treatment and subsequent survivorship of breast
cancer while the latter contains more advocacy, donation collection and awareness raising. Varga
etal. (2018, p.187-188) showed that Twitter generates substantially more activity than Instagram
on awareness and support rather than concrete calls for action and behavioural change in cancer

campaigns.

A recent study by Kim and Yang (2017, p.446) showed that social media like Facebook allows
PR researchers to measure public behaviours and attract public attention by using messages with

various features and examining the audience’s immediate reactions in the form of likes,
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comments, and shares. It was found that organisations’ message features that focused on four
aspects of messaging (strategy, form, posting type, and interactivity) generated different
behaviours. Posts with sensory and visual features (photos) were more likely to encourage users
to click ‘Like’ and received fewer user comments. Posts containing logical information, by
contrast, attracted more comments (Kim and Yang, 2017, p.446). In a study related to breast
cancer, Theiss et al. (2016) previously found that visual content and photos on Facebook posts
made as part of public health social and digital media campaigns generated a higher engagement

rate, meaning users liked, commented on and shared the content more frequently.

A 2018 study by Varga et al. (p.188) on awareness generated by content related to Movember
(an event taking place in November to raise awareness of men’s health) showed that Instagram’s
high engagement rate was a result of its visual components, which showed the growing and
shaving of facial hair. Related to this, a quasi-experimental study by Gough et al. (2017, p.10)
evaluating the propagation of different message-framing devices on Twitter revealed that
shocking or disgusting content generated the greatest number of impressions (the total number
of views of a particular post) and humorous messages received the highest engagement (the
number of clicks involving likes, dislikes, comments, reposts, retweets, or the total number of
clicks on the post), more so than messages containing personal stories. Kim et al (2016, p.484)
found that tweets containing highly positive emotions were more likely to be retweeted. In a
study by Attai et al. (2015) into hashtags around breast cancer awareness found that participation
in the #BCSM tweet chats (“breast cancer social media”) improved knowledge, raised awareness
and reduced medical anxiety in patients. Xu et al. (2016, p.9) later determined that inviting active
individuals such as influencers or celebrities during Breast Cancer Awareness Month on these
Twitter hashtags could be a useful way to build an engaged community and promote sustained
conversations about health-related cancer, and showed that promoting discussion around cancer
topics via Twitter should be carried out during particular cancer awareness months, as it did not

seem to maintain long-term interest and engagement in discussions.

Regularity of activity has also been found to influence user engagement, as Veale et al. (2015,
p.7) showed that active profiles demonstrated higher engagement than less active ones. The key
strategies used by active profiles are regular and individualised interaction with users,
encouraging dialogue, uploading media and links, and highlighting the involvement of celebrities
and well-known individuals (Veale et al., 2015, p.11). Gough et al. (2017, p.11) further
discovered that messages increase in audience impact depending on how influential the users

who engage with the content are, as this draws a greater number of people to engage with the
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content, which represents an element of diffusion (Gough et al., 2017, p.11). The more followers
a user has on Twitter, therefore, the greater the impact of their messages. The study showed that
cooperating with active (influential) users increased impressions and engagements. Gough et
al.’s (2017, p.10) pre-and post-campaign web-based survey conducted on social media as part of
the study revealed that the audience demonstrated improved knowledge and awareness of health
problems, leading to conclusion of Veale et al. (2015, p.11) that it is important to consider the
type of activity that can promote interaction with and between users to ensure high engagement.
Related to this, Vos et al. (2019, p.5) recently found that celebrity announcements related to
cancer on social media have the potential to influence the content of messages and increase the
level of engagement in cancer campaigns, but that this increased public interest did not last long.
For example, following actor Ben Stiller’s Twitter announcement that he had been diagnosed
with prostate cancer, the number of Twitter messages related to cancer increased significantly,
and the direct interaction between Stiller’s message and users increased the reach of the original
post significantly. The original post was retweeted more than 3000 times, and Vos et al. noted

that this led to his message being exposed to more than 21 million users (Vos et al., 2019, p.5).

Social media facilitates targeting cancer campaign messages toward specific groups, often in
particular geographic regions or demographics, and age and gender can impact social media
usage and contribute to differences in attention to cancer campaigns (Lunsford et al., 2018, p.6).
Studies by Pew (2015) have shown differences in engagement between women and men with
regard to cancer-related content on social media. Further demographic differences include the
fact that Instagram reaches a slightly larger adult target audience than Twitter. However, unlike
Instagram, Twitter has a relatively equal distribution of gender and racial or ethnic backgrounds,
although young adults tend to be overrepresented on both platforms. Varga et al. (2018, p.187)
discovered that Twitter generates a substantially more active community than Instagram for
National Breast Cancer Awareness Month (NBCAM) in October and Movember in November.
Men’s cancers were found to be underrepresented on both platforms on World Cancer Day,
possibly because women generate more traffic on both platforms and because NBCAM, founded
in the early 1990s, has a longer history, which means the campaign has had a longer time to build

partners and sponsors who can help it reach more active communities (Thackeray et al., 2013).

A more detailed account of social media and user engagement is given in the following chapter
on cancer prevention promotion and social media. The findings of the research described in this

section were instrumental in guiding this study to focus on Twitter to identify the communication
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functions used by Saudi cancer charities and to explore the most effective means of
communicating awareness, as Twitter is the most commonly used platform for charity PR
practitioners to disseminate messaging during campaigns. Working in conjunction with both
traditional and new media, an organisation can ensure its messaging reaches a larger target
audience, but this may be misunderstood by the public. This study aims to discover how Saudi
cancer charities use PR communication tactics to effectively support their mission statement,

ensure that their message centres around healthcare and, specifically, the breast cancer agenda.

2.10 Summary
This chapter has drawn upon research in three major areas: public communication, public
relations (PR) and health communication. Combining these approaches is essential to understand
the design, implementation, and evaluation of health communication strategies for breast cancer
communication programmes to raise awareness among diverse target audiences. PR activities
form the basis of many programmes and play an important role in health campaigning. The
chapter has defined PR and its functions, highlighting that the manager and communications
technician roles are most relevant to this study. PR and health communication campaigns’
research and planning processes as well as the stages of a programme have been detailed, along
with the obstacles to messaging in health campaigns. This thesis follows the nine steps of PR
strategic campaigns offered by the frameworks of Smith (2013) and O’Sullivan et al. (2003),
which contain key similarities: research and planning, implementation, and evaluation. The study
employs Rogers’ (2003) Diffusion of Innovations (DOI) theory to investigate campaign
strategies, disseminate and amplify campaign messages through communication platforms,
social networks and traditional media, and determine the efficacy of campaign communications.
The success of new ideas depends on their diffusion through communication channels (Rogers,

1995, p.18).

As diffusion contributes to persuasion and social pressure, spreading persuasive messages is a
strong determinant of adoption of an innovation. The theory is useful for assessing PR
campaigns’ aim to facilitate diffusion of innovations and health messaging in the media, filtered
through the important role of the PR practitioner to plan PR campaigns and formulate strategic
communication ideas and tasks to ensure their organisations’ message reach the public. This
chapter has also outlined traditional and new media as communication platforms, with a focus
on Twitter. PR utilises social media and the effect on the practice is extraordinary, significantly

augmenting the traditional relationship between PR and the media. Social media platforms have
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changed the way organisations communicate with the public, allowing PR practitioners to engage
in two-way dialogue with the target audience. However, studies have shown that many PR
practitioners use new media in the same way as they use traditional media: as a means of
communication and information dissemination rather than as effective two-way platforms. The
following chapter provides an overview of breast cancer and explores the factors of breast cancer
campaign strategies and social media promotion which may affect the way women behave to

avoid developing the disease.
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CHAPTER THREE: THE CASE FOR FOCUSING ON BREAST
CANCER

The previous chapter described the theoretical framework of this study, provided an overview of
the roles and definitions of public relations (PR) and explained the fundamental principles of
successful strategic planning for PR and health communication campaigns. This included an
outline of the Diffusion of Innovations (DOI) theory (Rogers, 2003) and an in-depth examination

of mass communication platforms and media relations.

This chapter presents an overview of breast cancer epidemiology information globally and in the
Kingdom of Saudi Arabia (KSA), definitions of breast cancer, and its incidence rates. This
incorporates a discussion of the contributing factors that can affect the likelihood of a woman
developing the disease, including non-modifiable factors such as age, family history and genetics
and the modifiable factors of lifestyle, education level, culture, and personal as well as
socioeconomic considerations. The chapter highlights the particular case of Saudi women, Saudi
healthcare providers’ level of experience with regard to breast cancer, and the most often-
consulted sources of breast cancer information among Saudis, and explores personal and cultural
factors which apply particularly to Saudi women. Finally, the existing literature is surveyed to
provide examples of the use of social media for cancer prevention and early diagnosis, and

campaign strategies to raise awareness about breast cancer are discussed.

3.1 Breast Cancer Epidemiology in the Kingdom of Saudi Arabia
In 2012, breast cancer was found to be the most common health problem in women across the
world, with an estimated 1.67 million new cases in that year (Ferlay et al., 2015, p.368). In 2015,
Saggu et al. (2015, para.l) noted that breast cancer was the second most prevalent cause of death
in developed regions after lung cancer, and stated that over the past 24 years, the rate of breast
cancer among Arab women has increased. Despite this, the prevalence of breast cancer in Arab
women remains lower than among women in Western countries (Chouchane et al., 2013; Hashim
et al., 2018), and breast cancer diagnosis is far more likely at the advanced stages of the disease
than in the early stages (Saggu et.al, 2015, para.1). More than 50% of cases among the Saudi
population are only detected at the advanced stages, increasing the mortality rate and cost of

treatment while reducing the chances of recovery (Saudi Ministry of Health, 2020). The
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incidence of breast cancer among Arab females is expected to increase dramatically by 2030

(Taha and Eltom, 2018, p.73; Youlden et al., 2014).

Breast cancer is ranked as the most common cancer among females in the KSA, representing the
leading cause of mortality (Al-Diab et al., 2013, p.532). The International Agency for Research
on Cancer estimated in 2008 that in the KSA, the age-standardised incidence rate of breast cancer
among women was 22.4 for every 100,000 cases, with an average mortality rate of 10.4 per
100,000 women (Alghamdi et al., 2013). Although the rate of breast cancer among Saudi women
is lower than among those in other developed nations, the Saudi Cancer Registry (SCR) stated
that in the 14 years between 1994 and 2008, breast cancer was the most widespread disease
among Saudi females (Alghamdi et al., 2013). In a recent study, Albeshan and Alashban (2021,
p-2) conducted an analysis of retrospective epidemiological data retrieved from the SCR between
2004 and 2016 on Saudi women diagnosed with breast cancer. They found that the incidence
increased almost threefold in this period from 783 cases in 2004 to 2240 cases in 2016, with a

total of 18,970 cases registered.

This study examines and explores breast cancer awareness campaigns in the KSA in order to
formulate recommendations on the strategies charitable organisations could employ to raise
awareness among women and lower the mortality rate. To ensure the success of awareness
campaigns, Saudi cancer charities must take into consideration all factors that might impede
Saudi women’s access to awareness content when preparing and implementing a strategy.
Therefore, it is important to identify the factors that increase a woman’s risk of developing breast

cancer.

3.2 Contributing Factors of Breast Cancer
There are significant barriers to breast cancer health-related behaviours and mammography
screening among Saudi women, and a number of recognised influences that add to their risk of
developing the disease. Some of these are linked to manageable behaviours, some are related to
heritability, and others are connected to lifestyle choices, in addition to the individual and
environmental factors that can affect cancer risk (Lundqvist et al., 2016, p.804). Breast cancer
risk factors can be classed as modifiable or non-modifiable, personal and cultural, socioeconomic
and health system-related. This section explores these factors and determines their influence on

Saudi women’s health.
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3.2.1 Non-modifiable Breast Cancer Risk Factors

There are numerous breast cancer risk factors which are beyond the control of individual women,
and these are known as unmodifiable factors. They include gender, sex, age, ethnic background,
and family background (Balekouzou et al., 2017; Kaminska et al., 2015, p.196; Lundqvist et al.,
2016, p.805). Kaminska et al. (2015, p.197) note that a patient’s age is a primary factor in tumour
diagnosis, and there is a higher chance of breast cancer developing in women who have reached
menopause than in those under 45. As life expectancy rises globally, many populations are
becoming more elderly. Breast cancer is considered an illness of older women, with
approximately half of all new breast cancer cases diagnosed annually being in women over 65.
The American Cancer Society has stated that inherited genetic mutations and family medical
history are key indicators of breast cancer risk (Elsie, 2010), so extensive research has been
carried out to identify the types of genes involved with an increased rate of breast cancer,
specifically BRCA1 and BRCAZ2 (breast cancer susceptibility 1 and 2) (Kaminska et al., 2015,
p-197). It has been shown that women suffering breast cancer are more likely to have the disease
in their family medical history than women with no such history (Yadav, 2017). Crucially, certain
reproductive factors have been found to increase a woman’s risk of breast cancer, such as
repeated abortions, delayed pregnancy (giving birth after the age of 35), assisted reproduction
techniques (ART), preterm births, and starting menstruation before 12 years of age (Goidescu et
al.,, 2016, p.129). A recent study retrospectively analysed clinical data and found that the
occurrence of breast cancer among women is associated with these reproductive factors and
noted that women who had early menarche and women who had never given birth (nulliparity)

were more likely to experience early-stage breast carcinoma (Kim et al., 2017).

3.2.2 Modifiable Breast Cancer Risk Factors

A considerable number of behaviours and lifestyle choices, known as modifiable breast cancer
risk factors, have been identified. These include extrinsic factors such as obesity, physical
activity, tobacco use, alcohol consumption, breastfeeding, psychology, hormone treatment and
the use of oral contraceptives (Balekouzou et al., 2017; Kaminska et al., 2015, p.196; Lundqvist
etal., 2016, p.805). Dieterich et al. (2014) characterised lifestyle as a cancer risk factor modified
over time; thus, changing habits can actively reduce a woman’s risk of breast cancer, identifying
specifically obesity, smoking, alcohol consumption, antiperspirants, and breast implants
(Dieterich et al., 2014; McTiernan, 2003). There are several diet, exercise and physiological

factors (Cauchi et al., 2016), and psychological determinants such as pressure, painful
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experiences, obstacles in expressing emotions and passions, and bitterness as a result of personal
or professional disappointment. There also exist environmental factors including exposure to
pollution, living close to a nuclear power plant or cellular phone relay station, and chemicals
present in food (Peretti-Watel et al., 2016, p.171). Lack of breastfeeding is also a modifiable
breast cancer factor (McTiernan, 2003), while breastfeeding can protect against the excretion of
carcinogenic agents from the mammary ducts (Qin et al., 2013). While it is true that lifestyle
changes can have benefits for women who have been diagnosed, they also help those at risk of
developing breast cancer (Hashemi et al., 2014). Lifestyle changes are an important element in
preventing cancer survivors from developing the disease again, as Demark-Wahnefried et al.
(2014) showed that alterations to lifestyle habits increase the number of surviving women and

improve their quality of life.

3.2.3 Socio-demographic Risk Factors

Cancer epidemiology depends on recognising the impact of socioeconomic status on the rate of
diagnosis and that inequalities have an impact on breast cancer occurrence (Lundqvist et al.,
2016, p.804). A number of breast cancer predictors have been found to be based on parental
employment status, obesity, poor nutrition, physical inactivity and smoking (Akinyemiju et al.,
2017, p.782). These are further compounded by the fact that lifestyle choices vary among women
depending on their socioeconomic status: women with low status parents, for example, are more
likely to smoke and have poor nutrition compared with women of a higher socioeconomic status
(Akinyemiju et al., 2017, p.782). Mottram et al. (2012, p.8) showed that women with higher
socio-economic status and higher income predicted mammographic screening attendance, and
were no more likely to attend breast cancer screening during national screening programmes than
women of intermediate socioeconomic status (this may be a result of the fact that they can often
afford to use private screening services). There are multiple factors associated with reduced
attendance at breast cancer screening, including living in crowded habitation, unemployment,
receiving disability benefits, and lack of access to a vehicle (Mottram et al., 2012, p.4). Mottram
etal. (2012, p.8) also determined that women with a medium level of education were more likely
to attend breast cancer screening than those with a low level of education. Women at all levels
of society should nevertheless focus on quitting smoking, reducing their alcohol intake and
changing their dietary habits, but those of a low socioeconomic status may benefit from visiting
their doctor regularly and ensuring they undergo routine physical examinations to aid in

diagnosing cancer (Hashemi et al., 2014).
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Two fundamental elements associated with socioeconomic status are education and income level.
A positive link has been found between breast cancer and education level (Tavani et al., 1997,
p.159), as those with a lower socioeconomic status tend to demonstrate less intention to undergo
mammography screening (Damiani et al., 2012; Hashemi et al, 2014; Wang et al.,
2012). According to the World Health Organization (WHO), if women lack education, they are
more likely to have a higher risk of mortality and illnesses associated with alcohol use (Wang et
al., 2012). Access to healthcare is limited for women from low socioeconomic backgrounds than
for those in the same area who may have more money or insurance which enables them to have
regular medical examinations. Although this does not mean that screening is unavailable for
women from low socioeconomic backgrounds, it increases the chance that this will only be
carried out at an advanced stage of disease progression (Hashemi et al., 2014). In many
developing countries, mammography screening is expensive, preventing women from certain
backgrounds accessing it in a timely fashion (Orindi, 2016, p.8). Furthermore, women working
full-time have been found to be less likely than those working part-time to have a mammogram,

so time constraints can also be considered a factor (Kim et.al, 2013).

Othman et al. (2012, p.24) point out that social norms and self-efficacy significantly influence
women’s perceptions of and intention to engage in mammography screening, particularly
normative beliefs associated with the perceptions of the people closest to them, such as family
and friends. A lack of knowledge and inaccurate beliefs and attitudes about cancer prevention
and screening amongst females are also responsible for negative perceptions (Sung, 1997, p.405),
while possessing accurate information about the early cautionary signs and the utility of breast
cancer screening have been found to play an essential role in improving early detection

programmes (Tazhibi & Feizi, 2014).

The contributing factors of breast cancer (modifiable, non-modifiable and socio-demographic
risk factors) can be used to inform breast cancer messaging and campaigning. The following
section focuses on these factors in a Saudi context, with description of the barriers that impact
Saudi women’s mammography screening practices and risk of breast cancer, with particular
reference to intentions and behaviours, a low level of public knowledge, and personal and

cultural factors.

3.3 Breast Cancer Factors among Saudi Women
Breast cancer figures in the Arab Gulf countries differ from those of Western countries. Arab
women tend to develop breast cancer at an earlier age (Saggu et al., 2015, para.l), with the

highest incidences being among women aged 30-44 years (Alghamdi et al., 2013), and the
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greatest frequency of diagnoses coming between the ages of 41 and 50 (Babiker et al., 2020,
p.1628). Furthermore, Saudi Ministry of Health (MOH) (2020) statistics show that women over

40 are more likely to have breast cancer in the KSA than they are in the West.

Studies have revealed a family history of breast cancer among Saudi women to be significantly
related to a high risk of breast cancer (Al-Otaibi, 2017a, p.2973; Babiker et al., 2020, p.1628;
Elkum et al., 2014, p.5; Farsi et al., 2020). Abdel-Aziz et al. (2017, pp.26-27) found that Saudi
women exhibit barriers to screening, and are affected by the non-modifiable factors of
reproductive history and a family history of diagnosed breast lesions and breast cancer, as well
as socio-demographics including education, age, level of income, and marital status. Factors
increasing the risk of cancer in the KSA are changing lifestyles, obesity, genetics, iodine and
vitamin-D deficiency, smoking, inadequate cancer education and a lack of screening practices
and early detection programmes (Algahtani et al., 2020, p.692). Obesity is one of the primary
risk factors among Saudi women, followed by family medical history, use of hormones, lack of

education and not breastfeeding (Elkum et al., 2014, p.5).

The barriers to mammography screening which significantly impact Saudi women’s intentions
and behaviour revolve around limited knowledge and cultural, social and personal norms. The
socio-demographic factors for women’s non-attendance at breast cancer screening campaigns
include transportation problems, inadequate information related to the location of the screening,
and a fear of the results, exacerbated by a lack of awareness programmes and specialised clinics
and the inefficiency of healthcare providers (considered untrustworthy and “using scary tools”)
(Abdel-Aziz et al., 2017). Abdel-Salam et al. (2020, p.2559) found that the two most common
socioeconomic barriers preventing Saudi women from undergoing mammography screening
were difficulty in taking leave from work (40%) and cost (37.8%). Furthermore, women with a
higher level of education and income were positively predicted to have greater knowledge of
breast cancer mammography screening than women with a low level of education and income
(Abdel-Salam et al., 2020, p.2559; Dandash & Al-Mohaimeed, 2007). Elkum et al. (2014, p.5)
determined that women with a lower level of education have a higher risk of breast cancer
compared to women with a post-high school education. Several studies in the KSA have shown
that the overall level of breast cancer awareness differs significantly according to socio-
demographic characteristics such as age, marital status, occupation, education and income level,
and family history (Abdel-Salam et al. 2020, p.2557; Al-Otaibi, 2017a, p.2971; Alshahrani et al.,
2019b; Amin et al., 2009).
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Breast cancer awareness among Saudi women and the general population aged 18 and above has
been the subject of research across the KSA, focusing on the early signs, symptoms, self-
examination, risk factors, and screening methods. Most of these studies have been cross-sectional
surveys or systematic literature reviews on the general female population, involving university
students, and revealed a low level of knowledge and awareness about breast cancer and screening
practices (Abdel-Aziz et al., 2017; Abdel-Salam et al. 2020, p.2557; Al-Amoudi et al., 2010,
p-179; Al-Ayadhi et al., 2020, p.151; Al-Otaibi et.al., 2017b; Alshahrani et. al, 2019a, p.2; Amin
et.al., 2009, p.133; Danish and Al-Mohaimeed, 2007; Gonzales et al., 2018; Grunfeld et al., 2002;
Heena et al., 2019, pp.1-9; Jahan et.al, 2006; Madkhali et.al., 2017, p.9). Alam (2006, p.272) and
Mohammed et al. (2014, p.442) confirmed that Saudi women have a degree of knowledge of the
risk factors for breast cancer and the practices of breast self-examination and mammograms, but
this varies according to marital and education status. The limited studies which have been
conducted with educated women have shown a reasonable level of knowledge of breast self-

examination (Yousuf, 2010).

Abdel-Salam et al. (2020, p.2557) found that the key demographic of women aged 41-75 have
only limited knowledge about breast cancer, determining that the majority of women were
unaware that obesity and being overweight (nearly two-thirds) and a first pregnancy after the age
of 30 were risk factors for breast cancer. The least reported risk factors were early menarche
(14.9%), first pregnancy after the age of 30s (18%), and late menopause (18.7%), while the most
reported risk factors were poor dietary habits (71.2%) and smoking (68.1%) (Abdel-Salam et al.,
2020, p.2559). Dandash and Al-Mohaimeed (2007) similarly discovered that the majority of
Saudi women have a poor understanding of the major breast cancer risk factors. Non-
breastfeeding (52.7%), hormones (38.6%), and a family medical history containing breast cancer
(38.6 %) were the most frequent factors reported among women in their study, with the former
two reflecting Saudi Islamic culture, which encourages breastfeeding and natural birth control.
In that study, none of the participants mentioned age at menarche or menopause as risk factors.
However, a number of misconceptions were discovered, such as the belief that hitting or bumping

the breast can contribute to cancer development.

Al-Ayadhi et al. (2020, p.151) conducted a systematic review of 23 articles into which cancer
screening programmes were studied in the KSA between 2015 and 2019. They found that most
Saudis had insufficient knowledge about cancer screening, had not undergone screening, and had
never been advised to by healthcare workers. Research by Alshahrani et al. (2019a, p.5) produced

similar results: in a cross-sectional survey of 500 female patients attending five primary
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healthcare centres in Najran (KSA) using an interview questionnaire to explore their knowledge
and attitudes toward breast cancer screening practices, it was discovered that half of the women
lacked knowledge about breast cancer, breast self-examination, mammograms and clinical breast
examination, and half were also unaware of screening methods. In addition, many did not
practice breast self-examination because they had never been taught how, and a large number
had not received mammograms or clinical breast examinations due to an absence of female

healthcare practitioners.

A 2006 study by Jahan et al. in the Al-Qassim region of the KSA also found insufficient
awareness of breast cancer and breast self-examination among women. Over a decade later, Al-
Otaibi et al. (2017b) found that in the capital city Riyadh, approximately half of the women were
not knowledgeable about breast cancer, mammography practice (62%) or self-examination
(38%). More specifically, Grunfeld et al. (2002) earlier noted that the level of knowledge around
symptoms of breast cancer was lower among elderly and unemployed women. One of the largest
surveys conducted in this area is that of El-Bcheraoui et al. (2015) in April to June 2013, which
used 10,735 Saudi female participants, 1,135 were whom were aged 50 and over. They found
that 89% of the participants had not undergone a clinical breast examination in the past year, and
92% had never had a mammogram. Women living in Al-Sharqi showed the highest proportion
of mammography participation and were more likely to have received regular medical exams
within the last two years due to receiving a breast cancer education (El-Bcheraoui et al., 2015)

through awareness raising campaigns and activities.

Few studies on this subject in the KSA have examined healthcare professionals’ experiences, but
one systematic review of the literature produced between 1946 and 2017 by Madkhali et al.
(2017, p.9) attempted to identify Saudi healthcare providers and women’s experiences and
perspectives on breast health awareness. 56 studies were deemed to be relevant. The review drew
out two major themes: among women, a lack of knowledge and the existence of barriers to
performing breast cancer screening, and among healthcare professionals, limited research and
empirical study related to experiences (Madkhali et al., 2017, p.24). Another study emphasised
that healthcare professionals possess inadequate knowledge about cancer, with a number of
studies showing unexpected perceptions from Saudi healthcare professionals regarding breast
cancer screening practices, education and awareness (Al-Amoudi et al., 2010, p.179; Al-
Darweesh et al., 2016, p.2; Heena et al., 2019, p.4). A cross-sectional study with 500 doctors
conducted by Al-Amoudi et al. (2010, p.179) in Jeddah and Abha (KSA) from May to November

2009, for example, analysed 337 questionnaire responses and revealed that most professional
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healthcare staff do not practice clinical breast examination and mammography. A similar cross-
sectional study was carried out in 2018 on 395 questionnaire responses from female healthcare
workers in King Fahad Medical City to determine their perceptions, knowledge, attitudes, and
practices related to breast cancer screening. Only six showed a high level of knowledge, while
104 demonstrated a fair level of knowledge. It was also found that 24.1% of women had
undertaken clinical breast examination, and 18.7% had undergone mammograms (Heena et al.,
2019, p.4). Other surveys have evaluated Saudi healthcare professionals’ knowledge of breast
cancer, its risk factors and early detection screening practices and reported the level of knowledge
to be low, with only a small number performing monthly breast self-examination (Al-Darweesh

etal., 2016, p.2).

3.4 Personal and Cultural Factors among Saudi Women
The small proportion of Saudi women who undergo screening for breast cancer do so in spite of
the many underlying barriers which exist even where free breast cancer screening and healthcare
programmes are available (Amin et al., 2009, p.137; Abdel-Aziz et al., 2017, p.27) and the ability
of local health clinics to transfer patients requiring care to regional hospitals free of charge (El-

Bcheraoui et al., 2015, p.4).

Studies have shown that most Saudi women are reluctant to undergo breast cancer screening due
to prevailing cultural and social norms. Donnelly et al. (2013, p.14) and Latif (2014, p.332) state
that foremost among these is cultural modesty, considered a moral and ethical concern in Islam.
Secondly, breast cancer diagnosis in the KSA is often stigmatised (Abdel-Aziz et al., 2017, p.27;
Latif, 2014, p. 332), and many social norms are based on gender segregation (Latif, 2014, p.332).
Despite the religious principles that permit women to take care of their health and undergo
medical examination by healthcare specialists, women overwhelmingly prefer a female doctor
(Donnelly et al., 2013, p.14). This is exacerbated by the social barrier of objection by the husband
or male relatives to a woman’s breast examination by male doctors because the husband is

considered the guardian of the woman (Donnelly et al., 2013, p.14).

A large proportion of Saudi women do not perform breast self-examination and delay seeking
professional care for breast issues. They may turn to more accessible alternatives such as self-
prescribed medications and herbal treatments, and due to health beliefs and familial obligations
as socio-cultural roles, they may not use preventive and educational services (Abdelhadi, 2008).

Hussein et al. (2013, p.686) discovered a number of myths and misconceptions among Saudi
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women about breast cancer and the factors that influence their decision to perform an
examination. These include the belief, for instance, that breast cancer will disappear on its own
if ignored. Women in the study also indicated that this is the reason that discovery of breast
cancer in its late stages is due to “chance”, resulting from the belief that delaying a diagnosis
might reveal the signs and symptoms of breast cancer to be harmless or only temporary. Equally
misconceived but equally as dangerous, if the discovery of breast cancer is considered to be
“destiny”, this might trigger fatalistic beliefs (“everyone gets cancer’”) whereby the disease is
considered a test from the Almighty (Hussein et al., 2013, p.686). Women with high levels of
fatalism may never utilise screening and mammograms, as if they believe their health is in the
hands of God, they do not feel the need for treatment or screening (Baron-Epel et al., 2009, p.353;
Gonzales et al., 2018). Soskolne et al. (2006, p.9) found that only 27% of Arab women had low
levels of traditional beliefs, as the answers from the majority included statements associated with
superstition and phrases from the Qu’ran, such as “Evil is far away”, and “What will happen to

us, God (Allah) has chosen for us”.

Secondly, traditions of shyness and modesty present personal obstacles, with the decision to
practice breast self-examination impacted by factors such as age, occupation, knowledge of
breast cancer, and awareness of breast self-examination. Personal barriers to mammography
screening have been found to constitute a major factor related to the incidence of breast cancer
(Abdel-Salam et al., 2020, p.2558). Amin et al. (2009, p.136) found that modesty traditions
present the main personal obstacles for Saudi women, preventing them from being examined and
treated by male doctors. Abdel-Aziz et al. (2017, p.27) supported this, and found that most Saudi
women do not let foreign people touch or examine their breasts because it is considered taboo.
El-Bcheraoui et al. (2015, p.6) also determined that breast cancer testing and prevention are
inhibited by the shyness of Saudi women, who are likely to be very conservative. There is also a
considerable degree of embarrassment associated with telling relatives or friends about having

the illness (Abdel-Aziz et al., 2017, p.27).

Thirdly, fear appears to be prominently linked with reluctance to undergo screening and
communicate regarding self-examination (Hussein et al., 2013, p.686), particularly the fear of a
positive breast cancer diagnosis (Al-Wassia et al., 2017; Bener et al., 2001, p.217). This fear of
screening outcomes can extend to a generalised fear of hospitals and healthcare facilities (Abdel-
Aziz etal., 2017, p.26). Several studies have concluded that Saudi women have poor information
and understanding about mammograms, a fear of radiation, cancer discovery, cancer treatment,

and consider themselves too busy for screening (Abdel-Salam et al., 2020, p.2558; Abolfotouh
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et al., 2015; Demirkiran et al., 2007; Madkhali et al., 2017, p.24). Madkhali et al. (2017, p.24)
reported that the limited evidence base suggests that this could be attributed to the absence of
cancer awareness programmes designed to educate both patients and healthcare providers and
address the unwillingness to undergo breast cancer screening due to motivation, emotional
reactions (fear and embarrassment), and gendered socio-cultural roles. Although clinics across
the KSA have a section specifically for women staffed only by female doctors and nurses, the
percentage of women who take advantage of screening services remains low (El-Bcheraoui et
al., 2015, p.6). Greater public awareness of the availability of screening conditions operated
exclusively by female physicians may help overcome the barrier of cultural shyness (Abdel-Aziz

etal., 2017, p.27).

Sociocultural perceptions of how to interpret and communicate about breast cancer vary widely
across populations and countries (Hisham and Yip, 2004, p.132), so to maximise their
effectiveness, health communication practices must be tailored for the country in which they are
to be used (Kreps & Sivaram, 2008, p.2332). Health communication programmes in the USA,
for example, may be ineffectual and unsuitable if deployed in other countries. Therefore,
strategies guided by exhaustive analyses of the unique culturally-based communication
characteristics of each target country or population must be developed, with measurable
assessment components where possible (Kreps & Sivaram, 2008, p.2332). The breast cancer
campaigns and education sources which have been conducted and are available in the KSA are

examined in the remainder of this chapter.

3.5 Saudi Women and Breast Cancer Campaigns
This study explores the PR campaign strategies of six Saudi cancer charities, addressing the
major barriers among Saudi women, which are critical to increase knowledge and change
behaviour surrounding early detection of breast cancer. It further examines the communication
function of the charities’ Twitter accounts to understand how they utilise new media to engage
and educate the public about breast cancer on matters including general awareness and

prevention through screening practices.

Breast cancer awareness campaigns have long been the most common source of knowledge about
screening (Hagi & Khafaji, 2013, p.56). More than half of the participants in a study by Sindi et
al. (2019, p.5) stated that awareness campaigns represent the most readily available source of

information, followed by media such as TV and radio. Most of the non-medical students in the

84



study indicated that awareness campaigns were the most common source of information
regarding breast cancer, but a smaller proportion (42%) of medical students held this belief as
they gained the majority of their breast cancer information from university education (compared
to just 4% of non-medical students). Sindi et al. (2019, p.5) concluded that the university
curriculum of non-medical students resembles to a large extent the content provided in materials
from awareness campaigns, with these students often educating themselves about breast cancer
through medical journals or websites and popular media. Mohammed et al. (2014, p.442)
similarly found, in Taif governorate, that TV, magazines and breast cancer campaigns form the
basis for the information possessed by women who have a reasonable level of knowledge about

self-examination and the risk factors for breast cancer.

In 2017, Al-Otaibi et al. found that 38% of women in Riyadh were aware of mammography,
positing that this was the result of awareness campaigns and information provided in schools,
universities, and television and emphasising the need to continue and expand awareness
campaigns and their venues to include all institutions with a female presence. However, a more
recent study by Abdel-Salam et al. (2020, p.2558) revealed that the internet now plays a crucial
role in rapidly transforming Saudi society, having become the most common source of breast
cancer knowledge. Most of the women in their study were highly educated and relied on the
internet as their main source of information due to its increasing importance in their daily lives.
Along with the growth of the internet, social media has become the main source of health
information for 52.4% of women, compared with 8.8% who receive health information from
healthcare providers (Alshahrani et al., 2019a, p.5). A quasi-experimental study by Yousuf
(2010, p.69) to estimate the impact of a breast workshop on a group of 33 Saudi nursing students,
assessing knowledge of breast cancer before and after through a set of questionnaires, indicated
that after the workshop, breast cancer knowledge among the nursing group had significantly
increased. The students demonstrated higher levels of confidence around educating women on
breast cancer and breast self-examination and said they were willing to pass this information on

to relatives, friends and colleagues (Yousuf, 2010, p.73).

Despite some Saudi breast cancer campaigns and the use of different communication tools, many
studies in the KSA have reiterated the lack of national breast cancer screening and awareness
programmes (Abdelhadi, 2008; Al-Mulhim et al., 2015, p.118; El-Bcheraoui et al., 2015, p.6;
Madkhali et al., 2017, p.24). There is a need to continue academic study to help health

associations improve performance and awareness to reduce the incidence of breast cancer
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(Alotaibi et al., 2017b, p.27; Madkhali et al. 2017, p.25). The absence of breast cancer campaigns
to teach women screening practices render them dependent on what they hear or see on TV, in
magazines, and on social media, which may not be enough to encourage them to change their
health-related behaviours to reduce their risk of breast cancer (Gonzales et al., 2018). Madkhali
et al. (2017, p.25) argue that it is therefore necessary to provide national programmes and
campaigns around breast cancer and screening in the KSA to raise awareness of breast cancer

and facilitate learning about diagnostic methods.

It is also critical to ensure women learn how to care for their own health, and for this, cultural
barriers must be overcome. Provision of health information can help women understand the
importance of breast cancer screening, and this can only be achieved if healthcare professionals
are aware of the importance of engaging in the public health agenda and plan prevention
strategies for breast cancer, focusing on the audiences most at risk and overcoming the barriers
as a public health imperative (Madkhali et al., 2017, p.25). El-Bcheraoui et al. (2015, p.8) found
breast cancer screening and calls for action to encourage and engage Saudi women to undergo
mammography to be very low, and argued that the Saudi MoH and healthcare professionals have
to consider more aggressive communication methods (media, activists, influencers and religious
leaders) to inform women about the significance of mammography screening. Additionally, new
developments in technology could be used to improve the reach of awareness campaigns to

women everywhere (El-Bcheraoui et al., 2015, p.8).

However, as stated, the KSA lacks national breast cancer screening and awareness programmes,
there are significant cultural and personal barriers Saudi women face, and there is generally little
knowledge about breast cancer among this group. This study aims to address the gap in the
literature by interviewing PR practitioners about designing breast cancer campaign strategies and
conducting Twitter content analysis to examine the breast cancer messaging used by Saudi cancer
charities. The next section examines the importance of social media campaigning to influence

and engage with target audiences to change health-related behaviours.

3.6 Cancer Prevention Promotion and Social Media
Over the last decade, non-profit health organisations and governments have adopted social media
to influence and engage with their target audiences, as it is a means of interactive messaging
which allows communication with other users (Thackeray et al., 2011, cited in Abramson et al.,
2015, p.237). For example, the US Centers for Disease Control and Prevention (CDC) uses social

media including Twitter and Facebook in health promotion, discussion, prevention, vaccine
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promotion, and early cancer detection campaigns (Sarkar, et al., 2018; Vraga, et al., 2018).
However, studies on the effectiveness of social networking to raise awareness about cancer are
very limited, although social support from breast cancer survivors has a strong impact on society
(Jiang, 2017, p.387). Zaid et al. (2016, p.182) determined that many of their respondents did not
find health information on the internet, but found support groups helpful. This result is at variance
with the findings of other studies. Therefore, Lapointe et al. (2014, p.10) note that it is important
to understand the role of social media in cancer awareness, as organisations must inform and
educate the public about cancer screening and prevention through social media because it allows
them to design health messaging tailored to specific audiences. Social media offers tools and

activities that enable users to make more informed decisions (Lapointe et al., 2014, p.14).

Studies have shown that an increasing number of medical institutions and healthcare providers
emphasise the importance of social media as an effective means of disseminating information
between patients and providers through YouTube, Twitter or Facebook (Green & Hope, 2010,
p.128; Lapointe et al. 2014, p.14). Iannacone and Green (2014, p.97) point out that since the
advent of the internet, media campaigns deliver radio announcements, television, print and online
advertisements (websites and social media). They also state that adolescents and young adults
might be less influenced by traditional media campaigns than their older counterparts; therefore,
social media campaigns are more effective with younger groups. Currently, the spread of breast
cancer awareness messaging is not restricted to old media outlets as communities increasingly
utilise diverse social media platforms to search for and share knowledge (Thackeray et al., 2013,
p.2). Moorhead et al. (2013) highlight the fact that social networking sites such as Facebook and
Twitter have changed the rate of interaction between health organisations and individuals, as
they represent new channels of health communication which allow the community to access
health and medical information, exchange knowledge with others and receive health-related

messages.

Research indicates that most people use websites and the internet to receive information related
to health issues, education, medications, identifying diseases, checking symptoms and finding
out about prevention (Castleton et al., 2011; Diaz et al., 2002; Glynn et al., 2011; Kratzke et al.,
2014; Schwartz et al., 2006; Shim, 2008; Thackeray et al., 2013). Glynn et al. (2011)
demonstrated that internet searches related to information about breast cancer increased in the
month of October (Breast Cancer Awareness Month), but found no concordant increase in

searches about lung and prostate cancer during their awareness months. Thackeray et al. (2013)
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also determined that Breast Cancer Awareness Month is linked with increased social networking

platform searches related to breast cancer.

For website visits and general health-related internet use, Castleton et al. (2011, p.1184)
employed a questionnaire with cancer-suffering adults aged 18 and over between October and
December 2007 to explore the specific factors contributing to this group’s website visits. They
discovered that 63% used the internet to search for information related to their cancer diagnosis
from the internet. The majority of patients were trying to gain information about their illness
after their first doctor’s visit, using the internet as the primary means of doing this, a fact which
would affect their choice of treatment and physician. Further, the study showed that reputable
websites are a viable source of public information about cancer, as they include “patient-friendly
language, quality design, and recommendations by physicians” (Castleton et al., 2011, p.1189).
Shim (2008, p.448) also found that people at the highest risk of cancer were more likely to seek
information online, and that the knowledge gained from this related to cancer detection and
prevention. In a study on college-aged females, Kratzke et al. (2014, p.291) determined that 44%
had sought out breast cancer prevention and education information via online sources, and a
cross-sectional survey by Schwartz et al. (2006) in October 2002 to March 2003 revealed that of
the 1289 adult patients included, most used the internet to obtain information about diseases or
health conditions, medications, nutrition and exercise, illness prevention, and alternative
therapies. Although many of these patients admitted a lack of trust in online information, they
went on to discuss what they had learned with healthcare professionals. In the same vein, Diaz
et al. (2002, p.183) surveyed 100 patients between December 1999 and March 2000 and found
that most used the internet to access medical information (Diaz et al., 2002, p.183). It is therefore
possible that PR practitioners and others who work for Saudi cancer charities can take advantage
of online platforms to provide accessible health information to their target audiences. Aside from
the importance of searching for health-related information via the internet, sufferers of a life-
threatening chronic disease such as cancer are also highly likely to require social support, and

this is another function that can be fulfilled by the internet.

There are many studies focusing on the impact of social support messaging, such as cancer
survivors’ use of social media platforms to provide support for those currently suffering with
cancer. This social element can be an effective communication strategy to reduce the serious
psychological burden of a breast cancer diagnosis (Kreps and Sivaram, 2008, p.2333).
Namkoong et al. (2017, p.1422) explored how the social support and family relationships of

breast cancer patients affected use of social networking sites, employing an analysis through the
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tracker of the Council of Medical Specialty Societies (CMSS) group. The data was drawn from
237 individuals who participated in one of two National Cancer Institute-funded randomised
clinical trials. Over the two months of the study, two types of social networking were identified:
open and targeted. The open communications network reflects collective communication
behaviours from one person to another without the choice of target audience, whereas the
targeted communications network refers to the link between people in which the message’s
audience is selected. The results showed that breast cancer patients with lower perceived offline
social support had the largest number of users in open communication networks, and participants
with lower family cohesion employed the targeted communication network with the CMSS
group for developing direct interpersonal communication. This indicates that if cancer patients
lack social support, they are likely to participate in directed communication with CMSS groups

where the exchange provides specified social support.

Social support can be critical for the well-being of cancer sufferers. A phenomenological study
by Adam and Koranteng (2020, p.12) assessed the availability of social support for female
sufferers of breast cancer through interviews with women between 51 and 60 receiving breast
cancer treatment at the Komfo Anokye Teaching Hospital in Ghana. The study revealed that
social support positively impacts people suffering from a threatening disease, even when the
women were receiving other forms of support (informational, financial, emotional, and tangible).
Lapointe et al. (2014, p.14) confirmed that support received from social media (Facebook)
activities enable collaboration to promote cancer awareness, so governments as well as
healthcare and non-profit organisations should promote awareness and understanding around
cancer, and stakeholders should provide communication channels between supporting bodies
(healthcare organisations and doctors) and the public to raise awareness (Lapointe et al. 2014,
p.14). Lapointe et al. (2014, p.14) pointed out that five main social media (Facebook) activities
that enable collaboration are important in encouraging cancer awareness: supporting,
educating/informing, raising funds, sharing testimonies, and advocating. They further found that
some social media activities play an essential role in constructing and shaping the community.
When users comment and express opinions on the posts of others without adding extra
information, the life of the community is maintained. When communities post and share new
information such as coping strategies, this can increase screening uptake or improve the patient

experience.

On National Cancer Survivorship Day in early June 2018, Cherian et al. (2020, p.1) examined

1172 manually-collected Twitter and Instagram posts relating to cancer survivorship and
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identified nine relevant hashtags. The findings showed that most social media posts focus on
cancers that predominantly affect women, and that Twitter posts are significantly different from
Instagram posts in tone and thematic content (Cherian et al., 2020, p.11). Twitter posts were
more factual, leaning toward advocacy, awareness and fundraising, while Instagram posts
focused on narrative forms that represented the experiences of survivors and their stories,

including through cancer treatment and subsequent survivorship (Cherian et al., 2020, p.11).

