PARTICIPATORY AND SOCIAL MEDIA TO ENGAGE YOUTH: FROM THE OBAMA
CAMPAIGN TO PuBLIC HEALTH PRACTICE

Barack Obama’s successful campaign for the
presidency has been widely attributed to the
use of social networking sites, mobile devices,
and interactive websites to engage previously
hard-to-reach populations in political activity.
Campaign communication strategies may be
applicable for youth health promotion efforts,
particularly for the highly stigmatized issue of
mental health. In this article, we examine
elements of the 2008 Obama presidential
campaign’s use of social media technologies
and content designed to foster effective
political participation among youth. We out-
line how the same social media technologies
may be applied to public health efforts focused
on reaching and providing services to the 20%
of young people who have a diagnosable
mental disorder. We discuss the strengths and
limitations of the application of these media to
date, and raise questions about the future use
of these media for engaging hard-to-reach
populations in addressing stigmatized public
health issues. (Ethn Dis. 2011;21[suppl 1]:51-
94-51-99)
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Social media, defined as communi-
cation forms that are digital, networked,
and interactive,' facilitate rapid dissem-
ination of public health information.
Health departments and universities are
among the ecarly adopters of social
media for health communication pur-
poses, with many using Twitter (a
service which allows users to send their
followers 140-character updates via
mobile device) and short messaging
service (SMS), also known as text
messaging, to convey emergency pre-
paredness and disaster response infor-
mation.>* SMS-based efforts have suc-
cessfully curbed outbreaks of infectious
disease.” The Centers for Disease Con-
trol and Prevention (CDC) operates a
comprehensive media campaign, which
employs Facebook and other social
networking sites, online videos, and
Twitter to transmit health messages on
myriad topics including pandemic flu,
other infectious illnesses, and chronic
dieasease.’

The public health sector’s adoption
of tech-based communication cam-
paigns warrants exploration of the
question: What can we learn from
previous successful social media com-
munication strategies? Political cam-
paigns provide a relevant parallel in
that they must also engage large seg-
ments of the populace that may be
considered hard-to-reach and then mo-
tivate them to action. Barack Obama’s
2008 presidential victory and the high-
est voter turnout in 40 years’ have been
attributed to the campaign’s effective
use of social media®™ to engage histor-
ically less politically active groups in-
cluding young voters. Targeted messag-
ing and interactive communication
contributed to the 135% increase in
youth votes in the first caucuses'® and
the participation of an additional 3.4
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million under-30 voters than in the
2004 presidential election.''

Abroms and Lefebvre argue that
lessons from the campaign’s successful
use of new media are applicable to public
health communication broadly,'” but they
may be particularly relevant for engaging
youth and other hard-to-reach popula-
tions around issues such as mental health
that are both highly prevalent and stigma-
tized. In this article, we examine elements
of the 2008 Obama presidental cam-
paign’s use of social media technologies
and content designed to foster effective
political participation among youth. We
outline how the same social media
technologies may be applied to public
health efforts focused on reaching and
providing services to the 20% of young
people who have a diagnosable mental
disorder.”® We discuss the strengths and
limitations of the application of these
media to date, and raise questions about
the future use of these media for engaging
hard-to-reach populations in addressing
stigmatized public health issues.

THE RATIONALE FOR USING
SOCIAL MEDIA IN
POLITICAL AND PUBLIC
HEALTH CAMPAIGNS

Social media may represent a break-
through for political and public health
campaigns because unlike traditional
unidirectional media such as billboards
and television advertisements, they en-
gage readily available technology to
encourage active communication and
participation among the target audienc-
es. They offer the potential first to foster
discourse, and subsequently to promote
a sense of belonging to a like-minded or
similarly-affected group. The ubiquity
and familiarity of the media at this



juncture make this type of engagement
possible for those who may be otherwise
difficult to reach such as youth popula-
tions and people of color. Fully 65% of
people aged 18-29 years report using
text messaging.® At the time of the
election, over 17 million Americans
aged 18-25 were users of Facebook,
the world’s most popular social net-
working site.'*