Studies like this illustrate that cancer survivors who post on social media displaying body
positivity or promoting appearance and physical transformations due to cancer might mitigate
the trauma and fear associated with cancer, particularly hair and weight loss. Sharing posts and
images can be cathartic and have a positive psychosocial effect on consumers (Cherian et al.,
2020, p.12). Bender et al. (2011) employed content analysis on data from Facebook groups
related to breast cancer to determine the purpose of each group. It was shown that many of the
groups compared to online communities on other specific diseases, with accounts for raising
awareness, fundraising, and support, with a majority devoted to the former two, as awareness
groups included the largest number of users (n =957,289). The study discovered that adolescents
and young adults may create supportive care groups to meet breast cancer survivors’
informational and emotional needs: none of them appeared to be run by healthcare professionals
or those working in healthcare organisations (Bender et al., 2011). In contrast, Wallner et al
(2016) found that 41.2% of women preferred to use online communication in treatment decision-
making, particularly email or text messaging. Web based social support groups were less
common, which may be due to demographic characteristics such as age, race, and education.
Kugbey et al. (2019, p.1360) found that the main source of health information depended upon by
women with breast cancer were healthcare workers. 89.8% were satisfied with the amount of
information received from healthcare workers and 91.7% were comfortable with the quality of
healthcare information, followed by television, radio and newspapers. This reinforces the
observation that younger women might use social media as sources of information whereas older

women use mass media (Kugbey et al., 2019, p.1360).

3.7 Cases of Breast Cancer Campaigns
Nkanunye and Obiechina (2017, p.2) maintain that communication strategies are used to
disseminate health-related information, protect the community from the dangers of disease, and
monitor the practice of a healthy lifestyle. It is therefore clear that when conveying health

information campaign designers should pay attention to the content, language, style, and tone

90



employed. Anastasi and Lusher (2019, p.117) explored the influence of awareness campaigns,
educational interventions and health campaigns between 1998 and 2013 on promoting screening
mammography among women in the United Kingdom. The study identified 867 articles and 14
meta criteria for review, and found all methods of raising awareness and promoting self-
examination and screening to be beneficial and effective (Anastasi & Lusher, 2019, p.117). The
procedures involved sources of written information, promotional material such as posters and
beer mats, workshops, group and one-on-one interventions, and healthcare professional
involvement from Global Positioning System (GPS) to radiographers, along with GP-based,

screening-based, and school-based intervention settings (Anastasi & Lusher, 2019, p.117).

Brochures and pamphlets can be distributed to disseminate information to patients, although
personal doctors, oncologists, and family and friends tend to be their major sources of health
information (Zaid et al., 2016, pp.180-182). Springston and Champion (2004) designed a
brochure focused on family history as a factor of breast cancer, as 75% of women believe that
family history is a cause of breast cancer and feel that breast cancer equates to a death sentence.
The brochure’s content was designed in the light of these cultural factors, asserting that early
diagnosis increases the likelihood of recovery, and included statistical information focusing on
diagnosed women with no family history of the disease, as well as information about personal
control, emphasising women’s sense of responsibility to their loved ones. The brochure also
provided information designed to overcome the barriers of cost, transportation and lack of trust
in medical personnel. The study found the importance of providing appropriate print materials
with content reflecting the audiences’ culture, as these are more likely to be effective. For
younger women, Asuquo and Olajide (2015, p.151) proposed embracing health awareness and
self-examination of breast cancer as fundamental subjects in school curriculums, which could be

organised through seminars and health awareness lectures.

Most effective awareness raising campaigns are designed around particular health risks, such as
the Wear Red Day symbol created to increase awareness of and reduce heart disease (Long et
al., 2008, p.11). However, the “Moustache” campaign designed to raise awareness of prostate
cancer largely driven by social media saw mixed results, as users’ tweets were rarely linked to
their philanthropic efforts with prostate cancers, but portrayed the moustache rather as a symbol
of the Movember campaign, rendering its meaning vague even though it was originally
conceived as a symbol of action (Bravo & Hoffman-Goetz, 2016, p.565). Jacobsen and Jacobsen
(2011, p.60) argue that a focus on specific events can increase breast cancer screening among

women, but an important source of support for women with breast cancer remains associated
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with raising annual funds for research and the relationships developed during fundraising events.
They further emphasise the importance of research to evaluate campaigns that lead to increases
in public awareness and behavioural changes, identifying which types of awareness campaigns
are most successful in achieving their goals, and examining which segments of the population

are most responsive to different types of awareness campaigns.

3.8 Summary
This chapter has introduced the current status of breast cancer as the most common health
problem among women in the KSA, the high incidence and mortality of which represents the
overarching importance of this study. The risk factors contributing to breast cancer include
modifiable and non-modifiable factors, as well as personal, cultural and socioeconomic barriers.
A number of these factors specifically influence Saudi women as a result of the culture of the
KSA and perceptions surrounding breast cancer screening and diagnoses. There are still few
awareness campaigns focusing on breast cancer contexts in the KSA, but lessons can be learned
from examining those strategies which have been implemented surrounding education and
awareness. With the widespread growth of the internet and social media, breast cancer prevention
promotion on social media including Twitter and Facebook has become a critical area for study.
Insights into the importance of using social media to disseminate information during breast
cancer awareness campaigns can be used to improve future efforts in line with effective strategies

and methods to spread health awareness messaging.

The review of the existing literature on breast cancer risk factors among Saudi women and studies
on breast cancer awareness campaigns in the KSA have been used as a basis for understanding
PR and health communication strategies for Saudi charities delivering breast cancer campaigns.
The current absence of cancer awareness programmes, significant barriers to breast cancer
health-related behaviours and a general lack of knowledge about the subject are key drivers of
the high rates of the disease among Saudi women. Understanding social media communication
functions and strategies for awareness campaigns in Saudi cancer charities is therefore important
to address this problem. The next chapter in this thesis discusses the methodology and the

research design used in this study.

92



CHAPTER FOUR: RESEARCH METHODOLOGY AND
DESIGN

The previous chapters provided an overview of the literature on combining three approaches:
public communication, public relations and health communication as well as outlining Everett
Rogers’ Diffusion of Innovations theoretical framework (DOI). This chapter describes the
methodology of the qualitative research carried out, with considerations related to the
philosophical paradigm, the research design and the procedures. The chapter first explains the
critical realism philosophical assumption paradigm before discussing the nature of qualitative
research and providing justification for the approach selected. A detailed rationale is provided
for the choice of qualitative methods, semi-structured interviews and Twitter content analysis,
along with a description of the participant sampling process employed and the locations of data
collection. The chapter concludes with an explanation of the data collection process for each

research design.

4.1 Research Background and Research Questions
The literature review for this study revealed an absence of existing studies addressing the lack of
breast cancer awareness programmes and overall knowledge about cancer in the Kingdom of
Saudi Arabia (KSA). It also identified a general unwillingness among Saudi women to undergo
breast cancer screening. This is a significant problem as breast cancer is the most common cause
of female mortality in the KSA (Al-Diab et al., 2013, p.532), a country where breast cancer is
typically only detected in the advanced stages, at which point it is more serious and difficult to
treat (Saudi Ministry of Health, 2020). Arab women develop breast cancer earlier than Western
women (Saggu et al., 2015, para.1), often between the ages of 30 and 44 (Alghamdi et al., 2013).
The lack of research studies on the low level of breast cancer awareness in the KSA (Madkhali
et al., 2017, p.24) means there is much yet to study in this area. This highlights the importance
of the current study as it seeks to fill this research gap by determining the reasons for the low
levels of breast cancer awareness among Saudi women and exploring effective public relations
(PR) communication tools and strategies for disseminating information regarding breast cancer

campaigns to them.

A systematic literature review of 12 articles on breast cancer awareness published in the KSA
and written in English from 2006 to 2017 (Appendix A) was conducted to obtain clear and

comprehensive knowledge of the findings of selected previous studies. The vast majority of
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research on this topic in the KSA has employed a quantitative cross-sectional survey with Saudi
women to investigate the perceived barriers towards breast cancer screening, awareness levels,
knowledge and attitudes surrounding breast cancer and screening methods. The 12 studies chosen
describe a number of awareness programmes but indicate a low level of awareness, suggesting
that there are barriers preventing the success of the programmes. Some studies identified reasons
for the KSA having the small number of cancer awareness programmes that it does (Madkhali et
al.,2017, p.24). The risk factors which contribute to the escalating burden of breast cancer among
the Saudi community include non-modifiable factors, such as age and genetics, as well as
modifiable factors, such as changing lifestyles, lack of awareness, socioeconomic-demographics,
education, class, occupational level and personal and cultural factors (Algahtani et al., 2020,

p.692).

This illustrates the critical role of breast cancer awareness programmes and highlights the
importance of inspiring healthcare professionals in Saudi non-profit health organisations to
employ effective strategies for such programmes in order to promote prevention. These might
include information on prevention strategies, breast cancer screening methods, awareness
raising, appropriate treatment and effective palliative care. This raises the need for a
comprehensive study to examine breast cancer awareness programmes to improve performance
and thus raise awareness. The critical realism (CR) theoretical framework of this case study of
breast cancer campaigns in Saudi charities draws from public communication, PR and health
communication, combining these three approaches to presents an appropriate framework for
exploring Breast Cancer Awareness Month campaigns in charities in the KSA. This study is
therefore directed towards officials and those interested in breast cancer awareness, such as PR
and communication employees at Saudi cancer charities since these individuals are responsible
for providing awareness information to the public. This study investigates the role of PR in
charitable organisations through semi-structured interviews, addressing the strategies used for
breast cancer awareness campaigns and examining the communication functions of tweets from
six selected charities focused on educating their target audience about breast cancer. This
approach affords a comprehensive understanding of the research problem, leading to optimal
recommendations. It is also hoped that the results will improve Saudi charities’ PR strategies and

assist them in developing awareness and practical performance.
The following research questions were devised:

RQ1: What is the role of the PR department in raising breast cancer awareness in the KSA?
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RQ.2: What is the process a PR department goes through to create a campaign in relation to
breast cancer to ensure that the campaign is successful?
2.a: What strategic PR communication methods are used in media campaigns to raise
awareness about breast cancer in Saudi Arabia?
2.b: How does a PR practitioner design and plan strategic communication campaigns in

relation to breast cancer in order that the message is delivered successfully?

RQ.3: What messages are provided to Saudi women in relation to breast cancer?

RQ.4: How do public relations practitioners engage in breast cancer campaigns using social
media platforms during breast cancer awareness month (BCAM)?
4.a: How do Saudi cancer charities build a successful strategy for communication through

Twitter?

RQ.5: To what extent do Saudi charities apply Lovejoy and Saxton communication functions

on Twitter?

The following section discusses the major assumptions associated with the interpretive

constructivist paradigm adopted in this study as a philosophical approach.

4.2 Research Paradigm
An investigation into PR communications can be shaped through an understanding of the nature
of the world and by examining how communication should be studied; this is referred to as a
research philosophy (Daymon & Holloway, 2011, p.99). This is often correlated with an
appropriate research paradigm, or a way of thinking, which entails significant assumptions
concerning “what communication is and how best to research it”, and so research studies can be
classified according to differing paradigms with regard to communication and social existence,
concurrent with versions of understanding the world through various kinds of study (Daymon &
Holloway, 2011, p.99). The term “paradigm” is used by Guba and Lincoln (1994, p.107) to refer
to:
Basic belief systems based on ontological, epistemological, and
methodological assumptions... It represents a worldview that defines, for its

holder, the nature of the world, the individual’s place in it, and the range of
possible relationships to that world and its parts.

95



The paradigms most commonly used in qualitative methodologies are positivism and
interpretivism (Tracy, 2013, p.39). However, in this thesis, the research questions and the
rationale set out in the introduction require the study to adopt a critical realist (CR, also denoting
critical realism) approach, with a CR case study paradigm specifically identified as the most
relevant philosophical approach (developed by Bhaskar, 1975). The research is focused on the
researcher’s interpretations of the interview data and Twitter data based on their own experience,
understanding and knowledge. This data was comprised of the real-life experiences of Saudi
practitioners with differing perceptions of reality regarding raising awareness of breast cancer
through the use of public health campaign techniques and some charities’ tweets, which were
selected for analysis in relation to comprehension of communication functions. CR was
employed for this study as represents a means of gaining knowledge of what happens in the world
while recognising that data gathering/analysis methods may not have direct and unmediated
access to reality. Ontology (what is/is not real) in CR is separate from what can be known
(epistemology) (Fletcher, 2017, p.182), and so CR assumes that the world exists independently
of any knowledge of it. Ideas are therefore only real insofar as they have an effect on the real
(Fletcher, 2017, p.182). CR thus combines realist ontology with relativistic epistemology in the
sense that there is something real to be discovered by different people who will recognise

different things in different ways (Stutchbury, 2022, p.1).

The critical realist approach was developed as a scientific alternative to both the positivist and
intepretivist paradigms (Fletcher, 2017). Interpretivism in CR recognises the importance of
sharing ideas and experiences in order to understand social phenomenon and explore causal
explanations (McEvoy & Richards, 2006). On the other hand, positivism in CR recognises that
there are objective realities, but positivists argue that when using the positivist method to
understand the world, we cannot rely on causal explanations that have to be based not on
empirical regularities but instead on references to unobservable structures (Cruickshank, 2012,
p. 71). Research methods relevant to CR can be used to explain findings and events related to
questions about how and why events or phenomena occur. CR, with its assumption that reality
is stratified into three relatively autonomous levels, the empirical level, the actual level and the
‘real’ level (Bhaskar 1975, 1986, 1998; Fletcher, 2017, p.183), clarifies that “intransitive objects
are the real things and structures, mechanisms and processes, events and possibilities of the
world” (Bhaskar, 2008a, p.22). In other words, the researcher adopting a CR approach does not
deal with the phenomenon of a lack of Saudi women’s knowledge about breast cancer by asking

questions that can be answered by accessing statistics about the rates of lack of knowledge,
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perceived barriers towards breast cancer screening, awareness levels and attitudes surrounding
breast cancer and screening methods, considering these statistics real in themselves. By asking
such questions, the researcher will not determine the real causes of this issue. As mentioned
earlier, this is what previous Saudi studies have done, the majority of which conducted a
quantitative cross-sectional survey among Saudi women to explore the perceived barriers to
breast cancer (Appendix A). This means the researcher does not consider that what is empirical
represents in itself the absolute truth. Consequently, the researcher in this thesis seeks to “go
beyond” the empirical and the actual level, looking for mechanisms capable of explaining and
understanding the real-world complexities of Saudi charities’ efforts to raise awareness of breast
cancer by utilising public health campaign techniques. This can only be achieved through

epistemological relativism.

As Bhaskar (1979) highlighted, social structures which encompass individuals and groups are
activity-dependent. In other words, causal mechanisms “exist only in virtue of the activities they
govern and cannot be empirically identified independently of them” (p. 48). Therefore, this study
seeks to understand the mechanisms underlying the phenomenon. The researcher’s assumptions
are therefore clear for the purpose of gaining insight into the lived experience of the participants
and exploring what certain actions mean to those performing them (PR practitioners in Saudi
cancer charities). Twelve PR practitioners in cancer charities were personally interviewed. The
interviews were considered appropriate as they provided insights into the participants’ use of
language, their honesty and what they may prefer not to say. To understand the PR
communication strategy tools used by the charities, multiple perceptions were sought, placing
the researcher in the position of discovering ‘how things really work’ (Guba & Lincoln, 1994,
p.108). This is contrary to epistemological assumptions in the positivist paradigm, in which the
investigator and research topics are separated objectively and research is undertaken without
affecting or being affected by the investigator (Guba & Lincoln, 1994, p.110). Thus, this present
study seeks to apply and adapt such perspectives in order to explain the capacity to create a
campaign strategy for breast cancer awareness. The capacity to engage in reflection on creating
campaign strategies for breast cancer remains an important area for education on breast cancer
prevention as well as increasing breast cancer knowledge and screening uptake among Saudi
communities, given the challenges evident in maintaining and developing the best campaign
practices and strategy in the presence of shifting social and cultural conditions. Thus, the
observable outcomes, the strengths and weaknesses of creating PR strategy through the use of

data extracted from practitioners’ commentary are a result of generative mechanisms, such as all
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employees of Saudi cancer charities. PR administrators and communicators and media staff, who
occupy different roles and positions in relationship to each other, are the fundamental generative

mechanism that creates all outcomes.

In order to understand the real-world complexities of the subject explored in this study, the
researcher asks questions to progressively deepen and re-formulate their understanding of how a
PR practitioner designs strategic communication campaigns in relation to breast cancer. Each
question concerning PR in this study was developed to comprehend the complicated and various
realities of PR practitioners who work in cancer charities in a way that has not been done in
previous studies. Some examples of these questions are: What experience do PR practitioners
possess and do they consider it relevant to their work? Do PR practitioners rely on their
knowledge or experience to create a successful breast cancer campaign strategy? What are the
realities constructed by PR practitioners in their interactions? Questions like this could yield
fruitful responses which augment understanding of the current debates surrounding the views
and initial beliefs of PR employees on planning and designing communication campaign
strategies. They could also offer insight into the type of media and messaging strategies used by
Saudi charities in breast cancer campaigns to raise awareness among Saudi women. CR can be
used to inform how methods are applied. Thus, the interview data reflects the participant’s
perspective (which is also impacted by demand characteristics linked to interviews), and the data
analysis provides an explanation constructed by the researcher, who creates the findings based
on their own experience, understanding and knowledge. Hence, the analysis is constructed via a
lens through which the data is viewed to help generate rich causal explanations for observed
social phenomena, in this case, how and why Saudi charities use Twitter to communicate about

breast cancer.

Regarding Twitter data, in this study, such an approach enabled the juxtaposition of raw data
derived from tracking how Saudi charities used Twitter tools to build relationships with their
audience and stakeholders and identifying the Twitter strategy in these organisations. This aims
to answer the question regarding the various communication functions Saudi charities employ
on Twitter. Primary data for Twitter analyses were derived from extracts of tweets from the six
Saudi cancer charities’ accounts. These are included throughout the following analyses. The
methodological approach of this study employed multiple qualitative case studies, including
Twitter content analysis and semi-structured interviews. Semi-structured interviews can enhance
our understanding of the subject by allowing interpretation of the perceptions and experiences of

PR practitioners within Saudi cancer charities, incorporating at the same time a granular analysis
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of the differing individual perspectives of the phenomenon being studied, which could provide
novel information about the research problem and lead to recommendations for Saudi charities
to improve their PR strategies and practical performance in developing awareness. While these
viewpoints provide information about the processes of raising awareness used by breast cancer
charities in the KSA, Twitter content analysis affords the opportunity to identify communication

functions and Twitter strategies used by these charities.

4.3 Research Strategy, Research Design and Methodology
The methodology for this study was a qualitative research approach. According to Marshall
(1996, p.522), the choice of research methods, quantitative or qualitative, should be defined by
the research questions rather than any personal preference. The objective of the quantitative
method, as opposed to the qualitative, is to test pre-determined hypotheses and generate
generalisable results. It is useful for answering research questions beginning with “what” as it
analyses facts and numerical data rather than descriptive forms (Daymon & Holloway, 2011,
p.106). The qualitative approach, however, aims to explain and understand complex human
issues and can answer questions beginning “why” and “how” (Marshall, 1996, p.522) because it
investigates sentiments, experiences and perspectives. As the present study does not require the
examination of facts and numerical data, a qualitative case study approach was deemed most
appropriate for exploring effective breast cancer campaign strategies and techniques to raise

awareness.

Qualitative methods were also considered most effective for interpreting Twitter content to
determine the communication functions that Saudi cancer charities employ during Breast Cancer
Awareness Month (BCAM). Qualitative data-based quantitative coding was adopted in this
study. The use of an inductive approach with this allowed the analysis to develop a coding
scheme to identify the informational and dialogic forms that each charity applied to Twitter.
Qualitative approaches can develop concepts, themes, theories and hypotheses through
observation, interviews and interpretation of conversations and texts (Cowan, 2009, p.119). Both
semi-structured interviews and Twitter content analysis were employed in this study to answer

the research questions (Table 2, below).
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Table 2:Summary of research strategy, design and methodology
Qualitative Research Semi-structured in-depth

interviews

Twitter content analysis

Multiple case studies research of
six Saudi cancer charities: Semi-
structured in-depth interviews

Multiple case studies research of
the Twitter accounts of six
Saudi cancer charities: Twitter
content analysis

1-  Defined target
population and sampling
(structured).

2- Designed a set of
structured interview
questions.

3-
in-person interviews with
Saudi PR personnel.

Carried out a series of

1-  Defined Twitter data of
six cases study from October
1*-31%, 2018 during BCAM
(structured).

2-  Conducted a manual
content analysis of tweets.

PR, communication officers,
campaign designers, and health
educators of six Saudi cancer
charities.

of six Saudi
cancer organisations.

Twitter accounts

Purposive sampling

Dammam and Al-Qasim.

Cancer charities in four regions of the KSA: Riyadh, Al-Madinah,

Saudi women.

Determining reasons for the lack of breast cancer awareness among

1-  Manually transcribed
the data into Microsoft Word
from digital voice records.

2-  Created a thematic
analysis coding sheet (Braun
and Clarke, 2006).

3-  Interview data outputs
presented.

1-Coding categories were firstly
deductively developed based on
the frequency of the tweets.

2-Coding scheme was developed
inductively based on the
classification scheme model of
Lovejoy and Saxton’s (2012)
framework.

3-Twitter data outputs presented.

The majority of qualitative research in PR involves case studies of campaigns, events, specific
individuals or organisations (Heath, 2013, p.99). Following this, the current study incorporates a

multiple-case design comprising six cases to explore perceptions of Saudi PR practitioners
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regarding communication strategies for breast cancer campaigns and to determine the forms of
communication Saudi cancer charities use on Twitter. Compared with a single case, the multiple
case study can identify characteristic features by exploring the similarities and differences
between cases (Daymon & Holloway, 2011, p.119). Daymon and Holloway (2011, p.108) note
that a case study approach is appropriate when the aim is deep investigation of particular cases,
and this can be identified as a bounded system. The multiple case study design allows this study
to explore the intricacies of the social phenomenon in question when context usually gathered
from multiple sources, such as interviews, observations and documents (Daymon & Holloway,
2011, p.108). Therefore, it is anticipated that the current research will achieve the following, as
identified by Daymon and Holloway (2011, p.118): “1) Focus on a deep, narrow exploration of
the interaction between the cases, describing the reality with multiple sources of information and
viewpoints bounded in place and time; 2) Increase knowledge of contemporary events; and 3)
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Answer questions of “how”, “what” and “why”.

The following section discusses the sampling method chosen for this study and defines the target

population determined through the sampling frame.

4.4 Sampling Design and Process
Marshall (1996, p.523) classified three categories of qualitative sampling that can be used in
research: convenience, purposive or (judgement) and theoretical. Sampling techniques can be
further divided into probability and non-probability, with the former most often used in
quantitative studies while the latter tends to be more appropriate for qualitative research
(Neuman, 2014, p.248). Non-probability sampling is defined broadly by Babbie (2012, p.128) as

‘any technique in which samples are selected in some way not suggested by probability theory’.

Purposive (also known as judgment [Patton, 2002, p.230]) sampling is the most common non-
probability sampling technique employed in qualitative research (Gentles et al., 2015, p.1178).
A purposive strategy was deemed most appropriate for this study as Bryman (2012, p.416) notes
that units such as individuals, visual material, site departments, organisations and documents are
selected purposefully in qualitative research. To determine the charities to be used in the sample
for this study, the population had to be narrowed down. First, interviews were originally to be
conducted only with charitable organisations dealing with breast cancer. However, of 11 cancer
charities in the KSA, only one was particularly focused on breast cancer. Therefore, as more than
one case was required to meet the research objectives, other charities which carry out work

involving breast cancer were included. Two selection criteria were employed for this. The first
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was regarding specialisation, meaning that breast cancer is a focus of the charity and its work
involves health promotion. The second was based on the foundation date of the charity, with
preference given to longer established organisations since they would be more likely to have
experience of PR practices in the field of awareness raising, a concern of this study, than newly-
established charities. Six charities from four regions of the KSA, Riyadh, Al-Madinah, Dammam

and Al-Qasim, ultimately formed the sample.

The choice of a non-probability sampling technique (purposive sampling) rather than selecting
one requiring statistical inferences was made because this strategy can capture a wide range of
data and the different cultural experiences of participants, in this case Saudi PR practitioners with
differing communication tactics, Twitter strategies and breast cancer campaign plans with regard
to raising awareness during Breast Cancer Awareness Month. For small samples, Patton (2002,
p-235) recommends incorporating as much variance as possible to ensure a wide range of results.
Creswell (1998, p.118) recognises that purposeful selection of participants represents a key

decision in a qualitative study.

4.4.1 Selected Cases

The six Saudi cancer charities included in the sample were: the Zahra Breast Cancer Association
(Riyadh), the Balsam Association (Al-Qassim), the Tahoor Association in Al-Onaizah (Al-
Qassim), the Ahayah Society (Al-Madinah), the Saudi Cancer Foundation (Dammam) and the
Saudi Cancer Society (Riyadh). Data was collected using a semi-structured interview method
with 12 participants (six female, six male) between 17" January 2019 and 24" March 2019. As
this study is the first employing cases of this nature in the KSA, the evidence gleaned from these
can reveal unique insights, particularly when cases are compared. The six selected cancer

charities are presented below.

Case 1: Zahra Breast Cancer Association

The Zahra Breast Cancer Association, also known as the Zahra Association, was the first
charitable association in the KSA specialising in fighting breast cancer. It is an educational
organisation that aims to spread awareness of breast cancer and support sufferers and those who
have recovered. Founded in 2007, it is chaired by Her Royal Highness Princess Haifa bint Faisal
bin Abdulazi and states its mission to be eradicating and preventing breast cancer by
disseminating knowledge and raising awareness, especially in relation to prevention strategies,
empowering the community and supporting health sectors across the country to limit the spread

of breast cancer and achieve a breast cancer-free society. The Zahra Association maintains
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several branches across the regions of the KSA, including the central region in the city of Riyadh
(the association’s main office, a coordinating office in the National Guard Hospital and King
Faisal Specialist Hospital), the western region (Jeddah and Al-Madinah), the southern region (in
the city of Abha) and the eastern region (in Al-Ahsa Governorate).

Case 2: Balsam Association

The Balsam Association, founded in 2010 by Her Highness Princess Noura bint Muhammad Al-
Saud, specialises in rehabilitating and supporting cancer sufferers and their families in the Al-
Qassim region. Their vision is to achieve psychological and social safety for cancer patients
through distinguished support programmes, effective partnerships and a qualified work
environment. The Balsam Association aims to develop financial resources, technical
programmes and administrative systems, raise awareness and run education programmes for
different segments of society. They are also involved in media and marketing campaigns,
establishing effective community partnerships and achieving beneficiaries’ psychological and

social safety.

Case 3: Tahoor Association

The Tahoor Association for cancer patient support was founded in 2012 in Al-Onaizah. Their
objective is to contribute to the fight against cancer and provide integrated services for cancer
patients. This involves empowering, rehabilitating and assisting cancer patients socially and
psychologically as well as raising awareness of tumour control and methods of early detection.
The Tahoor Association provides support services for cancer patients to mitigate the effects of
the disease on them and their families in all social, financial and administrative fields, enables
volunteers and philanthropists to work in the service of cancer patients, raises community
awareness about cancer in terms of symptoms, prevention and available treatment methods,
communicates with related associations in appropriate fields and provides an empowered

database on cancer patients.

Case 4: Ahyaha Charitable Society

The Ahyaha Charitable Society, also known as the Ahyaha Society, was founded in Al-Madinah
in 2012 to support cancer patients. It was built through the work of volunteers providing
emotional and social support and healthcare for cancer patients. Their mission is to operate to
the public benefit by establishing and running medical centres that provide integrated care by

adopting the highest international standards in partnership with institutions. Their services
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include giving cancer patients financial assistance and social, media and emotional support,
contributing to treatment, supporting education and awareness programmes and offering free
early detection of four types of cancer (breast, colon, cervical, prostate). The Society also
provides training programmes and workshops aimed at developing workers’ performance in the
field of cancer. They have contributed to the establishment of hospitals, medical centres and
private clinics, and they founded the Tiba Center for Early Detection, which is the second
charitable centre in the country that provides free services for the early detection of cancer,

particularly breast cancer due to its high incidence in the KSA.

Case 5: Saudi Cancer Foundation

The Saudi Cancer Foundation was founded in 2001 in Dammam in the Eastern Province. The
charity’s aims are awareness raising about cancers and their causes and providing care for cancer
patients while developing medical staff and psychological care. Its stated mission is to combat
cancer by all possible means, direct and indirect. To achieve this, the charity relies on supporters,
volunteers, the community, medical staff, patients and workers. It provides many services,
including assisting cancer patients with financial, social, media and emotional support and
contributing to treatment. The Foundation established the May Al-Jabr centre for the early

detection of cancer in 2016, the first such integrated centre in the Eastern Province.

Case 6: Saudi Cancer Society

The Saudi Cancer Society was founded in Riyadh in 2004. It provides philanthropic services
throughout the KSA in relation to cancer to minimise the number of sufferers and provide support
to those suffering. The charity’s main services include social services, scientific research,
supporting health awareness and early detection programmes, an information centre and
supporting programmes involving palliative care, quality and diagnostics and treatment. Further,
the Saudi Cancer Society collaborates with other cancer charities in the KSA. It has founded
several centres for early detection, including the Abdul Latif Centre, named after its benefactor,
which was the first of its type in the country. It provides services free of charge and is particularly

concerned with the early detection of breast cancer.

With the details of purposive sampling discussed, it is important to review the ethical

considerations pertinent to this study.
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4.5 Ethical Considerations
This study was conducted with individuals working in non-profit organisations (NPOs).
Therefore, the participants’ rights, safety, anonymity and confidentiality had to be considered.
These considerations were the priority throughout the research, which adhered to all applicable
conventions and laws, including the Data Protection Act (2018). Participants were fully informed
of the study’s purpose, procedures, benefits and potential risks, and they were assured that their

participation was voluntary and they could withdraw at any time.

4.5.1 Ethics Procedures

When collecting qualitative data through human interaction, all the participants’ consent must be
obtained before commencing the research in line with ethical principles. This requires trust-based
relationships and interaction with participants in a humane, non-exploitative way (Daymon &
Holloway, 2011, p.55). Therefore, participants were given an information sheet (Appendix B)
and were asked to sign an informed consent form (Appendix C). After gaining Swansea
University ethical approval to undertake this qualitative research, approval was obtained in the
form of permission letters from the six Saudi charities. These were sent to the Saudi embassy to
gain permission to undertake a research trip in the KSA to interview PR practitioners in cancer
charities. The collected data was stored on an encrypted, password-protected hard drive
accessible only to the researcher and study supervisor. Any paper documents were stored in a
locked cabinet in a private room. No third party was able to gain access to the data, and it was
used only for the stated purposes of this research. At the end of the research period, all data was

securely destroyed. The next section highlighted the thesis data collection methods.

4.6 Data Collection Methods
This qualitative study employed two data collection methods to gain a higher degree of validity
than would be possible using a single method. The first method was Twitter content analysis to
answer research question 5. The primary second method was semi-structured in-depth interviews
to provide a rich explanation of breast cancer communication techniques, answering research
questions 1, 2, 3 and 4.Table 3 (below) provides an overview of data collection in this study and

how each method relates to each research question.
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Table 3: Methods associated with each research question

Research Question Method

RQ1: What is the role of the PR department in Semi-structured in-depth interviews
raising breast cancer awareness in the KSA?

RQ2: What is the process a PR department goes | Semi-structured in-depth interviews
through to create a campaign in relation to breast

cancer to ensure that the campaign is successful?

RQ3: What messages are provided to Saudi | Semi-structured in-depth interviews

women in relation to breast cancer?

RQ4: How do public relations practitioners Semi-structured in-depth interviews
engage in breast cancer campaigns using social
media platforms during breast cancer awareness

month (BCAM)?

RQ5: To what extent do Saudi charities apply Twitter content analysis
Lovejoy and Saxton (2012) communication

functions on Twitter?

4.6.1 Twitter Content Analysis
Wright (1986, p.125) defined content analysis as a method of systematic classification of

communication content which can be used in research to ascribe apparent and explicit content
based on predetermined data into categories. Roller and Lavrakas (2015, p.232) defined content
analysis as ‘the systematic reduction of content, analysed with special attention to the context in
which it was created, to identify themes and extract meaningful interpretations of the data’. These
communications can be analysed at a number of levels (image, word, roles, etc.), thereby creating
a range of research opportunities. In this study, the Twitter platform was a precious source of
data. The interview data supported the Twitter data, and it allowed the researcher to observe how
the Saudi charities’ employees used Twitter for communicating and engaging in awareness
raising breast cancer campaigns. The Twitter content analysis posts allowed the exploration of
matters that could not be examined during the interviews. Qualitative data-based quantitative

coding was employed to analyse the tweets of the selected Saudi charities to explore how
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communication forms were used on Twitter by these organisations and to examine which
communication categories were utilised and most prevalent. Therefore, a quantitative content
analysis was conducted initially to measure the frequency of the charities’ tweets, followed by
qualitative inductive analysis to determine the communication categories not previously
identified. This qualitative content analysis drew meaning from the quantitative aspect and

helped identify themes that emerged from the tweets.

Content analysis is a method used to assess the symbolic content of and infer meaning from text
by following a systematic classification method. Twitter was selected for this because it is one
of the most prominent communication platforms used in PR campaigns. Content analysis is
appropriate for this study as ‘the researcher does not “intrude” on what is being studied and thus
does not affect the outcome of the research’ (Berger, 2014, p. 239). The qualitative analysis aims
to reveal the deep meanings of the target texts by classifying the data into topics or categories.
The qualitative content analysis in this study was concerned with the value of the content (the
tweets of the selected charities) as it helps in identifying the most relevant common topics that
emerged through data analysis. In the context of the scope of this study, the sampling frame for
the Twitter content analysis consisted of breast cancer-related tweets drawn from the Twitter
accounts of the six selected Saudi cancer charities during Breast Cancer Awareness Month

(BCAM) from 1% to 31% October 2018.

4.6.2 Semi-Structured In-Depth Interviews

Interviews are a key research tool for collecting data from individuals and groups. They can be
divided into three types: structured, unstructured and semi-structured, with the two most common
in qualitative studies being unstructured and semi-structured (Daymon & Holloway, 2011,
p.237). Semi-structured interviews are defined as ‘interviews to obtain descriptions of the world
view of the interviewee to interpret the meaning of the described phenomena’ (Kvale &
Brinkmann, 2009, p.3). They therefore present the most effective method of data collection for
this study, the qualitative approach of which enables the ‘study [of] selected issues in depth and
detail’ (Patton, 1990, p.13). Semi-structured interviews facilitate the investigation of opinions
and views as they allow participants to expand on their answers (Gray, 2004, p.2017). This is
desirable in order to meet the aim of this research: gathering the personal experience, viewpoints
and impressions of PR practitioners, and so semi-structured interviews were conducted with PR
practitioners from the selected Saudi cancer organisations. The interview comprised a list of

questions and an interview guide, not necessarily to be followed exactly (Bryman, 2004, p.321;
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Bryman, 2012, p.471) as the sequence of questions in a semi-structured interview differs from
one participant to another due to the flow of each interview and the answers given by the
participant (Daymon & Holloway, 2011, p.225). However, an interview guide ensures that
relevant data is gathered from all participants (Daymon & Holloway, 2011, p.225). Giorgi (1997,
p.245) indicates that interview questions are generally broad and open-ended to give the
participant the opportunity to present their personal point of view. The semi-structured interview
protocol employed in this study managed the flow of each interview through specific questions
with associated follow-up questions. All questions were based on the findings of the literature
review in three major areas: public communication, PR and health communication (Appendix
D). In line with the objectives of this study, the semi-structured interview was considered an
effective tool to examine participants’ perceptions and experiences of PR campaign strategy on
breast cancer and to investigate perspectives on planning Twitter strategies for Breast Cancer
Awareness Month. Due to the sampling strategy, each participant was deemed to have sufficient

knowledge about at least one campaign to describe their lived experience.

In this study, 12 PR practitioners in cancer charities were personally interviewed. Purposive
sampling was employed in this study. The target population for interview was those working in
relevant roles in the selected charities: Director and the Public Awareness Officer and social
activities Media Officer of the Saudi Cancer Foundation (Dammam), the Director of
Development Department from the Tahoor Association in Al-Onaizah (Al-Qassim), the Public
Relations Unit Officer from the Balsam Association (Al-Qassim), the Public Relations Manager
of the Saudi Cancer Society (Riyadh), the Public Relations Information Officer and Public
Awareness Officer of the Ahyaha Society (Al-Madinah) and the Program Management and
Awareness Officer, Financial Resources Manager, Information Technology and Training and
Education Officer from the Zahra Association. This purposive, non-probability sampling method
ensured the appropriate individuals would be interviewed in order to best address the research
objectives and questions (Creswell, 2014, p.189) and provide an insightful contribution to the

literature.

4.6.2.1 Interview Schedule and Trip Process

In order to conduct the interviews, field trips were made to cities across four regions in the KSA
between 20" December 2018 and 20" March 2019: Al-Madinah, Dammam, Al-Qassim and
Riyadh. This allowed six sets of data to be collected from the cancer charities. In total, three

participants were interviewed face-to-face and three were interviewed via email. In these latter
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cases, it was not possible to set up face-to-face meetings. In the first month, the charities were
contacted to schedule interviews. The Zahra Association chose 07/01/2019, the Saudi Cancer
Foundation selected 18/02/2019 and the Ahahya Society in Al-Madinah scheduled interviews
for 26/02/2019. The Tahoor Association in Al-Qassim set the date for the meeting at the
beginning of March. The Saudi Cancer Society in Riyadh and the Balsam Association in Al-
Qassim were contacted but required task facilitation letters from King Saud University to permit
interviews. These were applied for and received on 7" February 2019. The charities were
contacted again to arrange interviews, but both requested email interviews rather than face-to-
face. The emails with the questions were sent; the Saudi Cancer Society replied on 28/02/2019

and the Balsam Association on 07/03/2019.

The first interview took place on 7% January 2019 with four members of staff from the Zahra
Association. After the interview data was collected, the audio recording was listened to and
transcribed manually into Microsoft Word to facilitate analysis. Twitter data for the Zahra
Association was collected on 20" February 2019. The second trip on 18/02/2019 to Dammam
resulted in interviews with Saudi Cancer Foundation staff. Unfortunately, due to a lack of
coordination, not all employees were available to complete interviews in full as many of them
were signing new agreements with sponsors. One member of staff from the media department
apologised and offered to answer the rest of the questions on 24/03/2019. The third location
visited to collect interview data was the Ahyaha Society in Al-Madinah on 26/02/2019. Three
employees were interviewed, and the data was transcribed directly into Microsoft Word. At the
beginning of March, the Tahoor Association in Al-Qassim was contacted to arrange an
appropriate time for the interviews, but the PR employee was on official leave. The manager
apologised and requested that the questions be sent by email. The answers were received on
17/03/2019. Despite a number of difficulties, the data collection process received responses from

all six selected charities.

Prior to conducting the interviews, the researcher introduced herself and provided information
about the research problem, importance and objectives of the study. The participant information
sheet (Appendix B) containing the objectives and purpose of the study was carefully read by all
to ensure comprehension. Participants then signed a written consent form to indicate their
informed agreement to participate (Appendix C). It was also stated that if participants felt
uncomfortable at any point, they could refuse to answer any question or terminate their
participation. Instead of taking extensive notes, the interviewer recorded the interviews using an

iPhone with the participants’ consent. After each interview, the collected data was transcribed
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manually into Microsoft Word to document, record, transcribe, code and analyse the data to draw
out recurring themes. Having discussed the data collection methods, moving now to explained

the data analysis process.

4.7 Data Analysis Process
This study is divided into two stages in order to answer RQS5: To what extent do Saudi charities
apply Lovejoy and Saxton communication functions on Twitter? The first phase was to analyse
the six Twitter accounts to identify how the charities use Twitter to deliver messaging and
encourage women to undertake screening practices. This offered a background into which
strategies these charities choose to use on Twitter. In-depth semi-structured interviews were
undertaken in the second stage of the research to answer RQ1, RQ2, RQ3 and RQ4 after the

Twitter analysis, thus addressing the remaining research questions related to PR practitioners:

RQ1: What is the role of the PR department in general and specifically in raising breast cancer

awareness in Saudi Arabia?

RQ2: What process will a PR department go through to create a campaign in relation to breast

cancer to ensure that the campaign is successful?
RQ3: What messages are provided and designed to Saudi women in relation to breast cancer?

RQ4: How do PR practitioners in different breast cancer charities communicate about breast

cancer campaigns on Twitter during Breast Cancer Awareness Month (BCAM)?

4.7.1 Phase One: Qualitative Thematic Analysis

Qualitative analysis in any research needs to be consistent with the epistemological position
adopted (Willig, 2013). Braun and Clark’s (2006, p.79) thematic analysis as a qualitative method
was employed for this study for “identifying, analysing and reporting patterns (themes) within
the data”. It has been described as one of the important methods used for analysing qualitative
data (Bryman 2008, p.554) and as a “foundational method for qualitative analysis” (Braun &
Clarke 2006, p.78). Thematic analysis is beneficial in that it allows investigation of individual
perspectives, generates unexpected insights and accentuates similarities and differences (Braun

& Clarke, 2006). The researcher is thus able to interpret participants’ experiences.

Braun and Clarke (2006, p.87) developed a six-step framework for carrying out thematic

analysis, which was utilised in the data analysis for the present study. Thematic analysis is based
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on determining themes or patterns via a procedure of familiarisation with the data, generating
initial codes and searching, revising and refining themes until a satisfactory thematic map of the
collected data is devised (Braun & Clarke, 2006). The flexibility of thematic analysis emerges
from the fact that it can be carried out in several different ways, and it is this accessibility and
flexibility which make it most appropriate for use in this research (Braun & Clark, 2012, p.58).
The conceptual framework of the thematic analysis used in this study is essentially based on the

theoretical positions of Braun and Clark (2006).

Phase Description of the process
1. Familiarizing yourself Transcribing data (if necessary), reading and re-reading the data, noting down
with your data: initial ideas.

2. Generating initial codes: ~ Coding interesting features of the data in a systematic fashion across the entire
data set, collating data relevant to each code.

3. Searching for themes: Collating codes into potential themes, gathering all data relevant to each
potential theme.
4. Reviewing themes: Checking if the themes work in relation to the coded extracts (Level 1) and the
entire data set (Level 2), generating a thematic ‘map’ of the analysis.
5. Defining and naming Ongoing analysis to refine the specifics of each theme, and the overall story the
themes: analysis tells, generating clear definitions and names for each theme.
6. Producing the report: The final opportunity for analysis. Selection of vivid, compelling extract

examples, final analysis of selected extracts, relating back of the analysis to the
research question and literature, producing a scholarly report of the analysis.

Figure 1: Thematic Analysis Process (Braun & Clarke, 2006)

Figure 1 (above) defines the six distinct and separable phases of thematic analysis proposed by
Braun and Clarke (2006). However, not all of these steps are possible or desirable in practice, a
feature confirmed and acknowledged by Braun and Clarke (2006, p. 86) not only as a
characteristic of the process but a prerequisite for analysis. They even suggest that ‘Writing
should begin in phase one, with the jotting down of ideas and potential coding schemes, and
continue right through the entire coding/analysis process’ (Braun and Clarke, 2006, p.86). This
flexibility is possible because analysis of the qualitative data process is not linear but rather a
cross-staggered process which continues until the final moment of writing the research report. In
other words, it is a process that requires moving through the steps multiple times throughout the
dataset, particularly through stages of coding and searching for key themes, and also during the
writing stage, constantly questioning what is felt and understood concerning the participants in

the study (Braun & Clarke, 2006, p.86).
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4.7.1.1 Thematic Analysis Process of the Interviews

This study focused on a rich, phenomenological description of the personal experiences of the
employees of charitable societies. The research questions aim to produce knowledge about the
human experience rather than knowledge related to their feelings and thoughts, seeking to gain
an understanding of the participants’ opinions and views in relation breast cancer awareness
campaign strategies. Thus, following Braun and Clark’s (2006, p.79) thematic analysis, six
phases are employed to interpret the participants’ experiences, which focused mainly on patterns
of meaning. The researcher did not consider using the qualitative data analysis software
(CAQDAS), namely NVivo, to code the data for multiple reasons. Manual analysis was preferred
because this enabled the researcher to interact personally with the data, adding a tangible element
that led to capturing nuanced thematic clues during the analysis. NVivo would not have helped

as it is imperfect in terms of data interpretation.

In the first phase, all interview data linked to the research questions was identified, specifically
in the area of public communications, PR and health communication. The data was manually
entered into a Microsoft Word document under corresponding headings. This was done in Arabic
to avoid losing meaning at the transcription stage (see Appendix E for full interview transcripts

in Arabic).

This became the initial data set, which was read and listened to numerous times. During the
second phase, this data was read to identify initial codes, and coding was carried out separately
for each transcription, first in Arabic and then translated into English to ensure the reliability of
the coding; this means that some of the language is not identical to the original spoken language.
This data was again reread to identify codes, a process that was carried out separately for each
transcription, before a table was created with six columns: question number, interviewee name,
interviewee answer, initially generated codes (first cycle codes and second cycle codes), themes
and notes (Figure 2, below), such as the PR roles of Saudi charities, representing a theme related
to RQ1. This study used descriptive coding, which “summarises in a word or short phrase—most
often a noun—the basic topic of a passage of qualitative data” (Saldafia, 2016, p.102). During
this phase, two coding cycles were employed. In the first, through careful reading of the
transcriptions, every word relevant to the overall research area was highlighted. The actual data
extracts were coded, even those that did not appear to be immediately relevant to the research
questions, as these may have proved essential later. The researcher was surprised by the large

number of codes that could be summarised with one word or a short phrase (Table 4, below), for
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example, during rereading and backtracking through the first initial codes (Figure 2, below), it
was discovered that engagement with external communication was the most repeated code
among the participants. The second cycle of coding involved reviewing the first level of codes
from all the interview data. After the first level of codes was discovered, the transcriptions were
reread, then the second level of codes was found by noting correlations, repetition and differences
between the codes from all the interview data (Tables 5 and 6, below). Following this, the data
items were reread to identify themes related to each research question. During this process, two
phases of thematic analysis, searching for and reviewing the themes, were combined and the
extracts from each code were read again to ensure correct coding. At this stage, connections
between the codes were sought, causing some codes to be renamed, similar groups of codes to
be merged and certain codes linked to others through the creation of code families if they shared
characteristics, which could comprise themes and sub-themes, or even sub-sub-themes. Codes
that appeared unrelated to the research questions were discarded but saved in a folder marked

‘For future studies’ as they may be appropriate for future research.

Figure 3 (below) shows a mind map illustrating the final themes and sub-themes of this study,
presented and discussed in Chapter 5. The latter stages of the process required considering each
code along with how it related to each of the other codes, and how they might be combined under
potential themes. Even during the writing stage, the themes were searched and reviewed; some
were given new names, others were combined and still others were broken down. According to
Saldana (2016), the second level of coding is often difficult for researchers because categorising

and developing themes requires a highly developed analytical ability.
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Figure 2: Example of inductive coding table in Microsoft Word

psychologists and also trained doctors
additionally, communicate with external
parties to coordinate events (Jan. 7, 2019).
These are some examples of the companies
and bodies we cooperate with: the
Entertainment Authority, the Food and Drug
Authority, the Trade Authority, Ci

1-Zahrah Zahrabh/R I'am in contact with the concerned relations Communicating
with different awareness parties, for with doctors,
example, doctors, to serve us in the programs | cancer survivors
of cancer survivors, contact with and psychologists.

the UAE and the Sudanese Embassy (Jan. 7,

with companies,

government agencies, which form the basis
for awareness and education. We are
dependent on the health affairs agencies and
other associations like the Ministry of Labor
and Social Development, as well as
supporters. We rely on private support from
ies, mainly phar ical

and imes large

such as Aramco (Feb. 18, 2019).

financial supports

2019). In order to conduct a successful bodies, and
campaign, cooperation with government authority.
agencies is important: many agencies are
demanding that we educate women about
cancer and this indicates that the campaign is
successful (Jan. 7, 2019). Engagement with
2-Saudi SCSs/P There is cooperation with the Ministry of Communicating external
s . . communication
Cancer Health in all events, and this encourages the with government and
Society Society to spread awareness among the agencies
N " .S, communicating
public about the necessity of periodic
and health ed (Feb. 28 with people and
2019). .e:niﬂe’s m:ulde the
3- Saudi SCF/S My role in the charity is to i C
Cancer with g and private ies, build | with government
Foundation relationships with partners and communicate | agencies as
with supporters and sponsors such as sponsors and

Communication
Technician role of PR

Technical roles more

than managerial
roles

Table 4:Additional first cicle codes of PR technician roles

Communicating with doctors
Publicity

Holding seminars

Awareness workshops
Preparing brochures

Handling media

Relationship between journalists
Press releases

universities

Holding lectures

Writing and editing
Publishing pamphlets
Improving campaign image
Public information

Posting information

Connections with experts
External organizations support campaigns
Using communicative tools to different groups

Arranging events in commercial centres and schools

RQ1[Educational programmes in schools and government

Create a beneficial programme for foreign audiences
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Using Communication methods for different partners
Everyone carries out their duties

I am the only person responsible for public relations,
and I make those decisions.

Preparing annual report

Organise a social media contest

Text messages

Preparing publications

Good social networks with various partners
Communicating with social supports
Communicating with government agencies

Select social media

Phone calls

Face-to-face communication

Working with the media

Producing materials for the press

Contact with journalists in October

Deal with both print and electronic media
Interaction on social media

Agreements with more than one local, international
and electronic newspaper

Writing the news

Invite people or representatives of electronic
newspapers

Provide list of journalists from various newspapers
Provide journalists with media or materials

Table 5:Additional second cycle codes of PR technician roles

RQ

Initial Codes of Second Cycle Codes

RQI

Engagement with external communication
Arranging events and activities

Preparing and writing print materials
Media relations

Conducts health research

Employees engagements

115




Table 6:Additional First and Second Cycle Codes of PR Technician Roles

First cycle codes

Second cycle codes

Communicating with doctors and psychologists
Relationships with journalists

Create a beneficial programme for foreign audiences
Connections with experts

External organisations support campaigns

Using communicative tools with different groups
Using communication methods for different partners
Communicating with government agencies
Communicating with social support

Creation of partnerships

Engagement with external
communication

Arranging events in commercial centres
Arranging events in schools

Holding lectures

Holding seminars

Educational programmes in schools and government
universities

Awareness workshops

Arranging events and activities

Preparing annual report
Preparing publications
Publicity

Writing and editing
Publishing pamphlets

Public information

Preparing and writing print
materials

Select social media

Organising a social media contest
Posting information

Phone calls

Text messages

Media tactics
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Face-to-face communication

Working with the media

Producing materials for the press

Contact with journalists in October

Dealing with both print and electronic media
Interaction on social media

Agreements with more than one local, international and
electronic newspaper

Writing the news
Inviting people or representatives of electronic newspapers
Providing a list of journalists from various newspapers

Providing journalists with media or materials

Cooperative activities and
liaising with journalists

117




1.Pre-Campaign Planning
3.Creating New Activities

(PR in Planning Previous

((3-Planning and Formative Research for Saudi Breast Cancer Campaigns.

[ 2.5trategic Action Planning in Saudi Cancer Charities

(. ication Strategies and Tactics in Saudi Breast Cancer Campail

((4.Campaign Evaluation by Saudi Cancer Charities

2.Practical Steps for Saudi Breast Cancer Campaigns

1.Encouragement messages
2.Breast cancer survivors’ messages

([3.Choosing creative messages (adding new ideas)

1.Design clear and simple messages
2. Messages from reliable sources

((5.Quantitative and qualitative messages

[ a.Messages that reflect cultural and personal factors

3.Breast Cancer Campaign PR process

([ 2.Mechanisms used to formulate persuasive messages

([3.Previous Experiences of a Health Threat

women

Breast Cancer Messaging
4. Strategies for Saudi

1. Adapting Twitter according to audience need |

r{ 1.Sharing Content and Covering Events |
2.Frequency of Tweets

| iraueney ot Tueets
3.Responding to Feedback on Twitter

2. Twitter Strategies

Use of Social Media
2. Platforms during Breast
Cancer Awareness Month

1.The Existence of Public Relations Departments
1.Building relationships with external public and sponsors

Coordinate and organising events and activities (conferences, meetings,
“lecturers, ceremonies)

3.Organisational media tactics and preparing materials
4.Developing health research
5.Press agentry (media relations).
1. Technical Staff as Public Relations Roles in Saudi Cancer Charities
1.Decentralized decision-making
2.Strategic media campaign planning
1.Communication Management role of PR
2.Strategic Planning of Media Campaigns

2. as PR Roles in Saudi Cancer Charities

, Public Relations Strategios to Achieve Goals and Overcome
" Obstacles

a. Public Relations Roles in Saudi Cancer
“Charities

1. Practices of Public Relations

‘ Saudi Public Relations
Breast Cancer Campaigns J

Figure 2:Mind map of final themes and sub-themes of PR breast cancer campaigns

4.7.2 Phase Two: Twitter Content Analysis Process

Thematic analysis was employed in this study as an inductive approach dependent on analysing
quantitative data. The analysis began by using the deductive approach to measure the frequency
of the individual tweet type within the communication categories utilised by the selected
charities, but moved to create codes through an inductive process based on a review of the

charities’ tweets during Breast Cancer Awareness Month (1 to 315 October, 2018). This

inductive analysis contributed to a deep description of the themes across the entire dataset.

The sampling frame for the Twitter content analysis consisted of tweets, replies and retweets
published on the six charities’ accounts during the sampling period. The data was collected
manually by copying as well as taking a screen capture of text tweets and replies related to any
aspect of breast cancer every day from the relevant accounts. Once transcribed into Word, all the
tweets were translated from Arabic into English, making it possible that some of the language

may not be exactly as it was in the original. The sampling procedure resulted in a total number

of 578 tweets from the six charities.
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For the purpose of the analysis, all text data, including tweets and retweets from other sources
and replies related to breast cancer month, were included. Any tweets and retweets not related to
Breast Cancer Awareness Month were excluded. Photographs or videos in tweets were not
included in the analysis. After retrieving all tweets, qualitative content analysis was used to

analyse and generate initial codes and classify the tweets.

4.7.2.1 Coding Scheme

In the first stage of the Twitter analysis, coding categories were deductively developed based on
the frequency of tweets and the specific content of each tweet to identify informational and
dialogic forms that each charity applied to Twitter. The final coding scheme was developed
inductively based on Lovejoy and Saxton’s (2012) framework. In cases where a tweet seemed to
serve a dual purpose, the coding category was assigned based on what was considered the tweet’s
primary purpose. Therefore, each tweet was assigned one category from this coding scheme. The
content of the Twitter posts was examined to determine their communicative functions in
accordance with the classification scheme of Lovejoy and Saxton (2012), which includes
“Information”, “Community” and “Action”. Content containing one-way communication of
information from the charity to its audience was coded as “Information”; posts promoting
dialogue with the public, partnerships or the development of an online community and tweets
posted from the charities or retweeted from other users promoting themselves or expressing their
opinions were coded as “Community”; and “Action” was operationalised for posts intending to
influence the public to engage in a specific activity, such as attending an event or workshop,
encouraging women to undergo screening practices, fundraising or calling for donations or
volunteers. The classification of the main themes and sub-themes is explained in detail in Chapter

Seven: Twitter Findings.

4.8 Research Limitations
The limitations of this study must be acknowledged and discussed, particularly those concerning
its location and participants. The first limitation which caused difficulties during the research
process was the lack of information about health charities as NPOs in the KSA. This meant that
the PR employees of only six charities specialising in breast cancer formed the basis for
examination, so the perceptions and experiences of these individuals with regard to raising
awareness of breast cancer and designing promotional campaigns for screening practices

constitutes the dataset based on which any recommendations are made.
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The participants’ perspectives were shaped by their being employed by a charitable organisation.
This increases the likelihood of bias in their responses to favour their work and organisation.
This bias was confirmed through analysis of the content of each charity’s tweets. For example,
when one PR practitioner was asked how the charity builds a successful strategy for
communication through Twitter, he responded: “through the dissemination of medical
information and raising awareness, through getting information from reliable scientific sources,
education, answering questions and inquiries, and arranging awareness raising campaigns and
activating programmes, activities, events and global days”. This contrasts with what was
observed in tweet analysis, as only seven tweets about awareness were posted from the relevant
account during the study period (Breast Cancer Awareness Month). This reflects the bias that
interviewing employees of an organisation about their workplace has on interview responses;
they are highly likely to feel that they are speaking as representatives of the organisation and
therefore must portray it (and themselves) in a positive way. However, the interview questions
focused on the practitioners’ experiences and perceptions, and the participants were familiar with

the research process, so it is hoped that the impact of the setting on data gathering was minor.

Another limitation emerged from the need to arrange interview appointments with each
participant. These frequently had to be postponed and rescheduled requiring significant
flexibility. When the interviews took place, time constraints meant that each participant could
only be interviewed once, which may have impacted on the reliability of the interview data. In
addition, the interviewees did not have the opportunity to add to or modify their answers after
the interviews finished. Attempts were made to mitigate this by returning to the research setting
in October, 2019, summarising initial findings and presenting them for participants’ feedback,
and some participants were emailed follow-up questions for more information. Furthermore, the
relatively small sample size and exploratory nature of the study may lead to some bias in the
results, reflecting only the performance of the six selected cancer charities in the KSA which
participated in the research, leaving little opportunity for generalisation to other contexts and

populations.

Finally, the nature of some of the data collection raises a limitation. Theoretically, interviews
should be conducted with a sufficient number of employees to reach data saturation. In this study,
12 people were interviewed, but only 9 of these interviews took place in the face-to-face manner
planned in the research design. The other respondents returned their answers by email as they
were too busy to arrange a face-to-face interview. This means that the response conditions were

not kept uniform for all participants. Furthermore, a significant amount of qualitative data may
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have been missed in the interviews that took place only through email. While arranging
interviews with a greater number of participants may have mitigated this, time constrains
rendered this impossible. However, the data from the 9 face-to-face interviews was sufficient to
provide insight into the major broad themes through thematic analysis of the charities’

communication strategies.

4.9 Summary
This chapter has detailed the research methods employed in this study to investigate six Saudi
cancer charities’ efforts to raise awareness of breast cancer during Breast Cancer Awareness
Month by utilising communication campaign techniques. Justification of the study design and
methodological approach and an in-depth explanation of the research process has been presented
here. An understanding of the philosophical inquiry paradigm is considered a fundamental
requirement for carrying out research. This research derives its philosophical assumptions from

the phenomenological approach.

The philosophical paradigm deemed relevant for this research is “critical realism” (CR) as it
enables a search for meanings and socially constructed knowledge from the participants (Saudi
PR practitioners). This orientates the research around understanding the interpretations generated
from participants’ commentary (real-life experiences among Saudi practitioners with different
perceptions of reality) on breast cancer campaign planning and comprehension of
communication functions using extracted Twitter data, leading to gaining an understanding of
the causal mechanisms that exist only by virtue of routines and practices of social activities in

Saudi cancer charities.

The study employed a multiple qualitative case study approach as this does not test a specific
theory but follows the inductive route usually adopted in qualitative research. The two research
activities in this study are Twitter content analysis and semi-structured interviews. The Twitter
content analysis is designed to answer RQ5: To what extent do Saudi charities apply Lovejoy
and Saxton (2012) communication functions on Twitter? This intends to investigate how Saudi
charities used Twitter tools to build relationships with their audience and stakeholders and to
identify Twitter strategy in these organisations between 15t October 2018 and 30™ October 2018.
The coding scheme for this was developed following Lovejoy and Saxton’s (2012) framework,
with modifications applied during the coding process to ensure a better fit for the purposes of

this study.
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The second research activity involved in-depth interviews to answer research questions 1, 2, 3
and 4. These were carried out in 2019 with strategic PR practitioners and planners at the six
charities, and investigated the PR practitioners’ perspectives of using strategic communications
tools to change women’s health-related behaviours. The semi-structured nature of these
interviews allowed the researcher and the participants to enter into the research frame and
collaborate in sharing the information and notions, affording the opportunity to gain a deep
understanding based on multiple views and experiences. In order to identify themes within the
data, this study followed the framework of Braun and Clarke (2006), which led to an exploration
of the perspectives of PR practitioners’ roles and functions in planning effective public health

communication campaign strategies using communication tools, tactics and strategies.

The next chapter outlines the findings of this study gleaned from analysis of interviews with

participants from Saudi cancer charities.
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CHAPTER FIVE: QUALITATIVE DATA ANALYSIS -
INTERVIEW FINDINGS

The primary objective of this study is to explore how public relations (PR) practitioners in breast
cancer charities in the Kingdom of Saudi Arabia (KSA) design campaigns to raise awareness of
the disease and the health-related behaviours which can prevent or mitigate it, such as self-
examination and screening. The previous chapter explained the research methods employed to
address the research questions formulated around this objective in this study. This chapter
presents the findings of the interviews conducted with Saudi PR practitioners in order to answer
RQI1, which focuses on the role of PR in raising awareness, and RQ2, RQ3, and RQ4, which
relate to strategy design and campaign planning. The demographics and work experience of the
12 participants from six charities are provided first before details of the participant’s perceptions
of their roles within the charity in planning, implementing and evaluating breast cancer
campaigns are explored. The participants’ views on the design and formulation of messaging in
campaigns are elucidated. Finally, the use of social media platforms during breast cancer
awareness month has been examined. To ensure data protection, participants were anonymised,
with no individual names used; participants are referred to by the name of the charity and the
first letter of their name (participants who did not disclose their name or prefer to have their
initial anonymised are designated with the letter “P”’). The thematic qualitative analysis coding
procedure of Braun and Clarke (2006) was employed to analyse interviews in this study. This
can facilitate understanding of the participants’ experiences and perspectives. Prior to analysis
at each stage, a preliminary review of the available data was conducted. The analysis process
helped identify meaningful patterns and themes, defined the scope of each theme and determined
how they link to each other and to the problem formulation and research questions. During the
process, the interview data was coded to provide initial identifiable themes and these themes

were developed further to provide a more detailed and nuanced understanding of PR processes.

5.1 Participant Demographics and Work Experience
Through the interview period, data was collected from six female and six male participants. The
majority of the practitioners primarily held Bachelor’s Degrees from various specialisations
including Political Science, Arabic Language, Anaesthesia Technician, Computer Technician,
Psychology, Biology and Business Administration. Only one, a male, held a Bachelor’s Degree

in Public Relations, and another confirmed that he had a Master’s Degree in Information
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Technology. The length of experience in PR and communications at the respective organisations

ranged 3-13 years (Table 5, below).

124



Table 7:Participant details

Tahoor Association Male Tahoor/P Bachelor’s Degree Political Science Director of Development Department 5 years of experience indirectly or
outside the public relations
department
Balsam Association Female Balsam/P High Diploma Computer Technician - | Public Relations Unit Officer 5 years Email
Technical Support mat
Saudi Cancer Society Male SCS/P Bachelor’s Degree Public Relations (PR) Public Relations (PR) Manager 3 years
Zahra Association Female Zahra/R Bachelor’s Degree Psychology Programme Management and Awareness 4 years
officer
Female Zahra/M Bachelor’s Degree Business Administration | Financial Resources Manager 4 years
Female Zahra/R2 Bachelor’s Degree Computer Technician - | Information Technology 7 years
Technical Support Face-to-face
Female Zahra/H Bachelor’s Degree Pharmacology Training & Education Officer 4 years
Ahyaha Society Male Ahyaha/A Bachelor’s and Master’s | Information Technology | Computer Technician 7 years
Degree
Male Ahyaha/A2 Bachelor’s Degree Anaesthesia Technician Public Relations and Information Officer 10 years in public relations
and Public Awareness Officer
Saudi Cancer Foundation | Female SCF/S Bachelor’s Degree Biology Public Awareness Officer and social 10 years in the charity
activities
S - - - — Face-to-face
Male SCF/S2 Bachelor’s Degree Arabic Language Volunteer Media Officer Total 13 years, 9 years with Saudi and email
Cancer Foundation
Male SCF/A Unknown Unknown Director Unknown
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5.2 Practices in Public Relations

Practices in Public
Relations

The Existence of PR

Departments

Organisational media tactics and preparing
materials

Coordinate and organising events and

lecturers, ‘ceremonies) :
Communication Technician role of Developing health research
PR ‘ Press agentry (media relations).
Connections with experts

Working with external organisations to
determine campaign strategies

PR Roles in Saudi ilding mutual i ips with external
Cancer Carities public The importance of continuous
communication
Adapti icative app to
different grups
Communication Management role of | (| D i isi king
PR media

Figure 3:Practices in Public Relations

Understanding how each charity practiced the roles of PR is a fundamental element of this study.
Practices varied between charities, with two main themes emerging from the results: the existence

of PR departments and PR roles.

5.2.1 The Existence of Public Relations Departments

The first theme considers the presence or absence in each charity of a PR department, with a view
to identifying which individuals or departments were responsible for PR roles and functions. The
results of the interview data analysis showed that two of the six charities, the Balsam Association
and the Saudi Cancer Society, had dedicated departments for PR and Communications. In this
case, the participant from the Saudi Cancer Society was the manager of this department. None of
the other charities were shown to have PR officers or specific departments for PR. Tahoor/P stated:
Currently, there is no public relations department, but the reason behind that

is restrictions on space in the current workplace. Within a year we will move
to our new headquarters, God willing, and we will be able to build the public
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relations department and strengthen the roles. The Department of
Development and the Executive Management of the association currently do
this role (March 17, 2019).

Participants from the Zahra Association (Zahra/H), the Ahyaha Society (Ahyaha/A), and the Saudi
Cancer Foundation (SCF/S) indicated that other departments performed PR roles and activities.
Ahyaha/A commented that the Ahyaha Society does not have a PR department, remarking that he
was almost solely responsible for PR with the help of one other employee; SCF/S was responsible
for dealing with the media; and Zahra/H reported:

There are four departments which undertake PR roles: Programme

Management, Awareness, Financial Resources and Information Technology
(Jan. 7, 2019).

Participants from the Zahra Association confirmed that they did not have a PR department, but
indicated awareness of the importance of PR. Zahra/M and Zahra/H stated that the charity
previously had a PR department and at the time of interview were actively recruiting for staff

experienced in PR management.

Those charities without PR departments delegated other departments to carry out PR tasks. This
suggests that the charities perceived PR work not to be a primary concern, and the fact that any
employee could be assigned to it regardless of background and experience further indicates they
considered it a merely technical role requiring no specialised skill. These high-level
misconceptions about PR are common to many Saudi industries, so PR is rarely afforded much
importance. It is noteworthy that the staff responsible for PR in the charities tended to be
unqualified except for one charity, which affects proper practice of PR roles, so employing staff
with PR qualifications and a long record of experience in roles influential to the organisation’s
decision-making process may enhance their PR efforts and open up opportunities for career
development in PR for junior staff. Staff concerns such as this must also be related to a limited
budget and the size of the organisations, which do not allow for a large workforce, and the fact
that Saudi cancer charities are relatively new, with the majority of them established between 2001

and 2012.

Respondents stated that they employed a variety of job titles and common terms for
communication staff, such as Computer Technician, Public Awareness Officer, and Social

Activities and Media Officer, all with roles relating to publicity or events management. The
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Balsam Association, the Saudi Cancer Society and the Ahyaha Society used the term ‘public
relations’ for job titles in this field, including ‘Public Relations Unit Officer’ and ‘Public Relations
Manager’, implying that these participants performed all roles related to PR including media
relations, producing information, writing speeches and developing promotional campaigns, but it
was clear that some lacked experience in a number of these areas. This again shows that while
some charities were aware of the importance of PR, they were unable to employ qualified staff to

carry out PR roles.

Having explored the existence of PR departments in the selected charities, the roles played by the

PR staff will be discussed in the following section.

5.2.2 Public Relations Roles in Saudi Cancer Charities

This question relating to RQ1 refers to the role those responsible for PR within their charities feel
they play within the organisation and in awareness raising campaigns, along with the
communication strategy used in dealing with media relations. Two main themes emerged from
interviews in relation to this question are outlined below. The primary role across all six charities
was communications technician, but a minority of participants reported that they were involved in
communication management roles, with practices differing widely based on the size of the

organisation.

5.2.2.1 Communication Technician role of PR

The interviews carried out in this study provided insight into the tasks executed in relation to PR
in Saudi cancer charities. Some understood the importance of several specific PR tasks even
though they lacked PR specialists. The technical roles which emerged in the charities included
preparing and editing educational materials such as brochures, images, and pamphlets, employing
a variety of organisational media tactics, and arranging awareness messages to encourage health-

related behaviour change.

The organisational media tactics employed by the charities incorporated communication channels
such as social media, phone calls, text messages, and face-to-face communication in the form of
lectures, conferences and seminars. Organising activities and events was noted as a prominent

technical role of PR practitioners, with the majority of participants educating the public about

128



breast cancer through these along with educational programmes that urged community members
to conduct early breast cancer screening. Campaigns included awareness activities, providing
interactive and educational lectures in schools and government universities, and recreational
events in commercial centres. The charities also ran awareness workshops on cancer to discuss
steps to prevent it and the importance of self-examination. The importance of PR as a facilitator
of technical communication was emphasised by two charities. Zahra/H and Balsam/P considered
the PR department to be significant in highlighting the organisation’s efforts, helping it reach a
broader segment of society and overcoming challenges facing the organisation. Zahra/H said:

PR plays a great role in terms of dissemination of information in an orderly
way that is far from random (Jan. 7, 2019).

SCF/S meanwhile focused on the elements of PR surrounding media relations, because in her view
all matters related to the media contribute to organisational goal achievement. This emphasis on
the technical role of PR as a way to achieve goals and overcome obstacles is carried out by
informing the public of the charity’s policies, services, or products, promoting events,
documenting activities and facilitating constructive cooperation, whether through social media or
otherwise. The perception of PR in the KSA is that it is a form of persuasion at best and propaganda
at worst, and this is the prevailing attitude found here, with the PR practitioners showing great
interest in publicity and media coverage (with the media considered a reliable source) as a means

to display their organisation’s activities to the public.

Zahra/H, for example, viewed the PR function as primarily publicity, with its main purpose being
to inform and raise awareness among various audiences. This technical conception of PR is the
channel through which institutional events are promoted and the charity’s work brought to the
attention of the general public, such as the launch of a cancer awareness campaign or a press
conference discussing the charity’s expansion. It is through this PR-managed public image that the
charity can attract the attention of potential investment partners by showcasing the organisation’s
successes with favourable news articles, public or media appearances, and broadcasting

presentations.

This view of PR a technical and communication protocol rather than an administrative one means
PR roles are overwhelmingly on the technical rather than managerial side. This has been confirmed

by previous studies which found that Arab PR activities focus on technical practices such as guest
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relations, receptions, media liaisons, pamphlets, and publications (Kirat, 2005, p.328). These
secondary activities are carried out at the expense of the essential and fundamental tasks that the

PR department should carry out (Kirat 1998, 2004; Basyouni, 1999).

One technical role of PR in the charities was developing and supporting cancer research,
demonstrated by only two of the charities. SCF/A described research competitions:
This Foundation conducts research and was one of the first organisations to
hold research competitions between doctors. The Foundation hosts a
research competition with international doctors and scientists. Saudi

research on women under the age of forty with breast cancer came in third
place in the first year but has since moved up to first place.

He explained the Saudi Cancer Foundation’s contribution to medical research in the KSA:

One of the most important activities in the Foundation’s work is the
development of medical personnel through holding seminars and medical
conferences at a high level by bringing in consultants and professors
specialised in oncology to receive the latest developments in cancer sciences
in the KSA. Doctors pay thousands of dollars to attend a conference in
America, but this Foundation provides free copies of the lectures given in
America delivered to doctors here in the KSA (Feb. 18, 2019).

While, SCS/P pointed out that the other charity interested in research, the Saudi Cancer Society,
had been:

Participating in research on early detection of cancer and the establishment
of a database showing the prevalence of cancer in the KSA (Feb. 28, 2019).

Unlike other Saudi charities, these two operated within the health sector and so their major goal
was developing health research. One of the stated aims of the Saudi Cancer Society was to support
and encourage scientific research to identify the causes of cancer and prevent it, while the Saudi
Cancer Foundation sought to raise the level of health knowledge in the field of cancer and support
the latest medical developments by attracting international and local expertise through seminars,
conferences and workshops. Both organisations also aimed to provide medical services, with most
of their members consisting of medical staff, and cooperate closely with the Ministry of Health

(MOH).

The participants repeatedly referred to their role in media relations, which classifies as press
agentry. Most discussed the importance of contacting and creating relationships with journalists,

and their tasks included directly producing news for journalists or associating with them indirectly
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through partner outlets. Balsam/P, SCS/P and Ahyaha/A explained the nature of their cooperation
with journalists and how they dealt with both print and electronic media through writing and
sending news stories. Balsam/P described writing output for newspapers and sending it to partners,

but unlike the other respondents, noted a preference for electronic posting:

Social media posts are written on the official website of the organisation.
There is interaction on social media sites before and after the event. For
example, in the ‘Annual Cancer Patients Forum’, we uploaded pictures of the
occasion on social media sites in order to share the moment with the public
(March 7, 2019).

Participants from three of the charities routinely invited journalists or news media directly to cover
breast cancer campaign events. As a matter of course, PR practitioners should be familiar with
digital information and communication technologies to develop and maintain beneficial
relationships with journalists (Waters et al., 2010, p.244). With a greater focus on visual media,
Ahyaha/A reported that the Ahyaha Society often invites journalists or representatives of
electronic newspapers (Sabaq) and the Saudi Press Agency (WAS) to attend events involving a
VIP in order to ensure it is recorded and broadcast, with the journalist also often in attendance.
SCEF/S further noted how the Saudi Cancer Foundation operates a broad strategy of communicating
with different kinds of media; the following response highlight the health relationships with media:

We have a large list of journalists from various newspapers and contact them

on all occasions and sometimes when there is no occasion. We hold periodic

meetings not only for journalists but for the media in general, from traditional

media, journalism, television, radio and social media activists (Feb. 18,
2019).

Zahra/M stated that the Zahra Association is always in contact with journalists for event reporting
but emphasised that the future plan focuses more specifically on continuous communication with
the press throughout the year and covering all services, rather than only in October (Breast Cancer
Awareness Month), a month during which it was stated that the Association is often actively
contacted by journalists. On the other hand, the Tahoor Association stood distinct from the general
pattern, as Tahoor/P1 explained that the charity lacks strong connections with journalists, although
there was significant interaction with social media sites such as Snapchat and YouTube. Noting
that he believed the charity’s media communication strategy to be inadequate, he stated:

Usually, we provide journalists with media or materials about our activities and
some photos. Then, they edit and publish these materials. We are not satisfied with

131



our strategy of communicating with the media in general for several reasons,
including the lack of an effective public relations department, and space limitations
in the current workplace. (March 17, 2019).

The utility of creating successful relationships with journalists was recognised by most of the
participants, who were inclined to engage in communication with them or produce materials for
the press, with many maintaining a media list. The presence of PR is a crucial factor in this process
as it greatly facilitates the work of journalists: PR-created content allows the journalist to report

on a charity’s activities without being physically present at the events reported.

It is notable from the interviews conducted in this study that there was insufficient interest in the
field of PR in the selected Saudi charities, and a distinct lack of qualified PR employees, even
though its importance was widely recognised. The strategic technical role (communication) was
emphasised far more in the responses than the strategic managerial role, especially evident in the
participants’ perspectives on the communication activities carried out when planning breast cancer
awareness campaigns. The charities therefore faced issues concerning the managerial functions
when implementing campaign strategies due to poor staff experience, low numbers of staff, and
small organisation size. PR practitioners in Saudi cancer charities must be responsible not only for
performing the technical role with tasks like media relations, content creation, events management
and publicity, working with different media, and producing presentations, press releases and social

media posts, but also for strategic management functions, particularly around planning.

PR exists to shape public opinion to influence the target audience and create and maintain an
organisation’s image. The sub-theme of building mutual relationships with the external public
was prominent in the analysis, representing the role most frequently discussed. Most of the
participants considered it essential, repeatedly stating phrases such as “communicating with the
employees” or “building mutual relationships with publics”, indicating that the charities were
concerned with strengthening and maintaining long-term healthy relationships with these groups.
However, the respondents held differing views about building relationships with the external
public as a PR role in their charities, which can be divided into four categories: connections with
experts, working with external organisations to determine campaign strategies, the importance of

continuous communication, and adapting communicative approaches for different groups.

The first of these, connections with experts, represented the main sub-theme to emerge from

building relationships with the external public. In terms of the Diffusion of Innovations (DOI)
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theory (Rogers, 2003), the charities demonstrated effective social networks with various partners,
but it was indicated that more support should be offered with knowledge and experience sharing
with regard to the practical steps of planning strategies. Four participants (Zahra/R, SCS/P, SCF/S
and Ahyaha/A) mentioned connections with experts who are their main partners. These included
health practitioners such as community hospitals, the MoH, awareness and health education
agencies, and psychologists, with whom the charities co-operated to provide information to the
public about breast cancer. Zahra/R responded that her responsibility was primarily to hold
conversations with awareness parties like doctors and psychologists to take part in cancer survivor
programmes, while SCF/S hosted doctors to deliver awareness lectures to foreign audiences:

Before launching the breast cancer campaign, the charity sends letters to

other parties, such as hospitals, to create a beneficial programme for foreign

audiences like the Egyptian and Sudanese communities as the programme

hosted doctors who gave awareness lectures on ways to prevent cancer and
the importance of mammograms (Feb. 18, 2019).

Other participants, such as Ahyaha/A, emphasised the critical partnership role played by the MoH:

The Society prepares everything in coordination with the Ministry of Health.
We can do nothing without the Ministry of Health because they are the official
sector. Our mission prepares for all the needs of events in terms of designing
publications, flyers, and street advertisements. The Ministry of Health can
provide workforce support, especially scientific and medical staff and
volunteer teams from some of the people who work in the health directorate
(Feb. 26, 2019).

Echoing these remarks about government partnerships, SCS/P from the Saudi Cancer Society
stated:
There is cooperation with the Ministry of Health in all events, and this

encourages the Society to spread awareness among the public about the
necessity of periodic examinations and health education (Feb. 28, 2019).

The goal of a partnership with the MOH and other health practitioners as a network is to contribute
to supporting breast cancer campaigns in a wide variety of practical ways focusing on
dissemination of awareness-raising messages. However, the benefits of partnership also seem to
include the opportunity to generate and share expertise and knowledge, which accelerates the
charity’s achievement of goals, improves health care, and increases financial support. Participants
from all of the charities recognised the value of partnership and sponsorship and gaining

cooperation from supporters. Dearing and Kreuter (2010, p.108) pointed out that when the health
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of society is the focus of health communication campaigns, building relationships between
stakeholders and incorporating cooperative decision-making boosts the reach and effectiveness of

this communication and can be extremely successful.

The support of external organisations in campaign strategies was considered important by most of
the participants. It was noted that working with government agencies and managing sponsorship
opportunities provide positive and tangible benefits to the community, including official liaisons
with the Ministry of Labor and Social Development, the Ministry of Transport, the Entertainment
Authority, the Food and Drug Authority, and the Trade Authority, and private businesses in the
health sector and the community, including those as large as oil giant Aramco and pharmaceutical
companies, and those as local as individual restaurants. Zahra/M from the Zahra Association
emphasised the role of the Ministry of Transport as a main partner in their campaign success:
Last year the campaign was successful because the timing was right and
honestly the sponsors played an important role in that success. One of our

partners, the Ministry of Transport, was very pleased to collaborate with us,
and we were very thankful for their wonderful service (Jan. 7, 2019).

Inter-charity cooperation was also considered valuable, as described by Ahyaha/A from the

Ahyaha Society:

We collaborate with external teams from other cooperating charities. [...]
There was a collaboration between us and the Zahra Association. Zahra
presented the 3D-simulation system with a person speaking and explaining
the examination stages of cancer (Feb. 26, 2019).

Continuous communication with these partners was widely considered to be of great importance.
Participants from five of the six charities (the Zahra Association, the Saudi Cancer Foundation,
the Ahyaha Society, the Tahoor Association and the Balsam Association) noted that it was required
to invite partners to participate (Tahoor/P), make cooperation agreements and offer breast cancer
campaign proposals via email, telephone or meetings. Although the Tahoor Association and the
Balsam Association stated the least on this, Balsam/P mentioned that supporting organisations

benefit by having their logo displayed:

We communicate with supporters who are interested in cancer after the
preparation of the practical plan for the campaign, clarifying that the
supporter’s logo will be in all of the campaign posters (March 7, 2019).
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This represents one of the strategies used by the Balsam Association to show commitment to and
their support of their sponsors, with the aim of ensuring their satisfaction. SCF/S stated that the
Saudi Cancer Foundation, prior to launching a breast cancer campaign, sent letters to private
companies and health centres to create a beneficial programme. Zahra/M similarly clarified that
the Zahra Association always remained in contact with financially-supportive parties:
Communicating with companies or financers in this role is part of my
department and daily work. My role revolves around checking projects and
programmes that sponsors need and discussing them with employees, then we
schedule and create an estimated budget and provide a simple proposal
around the breast cancer campaign. We present this proposal for Association

projects and communicate with partners in whatever way they prefer, such as
email, a meeting, or a phone call (Jan. 7, 2019).

The success of partnerships was perceived to rely on shared decision-making and the commitment
of those involved to enhance awareness of breast cancer issues, in line with Rositch et al. (2020,
p.2398), who emphasised the importance of building relationships with external publics at all
campaign stages to increase the chance of a mutually beneficial outcome. The participants widely
acknowledged that the charity’s communication approach ought to be adapted depending on the
target group (such as different age communities, students, women, etc.). Methods of
communication were found to include interpersonal communication, media tools, and social
support systems like family and community networks, volunteers and donors. The participants
recognised that target audiences and segments differ in how they should be most effectively
approached; young women, for example, respond well to communication via the internet and
technological applications, while the elderly, by contrast, prefer more traditional media such as
newspapers and television. There was also a belief that communicating with students was most
appropriately carried out face-to-face through educational lectures delivered by volunteers or

doctors.

The participants generally agreed cooperation in the form of partnerships and sponsorship with
external organisations including government institutions, stakeholders, target audiences, private
companies, donors, and sponsors was critical to the success of public awareness and education
campaigns. Some worked with government agencies and managed sponsorship opportunities for
the benefit of the community, including liaisons with government departments and the MoH in

particular, while partnerships with private companies tended to revolve around those in the health
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sector. These arrangements benefitted both the charity and the sponsor and supported a wide range
of activities such as family support initiatives, community benefit programmes, events, and
improved fundraising campaigns. Further gains could be made partnering with influencers, as
recommended by Salmon and Atkin (2003, p.453), as this can enormously extend a charity’s reach

to target audiences.

Having discussed the technical roles of PR in this analysis, the following section examines

communication management PR roles in Saudi cancer charities.

5.2.2.2 Communication Management of PR Roles in Saudi Cancer Charities

The communications management role of PR in Saudi cancer charities produced the sub-themes

of decentralised decision-making and strategic media campaigns, as shown in Figure 2 (above).

The results of interview analysis in this study reveal that decision-making in the selected Saudi
cancer charities was largely decentralised. Four of the charities (the Ahyaha Society, the Saudi
Cancer Society, the Saudi Cancer Foundation and the Tahoor Association) sought to build mutual
relations between management and staff by working as a team to improve social ties through
periodic meetings or weekly/monthly reports explaining the role of the organisation and its
accomplishments around breast cancer campaigns. Decentralised decision-making in these
organisations was based on distribution of powers among employees in taking decisions, with the
teamwork structure distributing administrative functions between senior management staff and
giving those responsible for PR the freedom to plan programmes and make autonomous decisions

regarding activities, within limits.

This type of team-oriented communication, in which senior management recognises and shares its
views with PR staff, is distinguished by the fact that the PR department is dominant in its ideas, in
issuing decisions, and in the participation of individuals in planning. This reduces the burden on
both senior management and PR because each is responsible for its own decisions, allowing

management to prioritise key tasks without devoting time to continuous oversight of PR.

The Zahra Association stood apart from this trend, demonstrating centralised decision-making by
senior management whereby PR and other departments rigorously adhered to management
regulations when planning breast cancer awareness campaigns and strategies. The PR staff were

only permitted to modify plans with the approval of senior management, who imposed control on
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administrative units and made the final decision (Zahra/R). The structure of the organisation
required departments to carry out tasks based on senior management directives, as explained by
Zahra/M:

We divide our job among the other departments. Each department performs

its duties, for example, the Volunteer Department deals with all the volunteer

things that we need. The Education section develops educational materials

that will be shown that month. The Financial Resources Development

Department thanks the sponsors and cooperates with financers, as well as the

Sales Department, the department responsible for coordinating events and

activities that are to be announced. After the schedule is full, the person

responsible for managing social media accounts receives and posts it on a

daily basis (Jan. 7, 2019).
The Zahra Association is the largest of the charities included in this study, with the greatest number
of employees and branches across the Kingdom of Saudi Arabia (KSA), affording it the ability to
centralise planning and decision-making. The overarching reason for the predominance of
decentralisation among the charities is the small size of the organisations and low number of
employees; with a small workforce, tasks must be distributed between senior management and
other departments. From a much smaller charity, the Ahyaha Society, Ahyaha/A stated:

The number of employees is small and everyone carries out their duties, but

there is coordination between the administrative departments [...] I am the

only person responsible for public relations and I make those decisions. A

designer from the communications department works with me and we prepare

everything the campaign needs, such as events, publications, advertisements,

and brochures. The resource development department contributes to

coordination with external party sponsorships from permanent companies or
institutions (Feb. 26, 2019).

It may be the case that a combination of centralised and decentralised decision-making is most
effective, but each organisation has limitations on the extent to which it can realise this. As only
the Zahra Association was capable of centralised decision-making by management, the DOI theory
(Rogers, 2003) is supported, as it is the manager who has enough experience and knowledge to
make informed, evidence-based decisions in strategic planning for breast cancer awareness
campaigns, with regard to the stages of campaign strategy and how to best use the media and
technology, as well as methods on how to share these decisions with employees, peers and

colleagues in order to reduce uncertainty about innovation outcomes.
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Strategic planning of media campaigns (proactive strategy planning) and effective preparation
represented the second sub-theme emerging from the communications management role of PR, on
the topic of identifying methods to achieve the organisation’s goals. From the responses of some
of the interviewees, it was clear that most of the charities in this study created a proactive strategy
plan when launching behaviour promotion programmes on breast cancer awareness to increase
women’s quality of life and reduce the risk of breast cancer. Participants from the Saudi Cancer
Society, the Saudi Cancer Foundation, the Balsam Association, the Zahra Association and the
Tahoor Association (SCS/P, SCF/S2, Balsam/P, Zahra/H and Tahoor/P) discussed the importance
of practical steps when designing, planning, and implementing a breast cancer awareness
campaign, with a focus on strategic goals before, during, and after the campaign. The PR
employees of Saudi cancer charities were therefore aware of the role of planning in achieving the
long-term goal of educating the community, especially women, about breast cancer. The practical
steps of proactive strategy planning employed in campaigns by the charities in this study are

detailed in the following section.

Tahoor/P and SCS/P stressed the role of PR strategies as key elements in achieving the
organisation’s goals and overcoming challenges. For example, SCS/P argued that there is no doubt
that using certain strategies and planning are the most important elements for successful PR
management, explicitly linking the success of PR with proper planning as it can significantly help
achieve the goals of the organisation. The distinction between this and what was highlighted by
Tahoor/P was the caveat that strategies often failed due to problems with regard to responsible
individuals:

We can say that public relations practices and strategies contribute to

achieving the goals of the organisation with a percentage between 50% and

60%. We have faced many problems in attracting people to manage the

Public Relations department, and our attempts were unsuccessful because of

the inefficiency of the people we chose, or because they chose to quit (March

17, 2019).
These participants emphasised the strategic management function of PR but felt that due to a lack
of experience among employees, there existed a practical deficit in the use of strategic management
in awareness campaigns. It is therefore possible that the employees of Saudi cancer charities

understand the importance of administrative strategies for PR but do not have the means to employ
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them. The practical steps of proactive strategy planning employed in campaigns by the charities in

this study are detailed in the following section.

5.3. Practical Steps for Saudi Breast Cancer Campaigns
The participants were asked what practical steps they thought should be taken to ensure the success
of an awareness campaign. Previously, the analysis found that the charities had some knowledge
of the importance of strategic planning for awareness campaigns, but some considered this to not
be clear enough or not at the required level. The participants were unanimous in the view that pre-
planning is an essential step for the success of campaigns. Some of the participants conducted
formative research before programme implementation by meeting together as a focus group,
gathering primary information to identify stakeholders, considering the possible impacts, gaining
a deeper understanding of the issues and devising a strategy which includes a response, and
considering messaging and target groups. Most of the participants identified the steps between
programme planning and implementation to be communication, especially interpersonal

communication, media tactics, and designing and formulating messaging.

Formative Research and Strategic Action
Planning for Saudi Breast Cancer Campaigns

with their choice of communication

methods
Practical Steps for Sa_Udi Breast ?:;‘i?suinr:?at:fdr: gtr':at:tggasniz‘: Advanced messaging in the form of
Cancer Campaigns Campaigns awareness and encourage attendance

Adapted to the needs of their audience ’

important secondary audiences through

expansion beyond the primary audience to
media tactics

Campaign Evaluation by Saudi Cancer Charities

Figure 4:Practical Steps for Saudi Breast Cancer Campaigns
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5.3.1 Formative Research and Strategic Action Planning for Saudi Breast Cancer
Campaigns

The first theme to emerge from the interviews with regard to the practical steps of a breast cancer
campaign was the process of conducting formative research. The majority of Saudi charities were
unable to clarify exactly the processes and techniques they employed in the collection of data to
define a community and determine how to access that community through primary or secondary
research. Only two of the charities, the Zahra Association and the Saudi Cancer Foundation,
mentioned undertaking primary research for situational analysis. As a result of public
dissatisfaction with messages in a previous campaign called “Ice Cream Campaign”, the Zahra
Association began conducting audience analysis to locate target audiences and understand their
primary needs. The charity also ran campaigns for men, as the number of women who undertake

screening practices is low as a result of fear, explained by Zahra/R2:
In one of our previous campaigns to spread awareness and early screening
for breast cancer, we directed awareness messages to men, asking them to
support their mothers, wives, sisters, and daughters by informing them of the

importance of screening and early detection and how this can affect and
change our society’s culture (Jan. 7, 2019).