With these and other social media,
such as videos and blogs, the Obama
presidential campaign did more than
promote voting; it engaged people
quickly, discreetly, and cost effectively
in political activism through their
handheld phones and computers. The
campaign transformed these media —
until this point used primarily to
communicate with families, friends,
and for business — to motivate their
users and their social networks to
involve friends and community mem-
bers in online or text-based political and
social discussion. Once activated, many
supporters used these media to create
their own politically-focused media
content, and enlisted further support
by sharing content with their media-
capable personal networks. Others were
motivated through the promise of a
social media-facilitated connection to
contribute to traditional campaign ac-
tivities, such as phone banking, neigh-
borhood canvassing, and hosting cam-
paign house parties. The familiarity,
ease of use, and ubiquity of social media
technology and content opened new
avenues for participation in the cam-
paign and also strengthened traditional
forms of participation that had been
difficult to establish among similar
groups in prior campaigns.

THE OBAMA PRESIDENTIAL
CAMPAIGN’S APPLICATION
OF PUBLIC HEALTH-
RELEVANT SOCIAL MEDIA

For this discussion we arrange social
media into the following format-based
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schema: 1. social networking websites
and applications; 2. user-generated and
distributed digital media; 3. cellular text
messaging and Twitter.

Social Networking Sites, Other
Websites and Applications

Social networking websites lend
themselves to campaign and public
health work by virtue of their capacity
to tap unobtrusively into, and leverage
large numbers of, formal and informal
relationships. The Obama campaign
applied multiple online social network-
ing sites, including Facebook and My-
Space, first to reach many youth and
minorities and second to keep them
engaged with campaign updates. Face-
book proved to be the most popular
social networking site for the campaign,
tallying 2.4 million supporters on the
Obama Facebook group by the end of
the campaign.'®

The campaign’s MyBarackObama.-
com website integrated social network-
ing technology. Users created personal-
ized accounts and produced their own
web-content to share through multi-
user online discussion forums. The
campaign drew from users’ accounts to
enrich the base of traditional campaign
workers, sending them regular email
and recruiting them to support classic
election engagement efforts such as
phone banking and neighborhood can-
vassing. Networked communication be-
tween the campaign and users, as well as
among users, was focused, efficient, and
cost-effective.®

User-generated and Distributed
Digital Media

User-generated and distributed dig-
ital media offer several advantages to
political and public health campaigns
seeking to create and disseminate com-
pelling messages rapidly and inexpen-
sively. These media (frequently film or
music) enable decentralized, volunteer,
and creative constituent bases to pro-
duce their own campaign content. Film,
songs, sound, visual art, digital audio, or
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visual effects can be shared with a
personal network of contacts and spread
virally to reach a much broader audi-
ence. Content can be disseminated
easily to other recipients through email,
social networking websites, cell phone
applications, or digital media-dedicated
web sites such as YouTube. Some
constituents and media content recipi-
ents may perceive this horizontal, or
peer-to-peer, communication as more
reliable than vertical political or health
messages that come from experts.’
Campaigns also can take advantage of
this trust and the ubiquity of the
technology to disseminate internally-
generated media content more cheaply
than otherwise would be possible.
During the 2008 presidential cam-
paign, 14.5 million hours of Obama
campaign-created videos were viewed
on YouTube,'® a digital video sharing
site. popular with youth, in which the
average age of a video uploader is 26."
This advertising venue represented an
estimated savings of $47 million over
comparable television advertisements.'®
Campaign content was easily shared
with target audiences, and unlike tele-
vision and radio spots, merged unob-
trusively into potential voters’ usual
activities, like checking their email or
Facebook page. User-generated videos —
made by and for constituents — may be a
particularly effective engagement tool
for disseminating complex information
and soliciting new support through

18 Constitu-

online video sharing sites.
ents may develop a deeper sense of
ownership in the outcome of the
campaign through their creation of
new political content. Such content
was included in the nearly 1,800
YouTube videos posted on MyBarack-
Obama.com,'” and may have been
more influendial in shaping attitudes of
likely voters than videos generated by

the campaign itself.*’

SMS and Twitter

In recent years, text messages and
Twitter have become popular means of
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communication of brief messages. Ap-
plications to political and public health
campaigns can facilitate rapid and
bidirectional communication with tar-
get audiences, particularly among youth
but increasingly among adults as well.