Audience analysis is ideally accompanied by situation analysis to form the main stage of formative
research, but only a participant from the Saudi Cancer Foundation (SCF/A) stated that they
identified opportunities and challenges through analysis of the situation (breast cancer issues), in
this case by holding international medical conferences to discuss the issue of breast cancer with

medical staff:

The Saudi Cancer Foundation is the only association that holds international
medical conferences and a symposium every year. It brings consultants and
specialists in oncology to discuss developments in cancer sciences to the KSA
and provides free copies of lectures, because one of the goals of the
Foundation is to educate the community about the importance of early cancer
screening in general and providing services to patients (Feb. 18, 2019).

It is possible that the insufficient formative research in the form of audience and situation analysis
at the Saudi charities in this study could represent part of the reason behind the general lack of
breast cancer knowledge and awareness among women in the KSA. The success of an awareness
campaign depends on understanding the characteristics of the target audience (level of knowledge,

behaviours and beliefs, cultural and social conditions) and selecting the appropriate means of
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communication with that audience. The process of defining this requires primary and secondary
studies, opinion polls, and interviews, to determine how often the audience consumes media and
what media they consume, and how to formulate educational messages that best reach the audience
consistent with their values, customs and traditions. The implementation of a formative innovation
design stage in planning to pre-test messages so as to determine messaging suitability for the target
audience, as recommended by Rogers’ (2003) DOI theory, was conducted by participants from
only Zahra Association and the Saudi Cancer Foundation. This process is also confirmed by
Dearing and Kreuter (2010, p.105), who discuss the importance of listening, gathering sociological
data about the social system, invention, implementation, and formative evaluation that can be
undertaken during communication campaign design. These two charities therefore stand out from
the sample as they understood the benefits of formative research in PR strategic campaigns (as
represented by Smith, 2013). A further explanation for this data is that other charities were unable
to be interviewed face-to-face and instead responded by email, which means much interaction was

lost with these particular interviewees.

There were greater similarities between the charities with regard to identifying key publics than
with the prevalence of situation analysis. The main audience for all of the breast cancer charities
in this study incorporated women of all ages, with some variations based on the likelihood of each
group developing breast cancer. The Ahyaha Society, for example, targeted all age groups in their
awareness-raising efforts with general information about health risks, but had a primary focus on
women over 40 because statistics for the KSA show that women of this age and above are at
greatest risk. As Ahyaha/A described, the aim 1s health checking and knowledge transference:

It is important for every woman over 40 to go to hospital every two years to

undertake early detection screening. After that, they should conduct a full

check of their vital signs. Although women over 40 are most vulnerable,

awareness among women under 40 is also crucial, as if they know the

importance of screening practices, they may transfer them to women over 40
(Feb. 26, 2019).

The Zahra Association, the Saudi Cancer Society, the Saudi Cancer Foundation, and the Tahoor
Association did not segment their audiences in this way, instead noting a broader audience of all

women. SCS/P said:

The campaign objectives for breast cancer awareness target groups (women
and society in general) ... We take into account all categories when
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communicating with audiences in any awareness-raising or media campaign,
considering age, gender, education, etc. (Feb. 28, 2019).

The Saudi Cancer Foundation did not primarily focus on younger age groups, but made sure to
involve them, as SCF/S, explained:
The campaign aims to raise awareness and educate the community, provide
support to patients and integrate with agencies to limit the spread of cancer.
We do not specifically target the community from adolescence and childhood,

but we offer educational awareness activities for children. Our primary target
is from the age of 18 and over (March 24, 2019).

However, the Balsam Association targeted younger age groups and specific areas, as explained by

Balsam/P:

We focus on schools where there are the largest possible number of young

women, for they are the next generation. We also communicate with female

teachers who are at the age of detection... As an example, last year, we focused

on raising awareness in villages due to the lack of intensive campaigns and

the low level of awareness there. This experience was very successful (March

7,2019).
These differences in target audience focus could depend on the type of charitable organisation, as
most of the charities in this study did not only specialise in breast cancer. Defining the target
audience as the whole of society, which some of them seemed to do by focusing on no specific
age group, may be due to the principle that raising awareness of breast cancer from a young age is
important to reduce its incidence among Saudi women as most fail to receive a diagnosis until the
disease is in its third stage. Inculcating awareness by educating young women therefore can

prevent breast cancer mortality by increasing earlier diagnoses, so this rationale for audience

identification, although broad, can still contribute to awareness campaign success.

The extent to which the participants in this study identified the secondary public was found earlier
in the section on building relationships with the external public and sponsors, as practitioners from
most of the charities established cooperative agreements with partners who could help the
organisation achieve its goals. This relates to DOI theory (Rogers, 2003), which entails diverse
partnerships and coordination with the private sector, the media, and government agencies,
although in some cases this relationship may not facilitate collaborative decisions and may be
based on the offer of financial support, it can lead to developing ideas and exchanging knowledge.

Partners can share extensive information and ideas, experiences and continuous participation and
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commitment in all campaign-related areas, advise on formative research and help with gathering
information about audiences and organisations, whether this is through primary or secondary
methods. As collaboration is necessary to prepare consistent messages with the goal of making
them mainstream knowledge, the leadership of Saudi cancer charities should engage with multiple
stakeholders from different parties and authorities at the early stages of breast cancer campaigns
to build the trust and understanding necessary for partners to contribute to the success of campaign

goals.

Participants from all of the charities in this study discussed the importance of strategic planning
when designing, planning, and implementing breast cancer awareness campaigns as an important
aspect of achieving organisational goals. The creation of a proactive strategy plan for behaviour
promotion to increase women’s quality of life and reduce the risk of breast cancer was commonly
cited; most participants stated that they focused on campaign objectives. These should be clear and
linked to a particular audience, but without them it is difficult to measure the success of a campaign
as they determine what must be done in the next steps, and define behaviours that the campaign
seeks to change within a certain period of time. Two of the charities which did not state their
campaign objectives did, however, include an objective as a primary step in the written plan. For
example, in its committee meetings, the Zahra Association focused on the importance of planning
awareness campaigns, discussing their objectives and researching the audience in order to develop
strategies and select appropriate communication channels. The Tahoor Association also took time

to discuss objectives, as mentioned by Tahoor/P:
We usually hold an internal meeting to discuss the campaign, address what
we should do for its success, then we plan for an appropriate time, choose the

name and objectives of the campaign and define the relationship between the
campaign and the goals of the organisation (March 17, 2019).

Only two charities, the Saudi Cancer Society and the Saudi Cancer Foundation, stated their goal
as raising awareness in a manner linked to the interests and needs of the target audience (women).
SCF/S said:

The campaign aims to raise awareness and educate the community, provide

support to patients and integrate with agencies to limit the spread of
cancer...Our primary target is from the age of 18 and over (March 24, 2019).
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Some consensus was found between the charities regarding action planning for campaign strategy,
with all six employing both action and communication strategies. These use tools to reduce the
risks of breast cancer and prevent its occurrence, with action strategies including special events,
sponsorships and activism. Most of the participants arranged educational events to gain the
attention of key audiences in both private venues such as shopping malls, and a further proactive
step identified was the gaining of sponsorships from government departments (MoH, Ministry of
Transport) or private companies, which can improve community relations and provide financial
support. Activism activities related to events and lectures included presenting survivors’ stories of

overcoming breast cancer to motivate the target audience to engage in early detection behaviours.

The communication strategies employed by all of the charities used the three communication
approaches of “information, persuasion and dialogue” proposed by Smith (2002), although they
differed in specific methods. Persuasion was carried out by encouraging the public to undertake
breast cancer screening by providing screening units in certain locations, and dialogue largely took
the form of interpersonal communication, including two-way dialogue on the social media
platform Twitter, which represents the symmetrical model of PR whereby the charity adapts to
their audience. Breast cancer messaging followed five themes: message types, mechanisms used
to formulate persuasive messages, audience response to awareness messages, features that enhance
or discourage women’s experiences, and previous experiences of health threats. In most cases, the
participants relied heavily on information from reliable sources such as doctors and other medical

professionals when creating specific materials and messaging for campaigns.

The analysis revealed, however, that campaign planning was often unclear and did not include all
stages of PR strategic planning. The results obtained from the interview questions relating to the
factors which impacted on previous campaign planning reveal uncertainty around the campaigns’
success, resulting in pre-campaign planning forming a prominent theme from this element of the
study relating to RQ2. Participants from three of the charities highlighted the importance of
advance campaign planning. The Zahra Association had the October Committee, described by
Zahra/H as involving all departments and taking opinions and suggestions about breast cancer
campaigns from the public. She explained how this Committee came about:
One year, the Association launched a campaign called the Ice Cream

Campaign. One of the women involved came to us and told us she was upset
with the campaign, so after this complaint, before launching any new
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campaigns, we formed a Committee with all departments to plan campaigns
with groups of women of different ages to take their opinions and suggestions
(Jan. 7, 2019).

The fact that a previous campaign had caused distress in the community may be explained by poor
planning. As this may have meant that the Zahra Association failed to achieve its goals, the
organisation implemented a new pre-planning system to avoid these issues in future campaigns.
A similarly structured approach was taken by the Tahoor Association and the Saudi Cancer
Foundation, as Tahoot/P and SCF/S confirmed the importance of pre-planning campaigns because
these charities had also faced problems with poor planning in previous campaigns. The recognition
of the role of pre-planning supports Smith’s (2013) framework of PR strategic campaigns, which
involves formative research, strategy, tactics and evaluative research, as the charities took pre-
planning into consideration as the main factor of campaign success. Following all of Smith’s steps
for awareness campaigns before launch, from first to last, would clarify what PR in a Saudi charity
needs to do to maximise effectiveness and to reduce resource wastage. The second most
frequently-mentioned factor was that of time and timing, which is a fundamental element of
consideration when learning from previous experiences designing and creating an awareness
campaign. Four of the participants (SCS/P, Tahoor/P, Zahra/M and Ahyaha/A) were emphatic
about this. For instance, Tahoor/P discussed the dangers of failing to implement a plan without
paying attention to timing:

Sometimes we set a plan, sometimes we start the implementation of a

programme without a plan, and usually we find unexpected problems as

we've ignored some steps, but generally the proportion of campaigns

implemented under the plan amounts to about 60% of the total (March 17,
2019).

SCS/P meanwhile stated the importance of paying attention to the timing of a campaign based on

previous experience:

When we conduct media campaigns the right time should be taken into
consideration and taking into account all circumstances such as the social,
economic and political aspects of the country. When we carry out a campaign
at a bad time it usually fails because the target audiences are busy and
interested in other things (Feb. 28, 2019).

Ahyaha/A from the Ahyaha Society and Zahra/M from the Zahra Association also noted the utility
of paying attention to time factors. As Zahra/M stated:
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Last year the campaign was successful because the timing was right (Jan. 7,

2019).

The participants’ emphasis on time factors again stems from the failure of previous campaigns, in
which opportunities were missed to take advantage of breast cancer events or most effective timing
for specific audiences. Consequently, these Saudi cancer charities were aware of advance planning
and the time factor as important elements for the success of campaigns, but they followed a random

approach as a result of a lack of specialist qualifications.

Those charities which did focus on planning awareness campaigns included the Zahra Association,
who discussed their objectives and researched the audience to develop strategies and select
communication channels, and the Tahoor Association, in which the PR employees conceived a full
and clear plan for carrying out a campaign, containing a time element for each event up to the end,
whereupon an evaluation report was produced. Tahoor/P detailed this process:
The plan includes one or two months of procedures that must be carried out
before starting the campaign, including obtaining official approvals and
permits, which means that the plan must be written no later than two months
before the start date. The plan must include all the stages to be implemented
before the launch of the campaign [...] and a list of the tools and means that
should be provided during the campaign. Following this is supervision and
follow-up by executive management on the course of the plan and its
conformity with reality [...] After implementation of the campaign, it is
necessary to conduct a comprehensive evaluation of all stages of preparation
and inception, and there should be a phased evaluation to make

improvements when there is any deficiency or malfunction that may affect the
campaign (March 17, 2019).

This is the closest any of the charities came to the proactive strategy framework RACE (Research,
Action, Communication, Evaluation), but the others tended to neglect the research and evaluation
elements. This could explain the poor level of breast cancer awareness among women in the KSA,
but represents a learning point for Saudi cancer charities to implement, plan and execute proactive
strategies as listing out each step of RACE in detail can provide clear direction and yield effective
results. Procedures that must be carried out before the campaign begins are gathering information,
defining the target audiences, setting campaign goals, creating a team for the campaign,
determining success parameters, and providing content and communication tools such as media

and communication channels. The strategy is then implemented and all stages are measured and
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evaluated. Such a model would benefit the charities in this study as their methods were found to
be incompatible with the DOI theory to adopt and improve campaign planning strategies, although
it may be that Saudi charities will only adopt an effective innovation campaign strategy after a
large number of other organisations have already done so. It seems possible that these results are
due to participants’ fears that adopting new innovations will end in failure and waste money, but
if research is carried out in line with planned innovation adoption, the innovation is more likely to

succeed.

To sum up, the Saudi charities on the whole failed to conduct formative research and described
weak planning processes for breast cancer campaigns. The next section outlines the

communication strategies and tactics employed in these campaigns.

5.3.2. Communication Strategies and Tactics in Saudi Breast Cancer Campaigns

The results of the interview analysis show that the majority of the charities adapted to the needs of
their audience with their choice of communication methods. These varied, and included print
materials such as brochures, pamphlets, posters, and billboard advertisements, visual materials,
interpersonal communication, preparing invitations, and activating and arranging activities (unit
vehicle) and lectures, as well as social media platforms like Twitter and Instagram along with
YouTube for educational videos. The participants stressed that these tools were chosen with the
target audience in mind and according to the characteristics of the media itself with regard to its
ability to attract the audience’s interest and effectively convey the message. The charities therefore
seemed to be aware of the communication requirements of the target audience, which indicates
positive strategic planning. The Zahra Association participants described actively shifting their
focus to incorporate more use of social networking as part of a tailored approach, as explained by

Zahra/M:

Our audiences for events differ from our audiences for awareness lectures,
which differ from the audiences for projects. We always choose dialects which
are closest to the people involved. Because we used to use different
techniques, there is an important point that must be clarified: we did not use
social media as much as we do now, but we started to employ it at the end of
2015 and have progressed in this (Jan. 7, 2019).

In contrast, for the general public the Tahoor Association and the Ahyaha Society used more

traditional methods like billboards, letters, brochures, advertisements and personal event invitation
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cards sent to individuals, but used online messaging (SMS, WhatsApp) for direct clients. The Saudi
Cancer Foundation meanwhile set up events in government and private locations, such as shopping

centres, and announced these on Twitter to encourage the public to attend.

A common focus between some of the charities was on education. Participants from the Zahra
Association and the Ahyaha Society opted to do this through presenting materials and projecting
messages in a manner commensurate with each learning group’s understanding of cancer
awareness. Zahra/R confirmed that although the Zahra Association conducted visits to schools
twice a week to educate intermediate and primary age young people about breast cancer, they
planned to extend this educational remit in the future to raise awareness across all age categories,
including those unable to read and write by producing videos and publishing them on social media.
The Ahyaha Society also provided awareness videos in schools which used simplified language
and concepts to explain behaviours such as self-examination. These videos were often made in
collaboration with famous people or other charities, as noted by Ahyaha/A:

Last year we launched in our campaign a minute-long video with Sheikh

Saleh Al-Maghamsi, an influencer, to encourage women to undertake

screening practices for breast cancer, which is considered an important duty

for women to look after themselves [...] This was a collaboration between us

and the Zahra Association. Zahra presented the 3D-simulation system, which

looked as though a person was speaking and explaining the examination
stages of cancer (Feb. 26, 2019).

These two charities believed that using videos can educate young adults and help spread this
knowledge to their parents, which benefits the community and reduces fear of breast cancer

through familiarity.

Print media was used by all six charities to communicate with various audiences. This is a more
traditional form of media which might reach a broad spread of audiences, but the target audience
for this is increasingly the older generations, as they are the least likely group to use new media
and technical applications. Conversely, social media is more likely to reach a younger audience,
but not necessarily only the young, as online media is increasingly used by people of all age groups,
and has the added benefit of being widely used by women (the main target audience). Ahyaha/A
indicated the importance of gaining the interest of different age groups by adopting new ideas and
technology, especially children as novel technology is of interest to younger age groups and

attracting younger members of a family also attracts the older ones. The charity had previously
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worked on a programme named “A Journey of Hope” in which they released a cartoon called
“Basma Amal” on their website to raise awareness of cancer among children, and hosted 50 famous
personalities to boost the profile of the campaign. This may represent a preferred method for the
Ahyaha Society more than for some other charities because it does not specialise in breast cancer,

but all types of cancer, including those occurring in childhood.

It was indicated that strategic plans often focused on social media, with Balsam/P from the Balsam
Association stating that the frequency and trivial cost of these platforms were invaluable. Social
media is easy to use and messages can be shared between users, and it allows resources and links
regarding the campaign to be attached and accessed at any time, including those relating to the
MoH, government agencies, or private companies. The low or zero cost of social media use is a
significant advantage, in contrast to traditional media, which can be expensive. The adoption of
new technologies is the cornerstone of Rogers’ (2003) DOI theory. Participants noting that they
viewed this as one of the main objectives of running a successful campaign shows that there was
a willingness to update methods to be more in line with modern communications, which can lead
to the development of positive relationships between charities and their audiences. Tailoring
appropriate activities and technologies for each target audience also represents a major stage of
campaign planning, so it was also indicated in the responses that overall planning is improving

over time.

The charities carried out advanced messaging in the form of awareness and encouraging attendance
at lectures, seminars, conferences and school visits to build awareness, especially intensively in
October and usually in collaboration with government agencies (Health, Education and Transport)
or private industry, with events aiming to engage individuals in high traffic areas like malls. This
was an expected result, as it was anticipated that Saudi charities primarily used face-to-face
communication tools and community events for fundraising and to benefit the local community.
A possible explanation is that most charities may prefer to use traditional PR rather than the media
due to the belief that interpersonal communication is the most effective way to raise public
awareness. An example of an event arranged to encourage community attendance and raise the
profile of the charities involved was the setting up a mobile unit for breast cancer screening, as
described by Balsam/P:

The organisation set an advanced mobile van for early detection of breast
cancer in the malls. It was a great success as 700 women applied for early
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detection, eight of whom were subsequently diagnosed with cancer (March 7,
2019).

A similar initiative was mentioned by Ahyaha/A:

We cooperated with the Ministry of Transport to develop road signs in the
streets explaining an early detection of 40 days a month and that we will be
in public places, saying, for example, “the early detection unit vehicle will be
in King Fahad Park” (Feb. 26, 2019).

Markets and shopping centres tend to attract large numbers of people, and therefore the use of
mobile units in these places can ensure that the charity’s, and therefore the issue’s, visibility is
maximised. Women may use the service and then go on to persuade their peers to do so, which

increases the detection rate and save lives through earlier diagnosis.

The Ahyaha Society and the Zahra Association were also involved in organising lectures and
running competitions and activities for children such as face painting, incentivising women to
bring their children to enjoy the event, while the Saudi Cancer Foundation’s events targeted
immigrant communities, delivering educational lectures on screening and health practices for the
Egyptian and Sudanese communities by hosting specialist doctors and nutritionists. General
health was also emphasised by the Zahra Association, which held events such as the “Bikimotion
Event” to encourage women to do sports and take care of their general fitness. All of these public
events and activities share information and experiences which can increase knowledge of breast
cancer and help achieve campaign goals, and represent the charities’ focus on two-way

communication approaches.

The results revealed expansion beyond the primary audience to important secondary audiences
through media tactics. The common use of interpersonal communication strategies incorporates
support groups of volunteer cancer survivors, which were cited by participants from four of the
charities as an important method of influencing and gaining support from the public. Ahyaha/A,
Balsam/P, Zahra/R and SCF/S pointed out that in order to support women with breast cancer to
live happier lives, they should be able to access psychological support and lectures from breast
cancer survivors. Ahyaha/A said:
The last activity was ten days ago in the residence of the students of the

University of Taiba. The activity was on International Cancer Day, February
4, presented by cancer survivors (Feb. 26, 2019).
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The Ahyaha Society raised the profile of such events by inviting the participation of influential
personalities such as Sheikh Saleh Al-Maghamsi. Ahyaha/A noted that cancer survivors have a
stronger impact on women’s emotions than other forms of messaging, which led to the Ahyaha
Society’s “Amal Unit” programme, in which individuals could arrange to speak to someone with
whom they have no personal relationship about the disease. The Balsam Association’s similar use
of breast cancer survivors to educate women in programmes was called “Amal-Balsam”, which
Balsam/P stated:

...consists of women survivors of cancer as well as social and psychological

specialists. They discuss their experiences with the disease so as to encourage

other women not to fear the early screening process and to give them
reassurance (March 7, 2019).

As a larger organisation, the Zahra Association maintained an office at the King Faisal Specialist

Hospital and the National Guard Hospital to educate women and patients about cancer.

Five participants (Tahoor/P1, Ahyaha/A, Balsam/P, Zahra/R and SCF/S) focused on informational
and emotional support from physicians as the main source of interpersonal communication, which
plays an essential role in breast cancer survivorship. This type of face-to-face communication
(physician lectures and consulting) was the significant type of interpersonal communication. Two-
way interaction within this was indicated by the Tahoor Association, which provides education
and counselling, as Tahoot/P stated that one of the charity’s most successful activities was medical
consultation and advice with doctors. The Saudi Cancer Foundation’s events with the Egyptian
and Sudanese communities hosted doctors and nutritionists, with a mobile breast cancer screening

unit situated in a popular mall staffed by medical professionals.

These secondary audiences may be the most important segments targeted by the charities, as they
expand social networks and increase social support for breast cancer, convey specialist knowledge

about breast cancer, and promote physical and psychological health.

The analysis shows that the Saudi charities considered communication strategies and tactics in
Saudi breast cancer campaigns to be important as the participants provided detailed answers which
reflected their ability to handle this phase, particularly in areas associated with their heavy
dependence on interpersonal communication. The evaluation of campaigns by the charities is

addressed in the next section.
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5.3.3 Campaign Evaluation by Saudi Cancer Charities
Campaign evaluation was found to be carried out by only two of the charities (the Tahoor
Association and the Zahra Association), but the others provided ways in which they tried to
improve their understanding of the successfulness of a campaign. Tahoor/P emphasised the
importance of a structured evaluative process:
After the implementation of the campaign, it is necessary to conduct a
comprehensive evaluation of all stages of preparation and inception, and
there should be a phased evaluation to make improvements when there is any
deficiency or problem that may affect the campaign. We evaluate the

campaign and write a final report that includes the details of its
implementation, strengths and weaknesses (March 17, 2019).

Zahra/M commented on the consensus-driven process at the Zahra Association:

We take into account our mistakes that occurred at the time of the campaign

in order not to make mistakes in the coming years. We hold a meeting in which

every department talks about their mistakes and writes a report so that they

do not happen again next year. Even though we may have missed planning

steps due to time restrictions, the campaign is often still successful (Jan 7,

2019).
This organised approach to evaluation, whereby campaigns are evaluated during implementation
and all steps monitored, represents an understanding within the Tahoor Association and the Zahra
Association of the role of this process, which allows innovation and development of the campaign
path without affecting the planning steps. However, participants from the other charities held a
less formal conception of evaluation, with some stating that they felt a campaign had succeeded if
an increased number of women were observed to undertake breast cancer screening based on
counting the number of visitors to the campaign. The Ahyaha Society used this method, but
devised target figures in advance. Ahyaha/A said:

The campaign was successful because the required number was 35,000 and

we achieved 160,000, while the mammogram exam required 1000 and we

achieved more than 2000 women getting a mammogram [...] In 2017 we

targeted 7000 women, in 2018 we targeted 12,000 women and now this year,
2019, we hope to target 18,000 or 20,000 women (Feb. 26, 2019).

These figures may show increased participation in campaigns, but this approach does not allow

for specific modifications to be made to the plan through identification of the strengths of the
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campaign and areas for improvement, particularly in line with specific variables or emerging
circumstances that might change its course. Therefore, a campaign plan should be flexible enough
to accommodate unanticipated change. For example, the fact that Saudi women have insufficient
knowledge about breast cancer and might fear screening practices should be factored in to the
stages of the campaign, as this influences how the target audience responds. Monitoring and
evaluating campaigns is an integral part of the strategic planning process and must be based on
specific, detailed steps, as the success of any campaign is directly related to how it is planned. This
begins by selecting the subject of the campaign and ends with tracking its development and
monitoring the extent of its success. Applying the DOI theory (Rogers, 2003) suggests that, in
terms of the rate of adoption of new innovations (a formal evaluation process), the Saudi cancer
charities in this study are ‘laggards’, which may be a result of their decentralised decision-making
structures, as without a central decision-making authority, the five stages of the innovation-
decision process cannot easily be adopted. In addition, the participants tended to emphasise
technical rather than administrative PR roles, and strategic planning falls into the latter, requiring
qualified personnel and considerable material capabilities. Methods through which evaluative
campaign research can be conducted include questionnaires or interviews, and these entail a
specific set of trained skills, but the small size of most of the charities in the sample means they
may not be able to afford to hire practitioners with the full set of skills needed to carry out all PR
roles. It may also be the case that, due to the data collection for this study resulting in multiple
participants submitting answers by e-mail rather than in a face-to-face interview, detailed

responses about awareness campaigns may be missing.

This section has indicated that the Saudi charities neglected to perform campaign evaluation due

to reliance on the technical roles of PR and very little emphasis on administrative roles.

5.4 Breast Cancer Messaging Strategies for Saudi women
This section reports the results for RQ3 of this study, which relates to the messaging that Saudi
cancer charities emphasised when developing and designing breast cancer campaigns. During the
interviews, the PR practitioners were asked how they tailored their breast cancer messaging around
awareness, prevention, detection, treatment, and screening in order to investigate the effectiveness

of breast cancer messaging strategies to improve them in the future and determine how the public
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understands the messaging, with the aim of increasing women’s awareness and cancer screening
rates. Three themes emerged from this section of the interviews: message types, mechanisms used
to formulate persuasive messages, and previous experiences of health threats. Figure 4 (below)

summarises these themes and their sub-themes.

Encouragement messages ‘

Message type Breast cancer survivors’ messages ]

Choosing creative messages (adding new ideas) ]

Design clear and simple messages ]

Breast_ Cancer Mes_sagmg O T e e T Messages from reliable sources ]
Strategies for Saudi women persuasive messages Quantitative and qualitative ]

Messages that reflect cultural and personal
factors

Previous Experiences of a Health Threat

Figure 5:Breast Cancer Messaging Strategies for Saudi women

5.4.1 Message Types

The first prominent theme which emerged from the interviews on RQ3 was message types, which
is divided into three subthemes: encouragement messages, breast cancer survivors’ messages, and
choosing creative messages (adding new ideas). When asked “What messages are you seeking to
publish about breast cancer?”, the PR practitioners most often expressed the view that cancer
charities should publish messages related to encouraging women to carry out early detection
practices, rather than threatening messages which evoke fear. Zahra/M from the Zahra Association
stated that messaging should focus on the stages of self-examination, and participants from the
Ahyaha Society explained their view that messages encouraging women to undergo annual
examinations and carry out self-examination should not employ threatening language. The Saudi

Cancer Foundation and the Tahoor Association prioritised early detection, with Tahoor/P noting
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that charity messaging should be concerned with prevention, awareness messages showing that
cancer can be cured, and suggesting that doctors pay more attention to the warning signs. This type
of message is important, but cancer charity messaging should include modifiable (physical
inactivity, being overweight or obese, high blood cholesterol, unhealthy diet) and non-modifiable
(family history, genetic factors, personal history) risk factor-related content. Only the Ahyaha
Society provided any indication that these things were taken into account, with Ahyaha/A giving

an example of each kind of factor-related message (respectively):

Heredity plays an important role. If a woman is diagnosed, she should inform
her daughters, sisters and other relatives to seek early detection measures
because they are necessary ... genetics play an important role. If a woman
has a family history of breast cancer, family members may be at risk. The use
of harmful creams or the quality of clothing material play a role in the
disease, and it is necessary for women to be aware of the impact of what they
use (Feb. 26, 2019).

The specialist health knowledge background of employees at the Ahyaha Society, such as in
anaesthesia, played a major role in their inclusion of non-modifiable and modifiable breast cancer
factors, and benefitted them when providing solutions to reduce the impact of the fear factors that
limit early screening. This suggests that a high level of knowledge in PR personnel enhances the

quality and creativity of the ideas they generate and the likelihood of innovation adoption.

The second subtheme of message types, breast cancer survivors’ messages, was described by four
of the participants as a crucial interpersonal communication approach to persuade and assist the
public. Ahyaha/A, Balsam/P, Zahra/R and SCF/S focused on effective messages from support
groups and survivors to bring real-life experiences and stories to support women with breast
cancer. This employs the two-way symmetrical model by providing information to influence
women to undertake screening practices or change their behaviours surrounding breast cancer as
these types of messages provide opportunities for personal involvement and interaction, along with
information exchange. More detail on this can be found in the communications strategy section

(above).

Choosing creative messages (adding new ideas) was the third and final subtheme highlighted by
the participants, with two offering the view that messaging should be creative, innovative, and up-
to-date. Zahra/M suggested that the latter was particularly important and appreciated the

importance of new, current ideas in campaigns. One of their successful campaigns was linked to
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women being allowed to drive in the KSA, encouraging them not to ignore warning signs in the

breast just as they would not ignore a warning sign on the road. Zahra/R said:

This year, 2018, was the first time in the history of the KSA that women were
allowed to drive cars, and because of that we called our campaign “Don’t
Miss the Signs” (Jan. 7, 2019).

Another previous breast cancer campaign by the Zahra Association targeted men: Zahra/R said:

The poster for one of our October campaigns, called “Because You're
Important”, was designed for men rather than women, and it aimed to show
the importance of wives, mothers, and daughters in men’s lives (Jan. 7,2019).

These campaign ideas represent conceptual novelty and reveal the desire for creative ways to reach
the target audience, taking into account their cultural characteristics. Similarly, Ahyaha/A
described a campaign by the Ahyaha Society called “Don’t be the Eighth”, linked to an academic
study showing that one in every eight women develops breast cancer. These two charities (the
Ahyaha Society and the Zahra Association) were clearly ahead of the others in terms of campaign
originality, as the others in this study tended to prefer traditional, repeated slogans. The Saudi
Cancer Foundation campaign in 2018, for example, was entitled “Pink Fingerprints”, with the logo
comprising pink fingerprints. The Saudi Cancer Foundation opted for the campaign name
“Sharqiyah-Wardia 10 Breast Cancer Awareness Campaign”, indicating no interest in creative
ideas. Such uninspiring campaigning is unlikely to have a significant impact in a modern society
crowded with advertising in all areas of life. The creation of educational messaging should employ
the most up-to-date techniques and concepts and present novel ideas in a culturally appropriate

way, as meaningless, repetitive messages will not impact the community.

With these message types understood as the first breast cancer messaging strategy, the mechanisms

used to formulate these messages are examined in the next section.

5.4.2 Mechanisms Used to Formulate Messages

The mechanisms used to formulate messages represent the second most prominent theme related
to breast cancer messaging strategy. The first of these, given considerable prominence by the
participants, was that messaging design should be simple and clear as it must deliver the intended
meaning rather than distracting or confusing the audience. The majority of the participants agreed

that persuasive breast cancer messages must be in clear, simple language which is easy to
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understand and familiar, not ambiguous or complex, so women from different backgrounds can
understand them, and they should not be designed to evoke feelings of fear but encourage self-
examination and early screening. SCS/P from the Saudi Cancer Society agreed that the charity
should design breast cancer messages in clear language to suit everyone, and added that it should
employ interesting colours and designs, inform the audience with relevant facts and statistics, and
provide details about the charity and its services. The participants’ belief that campaign messages
should be simple and easily understood is consistent with the DOI theory (Rogers, 2003), which
states that relative advantage and complexity are two characteristics of adoption that campaign

messaging may stress to maximise uptake.

The second subtheme to emerge from this theme related to the reliability of the source of
messaging. The Tahoor association and the Saudi Cancer Foundation formulated and designed
their own awareness messages, and three of the participants (Zahra/R2, Balsam/P and Ahyaha/A2)
indicated that they employed medical breast cancer information sources, such as doctors. Most of
the participants identified misinformation and inadequate information as factors discouraging
women from seeking knowledge about breast cancer. Ahyaha/A explained how the Ahyaha
Society worked against the prevalence of misinformation:
Some individuals convey inaccurate information about biopsies, as there is a
common belief among the public that when doctors perform a biopsy of a
malignancy to help diagnose a medical condition, this contributes to the
spread of the disease in the body. This belief is of course wrong... Our
problem is that most people look for cancer information on unreliable and
unscientific sites. However, in the KSA we have the King Faisal Specialist
Research Centers in Riyadh. They have a site that teaches everything about
self-examination, videos, a simplified explanation of cancers in general...

these are the websites that people should look to for information related to
cancer (Feb. 26, 2019).

This refers to the shift in recent years away from traditional or official sources of information and
news and toward online information from websites or social media. The knowledge gained from
online sources is far less likely to be accurate or well-researched, which contributes to the spread
of misinformation. However, it does allow charities to reach audiences more easily themselves by
utilising internet services and social media to provide useful and up-to-date breast cancer
information and share links to sources of reliable information such as the MoH. It may be the case

that several of the charities in this study preferred to use medical professionals as their sources of
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information because they are considered among the bodies responsible for raising awareness, and
therefore wish to ensure their information is accurate and sufficient so the women who comprise

their audience do not seek alternative information from less authoritative sources.

The type of information conveyed emerged as another factor. Several respondents stated that they
utilised both quantitative and qualitative information, again stressing that this should be simple
and easy to understand. Ahyaha/A provided an example about the logo of their campaign which

contained both of these kinds of information from reliable sources to appeal to the female audience:

Our messages always include both quantity and quality information. For
example, the logo of our campaign this year (“Don’t be the Eighth”)
illustrates that one out of eight women develops breast cancer. This
information came from a global statistic, not from us, but there are
households with a large number of women, none of whom have cancer, and
households with few women, but several of them have cancer (Feb. 26, 2019).

This sensitivity to information type reflects the PR practitioners’ awareness of the impact of ratios
and statistics on public perception of the extent to which harm can be prevented with behavioural
change such as making alternative food and health choices to reduce the chances of developing

breast cancer.

The final subtheme related to the design of messages to reflect cultural and personal factors. PR
practitioners need to fully understand and account for the audiences’ culture and traditions when
developing messaging, as its content is most effectively received when it is tailored to reflect the
personal realities of the target audience. Without this, the message loses credibility and is unlikely
to effect behavioural change, particularly if the target audience does not understand it. Educational
messaging must therefore be linked to the characteristics of the target group and account for factors
such as age, knowledge, attitudes, level of education, and lifestyle. The participants expressed a
range of views on message design, with most speaking specifically about culture and language.
Oral communication (with survivors, for example) was a common feature, as this is the most
personal and accessible way of reaching women of all groups. Collaboration with survivors who
share their experiences and stories with women could be augmented with the involvement of
influencers and celebrities from local cultural and religious backgrounds, and this was only done
by the Ahyaha Society, which employed Sheikh Saleh Al-Maghamsi for a campaign. These give

a trustworthy and authoritative face to campaign messaging, especially, in the case of social media,
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for the young, as what these individuals say may help overrule misconceptions or encourage them

to adopt screening behaviours.

It was widely agreed by the participants that any language used in messaging which generates a
sense of threat or fear should be avoided, as fear of screening is already a feature of many women’s
lives in the KSA. Although the rate of early detection has recently shown an increase, many women
remain affected by a significant degree of fear, which should be considered in campaign messaging
to dispel rather than add to these fears. To address this, the Ahayha Society used the vernacular
rather than Standard Arabic in their messaging, as colloquial language is used more commonly
among the audience and so may put them at ease with its more familiar tone. The Tahoor
Association also considered cultural, linguistic and personal factors when conducting their
brainstorming sessions, going so far as to have the awareness messages generated checked by
Arabic culture specialists. The participants from these charities were interested in designing
message content to be proportionate with the level of the target audience, to increase the likelihood
that the information was understood and lead to a change in attitudes. Ahayha/A discussed
messaging focused on the young:

The Society’s messages cultivate the idea from a young age by educating girls

to self-examine without fear because there may not be any changes indicating

that there is a problem. This is due to physiological changes in the body (Feb.

26, 2019).
Similarly, Zahra/R from the Zahra Association noted how messages designed for the young can
percolate up to the older generations. This may result in diagnosis taking place at earlier stages, as
personal obstacles like shyness toward breast self-examination or screening can be reduced with
greater knowledge and support. This kind of tailoring can be enhanced with the application of pre-
tests on the campaign message with interviews, focus groups and surveys to discover the cultural
compatibility of innovation characteristics (the messaging) and how they are received by the target
audience before launch. The charities in this study did not apply participatory approaches to test
cultural messages, as Saudi women still lack knowledge and are deeply impacted by personal and

cultural factors.
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5.4.3 Previous Experience of Health Threats

Previous experience of health threats was the final theme which emerged from RQ3. The
participants agreed that experiences of health threats are negative; this is exacerbated by low or
superficial levels of knowledge about breast cancer, often fuelled by fear and misinformation; and
these factors threaten audiences’ health. Participants from the Saudi Cancer Society and the Zahra
Association stressed that there they had observed improvements in women’s behaviour due to the
activities of breast cancer campaigns. Zahra/R believed that much of women’s experience depends
on culture, as she had seen the effect of lectures on the audience and noticed a considerable change
in subsequent behaviour. This reinforces the necessity for strategic planning in Saudi health
awareness campaigns to include the four basic phases of the RACE model, each of which must be

comprehensive, to increase the chance of success.

The DOI theory also relates to cultural compatibility, and in this regard it cannot be said that the
majority of the charities designed culturally-appropriate messages related to breast cancer (such as
a campaign logo). This may indicate that the participants are afraid to deploy ideas that may seem
too novel, or that they were already satisfied with their level of innovation as most of the
interviewees considered their campaigns to have succeeded and so may have felt no impetus to
create new messages based on cultural compatibility features despite recognising the importance
of culturally-aware messaging (inconsistent with the feature of adoption innovation in DOI
theory). Like a number of other issues with the Saudi charities’ PR management and planning, this
could be explained by a lack of experienced employees and a small workforce in which staff are
required to perform tasks across the organisation, leaving little time for PR focus and generating
innovative ideas. The campaign messages of the charities in this study were inconsistent with
trialability and observability. This is due to the weak strategic role and the absence of campaign
formative research and evaluation stages that would confirm or refute the effectiveness of previous
breast cancer campaigns, in addition to the lack of formative research and evaluation of current

awareness campaigns.
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5.5 Use of Social Media Platforms during Breast Cancer Awareness Month

This section describes the findings of the interviews with PR practitioners in reference to RQ4.

From the results, the two main themes which emerged were that adapting Twitter according to

audience need, and that there are specific strategies for using Twitter.

Adapting Twitter
according to audience
o - need
Use of Social Media Platforms
< during Breast Cancer
Awareness Month Sharing content and covering events ]
Twitter Strategies Structuring the frequency of tweets ]

Paying attention and responding to
feedback

Figure 6:Charities’ use of social media platforms during Breast Cancer Awareness Month

5.5.1 Adapting Twitter according to audience need
Three of the participants (Zahra/H, SCF/S2 and Tahoor/P) indicated that they utilised multiple

social media platforms including Facebook, Snapchat, YouTube, Instagram and WhatsApp,
depending on the target audience. SCF/S2 from the Saudi Cancer Foundation stated that their
organisation now depended more on social media than traditional media, which reflects an effort
to adapt to a changing audience in line with Lovejoy et al. (2012, p.337), who stated that Twitter

provides the possibility for non-profit organisations (NPOs) to communicate with audiences.

The majority of participants (SCF/S2, SCS/P, Balsam/P, Ahyaha/A2, Tahoor/P) described a
specific focus on Twitter to communicate with the public about breast cancer, noting that it is easy
and free to access. Twitter allows the audience to reply to and communicate with the charity,
making it easier to understand what can be done to adapt to that audience’s needs, and has the

advantage of being the most widely-used social media platform by Saudis, with 18.33 million
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people in the KSA over the age of 15 (68.7%) using Twitter at least once a month (GMI Blogger,
2023). This makes it likely to reach the greatest audience in the KSA.

The Zahra Association stood apart from the other charities in that, although they used Twitter to
cover events and connect with companies to gain support, they considered Instagram to be the
most appropriate tool to communicate and educate their public and stakeholders, disseminate
stories about survivors, share photos and videos, and cover activities and events, as it is primarily
a visual platform (heavily prioritising videos and images over text) and more popular among their
target audience of women. As Instagram is the preferred platform for women and the Zahra
Association is run and staffed entirely by women, this is a natural and effective choice which
provides the added bonuses of being able to host images and videos and being able to convey more

detailed educational information than Twitter, which has a character limit of 280.

These results are consistent with the DOI theory in the context of the relative advantage of Twitter
adoption. The relative advantages of Twitter are that it facilitates communication with Saudi
women, provides access to information, demonstrates high compatibility with sociocultural values
and beliefs, and is the most commonly-used platform among the Saudi community,. Therefore,
apart from the preference of the Zahra Association for Instagram, most of charities in this study

used Twitter.

5.5.2 Twitter Strategies

Twitter strategies employed to communicate with audiences varied between charities. There were,
however, significant commonalities: all structured their Twitter use by sharing content and
covering events, structuring the frequency of tweets, and paying attention and responding to
feedback. Twitter strategies represent the second theme which emerged from the interview

analysis.

The first subtheme, sharing content and covering events, involved the majority of the participants
using Twitter to disseminate and share information about breast cancer education and awareness
of their services, and to arrange activities and events to educate the target audience. One-way
communication was predominant from the descriptions of Twitter strategies given by the
participants, with some differences in posting strategy. Some, such as Balsam/P from the Balsam

Association, indicated that they prefer to post short and simple but high-quality and understandable
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tweets. The responses also showed that the participants tended to share practical information, such
as Ahyaha/A2, who reported that they tweeted to announce the location of mobile breast cancer
screening units. The Saudi Cancer Society and the Saudi Cancer Foundation used the platform
almost entirely to post educational content and announcements, representing a dedicated focus on
one-way communication. Tahoor/P from the Tahoor Association echoed this, but went on to blame
their “weak strategy” on what they termed the “lack of effectiveness” of the PR department.
Tweets made by the Zahra Association also fit into the category of one-way communication but
were more comprehensive in terms of strategy than those of the other charities. They employed a
social media content calendar including a plan and a schedule for the release of social media
content from all departments, with automatic posting of information on Twitter throughout the

year, as Zahra/M described:

We have a schedule for each month, dividing the important things that we
want to present on social media. Every department presents their ideas for
all the voluntary things we need [...] After the schedule is filled, those
responsible for managing the social media accounts place items daily on
Twitter [...] On normal days, the charity posts tweets related to health
awareness and education, our charity services, thanks and gratitude to each
volunteer, stories of survivors, and important things like event
announcements (Jan. 7, 2019).

This made the Zahra Association the only charity in the sample to employ strategic planning for
the use of social media platforms. This may be because the Zahra employees possessed
qualifications relevant to the field of PR, such as business administration and technology, which
enabled them to leverage and apply their knowledge. The participants from the other charities

tended to specialise in subjects with little relation with management, PR or marketing.

With the general use of Twitter to inform and share information about breast cancer awareness,
and announce and cover activities, events, and charity services, the charities predominantly
employed Twitter as a medium of one-way communication to speak to their target audience. This
is beneficial in that it provides women with reliable, tailored information which they can share
within their own social networks, but ignores the significant potential of Twitter to enable two-

way communication between the charity and its audience.

Another Twitter strategy which emerged related to Frequency of Tweets, with differences found

around the tweet frequency of each charity. The Zahra Association posted one-to-three tweets per
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day, increasing in October, as well as retweeting supporters. The Saudi Cancer Foundation
participants saw no need to post tweets every day, unless they related to ongoing events, and
Ahyaha/A2 from the Ahyaha Society defended their low frequency of tweets by citing their narrow
focus only on breast cancer and a desire to ensure all tweets are “scientific and useful”. However,
despite this assertion, the charity was ostensibly involved in the entire field of cancer, so another
reason could be the fact that few tweets are made due to the small size of the charity and its
workforce. There may be a belief in some of the charities that fewer tweets generate greater
positive communication engagement. Lovejoy et al. (2012, p.6) pointed out that too many tweets

may clutter followers’ feeds and lead to users unfollowing the organisation’s account.

Participants from four of the charities (the Zahra Association, the Balsam Association, the Tahoor
Association, and the Saudi Cancer Foundation) confirmed that they increased their Twitter activity
in the month of October, which is Breast Cancer Awareness Month. Balsam/P noted that they
continually post short tweets throughout the month, while Tahoor/P said they post news about their
activities close to the time they take place. SCF/S from the Saudi Cancer Foundation described
how they also activate their social media accounts to inform their audience of events and activities
throughout the year, but particularly in October. The audiences’ degree of engagement was

measured mainly by monitoring interaction with these tweets throughout the month.

Responding to audience feedback as an important Twitter engagement strategy. Most of the
participants indicated that they were comfortable receiving feedback and engaged in conversations
with their audience by responding to questions and comments. The Zahra Association did this
daily and made an effort to respond to all questions, even if the question was posed several days
before or if the response was the responsibility of the staff of other branches. For example, Zahra/M
said:

There was a tweet inquiry about the “lamsat Zahra”. The department branch

in Jeddah was responsible for responding to this question, but our volunteer

at our Zahra branch in Riyadh responded to the follower and communicated
with her on mobile phone before the Jeddah employee did (Jan. 7, 2019).

Two other charities, the Ahyaha Society and the Saudi Cancer Society, also prioritised responses
to questions about screening locations and the charity’s contact details and working hours, but

passed questions related to medical issues on to medical staff. Ahyaha/A2 further added:
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If there are any questions that need scientific intervention, I contact them
through mobile, e-mail or landline" (Feb 26, 2019).

The Tahoor Association was more discerning with its responses, prioritising breast cancer-related
queries, but still responding whenever possible, as Tahoor/P explained:
We respond up to about 80% of the time. We transmit our messages to the
public and receive their suggestions, either by comments on tweets or by
private messages (with regard to social media platforms). We try as much as
possible to respond to requests or provide any explanation needed. However,

most of the respondents’ questions are about job availability, criticism or
praise (March 17, 2019).

This kind of response system is the closest that the charities came to enacting the two-way
communication feature of mutual dialogue. Avidar (2011) and James (2007, p.138) noted how
social media and new technology have changed the communications of PR due to the opening up
of enormous opportunities for two-way communication directly with the audience. This is evident
even in the description of the function that Saudi PR are involved in Twitter strategies, as they
used Twitter to communicate with the public and stakeholders and address public feedback. As
charities seek to establish a deep relationship with their audience, Tweets are a way to enhance
engagement, and online interactions may influence users to change their behaviours and attitudes
toward breast cancer. This direct involvement with the community gives the audience the chance
to voice opinions about Breast Cancer Awareness Month, although many of the participants
employed the platform for one-way communication due to preferences for traditional PR and a
desire to spread positive messaging from reliable sources. Employing Twitter as digital PR through
the framework of the DOI theory (Rogers, 2003) is most likely to influence younger members of
the public, who make up the majority of the Twitter user base, and creates the chance to hold two-

way conversations.

Overall, two prominent themes emerged regarding how Saudi cancer charities used Twitter. First,
Twitter use was adapted according to audience needs, and second, all charities employed Twitter
strategies, using the platform to inform, spread awareness messages and cover events. The
frequency and number of tweets ranged from multiple tweets per day to very few per month. The
majority of participants indicated that they engaged in conversations with the public by replying
to enquiries on Twitter, but some preferred different communication methods, particularly for

medical or specialist enquiries. This demonstrates that Saudi cancer charities follow two trends in
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their efforts to enhance engagement: the first is the one-way symmetrical model of sharing content,

and the second is the two-way communication model of answering questions from the public.

5.6 Summary
This chapter has presented the results of thematic analysis of the interview data from 12 PR
practitioners at six Saudi cancer charities in order to determine their perceptions about awareness

campaigns. The analysis was conducted by reference to four research questions of this study:
RQ1: What is the role of the PR department in raising breast cancer awareness in the KSA?

RQ2: What is the process a PR department goes through to create a campaign in relation to breast

cancer to ensure that the campaign is successful?
RQ3: What messages are provided to Saudi women in relation to breast cancer?

RQ4: How do public relations practitioners engage in breast cancer campaigns using social media

platforms during Breast Cancer Awareness Month?

For RQ1, the results showed that the majority of Saudi cancer charities did not have an active PR
department and officers. The employees dealing with this element of the organisations were not
PR specialists, but some of the participants understood the importance of PR and carried out related
tasks and functions. The two main roles which emerged from this were communications technician
role and managerial role, with the former representing the majority. This technical role involved
coordinating and organising events and activities, executing organisational media tactics, and
preparing materials, with a strong focus on press agentry (media relations). The participants
offered a broad range of responses about building relationships with the external public, which is
one of the most significant PR roles. Most used the words “communicating with the public” or
“building mutual relationships”, which indicates an interest in strengthening and maintaining long-
term relationships with the target publics. However, due to decentralised design-making processes,

only a minority of the charities planned campaign strategy.

The findings for RQ2, dealing with the practical steps taken for breast cancer awareness
campaigns, were that Saudi cancer charities had some knowledge of the importance of strategic
planning for awareness campaigns, but it was not always clear and did not meet the required level.
The majority of participants were of the view that pre-planning is essential for the success of a

campaign. For formative research, few conducted situational analysis to gather prior information
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or arrange focus group meetings to analyse the audience to gain an understanding of their needs
and test their messaging. Most the charities had long-term relationships with a number of
supporters and had established cooperative agreements with the media, who could help them
achieve their goals. In campaign planning, the findings showed that most of the participants
employed a variety of communication methods, particularly interpersonal communication and
media tactics to communicate with the public. For the evaluation of campaigns, the majority of
participants felt that success could be judged by the increasing number of women who undergo
breast cancer screening and attend campaign events, but participants from only two of the charities

discussed their use of full, structured evaluation frameworks for campaigns.

For RQ3, which specifically related to the design of awareness messaging, the themes were
message types, mechanisms used to formulate persuasive messages and women’s previous
experiences with a health threat. The participants all stated that messages should be clear, simple,
and concise, and written in understandable language, with information from reliable sources and
include quantitative and qualitative content that reflects cultural, linguistic and personal factors. It
was also widely agreed that public awareness had improved over time, but many participants
believed that the fear factor was a strong negative influence in relation to undergoing screening
practices. The majority of the participants commented that the general public’s previous
experience of health threats was negative due to a low, superficial level of knowledge about breast
cancer, high levels of fear, and widespread beliefs in misinformation and myths about cancer, all

of which threaten the audiences’ health.

The findings for RQ4 related to how the participants engaged in breast cancer awareness
campaigns using social media platforms. All participants agreed that Twitter was the main
platform for this, especially during Breast Cancer Awareness Month (October). Each of the
charities had their own strategies for engaging with target audiences, based on their own
philosophies, but all structured their Twitter use by sharing content and covering events,

structuring the frequency of tweets, and reading and responding to feedback on Twitter.

The following chapter discusses the results in relation to the Twitter investigation carried out for

this study.
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CHAPTER SIX: TWITTER FINDINGS

The previous chapter reported the views of the public relations (PR) personnel from the six Saudi
cancer charities selected for this study during interviews on the strategic planning process for the
development and implementation of breast cancer campaigns. This chapter presents the results of
the analyses of the Twitter output of the charities during Breast Cancer Awareness Month (BCAM,
1% to 31% October, 2018) in order to answer RQ5 “To what extent do Saudi charities apply Lovejoy
and Saxton (2012) communication functions on Twitter?” This is achieved by examining various
communication tools including tweets, retweets and replies using qualitative data-based
quantitative coding. The categorisation scheme for this thesis identified these findings using the
Lovejoy and Saxton (2012) classification model, which employs the following criteria:

information sources, community building and calls for action.

6.1 Results - Qualitative Analysis of Prominent Functions of Saudi Cancer Charities
Twitter data collection took place during BCAM (October) 2018 as this is when all Saudi breast
cancer charities were likely to be at peak levels of communicating with the public and running
events and awareness-raising campaigns and activities, so it was determined that this represented
the best time gather a rich set of data. The analysis focused on the content of the messages sent
(original tweet), replies from other accounts and retweets. Analysis of Twitter communication
tools consists of two components. Firstly, coding categories were deductively developed based on
the 578 tweets posted by the charities during the time period in order to identify the communication
forms that each charity applied to Twitter. Secondly, the codes were further developed via an
inductive process based on a review of these same tweets in order to analyse and classify
communicative functions adapted from the information-action-community model proposed by

Lovejoy and Saxton (2012).

As shown in Table 8 (below), during the period of October 2018 there were a total of 578 original
tweets and retweets from other sources by the six Saudi cancer charities. There was found to be a
significant difference in the number of tweets produced by each charity as well as in the overall
Twitter strategies adopted, with some relying heavily on retweets. The highest number of tweets
(n=174, almost 30%) was posted by the Saudi Cancer Foundation: n=116 original tweets and n=58
retweets. This was followed by the Zahra Association with n=152 tweets made (26.3%) up of n=50
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original tweets and n=102 retweets. The Balsam Association tweeted only n=79 (13.7%) in total,
n= 68 of which were original and n=11 were retweets. The Zahra Association relied on retweeted
material from external sources (46% of the total), while the Saudi Cancer Foundation mainly
posted original tweets (almost a third of the total), with only some retweets. Both the Balsam and
Tahoor Associations generated a greater number of original tweets than retweets, although both
were low proportions of the total. Finally, there was no major imbalance between original tweets

and retweets from the Ahyaha Society.

Table 8:Tweets and retweets from Saudi cancer charities

Charity Number and | Number and % of Total number
% of total total retweets
tweets and %
Balsam Association 68 19.1% 11 5% 79 13.7%
Zahra Association 50 14% 102 46% 152 26.3%
Tahoor Association 49 13.8% 9 4% 58 10%
Ahyaha Charitable Society 23 6.5% 26 11.8% 49 8.5%
Saudi Cancer Foundation 116 32.6% 58 26% 174 29.6%
Saudi Cancer Society 50 14% 16 7.2% 66 11.4%
Total 578

The next section presents each communication function which emerged from the Twitter analysis
of these charities, offering further insight into their choices of Twitter strategies. Three prominent
communicative functions categories emerged from the analysis and were developed from the

model proposed by Lovejoy and Saxton (2012), listed in table 9 (below).
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Theme A: Breast Cancer Information
Tweets discussing information related to breast cancer awareness, early detection, prevention and
facts, media coverage; information regarding events including workshops, lectures, meetings and

activities; and organisational information and news updates.

Theme B: Calls for Action
Tweets calling for followers to participate in specific actions such as mobilising volunteer
participation, donations, promoting events such as workshops and lectures and encouraging

women to attend screening.

Theme C: Community

Tweets referring to messages that build relationships and promote dialogue between stakeholders,
usually by thanking organisations for their support and participation in community events and
campaigns. These also served as a means of answering questions from the public and soliciting
conversational responses from the other party as well as offering endorsements from celebrities

and members of the public.
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Table 9:Themes and sub-themes from Twitter analysis

Sub- themes
Themes

A.1 Information about breast cancer awareness, early

detection, and prevention.

A.2 News

A. Sharing A.3 Media relations

Information e . .
A.4 Highlighting information regarding events,

workshops, lectures, meeting and activities

A.5 Organisational information

B.1 Joining events such as workshops and lectures
B.2 Encourage women to attend screening
B. Calls for Action |[B.3 Calls for volunteers

B.4 Calls for donations

Saudi cancer charities

C.1 Offering thanks and recognition to supporters
C.2 Partnership building
C.3 External promotion

C.4 Acknowledgement of noteworthy events

. including support of community events
C. Community & supp v

Builders C.5 Organisational responses to users’ messages
(reply) and quote tweets.

C.6 Response solicitation

The majority of the communication functions that emerged from the Twitter analysis for the
selected charities demonstrate a focus on one-way rather than two-way communication. The
section below describes the communication functions for Saudi cancer charities’ tweets that

include one-way communication.
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6.2 Theme A: Sharing Information
Sharing information was the most prominent feature of the communication function category in
the tweets posted by all six Saudi cancer charities (n=251). This involved one-way communication
for the purpose of sharing information from the organisation to the audience. Thematic analysis
showed that tweets and retweets posted by the charities during BCAM mainly related to the
provision of information. The five sub-themes which emerged from this are shown in Table 10

(below).

6.2.1 Sub-theme Al: Information about Breast Cancer Awareness

Most of the information delivered in the tweets was on the topic of breast cancer. The charities
informed the public by sharing information related to early detection, screening practices,
statistical information, healthy habits, how to prevent breast cancer and how to undertake self-
examination, breast cancer diagnosis, tips for women afraid of treatment, the benefits of early
screening, and general facts about breast cancer (Table 10, below). Although the period of data
collection was BCAM, only a small number of tweets related to awareness. The Zahra Association
shared the largest number of tweets about breast cancer awareness (n=34, 39.5% of the total),
although more than half of these were retweets (n=18). The Balsam Association produced a total
of n=27 tweets, almost a third of all tweets in this category, of which n=24 contained essential
information about breast cancer, including facts and tips on self-examination and early detection.
This represents a significantly higher number than were produced on this topic by the Zahra
Association, as they relied more on retweeting information from external sources such as other
charities, the Saudi Food and Drug Authority and various companies and partners. While, the Saudi
Cancer Foundation, Saudi Cancer Society and Tahoor Association shared the lowest number of
tweets about breast cancer awareness. Similarly, the number of breast cancer awareness retweets
by the Ahyaha Society was only n=6, representing all of their tweets in this category, and these
relied solely on information from the Saudi Ministry of Health (MOH) (Figure7, below). Overall,
the tweets did not reflect any fear appeals, as the information was confined to raising awareness,
giving advice, and providing information about the causes, risks and symptoms of breast cancer.
This reveals a focus on information and awareness of the dangers of breast cancer rather than fear
appeals, ensuring that the content is delivered in a positive way that stimulates early detection of

breast cancer as this type of message conveys reassurance and hope for recovery rather than

172



instilling fear, which may discourage women from treatment because they believe there is no

chance of recovery.

Examples of tweets and retweets on this theme are provided below.

Breast cancer is the Nnumber one cancer among women
in the Kingdom.. But the gsood news: the cure rate
exceeds 9526. God willing. upon early detection
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Figure 7:Ahyaha Society retweeting the Ministry of Health

Retweets by the Zahra Association:
Zahra Association [RT@RofaidaOrg]. (2018, October 7).

A breast cancer patient is particularly nauseous after chemotherapy.

Therefore, it is better to avoid food that is full of fat as well as citrus fruits,
eat more times a day but in small quantities, eat slices of ice, rice, mashed
potatoes.

Zahra Association [RT@AppMrsool]. (2018, October 24).
#When detected early the recovery rate for breast cancer is 95%, but only
20% when there is a delay in detection.

Tweets posted by the Balsam Association:

Balsam Association [(@BalsamOrg]. (2018, October 4).

#4s a relative of someone with breast cancer, you must understand that it
is perfectly natural for them to be anxious. Her family can support with
relieving that anxiety, not by hiding their true feelings, but by encouraging
her to remain in contact with her community and to take part in her
favourite activities.
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Table 10:Theme A -

Sharing Information

. A4: Highlighting AS:
Al: Information about . . . . . o isational
A2: News A3: Media Relations information regarding E2ATINAIONL
breast cancer . .
events, and activities information
Charity Retweets Retweet Retweet Retweet
Tweets From s s S
N and Tweets Tweets Tweets Tweets
others Total From Total From Total From Total Total
% N and % ota N and th ota N and N and N and d
and % and others d others and others and an
% an % % % o
% Nand % N and % N and % Yo
%o % %
Balsam Association 24 3 (3.5%) 27 6 (7%) 0 6 (7%) 0 0 0 0 0 0 0 0
(28%) (31%)
Zahra A iati 16 18 (21%) 34 4 (4.7%) 9 13 0 6 6 0 4 0 1 1(16.6%)
ahra Association
(18.6%) (39.5%) (10.6%) | (15.3%) 16.2%) | (16.2%) (10.8%) (16.6%)
Tah A iati 4 (4.7%) 0 4 (4.7%) 9 3 (3.5%) 12 3(8.1%) | 2(5.4%) 5 3 (8.1%) 0 3 (8.1%) 0 0
ahoor Association
(10.6%) (14.1%) (13.5%)
Ahyaha Charitable 0 6 (7%) 6 (7%) 14 3 (3.5%) 17 0 3(8.1%) | 3(8.1%) | 1(2.7%) 7 821.6%) | 3(50%) 3 (50%)
Societ (16.5%) (20%) (18.9%)
ociety
Saudi Cancer 5(5.8%) | 3(3.5%) | 8(9.3%) 11 3 (3.5%) 14 8 3 (8.1%) 11 14 3 (8.1%) 17 0 0
F dati (12.9%) (16.5%) | (21.6%) (29.7%) | (37.8%) (46%)
oundation
Saudi C Societ 7 (8.1%) 0 7 (8.1%) 22 1(1.2%) 23 1(2.7%) 11 12 3 1(2.7%) 9 2 2 (33.3%)
audi Cancer Socie
y (25.9%) (27.1%) 29.7%) | (32.4%) | (21.6%) (24.3%) | (33.3%)
Total (and %) 6 (2.4%
86 (34.3%) 85 (33.9%) 37 (14.7%) 37 (14.7%) (2.4%)

(n=251)
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6.2.2 Sub-theme A2: News

The provision of news was the second most common type of information posted by the Saudi
charities, with 85 tweets and retweets devoted to this (Table 10, above). The charities used
Twitter as a platform for updates and announcements about launching campaigns, including
when they started and ended and who may have been involved in promoting them. The Saudi
Cancer Society shared the largest number of tweets related to news (n=23, 27.1% of the total in
this category), followed by the Ahyaha Society (n=17, 20%), the Saudi Cancer Foundation
(n=14, 16.5%), the Zahra Association (n=13, 15.3%) and the Tahoor Association (n=12, 14.1%).
The Balsam Association posted the fewest news-related (updates or announcements) tweets.
Disseminating news was the second-most common use of Twitter (n=85), indicating that this

represented a priority use of the platform.

Examples of how Saudi charities shared updates and announcements about breast cancer

campaigns include:

Saudi Cancer Foundation [@SaudiCancerF]. (2018, October 26).

Al-Shargiya pink 10 campaign continues its awareness and
educational activities at the university health center in Dammam.

Tahoor Association [(@onaizahCancer ].(2018, October 8).

#A team from the women’s department evaluates its activities in the
Riyadh General Experts Hospital and the College of Arts and
Sciences in Riyadh Al-Khobar.

Saudi Cancer Society [@saudi_cancer ].(2018, October 31).

His Excellency the Chairman of the Board of Directors Dr.
Mohammed bin Ahmed Kanhal concluded the #44,5 Slas event
held at the Kingdom Center, where he considered the achievements
of this particular campaign, finding that the level of community
awareness about the importance of early detection of breast cancer
had increased from previous years.

6.2.3 Sub-theme A3: Media Relations

The sub-theme of media coverage was the third most prominent topic emerging from the Twitter
analysis (Table 10, above), with the results including tweets incorporating comments from

doctors or specialists about breast cancer awareness. Media relations refers to sharing
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information about media and events coverage on traditional and new media, such as television
and influencers respectively. The latter includes increases in coverage through well-known
individuals, such as doctors and new media figures who have the power to impact upon
audiences. For example, the tweets include a doctor’s comments on television about the
importance of breast cancer screening or other important topics. The Saudi Cancer Foundation
(n=11, 29.7% of the total in this category) and the Saudi Cancer Society (n=12, 32.4%) stood out
as the most focused on media relations, with just under a third of the tweets in this category each.
These tweets perhaps reflect the relationships between the charities’ PR employees and
journalists, radio broadcasters or TV producers, and can provide a context which can increase

audiences’ awareness and knowledge about breast cancer.
Examples of media relations tweets are:

Tahoor Association [(@onaizahCancer].(2018, October 25).

Some of the coverage of school visits in Unaizahand Sector.

Tahoor Association [(@onaizahCancer].(2018, October 2).

Media coverage of shamarige to Tahoor Association exhibition for Breast
Cancer Awareness at Unaizah

Zahra Association [RT@alresalahnet].].(2018, October 21).

#Today’s _alresalahnet #Open_Studio Interview with Ms.
#Shada_alDahash about Zahra Association for Breast Cancer
Treatment.

Saudi Cancer Society [@sayyidaty].(2018, October 2).

Dr. Khalid Al-Hajri, Consultant Laparoscopic Surgery and Breast
Cancer: Early screening for breast cancer does not prevent the
disease from occurring, but means that it can be detected at an early
age and treated quickly. This disease almost always affects women,
with only 1% of those affected being men.

Saudi Cancer Foundation [@SaudiCancerF].(2018, October 3).

Follow the Pink Shargiya 10 today in the program (Helou Kalam via
Radio mbc_fm).

6.2.4 Sub-theme A4: Highlighting Information about Events, Services, and Activities

The highlighting of information about events or activities was the fourth sub-theme under sources

of information. Tweeting about this has the major benefit of encouraging public participation by
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making people aware of upcoming activities the audience may be interested in. This includes
tweets or retweets providing detailed information about educational activities, courses and events
organised by the charities or others (Table 10, above). The charities did not provide a great deal
of information about their events or activities, with only 37 (14.7% of the total) tweets produced
throughout the month. Although this sub-theme was found to be important for drawing attention
to important information, only a small number of tweets specifically included information about
events and activities. The Saudi Cancer Foundation and the Saudi Cancer Society posted the
most detailed information about their events or activities, with the former representing almost
half of the tweets in this category, and the latter representing a quarter. By contrast, the Balsam

Association posted none.

Examples of tweets made by the Saudi Cancer Foundation highlighting detailed information

regarding a seminar are:

Saudi Cancer Foundation [@SaudiCancerF].(2018, October 3).

Today the charity arranged a seminar on stomach disease,
presented by the lecturer Dr. Mouin Abdel Rahim, who is a
consultant oncologist at the Houston Methodist Hospital in the
USA. This seminar was attended by a number of current patients
and those in recovery.

Saudi Cancer Foundation [@SaudiCancerF].(2018, October 6).

The start of the conference about breast cancer in the Meridian
Hotel in Al-Khobar. Present were a number of consultant
speakers and many medical and nursing staff.

6.2.5 Sub-theme AS: Organisational information

This sub-theme includes content such as the organisation’s mission, statistics, performance,
financial reporting, and information on services provided during the breast cancer awareness
campaign. This sub-theme represents the lowest number of tweets, with a total of 6 posted
through the month, just 2.4% of the total. It therefore seems clear that the charities were not
interested in providing the public with information about their organisation, its history, vision or
objectives. One reason for this could be that they had already built strong relationships with
stakeholders and partners. However, if the charities were to provide organisational information
on Twitter during Breast Cancer Awareness Month, they could continue to build relationships
with a broader range of individuals and organisations to enable them to achieve their goals and

promote accountability and public trust.
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An example of a report posted by the Ahyaha Society relating to their activities during 2018 can

be seen in Figure 8, below.

Charitable Society for Cancer Care Activities Report
for the year 2018
Until the end of August 2018
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Figure 8:Organisational information Tweet from the Ahyaha Society

To conclude, the Saudi charities in this study most often used Twitter to send and share
information. However, the sources of that information differed between charities. The most
common sub-themes reflected in the tweets were breast cancer awareness information (n=86)
and news updates (n=85) with slightly over a third of the total tweets each, meaning two-thirds
of the total tweets included fell within these two categories. Information about events (n=37) and
media relations (n=37) both represented 14.7% of the total tweets, while only 2.4% of the tweets
included organisational information (n=6). These figures reveal a clear focus on breast cancer
information and news, and little interest in posting organisational information. The Zahra
Association shared the largest number of retweets related to breast cancer awareness from other
sources, with their retweets slightly exceeding their original tweets in this category, while the
Balsam Association produced more original tweets about breast cancer awareness, including
facts and tips on self-examination and the early detection of breast cancer, than the Zahra
Association. The Balsam Association’s original tweets in this category in fact represented 28%
of the category’s total, showing an interest from this charity in generating unique content. In
contrast, all tweets in this category by the Ahyaha Society (n=6) were retweets from the Saudi
MOH. In the news category, relating to updates and announcements regarding campaigns, over

a quarter of the tweets were posted by the Saudi Cancer Society, all but one of which were
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original. The charities with the greatest number of media relations tweets were the Saudi Cancer

Society (32.4% of the total in this category) and the Saudi Cancer Foundation (29.7%).

The second theme identified in this analysis, Calls for Action, is described in the following

section.

6.3 Theme B: Calls for Action
A “call for action” refers to a direct request for the audience to do something, representing a form
of one-way communication. This is less about building conversations and more about promoting
the charity and mobilising women or the public to take action, and includes the promotion of
events or activities with specific information including prices, dates and times, and encouraging
women to attend these events and to undergo screening. Calls for action might also ask followers
for donations or to become a volunteer, as well as indirect requests for support. From the tweets
which comprised this theme (n=123), four sub-themes emerged: (B1) Joining events, workshops,
and lectures; (B2) Encouraging women to attend screening; (B3) Calls for volunteers (B4) Calls

for donations (Table 11, below).

6.3.1 Sub- theme B1: Joining events, workshops, lectures

This sub-theme represented the large majority of tweets for theme B, at 65% of the total.
Promoting events was the main objective of many of the charities’ tweets (Table 11, below) in
this category, particularly for the Zahra Association (n=31, 38.8% of the total tweets in this
category) and the Saudi Cancer Foundation (n=26, 32.5%), with the former posting more
retweets (n=20, 25%) and the latter producing more original tweets (n=18, 22.5%). These
charities may have used Twitter to promote events in order to engage face-to-face with their
already loyal audiences, or to reach new audiences. However, the Tahoor Association (n=3), the
Saudi Cancer Society (n=3) and the Balsam Association (n=7) produced very few tweets of this
nature, between them posting only 16.4% of the tweets in this category. It is possible that these

charities used other platforms to encourage audiences to attend events.
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Table 11:Overview of theme B - Calls for Action

B1: Joining events,

B2: Encouraging

women to attend

B3: Calls for

B4: Calls for donations

workshops and lectures . volunteers
screening
Charity
Tweets N Retweets Tweets Retweets Tweets Retweet Tweets Retwee
and % From N and From N and S Total N and ts Total
Total Total
others % others % From and % From and
and and
N and % N and % others % others %
% %
N and N and
% %
Balsam 6 1(1.3%) 7 (8.8%) 1 0 1 (3.4%) 0 2 2 0 0 0
Association (7.5%) (3.4%) (25%) (25%)
Zahra 12 20 (25%) 31 2 12 14 1 1 2 1 3 4
A 9t (15%) (38.8%) (6.9%) (41.4%) (48.3%) | (12.5%) | (12.5%) (25%) (16.7%) (50%) (66.7%)
ssociation
Tahoor 1 2 (2.5%) 3(3.8%) 1 0 1 (3.4%) 3 0 3 1 0 1
A 9t 1.3%) (3.4%) (37.5%) (37.5% | (16.7%) (16.7%)
ssociation
)
Ahyaha 3 7 (8.8%) 10 1 1(3.4%) | 2(6.9%) 0 0 (1} 0 0 0
Charitabl (3.8%) 12.5%) (3.4%)
aritable
Society
Saudi Cancer | 18 8 (10%) 26 8 2 (6.9%) 10 1 0 1 0 1 1
F dati (22.5%) (32.5%) (27.6 (34.5%) | (12.5%) (12.5% (16.7% | (16.7%)
oundation
%) ) )
Saudi Cancer | 2 2:5%) 1(1.3%) 3(3.8%) 1 0 1 (3.4%) 0 0 (1} 0 0 0
Society @4
Total (and
[
80 (65%) 29 (23.6%) 8 (6.5%) 6 (4.9%)

%) (n=123)

Examples of tweets in this sub-theme are:

Zahra Association [RT@OthaimEhsa].(2018, October 3).

Early screening for #Breast Cancer improves the prognosis of most cases
of the disease. join us at #OthaimMall #AlAhsa to learn more through
the awareness campaign that lasts throughout October in cooperation

with
@OthaimMalls.

#Zahra Assosiation
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Saudi Cancer Foundation [@SaudiCancerF].(2018, October 8).

Your morning is pink! Awareness activities, valuable prizes and special
gifts for those taking part, waiting for you to share your kindness and
generosity today at Alrashed mall.

6.3.2 Sub-theme B2: Encourage Women to Attend Screening

Encouraging women to attend screening was the second most common message emerging from
the “Calls for Action” theme (Table 11, above) (n=29), making up slightly less than a quarter of
the total for theme B. The largest proportion of these were retweets asking followers to check
themselves and attend screening for breast cancer, with (n=12) 41.4% of these from the Zahra
Association. Therefore, although the charities encouraged women to undergo screening
practices, this was not their main priority, particularly for their original content, which was sparse
in this category. The Saudi Cancer Foundation produced the greatest number of original tweets

(n=8), but this was still only 27.6% of the total.
Examples of tweets and retweets encouraging women to attend screening are:

Saudi Cancer Foundation [@SaudiCancerF](2018, October 7).
The May Al-Jaber Center for Cancer Detection in al Dammam

offers a free check-up for breast cancer to all citizens and
residents. End doubt with an examination and visit us for your
safety. Center Number: 0138141108

Saudi Cancer Society [@saudi_cancer](2018, October 14).

The Abdul Latif Center for Early Detection invites residents of
Sudair and neighboring governorates to visit the mobile clinic
to undertake the necessary tests. #4025 Claay

6.3.3 Sub- theme B3: Calls for Volunteers

Requests for volunteers represented the second-least common type of tweet in the “Calls for
Action” category (Table 11, above), with only (n=8) 6.5% of the total for theme B. The lack of

focus on this does not reflect the fact the charities rely largely on volunteer support.
An example of a tweet highlighting a request for volunteers is:

Tahoor Association [(@onaizahCancer].(2018, October 16).

If you have the desire to volunteer, and you have enough time to
serve the community, you can now apply to volunteer at #Tahoor
association. To care and support cancer patients in Unaizah, by
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filling  out the  form in the  following link:
http://fasleh.net/estebyan/176

6.3.4 Sub-theme B4: Calls for Donations

This sub-theme involved tweets asking the public to either directly or indirectly support the
charity. As shown in Table 11 (above), only (n=6) 4.9% of theme B tweets focused on donations,

making it clear that the charities did not tend to use Twitter to ask followers for donations.
An example of a tweet requesting donations:

Tahoor Association [(@onaizahCancer].(2018, October 16).
#Beneficiary Name: #Tahoor Association for the care and support of

cancer patients in Unaizah. Your donation to the endowment is
#lhsan_in_dunya_andhasanat_in the afterlife Please notify us if you
donate through the National Bank or Riyadh Bank to allocate the
donation in favour of the endowment.
Overall, the charities rarely used Twitter for calls for action. Most unusually, during BCAM,
they chose not to take advantage of the opportunity to promote World Breast Cancer Day events
in public places. Some of the tweets made by the Zahra Association and the Saudi Cancer
Foundation advertised public events and encouraged women to attend screening practices, but

far fewer than may have been expected. In addition, the Balsam Association, the Ahyaha Society

and the Saudi Cancer Society did not use Twitter for this purpose at all.

The third theme identified in this analysis, Community Builders, is described in the following

section.

6.4 Theme C: Community Builders
Community building was the third theme identified within the tweets posted by the Saudi cancer
charities (Tables 12 and 13, below). This theme relies on two-way communication, so retweeting
others indicates that the charity was interested in building dialogue and sharing information with
the online community. This theme produced six sub-themes: (C1) Thanking and recognising
members of the public or sponsors; (C2) Partnership building; (C3) External promotion; (C4)
Acknowledgement of noteworthy events; (C5) Organisational responses to users; and (C6)
Soliciting a conversational response from stakeholders. It is important to note that the replies
contained in C5 are not classed as independent tweets for the purposes of the analysis, and instead

are simply counted as “replies”. They are not therefore included in the numbers provided.
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Table 12:Overview of theme C - Community builders

Tweets N | Retweet Tweets N Retweets Retweets
and % s and and % From From
From % others % % others and
others N and % N and % %
N and
%
1 0 1 23 0 23 0 0 0

(1.6%) (1.6%) | (35.9%) (35.9%)

16 0 16 1 17 18 0 3 3
(25%) (25%) | (1.6%) | (26.6%) | (28.1%) (9.7%) | (9.7%)
3 0 3 14 1 (1.6%) 15 0 0 0

(4.7%) 4.7%) | (21.9%) (23.4%)
2 0 2 0 0 0 0 0 0
(3.1%) (3.1%)

35 0 35 3 5(7.8%) 8 0 28 28
(54.7%) (54.7%) | (4.7%) (12.55%) (90.3%) | (90.3%)
7 0 7 0 0 0 0 0 0

(10.9%) (10.9%)
64 (34.9%) 64 (34.9%) 31 (16.9%)
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Table 13:Overview of theme C - Community builders

C4: Acknowledgement of

CS5: Organisational

responses to users

Cé6: Soliciting a conversational

noteworthy events (reply) and quote response from stakeholders
tweets
Charity
Retweets
Tweets N From Retweets ol
and % others Total Reply and % Tweets N From ota
N and % and and % others and
% N and % %
Balsam 4 5 9 (52.9%) 4 (4.7%) 1 (14.3%) 0 1 (14.3%)
Association (23.5%) | (29.4%)
Zahra 0 0 0 55 (63.9%) 2 (28.6%) 0 2 (28.6%)
Association
Tahoor 6 0 6 (35.3%) 1(1.2%) 1 (14.3%) 0 1(14.3%)
Association (35.3%)
Ahyaha 0 0 0 5 (5.8%) 0 0 0
Charitable
Society
Saudi Cancer 2 0 2 (11.8%) 21 (24.4%) 0 1 1(14.3%)
Foundation (11.8%) (14.3%)
Saudi Cancer 0 0 0 0 1 (14.3%) 1 2 (28.6%)
Society (14.3%)
Total (and %)
17 (9.3%) 86 7 (3.8%)
(n=183)

6.4.1 Sub-theme C1: Thanking and Giving Recognition

These tweets included messages thanking partners and the public who supported the campaigns.

64 of the 183 tweets in this sub-theme focused on this, representing slightly over a third of the

total (Table 12, above). The Saudi Cancer Foundation expressed gratitude in tweets significantly

more than the other charities (n=35, 54.7%), with just over half of the tweets in this category
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being posted by this charity. Similar tweets from the Zahra Association (n=16, 25%) formed a
quarter of the tweets. The other charities posted far fewer tweets of thanks, demonstrating that
they did not prioritise Twitter for this function to build strong relationships with partners and
stakeholders. It is possible that these charities employed alternative communication methods to

give recognition and thanks.
Examples of tweets giving thanks and recognition are:

Saudi Cancer Foundation in Figure 9, below.

“ Saudi Cancer Society @SaudiCancerF « 2 Oct 2018

L Thank you for your support of the community awareness work
9 (o) 0 W

S Daiien U, ABadan A ADALaakl 4 A ANAO

Figure 9:Tweet of thanks from the Saudi Cancer Foundation

Zahra Association [(@zahra ksa.] (2018, October 21).

Thank you Spectrum for the Spin for life activity for women
@spectrum4women #don’t mis_a_signal #breast cancer
#Zahra Association

6.4.2 Sub-theme C2: Partnership Building
Partnership building was the third sub-theme under “Community Building”, and this included

hospitals, restaurants and other local collaborators. Shown in Table 12 (above), the Balsam
Association posted the largest number of tweets focusing on building collaborative partnerships
(n=23, 35.9% of the tweets in this category) followed by the Tahoor Association (n=14, 21.9%).
The Saudi Cancer Foundation recognised their partners with tweets giving thanks, as mentioned
previously, thereby showing their interest in creating positive, strong relationships with
stakeholders. As with other sub-themes in this analysis, the Zahra Association depended almost
exclusively on retweets (n=17) to engage with and cultivate bonds between their organisation
and their stakeholders. Expressing collaboration with partners by retweeting is an essential way
to reach audiences and strengthen ties to followers without the expectation of direct dialogue.
Therefore, four of the six charities focused on healthy collaboration with partners, perhaps so

that their public could easily find reliable information from their Twitter account. As well as
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building healthy relationships, effective communication with partners enables charities to convey
their vision and mission, and promote co-productive working by ensuring that the partner feels

part of the organisation.
An example of a tweet posted by the Balsam Association which builds on a partnership is:
Balsam Association [(@BalsamOrg]. (2018, October 22).

Venor Restaurant supports the campaign #don’t be the eighth
to raise awareness about #breast cancer.

6.4.3 Sub-theme C3: External Promotion
Expressing opinions was not a major focus for some of the charities in this analysis, but followers
tended to express and share their personal opinions explicitly on the efforts and results of the
breast cancer campaigns. Only 31 of the 183 (16.9%) tweets in theme C related to charities’
external promotion (Table 12, above). The Saudi Cancer Foundation was the most active in
retweeting others’ opinions about its efforts, generating over 90% of the tweets in this category,
thereby increasing its own credibility and building community. These tweets from both
individuals and organisations thanked the charity for the success of the campaign and
congratulated their volunteers on supporting and educating the community about breast cancer.
However, other than a small number (9.7%) of retweets from the Zahra Association, the other
charities did not take advantage of this opportunity to motivate people to attend upcoming breast

cancer events or campaigns, or change their attitude toward screening.

Examples of tweets from the Saudi Cancer Foundation highlighting public opinions:
Saudi Cancer Foundation [RT @alshaikh mohad] (2018, October 28).

Thank you to this wonderful organisation for your efforts for the
Al-Sharqiya pink 10 campaign every year. It is unique and the
level of awareness among women about the importance of early
screening has risen markedly.

Saudi Cancer Foundation [RT @ noufa04] (2018, October 14).

Today I was honoured see the Cancer Society at work
@SaudiCancerF, I was fascinated by the positive energy of the
volunteers, especially those recovering from the disease. Thank
you for your efforts in raising awareness and actively
contributing to prevention to achieve a 98% early detection
rate.
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6.4.4 Sub-theme C4: Acknowledgement of Noteworthy Events

Acknowledgement of noteworthy events was the least common sub-theme to emerge from the
theme of “Community Building”. It relates to the organisation being a part of the community by
marking national holidays with tweets and messages that support community events. Table 13
(above) shows that only 17 of the 183 (9.3%) tweets and retweets covered this area of
engagement. This may reflect the charities’ lack of interest in being a part of their local
community, as this represents an easy way to promote healthy relationships within the
community and begin conversations.

The themes discussed above represent one-way communication, but there was evidence of two-
way communication from the analysis of the charities’ tweets. The majority of the Saudi cancer
charities in this study posted only a few tweets which represented an engagement in dialogue
with followers. Sub-theme C5 directly relates to this, taking account of the replies and quote
tweets posted by the charities during the period. These are not incorporated into the wider

analysis, and form an analytical segment of their own.

6.4.5 Sub-theme C5: Organisational Responses to Users (reply) and Quote Tweets

Responding to comments and messages from the audience and engaging in two-way
communication is beneficial for charities as it helps them build meaningful long-term
relationships with stakeholders. As shown in Table 13 (above), the total number of replies to the
audience was 86. The Zahra Association produced the greatest number of tweets in response to
their followers’ comments (n=55, 63.9% of the total), followed by the Saudi Cancer Foundation
(n=21, 24.4%), which included thanking their followers. Three enquiries made of the Saudi
Cancer Society went unanswered, raising the possibility that they were not interested in engaging

in conversation with their public.

It was found that the charities did not take advantage of Quote Tweet function, which enables
users to re-post another user’s tweet and add their own comments. During BCAM, very few
tweets included direct engagement in conversation with the public, indicating that they
predominantly used Twitter for one-way communication. Examples of responses given by the

charities are:
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< Tweet

Hela
@Hela_72
Replying to @BalsamOrg
?VWhat time does it start and what time does it end
Translated from Arabic by Google
What time does it start and what time does it end?

2:33 am - 11 Oct 2018 - Twitter for iPhone

(S ™ < T

e Tweet your reply

Balsam Association @BalsamOrg - 11 Oct 2018
Replying to @Hela_72
Thursday and Friday from 4 pm - 10 pm

(e ™ < T

Figure 10:Balsam Association response to public question

IS Tweet

v oo — o~ ~

M,  safa aimuhaydib

@muhaydib

Replying to @saudi_cancer

95 Loll o Lpud &S, Lol g By sl Vgl salo

Translated from Arabic by Google
What are the malls that will be participating in
Riyadh??

10:44 pm - 2 Oct 2018 - Twitter for iPhone

Figure 11:Follower question to Saudi Cancer Society with no reply

6.4.6 Sub-theme C6: Response Solicitation

The sub-theme showing the fewest tweets in theme C was that of the charities seeking a response
from their audiences, either through polls, surveys or direct questions, comprising only 7 of the
183 (3.8%) tweets and retweets in this theme (Table 13, above). Similarly to the findings noted
in sub-theme CS5, this indicates that the charities were not enthusiastic in engaging with their

followers in this way, resulting in no interactive two-way communication from this avenue.

Overall, it was found that although four of the charities sought to build connections with their
stakeholders and partners, this did not involve two-way communication with their public.
Although there were 86 responses to audience questions, with 55 from the Zahra Association,
only two charities showed any evidence of trying to engage in dialogue with their audience. This
reveals that the charities did not encourage dialogue, nor did they seek responses from their

audiences through opinion polls, surveys or direct questions.

With the analysis of the charities’ Twitter output completed, it was decided that an examination
of their multi-modal audio-visual content on other platforms would be beneficial to learn the

extent to which they depend on alternative platforms for awareness-raising.
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6.5 Multi-modal Audio-Visual Analysis of Saudi Cancer Charities’ Social Media (Non-
Twitter)

Through the Twitter analysis, it was found that Saudi charities did not use Twitter in a strategic
way to raise awareness of breast cancer. However, during the interviews, several participants
mentioned the use of other social media platforms and audio-visual modalities to raise breast
cancer awareness about breast cancer. The study therefore turned to examine these, and found
that most of the charities made little or no use of the main alternative platforms (Instagram,
YouTube, Facebook, etc.) to publish awareness videos and images, with few differences between

those that did.

Only the Zahra Association prioritised and made extensive use of platforms other than Twitter
to raise awareness about breast cancer. They used YouTube, for example, to post a series of
educational videos about cancer (what it is, factors that cause breast cancer, healthy nutrition and
the best cancer-fighting foods, methods of treating breast cancer, self-examination methods for
breast cancer, chemotherapy, etc.), annual reports on the results and the outcomes of their
October campaigns, introductory videos about the charity, and videos announcing the slogan of
its annual breast cancer awareness campaigns. The Zahra Association has launched these
campaigns every year since 2008 with the aim of spreading awareness of the importance of early
breast cancer screening by posting awareness messages to its audience. The charity also
published videos on the experiences of breast cancer survivors and awareness lectures delivered
by consultants and doctors specialising in the field. Alone among the charities in the sample, the
Zahra Association posted links on its website to educational videos and other resources, such as
an online PDF library containing series and guides on topics related to breast cancer. More
recently, it has prioritised the use of Instagram to post educational messages and encourage
women to take positive action for their health by attending workshops and lectures, and take up
screening behaviours. These posts include photographs and often thank the charity’s campaign

partners and sponsors.

The Saudi Cancer Foundation was found to use the same platforms as the Zahra Association in
the same way. Media coverage of events was posted in pictoral form on Instagram and video
formon YouTube, along with videos about the charity’s participation in international and local
medical conferences on breast cancer. Likewise, the Ahyaha Association used YouTube to
present lectures, medical conferences on breast cancer and mammograms, and video reports on

coverage of events. During the interviews, participants from the Tahoor Association stated that
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their strategy is weak because they lack PR staff and are a small organisation, but that this would
improve as they planned to move to a new headquarters. Analysis of this charity’s YouTube
output bore this out, as a number of introductory videos were found about these new headquarters
and explaining the charity’s services, as well as videos of signing agreements and memorandums

of understanding on new projects, and educational lectures.

Those charities which used no other form of social media than Twitter were the Saudi Cancer
Society and the Balsam Association, as indicated in the interviews. Although it was stated by
many of the participants that one of their main aims was to raise awareness about cancer, much
of the social media content analysed outside of Twitter was not educational. One reason for this
is that those charities which focus on all types of cancer, rather than only breast cancer as the
Zahra Association does, may not have enough time to spread awareness information on multiple
social media platforms. Another reason for the insufficient use of social media could be a lack
of funds to recruit qualified and trained employees. It may also be the case that the smaller
charities do not have employees qualified or confident in using the new media. This was stated
in the interviews, as a participant from Saudi Cancer Foundation noted that he was a volunteer
for 9 years with Saudi Cancer Foundation as a media officer and had an Arabic Language
Bachelor’s Degree. This means the participants were not qualified to use the new media may be
why he and others in the same or similar position in charitable organisations fail to understand
the difference between awareness and media coverage, as all published posts on non-Twitter
social media included only media coverage of events or promoting the organisation’s image
rather than educating or raising awareness. It has also been found to be the case that employees
in Saudi charities prefer to practice traditional PR roles which focus on face-to-face
communication, mass and print media, with no knowledge or focus around social media. They
may even consider social media use to be outside of their field, requiring other staff or
departments to run effectively. Some recognition of these shortfalls by the Saudi government
formed part of the reason for the incorporation in the Saudi Vision 2030 plan of development of

the health system and related charitable associations.
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6.6 Summary
This chapter has discussed the major communication functions and sub-themes that emerged
from qualitative data-based quantitative coding analysis of the Twitter feeds of the six selected
Saudi charities during Breast Cancer Awareness Month (October) 2018. The categorisation
scheme is based on that of Lovejoy and Saxton (2012). Each tweet was placed under one of the
categories in this scheme, and fifteen sub-themes were identified from three broad themes

(“Information”, “Calls for Action” and “Community Building”).