Obama supporters elected to receive
text messages including campaign up-
dates, local events, and public appear-
ances, as well as reminders to vote. By
sending information directly to mobile
phones, the campaign not only utilized
a means of communication familiar to
the target population, but also overcame
limitations in home internet access
among target groups. Text messaging
represented an innovative way to reach
homes without landlines, which dispro-
portionately comprise minorities and
those under 30.>' At about $1.56 per
vote generated, text messaging repre-
sented a cost-effective method for
communication, especially as compared
to phone calls and door-to-door can-
vassing, which cost approximately $20
and $30, respectively, per vote generat-
ed.”

Twitter is used by one-third of
adults under 30 and by over a quarter
of African Americans,” representing
another efficient means of communica-
tion with traditionally hard-to-reach
populations. Over 112,000 people fol-
lowed Obama’s Twitter updates,19 en-
abling them to remain connected to
political developments and calls for
action.

DISCUSSION

Campaigns — whether political or
public health — face the common
challenge of motivating populations to
change their attitudes, beliefs, and
behaviors to align with campaign goals.
The successful application of social
media to engage hard-to-reach popula-
tions in the context of Barack Obama’s
presidential campaign suggests that
similar strategies may be applicable for
promoting youth mental health. Inte-

S1-96

gration of digital communication forms
into education and outreach efforts
shows promise for overcoming stigma
and motivating help-seeking behaviors
among the 70% of youth with mental
disorders who do not receive adequate
care."® Social media may also provide
social support for young people who feel
isolated or stigmatized by a mental
disorder. Some examples of recent
digital communication efforts to pro-
mote youth mental health are in
Table 1.

The use of social media allows
public health efforts to creatively engage
hard-to-reach populations in symptom
recognition, help seeking, and adher-
ence to treatment, all in a manner that
reduces barriers to access caused by the
stigma attached to mental health issues.
The National Institute of Mental
Health, Mental Health America and
Active Minds, Inc., a non-profit orga-
nization focused on eliminating mental
health stigma on college campuses, all
employ a familiar medium, Face-
book, %% to educate target populations
about mental health symptom recogni-
tion and provide treatment resources. As
Obama’s campaign demonstrated, dis-
seminating information via social net-
working sites effectively reaches target
populations; in the case of mental health
there is an added benefit of de-stigma-
tizing discussion of mental health issues.
Just as potential Obama voters were
engaged by the substantial presence of
campaign supporters on social network-
ing sites, youth who visit mental health-
focused Facebook pages see thousands
of profiles associated with these sites,
conveying that there is broad support
for those affected by mental illness.

Youth reliance on the internet as a
trusted source of health information -
nearly one-quarter have searched online
for information about depression or
mental illness®! - suggests that web-
based, interactive self-screening tools
may be perceived as acceptable for
discreetly identifying symptoms of men-
tal disorders.”*% People who would
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not otherwise seek screening due to
concerns about privacy may feel com-
fortable completing an online question-
naire because it requires no interaction
with another person. Likewise, SMS
and Twitter, with their ability to reach
target populations rapidly and discrete-
ly, show promise for increasing aware-
ness of available mental health services
and facilitating youth entry into coun-
seling. Messaging may be particularly
effective when framed in terms of
maintaining wellness or addressing
stress, rather than recognizing symp-
toms of stigmatized mental disorders.”’
Obama’s campaign strategy of using
social media to elicit consistent assis-
tance from supporters parallels recent
mental health treatment adherence ef-
forts. Text messaging has been used to
maintain engagement of adolescent
psychiatry patients between usual visits
and was valued as a follow up-support
to inpatient treatment for bulimia
nervosa patients.”*>’