It was found that the charities did not use Twitter strategically, as all tweets depended on one-
way communication. The majority of posts shared information but were not focused on public
awareness about breast cancer, as the tweets studied included little about awareness, prevention
and early detection of breast cancer. Although the charities shared some information during
breast cancer month, more must be disseminated about breast cancer itself, as this represents one
of the charities’ main goals. A small fraction of the tweets fell under the “Calls for Action”
function, encouraging donations and volunteer support and calling on women to attend events
and undergo screening. Finally, the findings revealed that while four of the charities made some
attempt to build relationships with the community, no efforts were made to strengthen these
relationships as they did not foster dialogue by responding to direct questions, making use of the
Quote Tweet function, or offering followers the chance to vote on issues and take part in surveys.
Some of the charities did, however, focus on retweeting, indicating a desire to engage in
communication with stakeholders. Analysis of alternative audio-visual social media modalities
found that only the Zahra Association used Instagram and YouTube for educational and
promotional purposes, while all of the other charities either used these platforms only for

promotion and coverage of events, or did not use them at all.

The following chapter outlines the discussion concerning the results carried out for this study.
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CHAPTER SEVEN: DISCUSSION

PART ONE

This thesis studies the use of strategic public relations (PR) communication techniques in
campaigns to raise awareness of breast cancer in the Kingdom of Saudi Arabia (KSA) by
undertaking a case study of campaigns run by breast cancer charities in the country. This chapter
discusses the significant findings in relation to the research questions. These findings were
obtained through analysis of semi-structured in-depth interviews conducted with PR practitioners
working in the selected charities and the Twitter content produced by the charities during Breast
Cancer Awareness Month 2018. The results are discussed with reference to previous studies for

comparison and contextualisation.

The first section of this chapter examines the key roles of PR professionals in Saudi cancer
charities, and the second explores the Saudi participants’ perspectives on strategically planning,
implementing and evaluating breast cancer communication campaigns. In addition, this section
discusses how Saudi PR professionals and related staff design messaging strategies to educate

women concerning breast cancer during campaigns.

The study explains practitioners’ perceptions of using a successful strategy for communicating
via Twitter. Two sub-themes emerged from the participants’ views about Twitter communication
strategy: adapting Twitter according to audience needand strategies for using Twitter. In
addition, this section discusses the communication functions of Saudi charities on Twitter that
reflect the findings in relation to the framework of Lovejoy and Saxton (2012). Four broad
categories of Twitter classification emerged: Information, Call for Action and Community. To
this end, this chapter examines the relationship between the Diffusion of Innovations theory
developed by Rogers (2003), the creation and design of campaign strategy and the use of the
Twitter platform. The following sections discuss the key findings outlined in Chapters 5 and 6,

beginning with the relevant PR roles found in Saudi cancer charities.

7.1: Public Relations Department Roles in Raising Breast Cancer Awareness in the KSA
The primary function of the PR practitioners in this study across all six selected cancer charities
is that of communication technicians, with only a few involved in communication manager roles.
The participants proved to be useful in terms of gathering data on practitioners’ use of public
health communication strategies, which form the cancer charities’ primary focus. The data

reveals the practitioners’ roles in the public health non-profit sector. Most of the participants
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perform PR and health communication responsibilities within the field of public health, carrying
out technical tasks far more frequently than managerial tasks and duties. The communication
technician role includes building relationships with the external public and sponsors,
coordinating and organising events and activities (conferences, meeting, lectures, ceremonies),
media tactics, preparing materials, developing health research and press agentry (media
relations). This result supports Gregory (2001, p.35), who explains that ‘in reality, many public
relations practitioners’ functions at a “tactical” level, implementing communications tasks

defined by other people’.

The qualitative findings demonstrate that Saudi cancer charities coordinate communications
activity with the external public as this was discussed by all of the participants. The main role
played by PR practitioners in the Saudi charities in this study is establishing and fostering
relationships with experts, collaborating with external organisations to develop campaign
strategies, ensuring continuous communication and adapting communicative approaches to
different groups. The majority of Saudi charities communicate with experts, who are their main
partners, to build strong and healthy relationships in order to develop organisational campaigns.
These external health practitioners include community hospitals, the Ministry of Health,
awareness and health education agencies and psychologists. Breast cancer charities collaborate
with various health professionals to share information about the disease and the Ministry of
Health on breast cancer campaigns in terms of event preparation (designing publications, flyers
and street advertisements), message dissemination, awareness-raising activities and giving

awareness lectures.

The majority of Saudi charities also work with various external organisations to help develop
campaign strategies. Some work with government institutions and agencies, stakeholders, local
communities and mass media, engaging private companies, donors, volunteers, sponsors and
other external actors to manage sponsorship opportunities that benefit the community in a
positive and tangible way. The six Saudi cancer charities are interested in continuous
communication with various partners to form cooperation agreements and come up with simple
proposals for breast cancer campaigns that involve different methods of communication, for
example, emails, phone calls and meetings. This includes inviting partners to participate and
referring to friendly organisations with whom they collaborate. Although the Tahoor and Balsam
associations provided less information about ongoing communication with various partners, they

stated that they were in contact with supporters prior to launching the campaign. This aligns with
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Kreps and Sivaram (2008, p.2334), Gregory (2010, p.59), Hosking (2020) and Springston and
Lariscy (2005, p.227) and supports Smith (2009, p.31), who states that strategic partnerships
have been found to be essential to achieving campaign goals as they focus the community’s
emphasis on particular campaign issues at an early stage. As a result, it appears that the success
of the partnerships is dependent on shared decision-making and the participants' commitment to

improving breast cancer issues.

In terms of adapting communicative approaches to different groups, the majority of
respondents in all the selected Saudi cancer charities use interpersonal communication and media
tools to target audiences of various ages, students and women. Additionally, they mobilise social
support systems, such as family and community networks, volunteers and donors. It appears that
the Saudi charitable organisations use various resources to target different audiences. Young
women, for example, are better reached via the Internet and various technical applications,
whereas the elderly prefer to use various traditional means, such as newspapers and television.
Furthermore, face-to-face communication is used with students. This agrees with Rositch et al.
(2020, p.2398), who highlight the importance of healthy relationship-building with multiple
publics across all stages of campaigns. The participants appeared to be especially interested in
working strategically with multiple external publics and partners who have a mission or value
which can advantage their charity. As the majority of the charities are small, partnerships with
larger organisations could benefit both parties by supporting a wide range of community benefit
programmes, family support initiatives, event sponsorships and fundraising activities, as the
sponsor provides funding in exchange for their involvement. Sustainable, long-term partnerships
therefore represent a major goal of external communication, particularly so that charities can
bolster their fundraising efforts and increase their profile in order to raise breast cancer awareness
among the wider community. This accords with Salmon and Atkin (2003, p.453), who stress that
influencers are the most primary relevant audiences to form partnerships with as this can

enormously extend reach to the target audiences.

Another prominent role for the practitioners in this study is in media relations, particularly with
journalists. The majority of the participants were interested in working with the media, creating
relationships with journalists and producing materials for the press. This concurs with the findings

of (Gilaninia ,2013, p.50; Park & Reber ,2010, p.40). Three participants (Ahyaha/A, Zahra/M and
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SCF/S) expressed an interest in having direct personal contact with journalists from various
outlets as partners and collaborators to ensure press coverage on the issue of breast cancer. PR
practitioners in cancer charities generally send information in writing and via press releases to
targeted media or journalists or by inviting the press or news media to cover breast cancer
campaign events and furnishing them with photographs to print. This study confirms that the
charities in the sample were interested in creating successful relationships with journalists and
asking them to publish positive press coverage of their charity, as Broom and Sha (2013, p.536)
recommend. The Zahra Association reported that they had been proactively contacted by
journalists during Breast Cancer Awareness Month (October) to obtain events coverage. Zahra/M
said: “Some media professionals and journalists begin to communicate with us during awareness
month without our request” (Jan 7, 2019). This reflects the strength of personal relationships with
journalists and the advantage of their being committed to working together, a finding which aligns
with previous research on the importance of personal contact with reporters (Avery & Lariscy,

2007, p.17; Duke, 2001, p.20; Tanner, 2004).

This indicates that the PR practitioners in Saudi cancer charities communicate information
to the target audience using appropriate channels, whether directly by producing news to send to
a journalist or indirectly by inviting them to media events. Avery and Lariscy (2007, p.17)
emphasise that it is recommended for PR practitioners to make personal contact with reporters
in order to pitch health stories, to communicate with them frequently and to maintain healthy
relationships, representing worthwhile advice for Saudi cancer charities. The participants
stressed the importance of having good journalistic skills, such as drafting press releases, giving
interviews, editing articles and presenting relevant news stories. They write and produce news
releases according to journalistic editing criteria and send them to journalists, who create a news
story in mass and electronic media, and also secure media coverage of breast cancer events for
journalists. Hence, the content of the news published in the media is shaped by PR practitioners.
This supports assertions by Len-Rios (2009, p.315) and Waters et al. (2010, p.242) that
journalists rely on information created by PR when reporting health news. This is also consistent
with Grunig (1990, p.18), who suggests that PR professionals affect the performance and

behaviour of the media by being “interactive” rather than “manipulative”.

The results of this thesis reveal that PR professionals in Saudi charities maintain a media
list from different newspapers, suggesting that they and the journalists aim to ensure that their

audience receives timely health information. This was also found by (Benelli 2003; Brodie et al.,

195



2003; Dixon et al., 2014, p.173; Dorfman & Krasnow 2014; Okorie 2013; Stryker, 2003). News
coverage on health issues has an important influence on public health, and therefore Saudi cancer
charities would do well to intensify news coverage in traditional mass media and social media.
However, in this study the Tahoor Association was found to have limited relationships with

journalists, and their presence at events and activities was usually restricted.
Tahoot/P stated:

Usually, we provide journalists with media or materials about our activities
and some photos. Then, they edit and publish these materials. We are not
satisfied with our strategy of communicating with the media in general for
several reasons, including the lack of an effective public relations department,
and space limitations in the current workplace. We are expecting to move to
a new headquarters within the year, God willing, where we will be able to
strengthen the role of public relations and build an ideal public relations and
media department. (March 17, 2019)

Nevertheless, Tahoor Association employees are able to attempt to communicate with journalists
to obtain event coverage to achieve campaign goals even without a PR department. Although the
charities are aware of the importance of PR in terms of facilitating communication and attracting
different audiences, this does not manifest in a willingness to engage employees in PR activities.
This may be due to insufficient funds as charities have a limited income and may not be able to
afford experienced PR practitioners with a background in writing stories or reports and sending
them to the local newspaper or official channel for publication or broadcast. A limited income
means that these dedicated PR tasks may be left to those without the qualifications to do them.
PR has been described as a primary news source and gatekeeper (Lloyd and Toogood, 2015,
p.30). Media relations helps to build rapport with the target audience, and without such relations,
the opportunity for a charity to reach target audiences is restricted. In the modern age of digital
technology and social media, influencers are now considered a significant element of the media.
Contacting and building relationships with these individuals may therefore help achieve campaign

goals as they are able to influence the target audience on behalf of the charities.

It could be argued that PR represent the client or source and the media (journalists) represent
the reader. Thus, it is advantageous when PR and the media cooperate, forming a professional
chain, to deliver news in the required form that feeds information to target audiences. PR is
critical in this chain and does not replace the journalist, who must ask questions that are

consistent with the concepts he would like to present to the reader. PR-generated content allows
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journalists to report on charities’ events without being physically present at those events, which
is not always possible. This symbiotic nature of the PR-media relationship is why the majority

of the Saudi practitioners in this study employ it to raise awareness about breast cancer.

Generally, the results of this study indicate that the practitioners play a limited management
role, for example, setting up meetings to facilitate decentralised decision-making with employees
and strategic media campaigns planning, and play more of a technical role, though there is some
overlap was found between employees’ positions in terms of their management and technical
duties. This is consistent with Dozier et al., (2013) and Gregory (2010, p.12), who highlight that
the PR practitioner is known as a “technical” practitioner if he performs technical activities more
frequently than management tasks and as a “managerial” practitioner if he practices management
activities more often than technical ones. The study found that centralised decision-making is
performed by senior management at the Zahra Association. Although the Zahra Association
does not have a PR department, it does have a team capable of carrying out tasks as directed by
senior management. Zahra/R stated: “decision-making is undertaken by communicating
internally with senior management (the general manager), who make the final decisions of the
organisation” (Jan. 7, 2019). All departments of the Zahra Association are involved directly with
higher management in the strategic decision-making process and participate in making
suggestions in meetings, but the general manager is considered to be the decision maker. These
findings coincide with (Gegikli,2014, p.56) and support (Gregory, 2010, p.15; Grunig, 2011, p.13
;McCown,2007, p.63). It seems that in planning breast cancer awareness campaigns, all
departments strictly adhere to senior management's regulations. Staff can only make changes to

plans with the approval of senior management, who exercise control over administrative units.

In contrast, the majority of the participants, such as Ahyaha, Saudi Cancer Society, Saudi
Cancer Foundation and Tahoor Association, sought to foster relationships with the internal public
by working in a team to improve community ties and are interested in coordinating internal
meetings and allocating tasks to different departments according to speciality. It appears that the
majority of these charities use decentralised decision-making based on the distribution of
decision-making powers among the charities' employees. This means that teamwork revolves
around distributing administrative functions among senior management and giving the PR
department more freedom to plan programmes and make its own decisions in order to carry out
its activities within the limits of its powers. The employees were aware of the charities’ goals

and worked within this framework to ensure team harmony and effectiveness, which agrees with
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the results obtained by Welch and Jackson (2007, p. 184), confirming that working as a team
enhances mutual trust between employees and is the most crucial factor in a non-profit
organisation’s success. PR and employees exchange opinions, information and facts to
strengthen their relationship by discussing different points of view and trying to reach a mutually
beneficial consensus. Although senior management share their thoughts with the PR department,
PR professionals take the lead in terms of ideas and plan development, which allows senior
management to focus on other important tasks. Furthermore, each branch is responsible for its

own decisions, which further relieves the burden on senior management.

It can thus be suggested that effective internal communication between departments and
employees is essential and fundamental to success. Organisations that communicate more
effectively with their employees and care about their opinions achieve greater satisfaction and
enhance trust and understanding in the work environment. Kang and Sung (2017, p.95) and Lee
(2022, p.12) assert that when organisations depend on the symmetrical model of internal
communication, engaging in dialogue with employees and working within a team, this fosters
useful relationships, trust and commitment. This is consistent with Gegikli (2014, p.58), who
states that it may be challenging for an organisation to communicate externally without
effectively managing its internal communication. Overall, the Saudi charities in this study have
built healthy relationships with the external public, and some participants showed an interest in
engaging in internal communication with employees and working with team members and upper
management to achieve the organisations’ goals. In fact, it seems that the combination of
centralised and decentralised decision making is the best, but sometimes the balance depends on

the organisation’s goals.

The interview results provide evidence of participation in strategic campaign planning, with most
participants being aware of the importance of strategic planning for breast cancer awareness
campaigns, such as SCS/P and Tahoor /P. SCF/S2 was also aware of the importance of strategic
planning. However, the implementation of strategic planning for campaigns was found to be
unclear and vague. This may be explained by the fact that the majority of the respondents did not
understand the core role of strategic management as they were not trained specialists and many
had no experience with management functions. These individuals instead relied on their own
experience due to inadequate management practices, which resulted in few specialist employees
and poor engagement with training programmes. This was confirmed by one unanticipated

finding from the Tahoor Association indicating a significant weakness in PR professionals’
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participation in strategic decision-making. Tahoor/P said that the lack of a PR department led to

this weakness:

We can say that public relations practices and strategies contribute to
achieving the goals of the organisation with a percentage between 50% and
60%. We have faced many problems in attracting people to manage the
Public Relations Department, and our attempts were unsuccessful because
of the inefficiency of the people we chose, or because they chose to quit.
(March 17, 2019)

Lack of strategic planning is one of the most important challenges facing PR in Saudi charities.
Strategic planning has conditions, principles and foundations; It needs a qualified cadre,
significant material capabilities and a culture that understands the need for information and
data for decision-making. These results support the conclusions of Kirat (2005), who stresses
that PR in the Arab world faces problems with malpractice, misconceptions, poor management
and a lack of planning, research, qualifications and professionalism. PR functions are not
restricted by anything but capability and opportunity. Although many of the participants
stressed the importance of PR to their charities, they had not obtained the necessary academic
qualifications or attended training courses, with most of them holding Bachelor’s Degrees in
unrelated disciplines. In fact, only the Saudi Cancer Society had an employee with a Bachelor’s
Degree in Public Relations, representing the only participant actually academically trained as
a PR practitioner. The duration of their experience in PR and communications ranged between

3 and 13 years.

Each charity in this study gave its own reasons for not establishing a PR department, but
the lack of independent PR in the charities was partly a function of the small size of the charities,
which were found to have small administrative departments. Only the Zahra Association ran
coordination offices in different regions of the KSA, allowing them greater regional support and
to receive requests for awareness activities, which can be carried out with the help of local female
doctors and specialists. Across the six charities, non-specialists were tasked with managing PR
roles. In the Ahyaha Society, for example, three employees planned campaign strategy, with only
one person making decisions surrounding strategic planning. Such a small number of employees
means that designated roles are not performed as required. PR employees are responsible for
technical and managerial roles, as determined by (Barham and Alwehabie ,2013, pp.454-458;
Mohamed,2018, p.42). This study supports the ideas of Mohamed because the charities were
shown to have poor management practice, which is the main reason for weak strategic planning

by management.

199



This study confirms that most of the Saudi charity PR practitioners are called
communicators and practice traditional communication but do not understand the importance of
communication professionals nor realise the essential role they play in terms of research and
analysis of the target audience, participating in making decisions related to the “tactical” level
and implementing communications tasks. This finding broadly supports (Falkheimer et al., 2017,
p.100). Most Saudi charity PR practitioners appear to play a technical role and emphasise the
importance of technical roles in PR to ensure organisations achieve their goals and overcome
obstacles. This is accomplished by informing the public about the institution's policy, services
and products or by using social media to promote various events so that the public is constantly
informed. For example, Zahra/H sees public relations as primarily propaganda, with the main
goal being to inform and educate various audiences. This encompasses all communication and
technical roles, but not strategic or consultative tasks. This finding broadly supports studies
which have found that decisions are made by PR professionals when performing technical tasks
(Broom & Sha, 2013, pp.101-109; Hosking, 2020, p.216; Toth et al., 1998, p.157). Furthermore,
this thesis supports Dozier et al. (2013) and Gregory (2010, p.12), who emphasise that
communicators are those who practice and implement traditional communication, but those in
communications technician roles do not help with strategic planning or decision-making. It can
thus be suggested that the charities should engage employees with strategic planning and
implement training programmes to this end (Mohamed, 2018, p.42), adopting the strategic
management model that focuses on two-way, symmetrical communication as part of the

decision-making processes.

It seems that the exclusion of PR professionals from the decision-making circle marginalises them
and prevents them performing strategic tasks within the organisation, which are primarily
conducting essential formative research and strategic planning. On the other hand, when PR
professionals are involved in decision-making and there is communication between PR and
senior management, who have an understanding as to what the PR department or apparatus can
offer the organisation as a whole, both internally and externally, it is both healthy and positive.
Another possible cause of PR employees of the charities’ inability to work effectively could be
the lack of an adequate budget to carry out all PR roles. PR professionals are frequently unable
to perform their tasks effectively and must focus on technical, routine and executive functions at

the expense of managerial tasks and strategic planning functions because the Saudi charities do
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not have a sufficient budget to train staff or employ professional employees. Saudi charities face
a problem with strategic planning for breast cancer campaigns as the non-specialised staff
responsible for PR tend to engage in technical roles rather than managerial ones. Technical roles
are important for awareness campaigns, but a lack of managerial roles and administrative
functions leads to inadequate strategic planning and decision-making. This increases the
likelihood that a campaign’s objectives will not be achieved. However, undertaking the roles of
PR, whether technical or management, brings greater recognition of its importance, even if this

is superficial.

Although the practitioners attend meetings with other departments and have built working teams,
the preponderance of technical roles emerges from a widespread misconception that the task of
PR is limited to the external public, causing them to marginalise the internal public because they
do not fully understand the department’s objectives and functions. This reflects the results of
Cardwell et al. (2017, pp.1-9), who found that ‘even though PR scholarship recognises the
separate roles and responsibilities of PR technicians and managers, PR practitioners still struggle
to elevate their status in the organisation’. It is therefore recommended that Saudi cancer charities
provide quality training in order to ensure all technical and management PR roles are fulfilled to
maximise outputs. Many of the practitioners interviewed may view their organisation as
interdependent with PR and incorporated within it, depending on the nature of the organisation.
Often, the participants reported undertaking multiple functions. These results lend credence to
the ideas of Grunig et al. (2002, p. 280), who argues that the PR team can work with other
departments, such as human resource management and financial management as their functions

can overlap as integral elements of communication and marketing.

This appears to be an extension of the Saudi cancer charities interviewees' perception that public
relations work is secondary, and thus they assign it to ordinary people because they see it as a
mere technical role played by any employee. This belief stems from the fact that most Saudi

charitable organisations specialising in cancer were founded between 2001 and 2012.

Overall, this section of the study found that PR technician roles are considerably more
prevalent in Saudi cancer charities than PR managerial roles and that media relations and
building strong relationships with external audiences is the most prominent role played by the

PR practitioners. In line with the previous findings, they tend to neglect the managerial roles of
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strategic planning while focusing on the technical roles. Therefore, PR in Saudi charities should
involve both technician and manager roles and include strategic and consultative tasks as well as
decision-making, which is vital in relationship building and problem solving. A further
recommendation is for Saudi cancer charities to employ qualified, experienced PR practitioners
able to produce communication materials and press releases, plan events, edit materials, engage
in media relations and outreach, manage social media platforms and implement new
programmes. The following section discusses Saudi participants’ perspectives on the breast

cancer campaign framework.

7.2 Saudi Participants’ Perception of the Breast Cancer Campaigns Framework
The PR strategic planning of the six Saudi cancer charities was carried out in this study using the
stages of campaign planning devised by Smith (2013). The participants in the interviews stated
that they understood the importance of pre-campaign planning, time factors and creating new
activities when designing and creating awareness campaigns, and these formed the three themes
for this element of the study. However, it was found that the majority of the charities lacked a

clear, written strategic plan to implement campaigns.

7.2.1 Formative Research and Strategic Action Planning for Saudi Breast Cancer
Campaigns

The lack of a written strategic plan to implement campaigns emerged when the participants were
asked about the steps they take when running this process and provided answers that were unclear
and poorly considered. Their methods for campaign planning do not include all of the steps
developed by Smith (2002, 2013), such as setting a timetable and calculating the duration and
timing of campaign broadcasts or publications. Only the Tahoor Association described a strategic
plan that included a timetable for each event, but the rest of their strategy is weak. As mentioned
earlier, the charities have no dedicated PR department, and creating a written strategic plan for
campaign implementation is considered one of the main contributions of PR to campaign
success, converting all stages into executive programmes. Four of the charities (SCS, Tahoor
Association, Zahra Association and Ahyaha Society) focused on the time factor, stating that
selecting an inappropriate time negatively affects campaign outcomes, which indicates that they
are aware of the importance of time in this arena. Saudi charities seem to continue making the
same timing errors. This is due to campaign mismanagement or ignorance on the part of those in
charge and organisers. Alternatively, it could be because the organisation of awareness

campaigns is being outsourced to commercial companies which aim only for financial profit.
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Thus, many of these awareness campaigns lack a clear strategy, goals and message. As a result,
the public may lose confidence in these campaigns because they are convinced that they do not
seek to raise awareness and educate the public. However, the majority of Saudi cancer charities
rely on developing a proactive strategy plan when launching breast cancer awareness behaviour
promotion programmes to improve women's quality of life and lower their risk of breast cancer,
as recommended by (Smith, 2002, p.94). This is the closest any of the charities comes to the
proactive strategy framework RACE (Research, Action, Communication, Evaluation), but the
others tend to neglect the research and evaluation elements. These charities employ tools to
reduce the risks of breast cancer and prevent its occurrence, with action strategies such as special

events, sponsorships and activism.

Although the campaigns run by the charities in this study have been successful and achieved their
goals, the participants did not precisely describe the early phases of formative research, which is
an essential aspect of the designing, planning, management and implementation of breast cancer
campaigns (Smith, 2002, p.10; 2013, p.15). For example, the most promising finding with regard
to strategic campaign planning was that the Zahra Association employees confirmed that they
are aware of the importance of discussing issues with management before making a final
decision. They conducted an environmental survey and formed a committee to consider the
problems they may face. Zahra/R2 stated that: due to the women's dissatisfaction with messages
in a previous campaign called the "Ice Cream Campaign" from the previous year. As a result, the
Association no longer launches campaigns until it has conducted audience analysis to identify
the target audience and understand their primary needs, or until there has been a behaviour

change.

Therefore, allowing the audience to express their views (satisfaction/dissatisfaction) will
enable management to understand the strengths and weaknesses of a campaign and avoid public
complaints, corroborating Noar (2006, p.32) and Zhao (2020, p.12), who emphasise that
campaign evaluators need targeted research before campaign strategy is developed to ensure the
health campaign is effective. This also leads to a sense of public participation in the
organisation’s decision-making, increasing support for the charity, as noted by (Austin &
Pinkleton 2015, p.25; Atkin & Rice,2013, p.13). This result is consistent with Bowman (2020),
Quesenberry (2020, p.89) and Smith (2009, p.53). Smith (2013, p.16) argues that identifying the
opinion of each audience in terms of their tendencies, geography, cultural needs, demographics

and psychographics may affect how they respond to the awareness campaign.
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The director of the Saudi Cancer Foundation, SCF/A, explained that his charity held
awareness conferences in collaboration with medical staff. The Saudi Cancer Foundation is the
only one of the charities to hold international medical conferences and symposiums every year,
gathering experts (consultants and specialists) in the field of oncology to discuss developments
in cancer science in the KSA, providing free copies of lectures due to the charity’s focus on
education around breast cancer awareness as women’s primary health concern. Such conferences
could help the organisation create a successful strategy to raise awareness about breast cancer
and promote community health through securing relationships with competent medical staff and
discussing with them how to reach a common position regarding how to address the issue to
society’s benefit, share points of view and opinions and provide mutual support and learning
opportunities. It could also allow the charity’s employees to discuss successful mechanisms and
strategies that raise breast cancer awareness and develop appropriate solutions to improve
awareness. The reasons for this strategy may come from analysing the situation to understand it
from an expert point of view in order to benefit from the experiences of those who have carried
out research (secondary sources). This agrees with previous studies which found that
environmental scanning is an essential part of identifying issues and is required in the planning
process (Austin & Pinkleton, 2015, p.25; Gregory, 2010, p.58; Regester & Larkin, 2005; Walker,
1994, p.149). It seems that SCF/S and the Zahra Association are therefore aware of the

importance of conducting some formative research stages in breast cancer campaigns.

It is possible that inadequate formative research in the form of audience and situation analysis at
Saudi charities in this study may be part of the reason for the general lack of breast cancer
knowledge and awareness among women in the KSA. Understanding the characteristics of the
target audience (level of knowledge, behaviours and beliefs, cultural and social conditions) and
selecting the appropriate means of communication with that audience is critical to the success of
an awareness campaign. Conducting extensive formative research in the early stages of campaign
planning to monitor and analyse the situation before launch could represent the difference between
the success and failure of the campaign. Charities should train their staff to carry out
environmental scanning to collect ideas and gather information needed for the effective design of
breast cancer campaigns, including attending conferences and researching the target audience
using multiple strategies, such as focus groups, in-depth interviews and surveys to test messages
and understand what is already known about cancer screening in order to develop appropriate
messages. The interview data in this study indicates that the Saudi charities had identified their

public and objectives. Most participants stated that they focused on campaign objectives and
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targeted women of all age groups, with most focus on women over 40 and young adults. Their
messaging incorporated encouragement for the former group to seek out breast screening and for
the latter group to conduct self-examination, a strategy which concurs with Smith (2002, pp.72-

73) and Zhao (2020, p.12). Ahyaha/A said:

It is important for every woman over 40 to go to hospital every two years to
undertake early detection screening. After that, she should conduct a full
check of wvital signs. Although women over 40 are most vulnerable,
awareness among women under 40 is also crucial, as if they know the
importance of screening practices, they may transfer them to women over
40 (Feb. 26, 2019).

This reflects the results of Salmon and Atkin (2003, p.453), who confirm that campaign
programme designers can target primary audiences in media campaigns, collaborating with focal
target segments and influencers. Balsam/P noted their Association’s emphasis on the younger
generation: “We focus on schools where there are the largest possible number of young women,
for they are the next generation. We also communicate with female teachers who are at the age
of detection” (March 7, 2019). It is of course possible for Saudi cancer charities to target both
women over 40 and young women in their awareness programmes. Women over 40 have a higher
risk of developing breast cancer, and there is a general lack of knowledge about the subject
among women of all ages in the KSA. Raising awareness amongst younger women inculcates
knowledge about the basics of self-examination and the mechanics of breast cancer so as to help
them in later life, and it also sets an example to their older relatives. Educating young women
from childhood about breast self-examination is especially important in regions of the KSA

where mammography might not be accepted due to socio-cultural factors.

All six of the charities in this study emphasised the importance of coordination and
cooperation with partnerships concerned with women’s health before preparing and
implementing awareness campaigns, with participants expressing an interest in identifying
influential persons and partners as part of external communication. Partnerships are a major
element of executive planning for breast cancer programmes as they aim to promote women’s
health and provide comprehensive and integrated health services, as determined by Austin and
Pinkleton (2015, p.27) and Smith (2009, p.31), and reflect the work of Kreps and Sivaram (2008),
who found that planners can build collaborative strategies with partnerships to enhance breast
health campaigning. A number of the charities in this study conducted formative research at the
early stage to collaborate with partners and supporters to achieve campaign goals by holding

meetings with the team and influential individuals to agree about issues, identify the key partners
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and determine how the campaign will be presented in line with a developed strategy. Most of the
participants indicated an interest in engaging with distinguished long-term sponsors, both
governmental and non-governmental, such as the Ministry of Health, the Ministry of Education,
the Ministry of Social Affairs, local and international companies, charities, universities, hospitals
and pharmaceutical companies. The campaign teams attempted to build relationships with
corporate, media, community, government authorities and partner groups, consistent with the

ideas of (Regester &Larkin,2005, p.125; Smith,2002, p.12; Smith, 2013, p.15).

Smith (2009, p.31) argues that at an early stage the organisation should examine its external
environment to determine who its supporters, those helping the organisation achieve its goal,
might be, as well as the competition, opposition and external impediment. The charities should
therefore take advantage of partnerships with universities, colleges and hospitals to train their
employees on health education and awareness and build a successful strategic plan. They should
also use the medical staff working in hospitals to train and educate the charity’s staff on the

importance of breast cancer examination and education.

For this section of the research, it was found that the Saudi charities understand the
importance of strategic planning and form cooperative agreements with different partnerships.
However, few of them take the step of researching the situation or analysing their target audience

by building unique interactions through appropriate messaging.

7.2.2 Communication Strategies for Different Audiences

This section aims to answer RQ2 on programme implementation. Steps six and seven of the
programme framework of Smith (2013) emphasise effective communication channels and
message development in breast cancer campaign planning, which is most relevant to this thesis
because one of its main premises is that despite breast cancer communication campaigns in the
KSA, there is still a noticeable lack of breast cancer knowledge among Saudi women. The Saudi
cancer charities in this study focused on effective communication channels and message
development, partially reflecting the technical PR nature of the workforce discussed in previous

sections.

All six of the charities have adapted their communication methods to meet the needs of
their target audience, including mass communication through brochures, street advertisements,
billboards, leaflets and newsletters, electronic means, such as email, telephone and the internet,

and collective interpersonal communication, such as lectures, events and conferences. This
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finding aligns with those of previous studies (L’Etang, 2008, p.18; Smith, 2002, p.155).
However, Gregory (2010, p.121) and Smith (2002, p.167) confirm that communication tactics
should be carefully chosen and be appropriate for target audiences while balancing
complementary activities to provide a powerful raft of communication functions. Zahra
Association and the Ahyaha Society emphasised the importance of educating students by
presenting materials and projecting messages that correspond to their level of understanding of
cancer. The Ahyaha Society provides awareness videos in schools which use simplified language
and concepts to explain behaviours such as self-examination. The Zahra Association visits
schools twice a week to educate intermediate and primary age children about breast cancer. These
charities expressed an interest in lectures to promote students’ self-examination, consistent with
Anastasi and Lusher’s (2019, p.117) finding that all methods that raise awareness of breast cancer
and promote breast self-examination are beneficial, whether they be in the form of written
information, promotional material, such as posters, workshops or, most importantly, one-on-one
interventions. Asuquo and Olajide (2015, p.151) suggest adopting health education and
awareness of breast cancer and self-examination as essential subjects in school curriculums,
which could be organised through seminars and health awareness talks. It is important to educate
young women, especially if their personal or family history increases their risk of cancer, as this

can improve the awareness of their families who may have no experience of breast cancer.

The cancer charities in this study did not use traditional media, such as radio or television,
to disseminate breast cancer news or educate the public. However, several studies on these media
have shown them to be the most commonly used by older adults (Brodie et al., 1999, p.147-155;
Corbett & Mori, 1999a, 1999b; Hertog et al., 1994; Lyttle & Stadelman, 2006; Okorie, 2013;
Schwartz & Woloshin, 2002; Wang & Gantz, 2007, p.213). Cancer charities must therefore
consider age categories when choosing the appropriate communication tools and determine
which media platforms are preferred by their target audiences, as the elderly often prefer to watch
television while adolescents prefer to use social media. However, lannacone and Green (2014,
p.97) argue that due to the emergence of the internet, most print media, television advertisements
and radio announcements are delivered via websites. Therefore, social media campaigns can be
effective in reaching adolescents and young adult groups for whom traditional media campaigns

might be less influential.

The Saudi charities were found to focus on print material, such as brochures, pamphlets and
booklets, to educate the community, in agreement with Springston and Champion (2004), who

emphasise that these are important tools to disseminate information to patients and increase
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knowledge about breast cancer and mammography, particularly if designed in line with the
culture of the women in the audience. For more modern technology, the charities use social
media, mainly Twitter and Instagram, to educate the public and intensify awareness. It is
important to determine which social media platforms are preferred by the target audiences and
balance the activities chosen. As shown in several studies, the public generally use websites and
the internet for information related to health issues (Castleton et al., 2011, p.448; Diaz et al.,
2002, p.183; Glynn et al. 2011; Gough et al., 2017, p.11; Green and Hope, 2010; Kratzke et al.,
2014, p.291; Lapointe et al., 2014, p.448; Plackett et al., 2020; Schwartz et al., 2006; Shim, 2008;
Thackeray et al., 2013). However, the finding does not support Zaid et al. (2016, p.182), who

found that participants did not use the internet as a source of health information.

Furthermore, the majority of Saudi charities use advanced messaging in the form of educational
conferences, lectures, special events, seminars, conferences and school visits to raise awareness,
usually in collaboration with government agencies (Health, Education and Transportation) or
private industry, with events aimed at engaging individuals in high-traffic areas, such as malls.
This was a foregone conclusion, as it was assumed that Saudi charities would primarily use face-
to-face communication tools and community events for fundraising and community benefit. This
finding is consistent with Bowman (2020), Chichirez and Purcarea (2018) and Yanovitzky and
Blitz (2000, p.118), who believe that face-to-face communication is the most effective and
efficient tool to influence audiences to adopt health behaviours surrounding breast cancer as the
sources are considered more accurate and reliable. The majority of Saudi charities expanding
beyond their primary audience to important secondary audiences emphasise informational
support from physicians as the primary source of interpersonal communication, which is critical
in breast cancer survivorship, and conduct educational lectures, providing teams comprising
volunteer breast cancer survivors to exchange information with audiences and participate in
special events, in alignment with Jiang (2017, p.387). Zaid et al. (2016, p.182) similarly shows
that interpersonal communication with personal doctors, oncologists and family and friends of
cancer victims is a key source of health information for the public. Namkoong et al. (2017,
p.1422) claim that social support is important for interpersonal communication to have a
significant impact. For example, the Ahyaha Society and Balsam Association offer more options,
such as organised initiatives which consist of breast cancer survivors to educate women. The
Ahyaha Society has an initiative entitled the “Amal Unit” programme, and the Balsam
Association has an initiative entitled “Amal-Balsam”. Similarly, the Zahra Association has an

office at the King Faisal Specialist Hospital and the National Guard Hospital to educate women
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and patients about cancer. Partners include employees of the Ministry of Health, cancer
survivors, psychologists, leaders, medical consultants and doctors, consistent with (Kreps and
Sivaram, 2008; Smith,2002, p.156). Secondary audiences may be the most important segment
that charities target because they broaden social networks and increase social support for breast
cancer, have specialised knowledge to advise women about breast cancer and promote physical
and psychological health. The charities use events and interpersonal communication as key forms
of direct engagement and two-way communication. This is effective, but they could be
replicating this on social media and using survivors to provide content and contribute to

encouraging dialogue.

For this section of this research, interpersonal communication tools were found to be the most

frequently adopted by the Saudi charity PR participants to educate women about breast cancer.

7.2.3 Evaluation in the Formative Process of Saudi Cancer Campaigns

After an awareness campaign has been implemented, there are a number of methods that can be
employed to evaluate its effectiveness. The results of this study provide evidence that the PR
practitioners in the selected Saudi cancer charities do not conduct ongoing formative evaluation
processes before, during or after their campaigns to determine the extent to which they have met
the intended objectives. However, some of the participants reported conducting comprehensive
evaluation of the campaign after it finishes based on their own measures. These measures were
found to be largely informal, such as the number of visitors to the campaign and any increase in
breast cancer screening practices. The reason for this could be that all Saudi charitable
association employees have technical roles and evaluating awareness campaigns is one of the
administrative roles of strategic planning as it needs qualified staff and considerable material
capabilities. Most Saudi charities are small and might not have sufficient budgets to employ
professional practitioners. This supports the ideas of Walker (1994, p.150), who found that some
PR practitioners encounter problems in measuring outputs due to not understanding the situation
that led to changes in the target audience’s behaviour, and so ‘did not ask people whether they
heard about the programme through an advertisement or a publicity story’, reflecting the ideas
of (L’Etang 2008, p.18). This finding stands in contrast to research which has suggested that
evaluation is necessary for improving the effectiveness of communication strategies for health

campaigns, not least for defining target audiences and determining the suitability of the health
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messaging and communication channels used (Kim & Ni, 2013; Kreps, 2014, p.1452; Regester
& Larkin, 2005; Atkin & Rice, 2013, p.13; Smith, 2002; 2013).

Most of the charities in this study do not conduct surveys or interviews with target
audiences to gather information regarding the campaign or the issue. Only two of the six, the
Tahoor Association and the Zahra Association, have conducted some of formative or summative
evaluation. For example, Tahoor/P emphasised the importance of a structured evaluative process:

After the implementation of the campaign, it is necessary to conduct a
comprehensive evaluation of all stages of preparation and inception, and
there should be a phased evaluation to make improvements when there is
any deficiency or malfunction that may affect the campaign. Evaluate the

campaign and write a final report that includes the details of its
implementation, strengths and weaknesses (March 17, 2019).

The Zahra Association participants asserted that before launching a campaign, interviews or focus
groups should be conducted with the target audiences to learn about public tendencies and
opinions, which can contribute to evaluation in terms of measuring understanding of breast
cancer issues. Regarding summative evaluation, Zahra/M commented on the consensus-driven
process at her charity:

We take into account our mistakes that occurred at the time of the campaign
in order not to make mistakes in the coming years. We hold a meeting in
which every department talks about their mistakes and writes a report so that
they do not happen again next year. Even though we may have missed

planning steps due to time restrictions, the campaign is often still successful.
(Jan 7, 2019)

This indicates the presence of formative and summative evaluation to determine whether the
campaign objectives have been achieved. This concurs with the ideas of Atkin and Freimuth
(2001, p. 139) and is consistent with previous research Kim and Ni ( 2013, p.12); Kreps, (2014,
p.1455), which found that designing an effective campaign requires extensive formative and
summative evaluation research using several techniques to collect information, such as personal

interviews and focus groups.

Kreps and Sivaram (2008) argue that health communication interventions are more
effective if designed and planned carefully based on research evidence and strategically, relying
on formative and summative evaluation. Thus, formative research should be carried out for
campaigns during the implementation period to ensure smooth running and determine the

problems that might hinder the continuation and success of the campaign. These problems can
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then be eliminated by finding appropriate solutions. Moreover, the importance of interim
evaluations is not limited to specific programmes but can extend and apply across the charity’s
entire plan, the stages of which must be periodically evaluated in order to confirm that its results
justify the time and money spent on it, follow up on what may not have been achieved of the
objectives and determine the obstacles to its implementation. Regester and Larkin (2005, p.64)
stress that planners should build relationships with influential individuals to gain clear ideas
about the issues. Insufficient information and lack of awareness about breast cancer screening
among the population may be partly a result of the charities’ failure to conduct formative and
summative evaluation, implement subsequent modifications in awareness programme and
measure outcomes by communicating with key audiences to determine their response to the
messages. The participants in this study did not indicate that understanding target audiences was
a priority when planning a campaign, nor did they identify it as a significant element for
campaign success. To understand audiences, Saudi cancer charities could use formal and
informal methods. Conducting formative research to investigate audiences’ needs may involve
formal research, such as surveys, interviews, news information or assessing data from other
organisations, or informal research, such as observing audiences’ cultural habits and lifestyles.
Therefore, the final phases of the campaign could incorporate formal and informal research
approaches to assess the campaign’s level of success and the value of the relationships with
stakeholders, the public and partners. In this study, the majority of the participants stated that
their charities did not conduct campaign evaluation but assessed their breast cancer campaigns

based on the number of visitors and the rate of breast cancer screening.

Overall, it is possible that the weakness in planning breast cancer awareness campaigns is due to
the Saudi charities not being specialised in breast cancer and employees being busy with other
tasks as one of their goals is cancer education. Furthermore, the researcher also may have been
unable to obtain all of the research question answers related to the awareness campaign because
not all the participants were interviewed face to face but rather by email due to unforeseen
circumstances faced by some of the charities. The next section explains the breast cancer message

designed by Saudi charities to educate women.

7.3 Breast Cancer Message Design for Saudi Women
Messaging plays a significant role in the success or failure of public awareness campaigns. From
the research question related to message design, three themes emerged: types of messages,

mechanisms used to formulate persuasive messages and previous experience of a health threat.
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Only two of the cancer charities in this study had an editor to design messages related to
awareness and early detection of breast cancer, with the other four taking information from
reliable medical sources and consulting medical personnel. This finding is consistent with those
of Kugbey et al. (2019, p. 1360), who discovered that women with breast cancer relied on
healthcare professionals as their primary source of health information, followed by television,
radio and newspapers. As a result, the majority of participants identified misinformation and
insufficient information as elements discouraging women from seeking information about breast

cancer. For example, Ahyaha/A explained:

Some individuals convey inaccurate information about biopsies, as there is a
common belief among the public that when doctors perform a biopsy of a
malignancy to help diagnose a medical condition...Our problem is that most
people look for cancer information on unreliable and unscientific sites. However,
in the KSA we have the King Faisal Specialist Research Centers in Riyadh. They
have a site that teaches everything about self-examination, videos, a simplified
explanation of cancers in general... these are the websites that people should
look to for information related to cancer. (Feb. 26, 2019)

It is interesting that these charities recognise the importance of providing reliable information, but
they fail to capitalise on the opportunities available to them, such as by spreading awareness
through their website, which is devoid of information and educational content. They also avoid
using free communication channels to raise awareness. Castleton et al. (2011, p.1189) show that
reputable websites are a viable source of public information about cancer as they include
“patient-friendly language, quality design, and recommendations by physicians”. In addition, all
of the participants recognised the importance of designing message content to suit the target
audience’s habits, needs, level of knowledge and culture. Some of them developed messages
after careful identification of the audience as each respond better to a particular style of message
presentation. The messaging for breast cancer awareness should reach all categories of society,
but especially women. The participants in this study were particularly concerned about ensuring
messages were designed to be scientifically correct, free from repetition and complexity, and
written in clear, simple language that was easy to understand, in agreement with (Doak et al.
,1998, p.154). Most of the participants crafted messages involving quantitative and qualitative

content about cancer, supporting (Reyna,2008; Mazor et al.,2010, p.140).