Social media may even facilitate
technology-based mental health service
delivery for some populations and
conditions. The Mississippi Depart-
ment of Mental Health operates a
youth-oriented helpline via web-based
and text messaging to facilitate anony-
mous communication between users
and mental health providers. ** Therapy
delivery via SMS or email on secure
websites may be preferable to in-person
contact for some tech-savvy populations
and those who live in rural areas but
have access to cellular phones and
internet. The role of SMS in supporting
effective delivery of cognitive behavioral
therapy for depression for adolescents is
being explored.*?

Facilitating social support via online
communities may represent social me-
dia’s greatest implication for improving
youth mental health. By creating a space
for youth to share thoughts and life
experiences, such communities may
counteract one of the primary effects
of mental health stigma — the loss of
social engagement opportunities that
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Table 1.

Digital communication efforts to promote youth mental health

Social Medium

Description

Early Successes and Potential for Engaging Youth and
Minorities

Social networking sites and interactive

websites

Social networking sites

Online screening tools

Patients Like Me3°

Post Secret Community®'

User generated digital media

It Gets Better Project’s YouTube
channel®

SMS and Twitter

Mississippi Department of Mental
Health’s Helpline**

Text messaging pilot project for
college
student mental health®®

Text messaging pilot projects for
mental
health treatment adherence

Twitter

Mental health information, tips, links, and reports
are posted on Facebook pages supported by
organizations such as National Institute of Mental
Health (NIMH) Mental Health America, and
Active Minds**%”

Mental Health America and other organizations offer
free online screenings for depression, substance
abuse, anxiety, and PTSD?%#?

Website and online community users create health
profiles (anonymous or public) detailing current
health diagnoses, symptoms, and treatment

Online community to share secrets and discuss
mental health

Contains videos of adults offering hopeful messages
for sexual minority youth.

Created in response to the suicide of bullied gay high
school student

Users communicate with helpline staff via SMS or
interactive website

SMS messages focused on wellness, stress management,
and adjustment to college were sent to all
students” mobile devices

SMS messages were sent to adolescent psychiatry
patients between visits>*SMS messages supported
treatment for bulimia nervosa®”

NIMH, Mental Health America, Active Minds and
BringChange2Mind.org provide education and
mental health resources through Twitter messages,
or tweets*®

Wide variety of mental health information available to
users.

Enables limited two-way information exchange be-
tween CDC and subscribers.

Web pages can be viewed without a social networking
site account.

Users answer screening questions anonymously.

Those who screen positive for a mental health problem
are provided information on local mental health
resources.

Provides basic health information.

Users engage in on-line discussion with community
members affected by similar mental or physical
health issues.

Users can track symptoms and medication use.

User diagnosis and treatment information is aggregated
and displayed in graphical format.

89,000 registered users.

Chat room format in which users post secrets,
questions, and ideas for discussion.

Users provide one another with social support, advice,
and resources.

Within one month: Over 650 videos featuring diverse
adults were uploaded to site.

Videos exceeded the channel’s capacity.

Nearly 2 million page views*?

Users send text messages or use interactive website to
ask for help with mental health concerns.

Anonymous communication reduces stigma and may
facilitate entry into care.

Students reported acceptability of receiving SMS, as
long as messaging did not overtly focus on mental
health.

5% of first-year students responded with requests for
help.

Patients in both pilot projects found receiving SMS
messages to be acceptable.

SMS successfully kept patients engaged in psychiatric
treatment.

NIMH has over 68,000 followers, while Mental Health
America, Active Minds, and BringChange2Mind have
nearly 2,000, over 1,600, and 1,200 followers,
respectively.

43

can lead to self-harming behaviors.
Just as youth responded to political
messaging provided by peers during the
2008 presidential campaign, they are
likely to trust user-generated content
presented by peers or people they
perceive to be similar to themselves via
familiar online websites or YouTube.

The community art project PostSecret
has become an unlikely source of
emotional support for troubled youth.”’
Displayed on the PostSecret website are
homemade postcards upon which par-
ticipants anonymously write their se-
crets about such issues as relationships,
family, sexuality, drug use, and history
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of abuse. The act of creating and
sending a postcard may be an outlet
for those who would not otherwise
discuss their experiences and viewing
the postcards may reduce feelings of
isolation for those experiencing similar
challenges. The site also hosts an online
forum in which some 89,000 users
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discuss myriad topics including mental
health concerns and provide support for
one another.** Similarly, for those with
a diagnosed mental illness, the for-
profit, online community Patients Like
Me.com, facilitates discussion among
users facing similar ailments.”> Patients
Like Me users become credible sources
of information, providing one another
with emotional support and disease
management suggestions. These discus-
sions, along with the statistics on other
users’ diagnoses and treatment the site
provides, create a sense of belonging to a
group and may reduce users’ feelings of
detachment and shame.

The It Gets Better Project employs
user-generated media,* a tremendously
powerful tool in Obama’s social media
campaign, as a suicide prevention strat-
egy for a subgroup that experiences
disproportionately high rates of unmet
mental health needs: sexual minority
youth.”” In response to the suicides of
teens who experienced bullying due to
their perceived sexuality,”® gay, lesbian,
bisexual, and transgender adults created
and shared videos via the It Gets Better
Project’s YouTube channel to offer
support to sexual minority youth who
are harassed at school. With over 650
user-generated videos uploaded and
nearly two million views, the widely
popular project exceeded its YouTube
capacity in just one month.”® These
videos, created by people who are
perceived as trustworthy because they
have experienced homophobia and dis-
crimination themselves, offer bullied
sexual minority youth hope that their
lives will indeed improve.

CONCLUSION

Youth-oriented mental health cam-
paigns would be wise to continue using
social media—preferably in muldple
forms—to encourage recognition of
mental health symptoms and facilitate
access to services when indicated. How-
ever, to effectively engage youth, the
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public health sector must take a lesson
from the Obama campaign and from
the aforementioned successful informal
mental health efforts by allowing users
to determine the types of information
and services they desire, and to create
social community networks that facili-
tate information sharing and support
for health-secking behaviors.

User-generated content was vital to
Obama’s election, as it provided a
mechanism of feedback to the candidate
and his staff, enabling supporters to help
set the agenda for the campaign.
Through their videos and messages,
youth made clear which of the candi-
date’s views resonated with their own.
The campaign could then reiterate mes-
saging that appealed to supporters and
scale back others. Similarly, youth have
responded well to social media-delivered
mental health projects initiated outside of
the public health sector because these
efforts have been driven by those with a
personal understanding of relevant issues.
When youth with mental health concerns
create their own content via participation
in interactive health forums, they are
transformed from consumers of health
messaging into purveyors. They can be
adept at communicating relevant infor-
mation and may help facilitate peer entry
into mental health care. Youth partici-
pants’ provision of social support may
also counteract the effects of stigma that
deter treatment seeking.

The greatest strength of social media
is not its capacity to simply send
information to large segments of the
population, but rather to engage previ-
ously underserved groups in accessing
health information and becoming pro-
active consumers of health services.
There is tremendous potential for its
continued application to mental health,
but the public health sector must more
effectively engage youth in designing
relevant messaging and services. As
evidenced by their participation in
PostSecret, Patients Like Me and the It
Gets Better Project, youth are willing to
engage in difficult discussions about
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mental health when they believe they
are supported by a social community
and they receive information from
trusted sources. The public health sector
can build on youth participation in
these networks and media, and should
encourage their development and effec-
tiveness.
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