Regarding messaging types, all six of the charities emphasised posting content encouraging
women to undergo early detection and self-examination rather than threatening or frightening

messages, in agreement with (Anghelcev & Sar,2011, p.483). Most of the participants stated that
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they did not design and distribute messages which might provoke fear. This differs from the
findings presented by Emery et al. (2014), Njoroge and Mberia (2014, p.549), Rogers and
Deckner (1975), Roskos-Ewoldsen et al. (2004), Tannenbaum et al. (2015) and Witte et al.
(2001), but agrees with the conclusions of Kessels et al. (2010) and van Riet and Ruiter (2013),
who found that fear messages are often ineffective when aiming to change the target audience’s
behaviour. Therefore, campaigns may be unlikely to succeed if they rely on fear messaging:
intense fear about breast cancer is likely to be counterproductive in that it may discourage women
from seeking screening as they are terrified of a positive diagnosis. Such negative emotional
reactions may also affect non-target audiences, such as adolescent girls (Emery et al., 2014,
p.281). The Saudi charities in this study preferred to avoid this kind of messaging, relying instead
on positivity because fear is already a significant inhibiting factor preventing Saudi women
seeking screening. Using humorous messages on social media is more likely to change behaviour
as this technique can lead to the audience engaging in conversation with the charity, which may
lead to improved knowledge and attitudes. Gough et al. (2017, p.11) argue that humorous
messages achieve the highest engagement rates on social media. Moreover, most of the Saudi
charities’ tweets rarely associate their philanthropic efforts with breast cancer, choosing the Pink
Ribbon as a campaign symbol in 2018. This is seen as an international symbol of breast cancer
campaigning but represents a general call to action rather than any affiliation with a specific
organisation (Bravo & Hoffman-Goetz, 2016, p.565). This may reflect the development of breast

cancer awareness campaigning in the KSA.

Analysis of the interviews revealed that two of the charities who had successful breast cancer
campaigns linked their slogans to important events. The Zahra Association and the Ahyaha
Society mentioned that messaging should encourage women to self-examine and keep up-to-date
with breast cancer news. The Zahra Association’s breast cancer campaign explicitly engaged
women in its ‘pink’ support activities. Zahra/R stated: “This year, 2018, was the first time in the
history of the KSA that women were allowed to drive cars, and because of that we called our
campaign “Don’t Miss the Signs”” (Jan. 7, 2019). The campaign was linked with women in the
KSA being allowed to drive, encouraging them not to ignore warnings signals in the breast just
as they would not ignore a warning signal on the road. Similarly, Ahyaha/A said: the campaign
this year, “Don’t be the Eighth”, was inspired by a scientific study that revealed that one out of
every eight women develops breast cancer. This is another example of the use of positive
awareness messaging which is up-to-date with the latest statistical research and forming

campaign slogans which women can remember. These results support Moriarty and Stryker
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(2007, p.487) and Smith et al. (2010), who found that effective messaging can relate to important
current social or cultural events. One of the reasons for women's lack of knowledge about breast
cancer may be a failure to create innovative messages. Unlike other Saudi charities, the Ahyaha
Society and Zahra Association try to create new messages for breast cancer awareness campaigns
(slogans) to encourage women and society to change their behaviour around breast cancer. They
seem to understand that repeated messages and conventional, sterile ideas may not have an
impact on society. When creating the educational message, outdated techniques and concepts
must be discarded, and new ideas must be presented in messages that are compatible with societal

culture.

Participants from all six charities were pleased to report that the number of women who undergo
early detection procedures is constantly increasing, but they noted that many women are still
fearful as well as lacking knowledge about breast cancer. This is consistent with evidence from
studies which have indicated that Saudi women have insufficient levels of knowledge regarding
risk factors, awareness and methods used to screen for breast cancer (Al-Ayadhi et al. 2020,
p.151; Al-Otaibi et al., 2017; Alshahrani et al. 2019a, p.5; Amin et al., 2009, p.133; Dandash &
Al-Mohaimeed, 2007). Although the Twitter content analysis revealed that tweets from the
charities focused on disseminating information about events, announcements, news and thanking
supporters, several of them were aimed at raising women’s morale and contributing to a better
understanding of screening practices. Therefore, it could be argued that the lack of knowledge
about cancer may in part be due to charities failing to post positive messages about cultural and
social norms concerning awareness of risk factors and screening practices. For example,
Ahyaha/A described how most women hesitate to undergo biopsy and breast cancer testing
because they believe that these can cause cancer. This supports the studies showing the influence
of prevailing cultural and social beliefs. This is exacerbated by the cultural modesty of women
in the KSA, which is considered a moral and ethical norm in Islam Donnelly et al. (2013, p.14);
Latif, (2014, p.332), fear of breast cancer screening practices (Abdel-Aziz et al., 2017;
Abolfotouh et al., 2015; Al-Wassia et al., 2017; Bener et al., 2001, p.217; Demirkiran et al.,
2007), fear of social stigma (Latif, 2014, p.332), high levels of fatalism (Baron-Epel et al., 2009,
p-353; Soskolne et al., 2006, p.673), social norms of gender segregation in the KSA (Latif, 2014,
p-332), objections of the husband (Donnelly et al., 2013, p.14), feelings of shyness (Abdel-Aziz
et al., 2017; El-Bcheraoui et al., 2015, p.6) and moral conceptions that examining the breast is

taboo and unacceptable (Abdel-Aziz et al., 2017).
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Therefore, it can be suggested that the charities run their Twitter platforms with a view to
raising morale, searching for information related to cultural and social norms and increasing
awareness to improve prevention. Some studies have shown that social media best represents a
platform to search for breast cancer information, and this is borne out by the increasing rate of
searches for breast cancer information during awareness month (Castleton et al., 2011; Diazet et
al., 2002, p.183; Glynn et al. 2011; Kratzke et al., 2014, p.291; Schwartz et al., 2006; Shim, 2008
& Thackeray et al., 2013).

It was also found that most of the charities were not publishing information about non-
modifiable breast cancer factors, such as family history, genetic risk and age. Two of the
charities, however, did occasionally focus on such factors. The Zahra Association and the
Ahyaha Society emphasised that women over 40 should undergo screening practices and self-
examination, but they also stressed that any woman over 20 has some level of risk. They therefore
believe in educating younger women about self-examination through school visits or events.
Only the Ahyaha Society was found to focus on family history messages. Ahyaha/A confirmed:
“genetics play an important role. If any woman has a family history of breast cancer, family
members may be at risk” (Feb. 26, 2019). This supports research by (Al-Otaibi ,2017a, p.2973;
Babiker et al.,2020, p.1628; Elkum et al.,2014, p.5; Farsi et al.,2020). This contrasted with the
other charities, which were not interested in posting tweets about the importance of self-
examination or clinical examination for women between 25 and 40 with a family history of breast

cancer.

The charities also tended to avoid messaging about modifiable breast cancer factors, such
as obesity, diet and exercise, and physiological factors, like exposure to stress and trauma. It is
recommended, however, that they post intense gain-framed messages to encourage preventative
activities which carry little risk, such as increased physical activity or eating healthy food.
However, loss-framed messages may be more effective for women who view breast cancer
screening as risky (Abood et al., 2002; Hevey & Dolan, 2014, p.1003; Okuhara et al., 2014;
Rothman et al., 2003, pp. 282-283; Wansink & Pope, 2014, p.5).

The majority of participants discussed the importance of targeted messaging from
cancer survivors as it provides moral and psychological support. Almost all of them agreed that
cultural messages, such as those sourced from word-of-mouth, are effective. For example,
several of the charities preferred to use word-of-mouth messages to educate Saudi women based
on the cultural context, such as Ahyaha/A, who said: “In order to support women with breast

cancer to have a better life and take preventative measures, it is better to encourage them using
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stories from surviving women who can provide psychological support and lectures” (Feb. 26,
2019). Most of the charities in the sample had initiatives consisting of female survivors of cancer
and social and psychological specialists, whereby the survivors tell their stories and pass on their
experiences to others as a positive cultural example in order to raise women’s spirits and
encourage them to undergo breast cancer screening. This reflects the results of Adam and
Koranteng (2020), who found that social support has a major positive impact on women suffering
from diseases such as breast cancer and is important for behavioural change and encouraging
women to undergo screening practices. It also broadly supports Plackett et al. (2020), who argue
that behavioural change techniques used in social media interventions, such as social support and
emphasising the consequences of cancer, enhance user engagement. However, it differs from the
findings of the Twitter content analysis in this study as the charities’ tweets were found to lack
positive messages, such as sharing cancer survivors’ stories to contribute to educating society.
There was instead an emphasis on educating audiences by arranging face-to-face talks with
volunteer survivors. It is possible therefore that developing social relationships and engaging in
communication with the public, whether online or face-to-face, plays a crucial role in positively

impacting lives.

The Saudi charities in this study should take advantage of volunteerism to educate women
about breast cancer by posting a large number of cancer survivors’ experiences and stories or by
tweeting motivational phrases, emotive information and images which could raise awareness and
affect women’s behaviour. Studies by Bender et al. (2011) and Cherian et al. (2020) have
discovered that online support through social media has a positive psychosocial impact on the
public. Namkoong et al. (2017, p.1422) assert that women with breast cancer lacking social
support tend to have larger social networks in an open communication network to participate in

the CMSS group (reading more messages in the CMSS group).

A strong social support network is therefore crucial to raise awareness of breast cancer. As
the charities have several types of target audiences, they should encourage both interpersonal
(face-to-face) support and online social support groups, including healthcare providers and
cancer survivors who have experience and knowledge of the health issues, to raise awareness
among women facing health problems. All forms of social support could be employed, whether
they be informational, financial, tangible, or emotional, to reach the broadest audience. Support
initiatives should be launched on social networking sites to encourage women and give them the

confidence to detect cancer early.
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The results obtained through this research show that the audience’s response to awareness
messages has improved in recent times. However, this is coloured by previous experiences of the
specific health threat, and so many people still refuse to undergo screening practices due to
cultural factors, including fear, embarrassment, religious barriers, incorrect or superficial
information and a lack of knowledge about breast cancer. The Zahra Association was particularly
concerned about this as they conducted a situation analysis in the early stages of cancer
awareness programmes, taking into consideration audience categories (demographics,
geographic, cultural and socioeconomic factors, attitudes and behavioural change) and modified
their approach based on this. For example, a previous breast cancer campaign by the Zahra
Association targeted men as they had found that most women were too fearful to undergo breast
cancer screening. Zahra/R said: “The poster for one of our October campaigns, called ‘Because
You’re Important’, was designed for men rather than women, and it aimed to show the
importance of wives, mothers, and daughters in men’s lives” (Jan. 7, 2019). This supports the
ideas of Smith (2009. pp.48-51) and Pleasant et al. (2020), who call for more culturally informed
strategies for improving health communications programmes, and coheres with the findings of
(Alden et al.,2014; Betsch et al.,2016, p. 813). The Zahra Association was prepared to consider
creative, culturally effective messaging, targeting men because they found that women did not
realise the importance of breast cancer screening. They developed the campaign from the ground
up, including a logo, taking into account the target audience’s cultural characteristics. Thus, it
can be suggested that Saudi charities should organise extensive group discussions, where
audiences discuss their health concerns with health educators or breast cancer survivors and share
experiences face-to-face or online. Sharing the stories of survivors on social media could
improve the quality of health awareness discussions because the audience would have a human
focus to whom they could present their ideas and direct their questions, therefore growing their

understanding of breast cancer.

The results of the current study show that the majority of the charities in the sample use
the communication process of Smith (2013) in seeking to persuade the public and influence their
behaviour around breast cancer screening practices and early detection. They share information
through brochures, lectures and special events, but focus their two-way dialogue efforts on
interpersonal communication, neglecting the possibilities of the digital environment. Expanding
Smith’s concept of dialogue to include both interpersonal and digital could lead to more effective
participation. In instances where an individual believes a harmful myth or harbours a

misconception, group discussions with social support can encourage a change of mind. Effective
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motivational communication and the sharing of positive emotional messages can promote cancer
prevention through awareness campaigns (Kim & Himelboim, 2016, p.481). The participants
stressed that positive emotional tweets help women reduce their health problems and promote
early detection. It could be suggested that the Saudi cancer charities follow Broom and Sha
(2013, p.682) and Lang, (2006, p.S62) when developing and formulating messaging strategies
for breast cancer campaigns as well as conducting environmental scanning and campaign
evaluation. This can help planners understand how to design culturally appropriate messaging
for target audiences and through formative research and monitoring, refine and improve on
messages used by competing organisations to more effectively reach the public (Austin
&Pinkleton, 2015, p.27). The following section addresses strategies for social media used by

Saudi public relations practitioners.

7.4 Saudi Public Relations Practitioners’ Use of Social Media Platforms
The interview data provides evidence of differing views about building a successful strategy for
communication through Twitter, and the Twitter thematic analysis supports this. Two primary
themes emerged: Twitter as the most common platform used by Saudi cancer charities, and

strategies for using the Twitter platform.

7.4.1Adapting Twitter according to audience need

The majority of the participants agreed that Twitter was the most popular social media platform
for raising awareness about breast cancer in the KSA. However, they stated that the use of Twitter
by Saudi cancer charities varied depending on the social media strategy adopted. It was argued
that Twitter is the leading social media platform among the Saudi community and is
straightforward to use. This concurs with the findings of Thackeray et al. (2013, p.2); Andoh-
Quainoo and Annor-Antwi (2015, p.37); Park et al. (2016, p.189); Varga et al. (2018, p.187),
who discovered that Twitter generates a substantially more active community than Instagram for
National Breast Cancer Awareness Month (NBCAM) in October and Movember in November.
However, one unanticipated finding was that the Zahra Association primarily use Instagram for
education and awareness raising, setting it apart from the other charities, which use Twitter as
the primary social media platform. The majority of Zahra Association's followers may prefer to
use Instagram because Instagram's almost entirely image-based universe naturally attracts more

female users. This means that images are extremely effective at attracting the attention of women.
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These results reflect those of Lunsford et al. (2018, p.6), who claims that age and gender can

influence social media usage and contribute to differences in attention to cancer campaigns.

7.4.2 Twitter strategies used to communicate with the public

The Saudi cancer charities were found to use different strategies, but all structure their Twitter
use by sharing content and covering events, monitoring how often they tweet and paying
attention and responding to feedback on Twitter. Five of the charities (SCF/S2, SCS/P, Balsam/P,
Ahyaha/A2, Tahoor/P) were found to use Twitter to share content, educate and cover events to
raise awareness about breast cancer. This finding was consistent with that of Wigley and Zhang
(2011, p.1), who argue that PR practitioners use social media, especially Twitter, as part of their
crisis management strategy and that it is an essential part of communication that helps charities
stay in contact with the public. Furthermore, Allagui and Breslow (2016, p.21), Paek et al. (2013,
p.532) and Valentini and Kruckeberg (2012, p.8) suggest that social media helps PR practitioners
effectively engage with the public, similar to Gilaninia (2013, p.50), who notes that the PR-media
relationship is useful in terms of the dissemination and free flow of information and reliable news

to gain public trust and improve the reputation of the organisation.

As mentioned above, the social media strategy employed by the Zahra Association for
sharing content differs from the other charities, as they mainly use Instagram rather than Twitter
for education and raising awareness about breast cancer. This decision came about in order to
maximise fundraising and engage with donors.The Zahra Association uses Instagram to
communicate with all segments of their audience about breast cancer. While the Twitter account
of the Zahra Association helps them get supporters. It seems that the Zahra Association prefers
to engage with its followers by using Instagram because it has a more visual platform (heavily
prioritising videos and images over text) and is more popular with their target audience. This
finding is consistent with Varga et al. (p.188), who found that the high engagement rate on
Instagram was due to its visual components, and Cherian et al. (2020, p.11), who found that using
Instagram for storytelling about breast cancer treatment and following cancer survivors’
information was useful, whereas using Twitter for sharing information leading to advocacy and
appealing for funds was best. The Zahra Association was also unique in its creation of a content-
posting timetable for each month, which highlighted the important topics that they wanted to
display on social media. This represented the appropriate means of public communication for

them, just as the strategies of the other charities were more suited to their specific needs.

219



The second Twitter strategy is related to the frequency of tweeting. Some of the charities
saw no need to aim for a specific number of tweets during Breast Cancer Awareness Month.
Nevertheless, the Twitter analysis shows that the charities were most active during this month
(October). The number of breast cancer-related tweets (original posts) and retweets during Breast
Cancer Awareness Month was 174 for the Saudi Cancer Foundation, 152 for the Zahra
Association, 79 for the Balsam Association, 66 for the Saudi Cancer Society in Riyadh, 58 for
the Tahoor Association and 49 for the Ahyaha Charitable Society. However, the interview
analysis found that the charities posted a limited number of tweets per day during Awareness
Month (two to three). This tweet limitation exists as tweeting too often may decrease follower
engagement rates and lead to a loss of followers as the charity’s tweets may become a nuisance
if too frequent, in accordance with the findings of Lovejoy et al. (2012, p.6) that too many posts
can irritate followers and cause them to unfollow. It seems that the low number of tweets from
some of the Saudi charities is due to the charities being ostensibly involved in the entire field of
cancer and the small size of the charity and its workforce. Publishing a small number of tweets
may not be considered a problem though. If the tweets are of a high-quality and with reliable
content, including messages with different features, they may attract the attention of the audience

and influence participation.

The third sub-theme in this area is related to responding to feedback on Twitter. Four of
the participants believed that answering questions on Twitter is the most important strategy for
engaging with the public, and the majority of the participants stated that they engaged in this
practice. The Twitter analysis, however, found that the charities’ actual dedication to responding
was low, although few enquiries were found from the audience. This suggests that the charities
in the sample were not enthusiastic about building two-way communication with their public,
contrary to the suggestions of Lovejoy et al. (2012, p.337); Guidry et al. (2017, p.484), who
indicate that replying to audience enquiries is one of the most powerful communication tools
that organisations on Twitter can exploit and that Twitter allows non-profit organisations to
engage with audiences. In this study, very few of the charities’ tweets and posts included
responses to followers, similar to the findings of (Uzunoglu & Kip,2014, p.114). The Saudi
Cancer Foundation and the Zahra Association proved to be the most active in responding to
public enquiries, whereas the Balsam Association and the Saudi Cancer Society did not respond
to the fewer than three enquiries which were found on their accounts. This indicates a lack of

interest in responding to the public. Despite the fact that SCS/P said that the public's questions
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and enquiries are answered and contact information for the association is provided, the Twitter
analysis shows that none of the three questions asked during awareness month were answered.
Thus, it was found that most Saudi charities prefer using other communication tools such as
mobile phones or e-mail or landline to answer public questions. One possible explanation is that
Saudi charities may not like to use social media to engage with their public. According to a
Tahoor participant, they respond to public enquiries on Twitter as much as possible. Tahoor/P
explained:

...either by comments on tweets or by private messages (with regard to social media

platforms). We try as much as possible to respond to requests or provide any

explanation needed. However, most of the respondents’ questions are about job
availability, criticism or praise (March 17, 2019).

This finding is consistent with Avery et al. (2010, p.353), who point out that organisations with
larger budgets are more likely to provide resources for social media adoption than those with
limited budgets, such as non-profit organisations. It seems that Saudi charities’ employees adopt
traditional media more than social media. While it is strongly recommended that the Saudi
charities reach out to effective influencers to convey messages and spread knowledge about the
importance of cancer awareness and changing individual behaviour, their apparent reluctance
to engage in a two-way asymmetrical pattern of communication during the campaign period
may make this unlikely. Without an appreciation and drive toward two-way asymmetrical
communication to achieve their goals, Saudi charities may struggle to leverage the possibilities
of new technology and trends. Several studies argue that social media is essential for the practice
of PR (Eyrich et al., 2008; James, 2007, p.137; Lipschultz, 2018, p. xiv; Wright & Hinson,
2009, p.2; Wright & Hinson, 2015, p.2), contributing to the organisation’s success (Grunig,
1976, cited in Johnson, 1997, p.217).

With regard to the questions on Twitter strategy, sharing content and covering events,
monitoring tweet frequency and responding to audience enquiries on Twitter emerged as the
most prominent themes. However, the combined data analysis methods of this thesis revealed
that despite claiming to understand the importance of two-way audience communication via new
media, the charities largely preferred to post information about breast cancer rather than engage
in relationship building with audiences. The next section discusses the communication functions

of Lovejoy and Saxton (2012) in Saudi charities’ Tweets.
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7.5 Communication Functions of Lovejoy and Saxton (2012) in Saudi Charities’ Tweets

Analysis of the communication functions of Tweets from the six Saudi cancer charities reflected
the functions of Information, Call for Action and Community (Lovejoy & Saxton, 2012). It was
found that the Saudi charities were not using Twitter strategically but rather for the most part to
share information as a basic function, with very few instances of two-way communication. This
one-way interaction from the organisation to the public involved tweets aiming to raise awareness,
emphasising the importance of screening practices and early detection and sharing tips on breast
cancer prevention as well as providing information and updates on the organisation, events,
conferences, lectures, workshops, activities and campaign launches along with information on
important people participating in campaigns or attending a conference and any media coverage.
These findings were echoed in the interview analysis, which revealed that the PR practitioners in
the cancer charities are predominantly interested in sharing information on breast cancer,
promoting breast cancer events and publishing press releases (or news announcements) on Twitter.
This coheres with the findings of (Fitch,2009; Hether, 2014, pp.856-858; Lovejoy et al., 2012;
Lapointe et al.,2014, p.14; Uzunoglu & Kip,2014). The latter found that practitioners showed an
interest in creating conversations but that health organisations using Facebook and Twitter often
adopt a one-way communication model. This is considered the main issue to emerge from these

results.

Organisational information was the least prominent sub-theme to emerge from the analysis.
Although there are benefits to engaging with the public via one-way use of social media in terms
of sharing information and enhancing relations (Eyrich et al. 2008, p.412; Galvez-Rodriguez et
al., 2016, p.1065; Grunig, 2009, p.1; Himelboim et al., 2014, p.361; Kent & Taylor, 1998), more
effort should be made to educate followers about the charity’s mission and organisation.
Additionally, considering that the analysis time period was Breast Cancer Awareness Month, it is
surprising that few tweets were posted about awareness, prevention and early detection. For
example, the Zahra Association tweeted with the aim of gaining support and raising funds, which
1s necessary for its sustainability, but as a breast cancer awareness organisation in Breast Cancer
Awareness Month, it is surprising that it focused less on awareness than the Balsam Association.
It might be suggested that the charities leverage their fundraising abilities to raise awareness by

highlighting this in the community as a funding strategy.
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It was discovered that Saudi charities made no efforts to strengthen these relationships by
encouraging dialogue or providing followers with the opportunity to post quote tweets. The Saudi
Cancer Society, as a small charity, lacks the necessary personnel and time to respond to each
enquiry individually. However, in the modern age, it is critical for Saudi charity communicators,
PR practitioners and information technology staff to use social media on a daily basis, especially
Twitter, and have more than one account to respond to public enquiries. In the absence of
specialised employees, volunteers must be able to carry out the necessary tasks. However, the
results of this study show that 55 responses to follower enquiries came from the Zahra
Association in the period studied. This organisation’s Twitter strategy therefore becomes clear;
they take the position of listener, answering followers’ questions in an attempt to build closer
relationships with the audience and donors. This is reinforced by the fact they retweeted 102
external sources that relate to the community. Guidry et al. (2017, p.484) showed that replying
to audience questions frequently means the charity is interacting with the public in a positive
manner, contributing to strengthening the relationship between its staff and stakeholders.
Retweeting from other sources indicates an attempt to build community and two-way
communication. The Zahra Association retweeted the most content related to breast cancer
awareness while the Ahyaha Society posted few tweets about breast cancer but retweeted tweets
from the Ministry of Health and other health organisations. This may be beneficial as some of
the charities had no specialised editing and writing staff to produce awareness messages, and so
using tweets from reliable sources, such as the Ministry of Health, may represent an efficient
way to spread accurate information. The participants in this study considered being able to use
such reliable sources of information when tweeting to be important. The Saudi Cancer Society
retweeted doctors seen on television, encouraging health-related actions that could be taken with
regard to screening. These results corroborate the findings of Veale et al. (2015); Vos etal. (2019,
p.5); Xu et al. (2016, p.9), who found that more active profiles (participation of influencers or
celebrities) showed higher levels of engagement than less active ones. A related unanticipated
finding of the Twitter content analysis was that the audience appears to be uninterested in
interacting with the tweets posted by the charities as they do not take advantage of the access to
information on Twitter. A possible explanation is that Saudi charities tweets do not encourage
interaction as they include no direct questions or polls. This finding is consistent with Hether
(2014, p.858), who found that audiences tend not to ask direct questions of non-profit healthcare
organisations. It is possible that Saudi charities do not use social media to focus on aspects of
messaging (strategy, form, posting type and interactivity) for audience reach and engagement,

such as posting messages with different features and examining audience reactions in the form
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of likes, comments and shares or posting visual features (photos and videos). Most researchers

have confirmed this (Kim et al., 2016; Kim & Yang, 2017; Theiss et al., 2016).

All six of the Saudi cancer charities employed sources of information functions as one-
way communication but neglected two-way engagement, as reflected in the Twitter content
analysis. When used in these ways only, Twitter has no value as an interactive means of social
communication, as stated by Galvez-Rodriguez et al. (2016, p.1065), who found that non-profit
organisations use Twitter for one-way communication but do not seem interested in employing
it as a two-way communication strategy. A possible explanation may be the small number of
staff in the charities in this study as the engagement required to answer questions and follow up
on complaints and enquiries demands significant time and effort, as experienced by the Saudi
Cancer Society. As practitioners are required to perform a wide array of tasks in a limited
timeframe, managing social media responses may simply consume too much of this time. Given
more staff and the inclusion of media professionals, the charities may be more willing to apply
two-way communication and engage in dialogue with the public. Esrock and Leichty (1999,
pp-456-467) confirm that it is not necessary for PR to manage social media, but marketing and
technical support staff can pick up these tasks. Another possible explanation is that practitioners
largely view Twitter as a way to inform the public about breast cancer but not as a way to engage
in two-way communication as they prefer to use other communication methods, such as
interpersonal communication, to build relationships with the public and raise awareness of breast
cancer. Finally, the charities tended to think of Twitter mainly as an awareness platform but also
a way of sharing news. Several studies argue that social media is essential for the practice of PR
(Eyrich et al., 2008; James, 2007, p.137; Lipschultz, 2018, p. xiv; Wright & Hinson, 2009, p.2;
Wright & Hinson, 2015, p.2), contributing to the organisation’s success (Grunig, 1976, cited in
Johnson, 1997, p.217).

The charities rarely encouraged health-related actions on Twitter. Those that did were the
Saudi Cancer Foundation and the Zahra Association, who tweeted that women should get
screened more often than the other charities and promoted events and activities to inform
potential target audiences about their time, location and nature. This reflects the results of Hardy
and Water (2012, p.898); Vraga et al. (2018, pp.187-188), who showed that using Twitter in
cancer campaigns generates substantially more awareness than encouraging users to take specific
actions. The Twitter analysis also found that the charities did not promote fundraising and
donating as a function, encouraging people to interact and get involved to strengthen social ties

in the community. This stands in contrast to the findings of Plackett et al. (2020), who showed
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that social media messaging during cancer awareness months involves fundraising rather than
health messages. However, the overall findings of this study show that four of the charities were
motivated to engage with partnerships and build participation communities, using Twitter
dialogically and interactively. The majority of the charities did not retweet for the purposes of
two-way communication and community building by sharing information with the online
community. Only the Zahra Association and the Saudi Cancer Foundation did this, in the form
of expressions of gratitude for the efforts of various parties. Considering the overwhelming
preference for the technician roles of PR in the charities in this study, it is unsurprising that a
large number of messages were one-way information shared as a way of communicating with
the public, as the practitioners viewed their jobs as involving media relations, working with

communication channels and writing and formulating text.

It was found that the Saudi charities in this study do not use Twitter strategically to raise
awareness of breast cancer. Thus, the study examined the audio and visual materials of other
social media platforms that the charities use to communicate with the public to assess how much
they use them to reach and engage with their public to raise awareness about breast cancer. It
was discovered that most of the charities use little or no alternative platforms (Instagram,
YouTube, Facebook and so on) to publish awareness videos and images, with little difference
between those that do and those that do not. This finding contradicts a previous study by Kim
and Yang (2017, p.446), which found that using messages with various social media features,
such as message strategy, form, posting type and interactivity, increased engagement. This
finding is consistent with those of Kim and Yang (2017, p.446); Theiss et al. (2016); Varga et al.
(2018, p. 188), who found that breast cancer visual content and photos contribute to a higher
engagement rate in media campaigns. Only the Zahra Association, however, prioritise and
extensively use platforms other than Twitter (YouTube, website, and Instagram) to raise breast
cancer awareness, for example, to post various videos, including a series of educational videos
about cancer, videos announcing the slogan of its annual breast cancer awareness campaign and
videos of breast cancer survivors. They also post awareness lectures delivered by consultants and
doctors to encourage women to take positive action and to attend events and lectures as well as

photographs offering thanks and recognition to supporters.

Saudi charities face a variety of challenges that may be the cause of their insufficient use of social
media. Most Saudi charities focus on all types of cancer, and they may lack the time to spread
awareness information across multiple social media platforms on all the types of cancer they deal

with. It is possible that a lack of funding to hire and train suitable staff members contributes to
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the poor use of social media, for example, at the time of the interviews, the Saudi Cancer

Foundation was employing a person whose degree was in Arabic as a media officer.

They could make considerable improvements by implementing the suggestions of this
and previous research. Primary among these is that the organisation should interact and respond
to the audience immediately, even if only with a simple “thanks”. Additionally, followers could
be asked for their views on tweets or to share the tweet with their own followers, tagging other

people who might be interested.

Social media engagement has been recognised as a significant barometer of the success
of organisational PR efforts and practices (Jiang et al., 2016, pp.688-689). Brubaker and Wilson
(2018) found that audience interaction via social media necessitates creating high-quality content
to enhance dialogic relationships with organisations. Gough et al. (2017, p.11) suggest that when
employees use influential users to diffuse information on Twitter, this increases the impact of
the messages in terms of both impressions and engagement. Furthermore, to improve social
media strategy, the charities could replace some of their informational tweets with interactive
Twitter polls to build a relationship with the public. Twitter polls can present an opportunity to
reach higher levels of audience engagement and collect feedback while also giving the
community the chance to consider questions and participate in the discussion. Twitter polls can
gauge public opinion on a topic and add an interactive element to engage users and increase the
likelihood that they will support an idea or use certain content for retweets. For example,
followers could be asked about breast cancer screening practices or ideas regarding self-
examination, allowing them to help shape content strategy and provide feedback on what they
want more or less of. Finally, Saudi charities should consider the time of day when using Twitter
as user activity varies throughout the day, and working with this provides greater engagement

potential and boosts views on the charity’s feeds.

Overall, the six Saudi charities in this study appear to prefer performing traditional PR
duties that emphasise face-to-face communication, mass media and print media, paying little
attention to or concentrating on social media. When they do use social media, they share mostly
informational tweets and demonstrate little evidence of motivation to engage in responsive two-
way communication with the public. As discussed above, this may be to their detriment and
would be best addressed in the ways suggested. The following section explains Rogers’ (2003)
Diffusion of Innovations (DOI) theory with Saudi planning, development and implementation

breast cancer campaigns strategies.
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PART TWO

7.6 Diffusion of Innovations Theory, Campaign Strategies and Use of Twitter by Saudi
Cancer Charities

This thesis employs Rogers’ (2003) Diffusion of Innovations (DOI) theory as a framework to
evaluate the planning, development and implementation strategies of the breast cancer
campaigns of six selected Saudi charities. The goal of breast cancer awareness campaigns is to
encourage behavioural change within target audiences. As explained in Chapter Two, Rogers’
(1983, p.164; 1995, p.164) theory is based on the five stages of the innovation-decision process.
However, the Saudi practitioners at the six charities in this study indicated in the interviews that
they did not build all five stages into their campaigns and indeed followed no particular PR
principles when designing breast cancer campaign strategies. As previously discussed, in relation
to RQ2 the participants reported no strategy or plan, and the methods of used by each charity
differed. As the first stage of the innovation-decision process is knowledge, which is essential
for innovation adoption, the participants could not identify potential adopters as they lacked

knowledge of effective strategies.

This proactive strategy framework of Smith (2003) is the model most closely used by any of the
Saudi charities, but some tended to neglect the research and evaluation phases. Such a model
would benefit the charities in this study in terms of adapting and improving their campaign
planning strategies as their current methods were found to be incompatible with the DOI theory.
This would be beneficial in relation to the stages of a campaign strategy and how to best use
media and technology as well as sharing decisions with staff, peers and colleagues in order to
reduce uncertainty about innovation outcomes. However, the Saudi cancer charities in this study
fall into the “laggards” category, and so they may not adopt an effective innovation campaign
strategy until many other organisations have already adopted it. This may be a result of their
largely decentralised decision-making structures as without a central decision-making authority,
the five stages of the innovation-decision process cannot easily be adopted. As only the Zahra
Association was capable of centralised decision-making by management, the DOI theory
(Rogers, 2003) is supported, as it is the manager who has enough experience and knowledge to
make informed, evidence-based decisions in strategic planning for breast cancer awareness
campaigns. Breast cancer campaigning occurs between the phases of initiation and

implementation. The initial stage frequently entails identifying the problem of a woman's lack of
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knowledge about breast cancer and analysing the community and situation. However, through
the results, it was found that the Saudi charities did not adopt innovation development to adapt
and improve awareness campaign planning strategies. The adoption of the strategy by Saudi
charities was based on a haphazard, ambiguous plan that did not include target audience analysis
nor conducting formative research and evaluation. Consequently, the innovation of the strategic
plan for the awareness campaign was not implemented and presented as a potential solution, and
therefore the implementation process was not completed and shared with individuals and the
association's employees. Based on the factors for adopting innovation, it was discovered that
Saudi charities have difficulty adopting a new idea due to some obstacles, such as cadre weakness

and opinion leader weakness.

The results of this thesis indicate that some Saudi cancer charities have a level of involvement
and coordination with members of the private and public sectors, local communities, the media,
government agencies, stakeholders, shareholders/investors, suppliers, health providers and
journalists, which can lead to developing ideas and exchanging knowledge, although in some
cases this relationship may not facilitate collaborative decisions and may be based on an offer of
financial support. This is consistent with Alden et al. (2014, p.6); Betsch et al. (2016, p.813),
Dearing (2009, 2014, p.36); Dearing and Kreuter (2010, p.15); Kiwanuka-Tondo et al. (2017,
p.14), who emphasise the importance of social systems and the value of building intense social
networks that lead to strong ties. These networks facilitate collaborative decisions and often lead
to developing ideas, exchanging knowledge and improving experiences, thus playing a major
role in promoting innovation in health campaigns. An example of this revealed in the interviews
is the Saudi Cancer Foundation developing cancer research using interpersonal communication
to increase breast cancer awareness. This supports the ideas of Dearing and Kreuter (2010, p.16);
Kreps and Sivaram (2008, p.2334); Rogers (2003, p.18); Yanovitzky and Blitz (2000, p.118),
who note that when designing breast cancer campaigns, it is important to identify cultural values
and beliefs associated with participation in cancer screening. Before implementing a campaign,
the majority did not hold meetings to discuss cultural issues, as is advised by (Dearing and
Kreuter,2010, p.15). Hingle et al. (2014, p.617-622) note the importance of formative research
by applying participatory approaches to evaluate health messages, which the Zahra Association
employs by conducting focus groups with target audiences. This approach is supported by
(Dearing ,2008, p.100; Dearing and Kreuter,2010, p.101; Kiwanuka-Tondo et al.,2017, p.14).

The participants’ belief that campaign messages should be simple and easily understood is
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consistent with the DOI theory (Rogers, 2003), which states that relative advantage and
complexity are two characteristics of adoption that campaign messaging may stress to maximise
uptake. The DOI theory also relates to cultural compatibility, and in this regard it cannot be said
that the majority of the charities designed culturally-appropriate messages related to breast
cancer (such as campaign slogans). This may indicate that the participants are afraid to deploy
ideas that may seem too novel or that they were already satisfied with their level of innovation
as most of the interviewees considered their campaigns to have succeeded and so may have felt
no impetus to create new messages based on cultural compatibility features despite recognising
the importance of culturally-aware messaging (consistent with the feature of adoption innovation
in DOI theory). Similar to a number of other issues with the Saudi charities’ PR management
and planning, this could be explained by a lack of experienced employees and a small workforce
in which staff are required to perform tasks across the organisation, leaving little time for PR
focus and generating innovative ideas. The campaign messages of the charities in this study were

inconsistent with trialability and observability.

Saudi charities should implement a formative innovation design stage in their planning to test
messages and determine if audiences understand them. Understanding the target segment of
society facilitates adopting an appropriate approach to developing cancer communication tools
incorporating mass media and social media. Diffusion happens when a charity carries out
interpersonal (peer-to-peer) or group communication using data collection methods among
networks, including PR practitioners, charity staff, leaders, communicators, target audiences and
media or journalists. To address cultural compatibility, charities need to consider the two key
aspects suggested by Kiwanuka-Tondo et al. (2017). Based on the first aspect, most Saudi women
are reluctant to undergo screening for breast cancer and lack knowledge about it. Overcoming
these barriers is a requirement for a successful breast cancer campaign. The designer should
therefore understand the local culture to ensure appropriate messages compatible with the
culture, values, norms and lifestyles of Saudi women because if the innovation is consistent with
these things, it is more likely to be disseminated (Alden et al., 2014, p.6; Betsch et al., 2016,
p.813; Bennett et al., 2009, p.183; Dearing & Kreuter, 2010, p.16; Rogers, 2003, p.15). Based
on the second aspect of cultural compatibility, the charities’ leaders should build social networks
using local culture to create an environment where the government, health sector, stakeholders
and religious officials can talk openly about cancer issues. However, more community

cooperation and participation with different sectors (public and private) is required first to repeat
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and reinforce the messages as well as increased involvement in decision-making when using
communication channels, including social media. This may result in the PR practitioners in these
charities becoming confident enough to compare their level of understanding of innovation with
their social system, increasing breast cancer communication innovation, developing effective
strategies for breast cancer communication and promoting information sharing. The charities do
not use Twitter in a manner compatible with existing values and attitudes in the Saudi
community. They disseminate information on news, events and breast cancer awareness but fail
to account for the existing values and cultural factors around breast cancer screening among

Saudi women.

It is essential for opinion leaders and representatives of Saudi cancer charities to establish ties
with other charities in the same field in order to develop and exchange knowledge and build
social networks to solve problems and effect behaviour change in Saudi women who lack
knowledge of the importance of early screening practices. Therefore, it would benefit the
charities to adopt these dissemination approaches and embrace diffusion paradigms that may
achieve communication results, such as Dearing and Kreuter’s (2010, p.15) 12-point guide.
Furthermore, it is important to consider the development and design of messages which aim to
change traditional and community practices around cancer and disseminate new ideas and
practices which align with society and local culture and therefore fit into it. PR practitioners in
Saudi charities require experience on how to design culturally-appropriate messages related to
breast cancer as they face challenges in implementing and disseminating new ideas: although
they use all platforms and communication methods to educate their audience, they must select

the most appropriate one for their audience.

Regarding the attributes of the DOI theory in this thesis in the context of the relative advantage
of Twitter adoption, Twitter is the most widely-used platform among the Saudi community and
the most popular social media platform for communication between employees and the public.
Therefore, the PR practitioners in this study used Twitter to post messages during Breast Cancer
Awareness Month. However, the Zahra Association preferred Instagram because it better
matched the adoption rates of its audience while simultaneously using Twitter for fundraising
and recruiting supporters, as suggested by (Avery et al.,2010, p.352). It could be argued that
Roger’s S-shaped curve might increase when social media is adopted by practitioners and
matched by their publics’ adoption rates Avery et al. (2010, p.352) as tweeting and posting are a
recent idea, with the Zahra Association stating that it began using Twitter in 2015 as a result of

the spread of innovations. The charities’ preference for Twitter along with other means of
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communication indicates high usability, reliant on posting breast cancer content where the Saudi
community are located. This type of social media may provide a PR advantage in terms of
communication among audiences and facilitate quick, easy and free access to information. This
explains why the charities mainly used Twitter as a conveyor of information rather than other
social media platforms. Understanding the use of Twitter reveals why the platform is in the early
adoption phase, whereas other platforms could be considered late. While it was clear that the
charities adopted social media for awareness purposes, their use was considered insufficient.
Thus, the Saudi cancer charities in this study fall into the category of “laggards”. Through the
results, it was found that charities do not use Twitter in a strategic way nor in a way that benefits
their campaign properly, only using it because all segments of society use it. This may be a
consequence of highly decentralised decision-making structures because without a centralised
decision-making authority, the five stages of the innovation decision process cannot be easily
adopted and any new innovation (Twitter strategy) is not adopted. This may be due to the
differences between organisations’ in terms of size and structure depending on budgets as
corporations with large budgets are more likely to provide sufficient resources to adopt social
media than non-profit organisations (Avery et al., 2010, p.352). One of the main causes of the
absence of breast cancer strategies in Saudi cancer charities was the size and structure of the
organisations. They have no independent PR and only small administration departments, but
these are staffed by experienced (more than three years work experience within the organisation),
educated (all held a minimum of a Bachelor’s Degree, which means they received this level of
education for several years) individuals who, given training, could capably deal with digital
media to the benefit of their charities through their natural flexibility and skills. This confirms
that the DOI theory focuses on adopting ideas and technology based on demographic factors,

including age, gender, education and socio-economic factors (Rogers, 1983, p.250).

The elements of adoption and use of social media could be more idiosyncratic than other platforms
because, unlike other technologies, social media applications do not require large sums of money
to be spent on infrastructure. Saudi charities need to begin training PR or communication
employees to use social media to effectively engage with the external audience and build
partnerships with other institutions. Andoh-Quainoo and Annor-Antwi (2015, p.37) point out
that the high number of social media users provides new potentialities for organisations that
might positively affect the efforts of PR due to increased reach, interaction and communication
with audiences. However, the charities must be willing to adopt new ideas and content to change

the views of Saudi women and society about breast cancer. The employees must be aware of how
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Twitter can be most effectively leveraged. Rogers (1983, p.168; 1995, p.166) stresses that the
reluctance to employ innovation in the workplace often results from a lack of knowledge of how
to best use it. Training and development with new technology begins with the conviction of
senior management through their exposure to training courses and the development of skills to
deal with new media as a means of PR. There is no doubt that new media facilitates the activities

and roles of PR in charities.

7.7 Summary
This chapter has provided an overview of the concept of the PR planning framework for breast
cancer campaign strategies used by Saudi charities, drawing on three combined approaches
(public communication, PR and health communication). The main research findings were
discussed in two parts according to the two methodologies employed in this study. In relation to
RQI1, PR practitioners in Saudi charities practice technician roles more than manager roles,
carrying out activities around planning awareness campaigns, writing texts, holding events and
seminars and preparing brochures. Media relations and building strong relationships with
partners were the most commonly identified roles of the PR practitioners. The lack of a successful
implementation process may be attributed to limited manpower to complete tasks as a result of

inadequate funding and to a lack of experienced staff.

The findings relating to RQ2 revealed that the participants were aware of the importance of
strategic planning for awareness campaigns, but the analysis showed that campaign planning was
often not adequately clear or effective. The charities had no clear, written strategic plan to
implement campaigns despite their stated awareness of the importance of pre-campaign
planning, time factors and creating new activities when designing and creating awareness
campaigns. The participants did not conduct formative research to analyse the situation and the
audience, which represents an essential early stage of the strategic planning process but rather
implemented different communication methods and various media tactics to communicate with
their target audience, with interpersonal (peer-to-peer) communication emerging as the most
important method. Media relations formed the most prominent role of PR in the charities, and
this focused on contacting and developing relationships with journalists about content conveyed
via news material. Most of the participants were not aware of the importance of formal campaign
evaluation, but many informally evaluated the success of campaigns based on the number of

visitors and the rising rate of breast cancer screening practices.
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For RQ3, most of the participants reported that medical sources of breast cancer information are
a primary reference and the most reliable information sources. Although the rate of early
detection is steadily increasing, the level of Saudi audiences’ knowledge about breast cancer
remains poor due to cultural and personal factors. Participants from all six charities agreed that
message content was designed to be culturally appropriate, with positive, non-threatening
messaging, and ideally employing the perspectives of breast cancer survivors to encourage
women to undertake early detection practices and self-examination. Emphasis was placed on the
value of relevant, scientifically correct messaging free from repetition and expressed in clear,
simple language. For RQ4, Twitter was the most common platform used by the Saudi cancer
charities, and each demonstrated differing Twitter strategies. Nevertheless, three commonalities
emerged: all of the charities used Twitter to share content and cover events, all considered how
often to post, and all stated the importance of responding to feedback. The most prominent use

of Twitter was sharing breast cancer content and covering related events.

RQ5 required the results of the Twitter analysis of 578 tweets and retweets posted by the charities
during Breast Cancer Awareness Month 2018. The findings reflect the typology of functions of
social media communication of Lovejoy and Saxton (2012) (Information, Call for Action,
Community). The tweets focused on sharing information but not on public awareness about
breast cancer, promoting action, calling for donations and volunteers or encouraging attendance
at events and screening. Some evidence emerged of relationship-building with target audiences
in terms of partnership building and thanking and giving recognition, but very few engaged in
conversation with the public. The tweets failed to foster dialogue or offer followers the
opportunity to vote in polls, complete surveys or ask direct questions. Therefore, it can be stated

that the charities used Twitter predominantly for one-way communication.

The development and implementation strategies of the Saudi charities’ breast cancer campaigns
were found to be incompatible with the DOI theory to adopt and improve campaign planning
strategies. The Saudi cancer charities in this study fall into the “laggards” category. The
participants did not adopt the five stages of the innovation-decision process in their campaigns
and failed to carry out formative research before and after campaigns. As knowledge is the first
stage of the innovation-decision process, the participants could not determine potential adopters
as they lacked knowledge of effective strategies. However, the majority of the charities
demonstrated a level of building social systems and social networks which lead to strong ties as
they coordinate with multiple audiences in the private and public sectors and government

agencies, although in some cases this relationship may not facilitate collaborative decisions and
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may be based on the offer of financial support. While it was clear that the charities adopted social
media for awareness purposes, their use was considered insufficient. The relative advantage
attributes are more influential on the staff of the charities, as PR employees tend to use Twitter
most often to communicate with their audiences, posting breast cancer content where the Saudi
community are located. However, it was found that they failed to account for the existing values
and cultural factors around breast cancer screening among Saudi women and did not employ
such factors sufficiently to derive the full benefit, in large part due to the size and structure of

their organisations. The next chapter in this thesis presents the conclusion of this study.
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CHAPTER EIGHT: CONCLUSION

This thesis aimed to investigate and understand charities’ efforts in the Kingdom of Saudi Arabia
(KSA) to raise awareness of breast cancer through public health communication campaign
techniques. This was designed to address the research problem, related to the high and increasing
rates of breast cancer in the Arab world. Arab women develop breast cancer at an earlier age
(Saggu et al., 2015, para.1l), with the highest incidences in women aged 30—44 (Alghamdi et al.,
2013), and the greatest number of diagnoses coming between the ages of 41 and 50 (Babiker et
al., 2020, p.1628). The theoretical framework was built around combining public
communication, public relations (PR), and health communication approaches, which were
adopted to explain the breast cancer campaign planning and strategies of six Saudi cancer
charities, focused through five research questions (RQ1-5). The lack of previous research into
the role of PR in Saudi charities from a campaign design and planning perspective and into the
communicative functions employed in charities’ PR Twitter strategies to educate Saudi women
about breast cancer made this research the first of its kind, and so it intended to fill this gap. To
gain a comprehensive and clear knowledge of the existing research, an analysis of 12 journal
articles on breast cancer awareness published in the KSA in English between 2006 and 2017 was
undertaken, concluding that despite some awareness campaigns, the level of awareness of breast

cancer among Saudi women was low, and the rate of the disease was continually increasing.

Two methods of primary data collection were employed in this thesis. The first comprised semi-
structured interviews with PR staff in six Saudi breast cancer charities to understand their
experience of designing and planning health communication strategies to change women’s
health-related behaviour, interpreted through inductive thematic analysis to highlight the key
themes and sub-themes discussed by the participants. The second was qualitative data-based
quantitative coding analysis of tweets from six Saudi cancer charities during Breast Cancer
Awareness Month (October) 2018 to determine the communication functions used. These
functions were drawn from the model proposed by Lovejoy and Saxton (2012). The next section

summarises the main findings relating to this thesis.

8.1 Summary of Key Findings
The findings relating to RQ1 (Chapter Five) emerged from the semi-structured interviews. They
showed that PR practitioners in Saudi cancer charities performed some PR practices and tasks

within the area of public health, primarily those related to the communications technician role,
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although with some evidence of the manager role in a minority. The most commonly identified
roles involved media relations and building strong relationships with partners. Through the study,
it became clear that the technical roles and duties of PR were carried out in Saudi charities, with
PR considered a primary task of communications professionals. The staff interviewed conducted
numerous activities around planning awareness campaigns, including preparing and formulating
texts, organising celebrations, receiving audience groups, holding events and seminars, and
preparing brochures and campaign literature. The media relations tasks required writing and
submitting press releases, whether this involvement with press figures was direct through
interviews, news messages, and publishing content on Twitter, or indirect by inviting them to
media events. The majority of the charities proved to employ decentralised decision-making
structures with few opportunities for PR practitioners to be involved in management roles. Most
of the participants appreciated the importance of strategic planning, but the majority failed to
correctly implement the full range of its steps in their breast cancer campaigns, largely due to the

overemphasis on technical roles during implementation.

The findings relating to RQ2 (Chapter Five), on breast cancer programme planning,
implementation and evaluation, revealed that that the participants were aware of the importance
of strategic planning for awareness campaigns, but the analysis showed that campaign planning
was often not adequately clear or effective. Most of the charities had no clear, written strategic
plan to implement campaigns. The participants were unanimous in the view that pre-planning
and time factors are critical for the success of campaigns. Formative research to analyse the
situation and audience, an essential early stage of the strategic planning process for designing
programmes, was found not to be conducted, although some held meetings with their teams to
understand and identify their situation, determine relationships with influential individuals and
groups, define campaign goals, choose a logo, source scientific health material, undertake
partnership recruitment, and discuss tactics and communication channels. The participants
recognised the importance of managing relationships with strategic publics, including breast
cancer campaign partners, distinguished long-term sponsors, and local and international
companies through formative research and environmental scanning, but did not employ
qualitative or quantitative research methods (e.g. surveys, focus groups, interviews, and

observation) for information gathering on the situation, organisations, or the public.

The cancer campaigns run by the charities implemented a range of communication methods and
media tactics with their target audience, with interpersonal communication such as workshops,

lectures, and events emerging as the most important. Media relations was the most prominent

236



role of PR in the charities to contact and develop relationships with journalists about content
conveyed via news material. The charities used print materials including brochures, pamphlets,
posters, billboards, leaflets, and newsletters, as well as organisational media tactics and
awareness videos on social media platforms like Twitter and Instagram. However, none of the
participants used radio or TV in their awareness raising activities. With regard to the extent to
which Saudi cancer charities evaluated their breast cancer campaigns, most of the participants
were not aware of the importance of evaluation as they had no ongoing evaluation process before,
during or after campaign implementation. However, many of them informally evaluated the
success of campaigns based on the number of visitors and the rising rate of breast cancer
screening practices. The lack of formative and summative evaluation to measure the impact of
breast cancer campaigns and programme outcomes stands in contrast to recommendations from
the literature, which provides many instances of the importance of such evaluation. In this study,
the Saudi breast cancer charities neither designed campaigns strategically nor implemented them
carefully, nor did they employ formative and summative evaluation. These may represent some
of the reasons for the low level of breast cancer knowledge among Saudi women despite the

presence of campaigning.

The results in relation to RQ3, The participants focused on effective messages from support
groups and survivors to bring stories of real-life experiences to support women with breast
cancer. The charities focused on message content and promoting messages that present an
appropriate cultural fit from the perspective of the public and private sectors, the community,
religious officials, and the media, which is vital during the media message development process.
They also focused on obtaining breast cancer information from reliable medical sources and
through medical personnel. Participants from all six charities agreed about the importance of
positive, non-threatening messaging, especially from breast cancer survivors, to encourage
women to undertake early detection practices and self-examination. However, the level of Saudi
audiences’ knowledge about breast cancer remains poor due to cultural and personal factors,
although the rate of response to awareness messages has increased in recent years. The
participants stressed the value of relevant, scientifically correct messaging free of repetition and
written in clear, simple language. Such messaging can contain both quantitative and qualitative
information after careful identification of the audience, and some of the charities tried to

incorporate both.

The findings for RQ4 (Chapter Five) produced two primary themes. The first was that adapting

Twitter according to audience need, and the second related to strategies used on Twitter. The
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participants all noted that Twitter was the most popular social media platform among their
audiences, but each charitable organisation employed different strategies for using it. Despite
this, commonalities emerged: all used Twitter to share content and cover events, all structured
the frequency of tweets, and all paid attention and responded to feedback on Twitter. Sharing
breast cancer content and covering related events formed the most prominent used of Twitter
among the charities. The methods employed by each charity to build a successful communication
strategy differed, particularly in terms of content dissemination through frequency and number
of tweets and types of content. Some charities considered there to be no ideal number of tweets
to post during Breast Cancer Awareness Month, while others posted tweets daily or during
particular events, and others created a timetable for important topics to tweet each month, with
daily targets. However, participants from all six of the charities agreed that their activities
increased significantly during October, the official month for breast cancer awareness. Few of
the participants claimed to respond to all of the audience’s questions and enquiries, but most
described methods of public engagement. However, the Twitter analysis conducted for this study
found that only a small number of tweets and posts from these organisations included responses
to followers, suggesting that although the charities seem to understand the importance of
engaging with the public via social media, they were in practice failing to build effective two-

way communication by doing so.

The clearest finding for RQS5 (Chapter Six) emerged from the Twitter analysis, which examined
communicative functions of 578 tweets and retweets posted during Breast Cancer Awareness
Month 2018 utilising Lovejoy and Saxton’s (2012) framework to determine how Saudi
organisations used Twitter to build relationships with the public. The three broad sub-themes for
this research question were Information, Call for Action, and Community, similar to Lovejoy
and Saxton’s (2012) characteristics. The Saudi charities in this study did not use Twitter
strategically to raise awareness of breast cancer, and most did not use any alternative platform
(such as Instagram, YouTube, and Facebook) either, which could have been done to publish
audio-visual awareness materials. Most of the charities used Twitter as a form of one-way
communication to disseminate information, which is the most prominent communicative
function that can help reduce the incidence of breast cancer. The Twitter analysis provided
insights into relationship strategies, but few of the charities retweeted others to build partnerships
or attempt to engage in two-way communication and community building by sharing information
with the online community. The PR relationship strategies employed by the cancer charities in

this study may therefore be insufficient, as there was little evidence of relationship-building with
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audiences in terms of the “Community” and “Call for Action” characteristics. Further, the
charities’ online relationship strategies often appeared to be promotional, appearing purely as
action functions promoting events and activities and encouraging women to undertake screening
practices rather than calling for volunteers and donations. Finally, few of the charities focused

on building community by offering thanks to supporters.

The research questions for this study were also examined within the theoretical framework of the
Diffusion of Innovations (DOI) theory, particularly those relating to the strategies and planning
of breast cancer campaigns, as a guide for constructing social and behavioural change
programmes in line with the ways in which individuals adopt new ideas and technologies based
on the five stages of the innovation-decision process (Rogers, 1983, p.164; 1995, p.164).
Research studies on promoting innovation in health practices have measured these principles in
the context of health campaigns (Dearing, 2009; Dearing and Kreuter 2010, p.3; Kiwanuka-
Tondo et al., 2017, p.14; Kreps and Sivaram, 2008, p.2334; Rogers, 1983; 1995; 2003;
Yanovitzky and Blitz, 2000, p.118). The Twitter strategies and campaign planning with regard
to Twitter of the charities in this study were found to be ineffective when referenced with DOI
theory, with most of them falling into the “laggards™ category as they failed to adopt effective
innovation campaign strategies until other organisations had already done so. The practitioners
did not build the five stages of the innovation-decision process into their campaigns and did not
conduct formative research into their audience and environment. This could be due to their
largely decentralised decision-making structures, as the five stages of the innovation-decision

process are difficult to implement without a central decision-making authority.

The Saudi charities may have difficulty adopting innovations due to cadre weakness and opinion
leader weakness. It was found that they failed to account for the existing values and cultural
factors around breast cancer screening among Saudi women and did not create opportunities
from knowledge of how to work within these strictures, mainly due to the size and structure of
their organisations. This outcome is contrary to that of Kiwanuka-Tondo et al. (2017, p.17), who
suggested that Social Systems, Time and Cultural Compatibility are the three major DOI
concepts that emerged as most relevant to the effectiveness of health campaigns. Saudi cancer
charities face challenges implementing and disseminating new ideas, as although they use all
platforms and communication methods to educate their audience, they must employ the method
most appropriate for their audience. Through the analysis, this study found relative advantage

attributes to be more influential on the participants than other attributes. The PR employees of
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the charities in this study tended to use Twitter most often to communicate with the public, and
so usability is highly reliant on posting breast cancer content where the Saudi communities are
located. Moreover, it was clear that they adopted social media for awareness purposes, but did
not use it frequently enough to derive the full benefit. This may be explained by the same cause
as that of the absence of breast cancer strategies in the charities: the size and structure of the
organisations. The PR and administration departments in the charities were small, with no
independent PR departments. The following section provides research implications and

contributions for this study.

8.2 Research Implications and Contributions
This section presents the research implications and contributions of this study, which is
especially applicable in the context of health issues related to risk and prevention campaigning.
One notable implication is that the Saudi charities implemented some PR strategies but did so
randomly rather than strategically, which caused the failure of breast cancer campaign strategic
plan steps. It is recommended to follow all of the phases of the process listed by Smith (2013)
and DOI theory (Rogers, 2003) when constructing the strategic PR plan for campaigns, but the
charities did not do this. This study therefore suggests that charity PR practitioners should
consider implementing strategy design and campaign planning to achieve their organisation’s

goals.

Combining Rogers’ DOI theory with Smith’s theory was essential as the former can assist PR in
developing a clear outline to follow when crafting strategic plans and guidelines for breast cancer
campaigns based on rates of innovation adoption, providing insight into what can be done at each

stage of the campaign through the five stages of the decision-making process.

This thesis promotes the value of the four phases of the PR strategic programme planning
framework: formative research, strategy, tactics, and evaluative research. However, designing
specific strategies for campaign planning was found to present difficulties for Saudi cancer
charities. The PR managers did not have clear communication strategies and written plans
compatible with the objectives of top management and working with the media. The employees
interviewed revealed weak planning efforts for awareness campaigns as a consequence of poor
implementation of strategic planning processes and inadequate management functions. This

indicates that efforts to address the significant rates of breast cancer in the KSA are ineffective.
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This study supports the idea that most PR employees in Saudi cancer charities focus on
communication tactics and media or messaging means which characterise the technical role of
PR. This involves message production and distribution, securing media coverage, devising
interpersonal communication methods, preparing press releases about events and other campaign
activities, social media messaging and designing print media. However, the majority of the
charities neglect the managerial role of PR, but this element is essential as strategic management
practices impact all traditional PR activities and inform the use of a variety of communication
methods, enabling the creation of an effective programme framework including formative
research, environmental scanning, listening to the community and professional administrative
functioning (Grunig & Kim, 2017, p.8): precisely what the charities in this study lacked.
Therefore, while the technical role is essential, there must be a balance between this and the
managerial role as this is essential in building relationships and solving the problems identified.
PR practitioners with experience not only in the communication technician role, but in the
managerial role, are therefore required in order to gain the full benefit of PR in breast cancer

awareness campaigns in the KSA.

Compounding the problem for campaigns caused by the lack of formative planning research and
managerial PR roles, the charities in this study also failed to engage in formative and summative
evaluative research. Most of the participants focused on outputs rather than outcomes and
impacts when assessing the success of their cancer campaigns, but research suggests that
stratified measurement of the effectiveness of communication strategies demands extensive
formative evaluation research to determine the achievement of campaign goals and make
improvements to future campaigns. This concurs with L’Etang (2008, p.18) and Walker (1994,
p.150), who found that measurement practices were one of the major difficulties faced by PR
across different organisations. Before implementing an awareness campaign, charities should
construct a complete plan that begins with environmental scanning and ends with evaluation,
including an understanding of the target audience, the methods to be used, and tests to determine
the effectiveness of the messaging. Studies have shown how PR practitioners can identify the
strengths and weaknesses of a communications strategy, and the benefits of investigating breast
cancer through ongoing research, studies and opinion polls throughout the year to track changes
in perceptions of and behaviours around the disease in society over time (Kreps, 2014; Kim &

Ni, 2013; Atkin & Rice, 2013; Smith, 2013; Walker, 1994).

Charities in the KSA should hold workshops to train employees and practitioners about how to

measure the outcomes and impacts of campaigns and awareness programmes in order to drive
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best practice before implementing further campaigns. Collaborative partnerships with academic
institutions and university researchers may be useful for PR to acknowledge how to undertake
formative and evaluative research of its programmes and how to study and segment the
community to understand the nature of the target audience and subsequently determine the extent
to which messaging reaches each segment. This finding has important implications for
developing and improving cancer campaign strategy, particularly with regard to repeatedly
measuring awareness goals during a campaign to help later evaluation. Charities should gather
audience feedback using a combination of data collection strategies, such as reviewing each

event in relation to the campaign goals and identifying common trends throughout the campaign.

The findings of this study provide a new understanding of how PR employees in Saudi charities
or health institutions can design culturally sensitive health messages to raise awareness of breast
cancer using mass and new media, as they were not disseminating information about cultural and
social norms and appropriate prevention and awareness messages in the context of breast cancer
campaigns. It is recommended that they follow Smith’s strategic steps, which start with an
environmental survey and formative research, as this will enable them to determine the needs of
the community in terms of awareness content. The concept of cultural fit (Kiwanuka-Tondo et
al., 2017) presented a significant difficulty in breast cancer awareness campaigns in the KSA due
to the low level of knowledge and lack of motivation to conducting screening practices among
Saudi women, partly as the result of cultural factors including fear of examination, shyness about
being examined by a doctor, and misconceptions about breast cancer. There was no evidence of
this being accounted for in campaign planning. Awareness of why women may be reluctant to
adopt screening behaviours is important but must be gathered through situation analysis and
audience research to determine how to design campaigns which persuasively alleviate fears and

cultural obstacles for Saudi women, or addresses misconceptions.

The first step of formative PR research is to analyse the audience by conducting focus groups,
questionnaires, and interviews with individuals in the Saudi community of all ages, as well as
influential individuals and groups such as opinion leaders, doctors, nurses, and psychiatrists.
Following the three steps of Smith’s formative research, Saudi charities would be able to
determine the basis on which they base their goals and objectives and how they could persuade
women of the importance of early screening. They should address cultural fit by designing
messages appropriate to the target culture, and allow messaging review in meetings with
members of all social systems to determine if they are culturally compatible and effective

(Kiwanuka-Tondo et al., 2017, p.17). Dearing and Kreuter (2010, p.105) identified the activities
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that should apply to the design of formative innovation (“Social data about social order, control,
invention, implementation, and formative evaluations of innovation”), but this differs from the
results of the current study in that most charities did not undertake a formative innovation design
phase in breast cancer campaigns, so this must be applied by mixing and matching those concepts
that are meaningful and appropriate to the innovations associated with the campaign or
programme. Dearing and Kreuter (2010, p.108) also emphasised the importance of partnerships
with communities with a new shared understanding and the replication and strengthening of
messages using multiple methods and channels of communication. Therefore, Saudi cancer
charities need to engage and collaborate with partnerships including healthcare providers, agents,
journalists, and other regulatory entities to influence and disseminate coordinated innovation
activities. They should also use data collection methods such as polls, surveys, questionnaires,
and online interviews to ask sociometric questions across social sectors and use opinion-based

intervention to encourage discussion of innovation with their peers.

The results of this study show that the majority of charities in the sample used Smith’s
communication process (2013) to influence the public’s behaviour regarding early detection
practices for breast cancer. The charities shared information through a variety of channels, but
the results demonstrated that their main method of focus was on interpersonal communication.
This is important, but to remain up-to-date with modern methods, greater effort must be made to
engage with the public in the digital environment, as Smith’s dialogue concept could be expanded
to include both the interpersonal and the digital. The participants in this study shared information
through brochures, lectures, and special events, but focused their efforts on two-way dialogue in
interpersonal communication, ignoring the possibilities of the digital environment. However, the
digital world is ideal for spreading awareness through the Saudi community due to the high level
of internet and social media use in the KSA. Twitter may be considered a source of easily
accessible information, so the Saudi community can use the search feature to find educational
content and share it with their peers through communication features such as retweeting and
sharing on other platforms. Therefore, although the charities already used proactive strategies
such as sponsorships and special events, they failed to enhance audience engagement through
feedback generation. The Smith framework can be a useful tool for Saudi charities to ensure
more successful breast cancer campaign strategies, but only if all steps of the framework are

followed.

Finally, with regard to campaign evaluation, all six of the Saudi charities failed to properly

evaluate their campaigns, and relied on informal measures of public presence. Through their
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events, the charities did not conduct questionnaires to determine their audiences’ level of benefit
from the campaign’s awareness content and what information they might need to know in the
future. Through Twitter, however, it would be simple for the charities to gather followers’
opinions about campaigns through surveys or polls. It is also possible to verify the success of a
strategy through the proportion of women undergoing early detection, as this is the clearest
evidence of campaign success and the achievement of Smith’s PR Programme Planning

Frameworks. The next section offers research suggestions and recommendations for this study.

8.3 Suggestions and Recommendations
1. Cancer charities in the KSA need to expand their use of social media tools during Breast
Cancer Awareness Month to enhance communication with target audiences and stakeholders
without neglecting other means of communication. They should appoint and recruit qualified PR
practitioners and communicators to adopt a successful social media communication strategy to
ensure that the content reaches its target audiences. Content should attract public attention to
engage in social media and charities should respond to all comments and questions raised through
Twitter, as more audiences now rely on Twitter as a source of information. This is likely to
increase public trust in charitable organisations concerning cancer content. Furthermore, when
several individuals attend to the organisation’s Twitter accounts, stakeholders feel as though
special attention is paid to them, increasing loyalty.
With regard to their practices and communications, Saudi PR practitioners must be supported
from the highest levels and counsel top management about everything “relating to the process of
designing and planning breast cancer campaigns to increase public understanding and achieve
the organisation’s aims.
PR practitioners in Saudi cancer charities should learn social media strategies as they
increasingly have to rely on their own expertise. This is achievable through regular seminars and
workshops organised by academic staff in universities or other organisations in order to learn
about new social media developments and how to engage in effective two-way dialogue, which
leads to building healthy relationships with the public.
Before implementing an awareness campaign, rumours and misinformation about and cultural
obstacles to breast cancer screening must be understood in order to respond to the public in an
appropriate, fact-based way, facilitating the emergence of more accurate information in society.
Saudi charities should further should account for the fact that combatting breast cancer is the

responsibility of all public and private sectors, including institutions and stakeholders. These can
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be worked with in partnerships to increase the spread and value of true and accurate information,
which should help address the lack of knowledge about cancer and its methods of detection.
To increase the likelihood that their audience becomes more educated and understands the
charity’s messaging, Saudi cancer charities need to ensure that the correct communication
methods are used and appropriately tailor their messages to the audience.
Charities should employ people with experience in communications who can perform both the
technical and managerial roles of PR.
PR practitioners should be aware of all key steps to create a successful breast cancer campaign
plan and implementation strategy that may achieve the desired outcomes. For example, this can
include collaboration between different social systems and building strong social networks to

exchange and share perceptions and views related to concepts and topics.

This study highlights the weaknesses found in the PR functions of Saudi cancer charities so that
they can be mitigated and addressed to improve breast cancer awareness campaigns in the KSA.
The findings can help charities work toward best practice for raising awareness and meeting
goals. The fundamental weakness is the absence of any conceptual or theoretical framework to
drive the development and implementation of health communication campaigns, which affect
their success in delivering awareness messaging. If these charities used theoretical principles and
planning strategies, they would not face difficulties designing campaigns. In other words, there
is a need to consider a framework for planning PR programmes for effective health
communication in the KSA. This implies that PR practitioners, programme designers and health
professionals require the practical skills to deliver campaigns and conduct research and
evaluation. A campaign strategy which follows the process steps recommended by Smith (2013)
can help establish clear goals and objectives, formulate action and response strategies, use
effective communication and tactics and conduct a preliminary evaluation of the research to
inform and educate the target audience about breast cancer and leave a positive impact on them

with a view to improving their health.

This thesis can serve as a pattern for PR or health professionals in charities to consider how
strategic communication efforts can support achieving their objectives of enhancing public
health. Those in other fields must recognise that PR is a bridge that links an organisation with its
community, every one of which provides a specific service or information to members of that
community. Therefore, there must be public relationships with these individuals to inform and

persuade them to make a positive social impact, as the key messages can reach more people.
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Furthermore, this study contributes to DOI research, particularly concerning strategy evaluation
in the planning of breast cancer campaigns and using social media (Twitter) to study
practitioners’ opinions on breast cancer as a social problem. The campaign planning practices of
PR employees in Saudi cancer charities did not correspond to the DOI stages, so it could be
suggested that they target the five adopter groups identified by the theory to act as influencers
for adopting the new idea. For example, a charity’s leadership can affect the opinion of others in
the organisation with regard to adopting behaviours which can improve campaign outcomes and

ultimately reduce the incidence and mortality rate of breast cancer in the KSA.

8.4 Future Research
From the analyses conducted in this study, it can be suggested that future research explores visual
content such as videos, images and infographics on the Twitter accounts of Saudi cancer charities
to investigate the extent to which these increasingly popular kinds of content include breast
cancer awareness messaging. Comparative studies of health awareness campaigns in Western
countries could also be carried out in order to benefit from the strategic methods these countries
use in preparing awareness campaigns. There is a need for further research to determine the most
effective ways that cancer charities could engage with their audiences by understanding their
perceptions of breast cancer communications, and related research could take the
recommendations of this thesis and analyse the implementation of strategic planning and
management health strategies in charities in the KSA since the changes made in the health sector
by the Ministry of Health as a result of the sweeping Saudi Vision 2030 reforms. Many of these
health reforms require strategic planning and management to provide a framework to achieve

their objectives (Jimenez and Jacob, 2020, pp.5198-5202).
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Appendix A: Systematic review of 12 articles on breast cancer awareness published in English in the KSA between 2006 and 2017

Titles Authors/ years Methods Focus Findings from study

General Breast Alotaibi et.al., 2017 [Cross-sectional survey. The To assess the current Far fewer were aware of mammaography screening (38%). When asked

Cancer
Awareness
among women in

sample comprised 137 females
aged 18 and older. Data were
collected using face-to-face

knowledge and practices of
women regarding breast self-
examination and

about the source of breast cancer information, most of the women
answered awareness campaigns (39%) while information received from
school/university and television was 22% each. This highlights the

Riyadh City. interviews with a modified mammography screening in importance and urgent need for campaigns that continue awareness.
Arabic version of a validated Riyadh, Saudi Arabia. Moreover, special awareness sessions need to be conducted in institutions
questionnaire and analysed using like colleges, universities, and hospitals where the proportion of females is
SPSS. higher.

Knowledge, Dandash and Al- Cross-sectional survey of teachers |Assessing breast cancer More than half of the women showed a limited level of knowledge. Among
Attitudes, and Mohaimeed, 2007 | working in female schools in knowledge and attitudes and | participants, the most frequently reported risk factors were non-breast
Practices Buraidah, Saudi Arabia using a factors associated with the feeding and the use of female sex hormones. The printed media was the
Surrounding self-administered questionnaire practice of breast self- most common source of knowledge. Logistic regression analysis revealed

Breast Cancer
and Screening in
Female Teachers
of Buraidah,
Saudi Arabia

to investigate participants’
knowledge about the risk factors
of breast cancer, their attitudes
and screening behaviors.

A sample of 376 female teachers
was randomly selected.

examination (BSE) among
female teachers in Saudi
Arabia.

that high income was the most significant predictor of better knowledge
levels. Knowing a non-relative case with breast cancer and having a high
knowledge level were identified as the significant predictors for practicing
BSE.

Recommendation

The study points to the insufficient knowledge of female teachers about
breast cancer and identified the negative influence of a lack of knowledge
on the practice of BSE. Accordingly, relevant educational programmes to
improve the knowledge women regarding breast cancer are needed.
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Titles

Authors/ years

Methods

Focus

Findings from study

Breast cancers.
Knowledge,
attitudes and
practices of breast
self-examination
among women in
Qassim region of

Jahan et al., 2006.

Cross-sectional survey during the
period from May to June 2005
among Saudi female patients
attending the Primary Health
Care Centres of Qassim region.

A total of 300 females, 20-70

The aim of the study was to
determine the knowledge,
attitudes and practices of
women in the Qassim region
regarding breast self-
examination (BSE), and also
to explore their level of

The study concludes that the level of awareness of the females of the
Qassim region regarding breast cancer and BSE is not adequate.

Recommendation

A health education programme for breast cancer and BSE should be

Saudi Arabia. years of age, were interviewed in knowledge regarding breast introduced in the region
10 randomly selected primary cancer. oduce © regon.
health care centres.
Knowledge of Alam, 2006 Women interested in participating |To assess knowledge of breast eThough it had limitations, the study revealed an imbalance

breast cancer and
its risk and
protective factors
among women in
Riyadh.

in the community-based
descriptive study provided data
by completing a pre-tested
structured questionnaire.

cancer and sources of
information about breast
cancer among women in
Riyadh.

Analysed whether
associations existed between
demographic variables,
knowledge of breast cancer
and the practice of breast
self-examination and use of
mammography screening.

between the knowledge and practice of BSE among women.

o]t also showed that there is only moderate knowledge of risk and
protective factors for breast cancer and that knowledge and
practice of BSE and mammograms vary according to marital
and educational status.

Recommendation

Frequent community-based awareness programmes are needed so
all women can know and practice BSE, which in turn helps to
prevent breast cancer.
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Appendix A: Systematic review of 12 articles on breast cancer awareness published in English in the KSA between 2006 and 2017

Titles

Authors/
years

Methods

Focus

Findings from study

Breast Cancer
Knowledge and
Related Behaviors
among Women in
Abha City,
Southwestern
Saudi Arabia

Mahfouz, 2013

A cross-sectional study conducted on 1092
women attending urban primary health
care centres in Abha City, southwestern
Saudi Arabia, about breast cancer

knowledge, attitudes, and related practices.

To determine the basic
background knowledge,
attitudes, and related practice
among women in Abha City.

*Only 22% of respondents had heard about mammography, and
41.5% about breast self-examination (BSE).

eMore than half of the women in the study identified changes
occurring in case of breast cancer and identified risk factors.

*Only 8.3% were examined by clinical breast examination
(CBE), 6.2% were examined by mammography, and 29.7%
performed BSE.

Recommendation: The study points to the insufficient knowledge of
women and the low practice of BSE, CBE, and mammaography. Public
awareness should be enhanced by all available means including mass
media, schools, social gatherings, and waiting areas in primary health
care centres. There is an urgent need for continuing medical education
programmes for healthcare workers in the region concerning breast
cancer

Understanding
Breast Health
Awareness in the
Kingdom of Saudi
Arabia: A
Systematic Review
of the Literature

Madkhali, et
al., 2017

Electronic data databases: MEDLINE,
PubMed, CINAHL and the Web of
Science searched from inception (1946) to
February 2017 using breast cancer or
breast health headings and index terms.
Papers included on Saudi women and
healthcare providers, breast cancer and
breast health awareness. Guided by
PRISMA guidelines and all relevant
studies were individually assessed by the
researcher using Critical Appraisal Skills
Programme and Milton Keynes Primary
Care Trust checklists. Thematic synthesis
of data was used to present the results. 56
studies informed this systematic review.

To explore healthcare
providers’ and women’s
experiences and perspectives
of breast health awareness in
the KSA.

eThere are no national breast cancer education programmes or
screening programs in the KSA. The findings demonstrated a
very limited evidence base related to breast health awareness.
This limited evidence suggests that the combination of
inadequate awareness among women and a reluctance to
conduct breast screening and provide education to healthcare
providers has attributed to the absence of screening
programmes.

Recommendation

Breast education and screening programs need to be embedded in the
KSA. Empirical studies required to rigorously assess women and HCPs
knowledge and awareness towards BC in order to help inform policy and
breast cancer education and screening programmes. Findings likely to
resonate with countries in the Eastern world where breast education and
screening services are underdeveloped.

280




Appendix A: Systematic review of 12 articles on breast cancer awareness published in English in the KSA between 2006 and 2017

Titles

Authors/
years

Methods

Focus

Findings from study

Breast cancer
awareness among
Saudi females in
Taif, Saudi Arabia

Mohammed et
al., 2014

Cross-sectional study conducted among 300
women in Taif city. Data were collected
using a self-administrated questionnaire
which included questions on socio-
demographic data, knowledge of risk
factors of breast cancer, breast self-
examination, clinical breast examination
and awareness of mammogram.

To assess the levels of breast
cancer awareness among
Saudi females, and to
compare between
housewives and employees
regarding knowledge and
practice of breast cancer.

e Age of respondents was 16 to 45 years, employee (51%),
educated (90%) and married (71%).

oThe majority had good knowledge about risk factors of breast
cancer and breast self-examination (93.3%, 87% respectively)
and indicated TV, magazines and breast cancer campaigns as
their source of information (33.7%, 29% respectively).

oNo significant difference between employees, housewives and
students, regarding breast cancer knowledge. 73.3% of women
were unaware of clinical breast exam and 80.3% of
mammogram.

Recommendation: Most women were aware of risk factors of breast

cancer. However, knowledge about clinical breast examination and

awareness of mammogram were inadequate.Recommended that the level

of knowledge should be raised among women, especially breast cancer

screen procedure CBE, and mammogram.

Breast Cancer
Awareness among
Saudi Females in
Jeddah

Radi, 2013

Exploratory correlational analysis. The
sample comprised 200 Saudi females aged
20 and older living in Jeddah. Data were
collected using face-to face interviews.
Breast cancer awareness was measured
using a modified Arabic version of the
Breast Cancer Awareness Measure.

2. Descriptive statistical analysis, Pearson’s
Product Moment correlation coefficients
and ANOVA test were used to answer
study questions.

To investigate the level of
breast cancer awareness
among Saudi females in
Jeddah, focusing on
knowledge of breast cancer
warning signs, risk factors,
screening programmes and
breast self-examination
(BSE).

eFindings indicated that Saudi females’ level of awareness of
breast cancer is very inadequate.

Recommendation
Public awareness interventions are needed in order to overcome an ever-
increasing burden of this disease among Saudi females.
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Titles Authors/ Methods Focus Findings from study
years
Assessment of Ahmed et al.,  |Cross sectional survey conducted in three To assess the levels of breast eSaudi medical students’ level of awareness of breast cancer is
Breast Cancer 2017 medical colleges at university of Hail, cancer-related knowledge very low based on several variables, which may be a predictor
Awareness Level KSA. Approx. 254 medical students among Saudi medical for this being worse among the general population.
among Saudi participated in the survey about their students.
Medical Students. existing level of knowledge regarding

breast cancer.

Breast cancer Hussein et al., |Cross-sectional survey carried out at the To elicit knowledge of breast o A total of 1000 participants agreed to be involved, out of
awareness and 2013 Department of Pathology, Medical cancer, perception of which 87.7% were females, 7.2% were males and 5.1% had
breast self- College, University Articles of Hail, Hail, | occurrence, and behavior in undisclosed gender.
examination in KSA for local occupants from Hail city relation to breast self- oThe age range for participants was 12-66 years. Out of all
Northern Saudi and its rural neighbourhood between examination (BSE). participants, 44% did not know that breast cancer is an
Arabia September 2010 and February 2012. abnormal growth and 78% failed to recognise its multi-

factorial nature, with “Increased age” being the least

A personal interview-administered recognised single risk factor (4.8%).

descriptive questionnaire and both eScores showed that 61.5% had a low level of breast cancer
related knowledge. Out of the participants who knew of
someone who had breast cancer (73%), 50.1% said the disease

was discovered at a “late stage” mainly by “chance”.

descriptive and inferential statistics were
used.
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Titles Authors/ Methods Focus Findings from study
years
Knowledge and Latif, 2014 150 females from a university in Saudi A cross-sectional study to eFemale university students have mild knowledge of breast
attitude of Saudi Arabia completed a questionnaire intended | assess the knowledge, cancer symptoms and management. They are also not clear
tfz;lzicei;tb;lrizrsl:s to elicit their sociodemographic attitude and practices of about etiology and risk factors associated with breast cancer.
cancer: A cross- information and knowledge, attitudes and university students towards Practice of clinical breast examination and mammography was
sectional study practices towards breast cancer. Data breast cancer. rare in the participants.
analysis was carried out using Statistical Recommendation
Package for the Social Sciences (SPSS) eThere is a need to enhance their knowledge regarding breast
Version 19. cancer and emphasise the need for breast cancer screening
programmes.
Factors Influencing  |Altwalbeh et Structured interviews to collect data from To measure the length of ©39.3% of women presented to physician within 12 weeks
Delayed al., 2013 56 Saudi women diagnosed with breast patient delay time and while 60.7% delayed more than 12 weeks. The mean of delay

Presentation of
Breast Cancer
among Saudi

Women.

cancer.

A descriptive cross-sectional design was

applied.

identify its influencing

factors rather than system

delay.

time was 15.1-week £6.57 (range 0.14-27.14 weeks).

Recommendation

The study revealed several reasons and barriers behind patient delay, and
clarified the effect of several variables on longer delay time. The study
had some implications for research and practice. There is an urgent need
for constructing a national programme to overcome the difficulties and

barriers faced by breast cancer patients.
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Results of existing literature

Breast cancer as a disease has become widespread in the KSA, making researchers seek solutions
to this phenomenon by conducting academic studies on awareness and its role in reducing breast

cancer.

. Alam (2006) found that there is inequality between the level of knowledge and
practice of breast self-examination among Saudi women in Riyadh. Additionally, Alam
(20006) stated that there is average knowledge of breast cancer prevention and risk factors
and differing knowledge around breast self-examination and mammography practice.

. Jahan et al. (2006) revealed that females in the Qassim region have insufficient
levels of awareness toward breast cancer.

. Dandash and Al-Mohaimeed (2007) concluded that the majority of women in the
Buraidah region have a limited level of breast cancer knowledge.

o Amin et al. (2009, p.136) found that traditions of protecting the female body from
others due to shyness or embarrassment are the main personal obstacles surrounding Saudi
women, which results in a large number of women prevented from being examined and
treated by male doctors to aid detection.

. Mahfouz (2013) indicated that women’s knowledge in Abha City is inadequate
regarding breast cancer and they have a low rate of breast self-examination and
mammography practices.

. Altwalbeh et al. (2013) conducted a study to identify the factors that cause delays
for patients in early detection rather than delaying the system. He found that 39.3% of
Saudi women visited the doctor in no more than 12 weeks while the majority of them
delayed more than 12 weeks.

The reasons were:
1- Lack of breast cancer knowledge (57.1%)
2- The belief that the disease will disappear by itself (55.4%).
3- Thoughts that symptoms a normal part of life (53.6%).
4- Lack of pain (46.4%).
5- Embarrassment and shyness (44.6%).
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. Radhi (2013) showed that the awareness level of breast cancer among Saudi
females in Jeddah is insufficient.

o Hussein et al. (2013) found that 44% of participants did not know that breast cancer
is abnormal growth. 78% fail to recognise multiple risk factors. 61.5% have a low level of
knowledge regarding breast cancer.

o Latif (2014) found that female Saudi university students had insufficient knowledge
about breast cancer symptoms and management despite the fact that most women are aware
of breast cancer risk factors. Moreover, Latif (2014, p.332) stated that the diagnosis of
breast cancer in the KSA is often considered a stigma.

. Mohammed et al. (2014) found that the level of knowledge about breast screening
practices and mammography was inadequate.

o Al-Otaibi et al. (2017) found that 38% of women in Riyadh were aware of
mammography. The source of their information on breast cancer was awareness campaigns
(39%) while information from school/university and television was 22% each. Awareness
campaigns should therefore continue and expand to include institutions such as colleges,
universities and hospitals, where the proportion of females is higher.

o Ahmed et al. (2017) found that the level of awareness in Saudi medical students at
Hail University regarding breast cancer is very low based on several variables, which may
be an indicator of worse levels among the general population.

o Abdel-Aziz et al. (2017) found that fear is a major barrier that affects Saudi women
participating in breast cancer screening, particularly fear of outcomes and hospitals /
healthcare facilities. Most women do not let foreign people touch or examine their breasts
because it is considered taboo and unacceptable. Additionally, women are embarrassed to
tell their community or relatives about their illness.

o Madkhali et al. (2017) found through an analysis of the Saudi literature on breast
cancer:

1. There are no national breast cancer education programmes or screening
programmes in the KSA.
2. Limited studies on insufficient awareness among women and frequency of

breast examination.
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Appendix B: Information sheets

Prifysgol Abertawe
Swansea University

Participant Consent Form
Project: The Use Of Public Relations Communication Techniques In Raising Awareness About
Breast Cancer In Saudi Arabia.
The researcher contact details:

Dalal Aldakhil (student of Postgraduate Programmes in Media and Communication at the
Swansea University, PhD in Media and Public Relations).

Email: redacted

Supervisors contact details

Supervisor: Dr Joanna Rydzewska
Email: j.rydzewska@swansea.ac.uk
Telephone: redatced

Supervisor: Dr Sian Rees

Email: s.f.rees@swansea.ac.uk
Telephone: redaccted
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Prifysgol Abertawe
Swansea University

Dear participants,

The reason you are invited to participate in this research study is that you are a communication
professional engaged in health promotion in Saud Arabia Breast Cancer Charities. The researcher
is a postgraduate student Dalal Aldakhil completing a thesis in the Department of Media and

Communication at Swansea University.

BACKGROUND INFORMATION

The purpose of this study is to discover how Saudi and British public relations practitioners use
strategic communication tools to disseminate information and raise awareness breast cancer

prevention amongst women aged between 20 and over.

The principal investigator of this project is Dalal Aldakhil, a student at the Swansea University
Department of Media and Communication. In cooperation with my supervisors Dr Joanna
Rydzewsks and Dr Sian Rees lecturers at the Swansea University Media and Communication
Department, I am collecting data through interviews Saudi and British Public relations who use

strategic communication tools by media platforms in cancer charities.

PROCEDURES AND PROTECTION

The research involves face-to-face or telephone semi-structured interviews with PR practitioners.
An open-ended questionnaire is created to measure the use of public relations strategic
communication techniques to change women behaviour about breast cancer early detection and

screening practices. The session should take around one hour.
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Your participation in the project/ interview is entirely voluntary and you are free to withdraw from
the project at any point. If you are uncertain or uncomfortable about any aspect of your
participation please contact the Principal Investigators listed at the top of this letter to discuss your
concerns or request clarification on any aspect of the study. Your interview will be recorded by
1Phone to help the researcher remember your comments and to analyse the data more accurately.
The content of the discussion will be used only for this research study and will not be shared with

others, except in summary form in the final thesis and in any publication that might result from it.
Any information you supply to use will be treated confidentially in accordance with the 1998 Data
Protection Act: your name and identifying affiliations will be anonymized in any resulting

publications, unless you give us your explicit consent to identify you as a subject.

If you have any questions about the ethical conduct of this research please contact the
Departmental Ethics Officer, using the contact details at cosethics@swansea.ac.uk.

Thank you very much for participating,

Participant’s signature:

Participant’s name (please print):
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Appendix C: Participant consent forms

Swansea University
Prifysgol Abertawe

CONSENT STATEMENT

Thank you for agreeing to participate in this study. Before we carry out the research, we would
like you to read the following statements and confirm your agreement to take part in this study.

Please tick to confirm:

I confirm that I have read and understand the Participant Consent form. All the questions that I
have about the research have been satisfactorily

answered.
I understand that my participation is voluntary and that I am free to

withdraw from the study at any time, without giving reason.
I understand that I am free to withdraw from the research at any time,

without giving reasons and without prejudice.
I agree to participate.

Participant’s signature:

Participant’s name (please print):

Tick this box if you would like to receive a summary of the results of this study (no personal
results) by e-mail

E-mail: Date:
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Appendix D: Interview Questions in English

Interview Questions
Gender: Male/Female
Education Level:
Specialization:
Job Title:
Years of experience in public relations and communication:

1. What is role that public relations practitioners play in the organization?
2. Do you have a special department for public relations? If not, what section does that role?

3. How can public relations practices and strategies be used to achieve the organization's goals
and to overcome any challenges?

4- What is the role of public relations in awareness raising campaigns?

Second: Social communication
1. Is there a diversity in the use of social media platforms? What are the most platforms that you
depend on? And why?

2. How do associations build a successful strategy for communication through Twitter?

3. Are these awareness raising activities held only on October or they are constant throughout the
year? Please explain.

4. Are social media platforms seen as two-way platforms? And why?
5- Are you answer the questions of the followers on Twitter regularly? Please explain?

6 - What is the communication strategy used in dealing with media relations, for example, the
press?

Third: Awareness-raising Campaigns
1.Describe your previous experiences in planning for awareness raising campaigns?

2. In your opinion, what practical steps should be taken to ensure the success of awareness-raising
campaigns?

3 What are the steps of preparation and implementation of the awareness-raising campaigns?
(Campaign objectives, target audience, supporters)
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4- What are the communicative strategies used by the organization to communicate with the target
audience?

5. Are there various methods used for different target audiences? And why?
6. What are the communication strategies used in different campaigns? And why?

7- Do you think that the campaign entitled “ ” was generally successful and achieved all the
intended objectives? Please explain.

Fourth: Awareness-raising
1.What messages are you seeking to spread about breast cancer? Why?

2. What are the mechanisms used to formulate and synthesize persuasive messages?
3. Did the message contain appropriate quantitative and qualitative information?

4. Do you consider the cultural and linguistic factors when designing these awareness messages?
Please explain how.

5. What kinds of educational activities are intended to educate women about breast cancer? For
example, posting an invitation and a brochure designed culturally and linguistically, phone calls,
etc.

6. What is the target audience’s response to these awareness messages?

7. What features enhance or discourage women’s experiences when seeking access to information
about breast cancer?

8- How is your audience familiar with this topic? Does the public have previous experience in the
specific health threat?
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