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Decades of cross-cultural advertising research has demon-
strated that advertising refl ects cultural characteristics to the 
extent that messages are more readily acceptable and persua-
sive to consumers within a given culture (e.g., Albers-Miller 
and Gelb 1996; de Mooij 1998). Despite the importance of 
understanding and using cultural characteristics in advertis-
ing and promotional messages, however, past research has 
predominantly relied on two kinds of cultural characteristics: 
Hofstede’s (1980) cultural values framework and Hall’s (1976)
cultural context framework. To extend this research, scholars 
should incorporate a wider variety of cultural characteristics 
that fi t specifi c promotional messages. Such characteristics 
can be drawn from existing theories and applied to cross-
cultural advertising research. This suggestion resonates with 
the requests of Taylor (2005), who called for researchers to 
move cross-cultural research forward in three ways: fi rst, by 
expanding the scope of advertising topic and channel; sec-
ond, by importing more theories from outside cross-cultural 
contexts; and third, by testing, rather than simply assuming, 
specifi c cultural characteristics refl ected in advertising contents 
across countries.

Responding to Taylor’s call, this study examines how cul-
tural characteristics manifest themselves in health promotion 

Web sites from two culturally distinct countries, the United 
States and South Korea. Approximately 60 million Americans 
per year use the Internet to get health or medical information 
(Doshi et al. 2003). The Internet’s explosive growth as an 
effective promotional medium also provides tremendous op-
portunities for health promotion researchers and practitioners 
(Daugherty and Reece 2002; Hwang, McMillan, and Lee 2003; 
McMillan 1999). In particular, the Internet’s border-crossing 
nature helps boost the recent movement toward global health 
campaigns (Singh 1999). For these reasons, it is critical to un-
derstand whether and to what extent on-line health promotion 
messages follow cultural difference premises in cross-cultural 
advertising research, and whether these messages refl ect cul-
tural characteristics that can make their messages more readily 
acceptable to Internet users.

We examine three aspects of cultural characteristics: 
Hofstede’s (1980) individualism/collectivism cultural value 
dimension, Hall’s (1976) high/low cultural context, and 
culture-bound health promotion strategies. The fi rst two 
types of cultural characteristics are perhaps most prominent 
in cross-cultural advertising research, but we want to test 
whether they are also applicable to the new topic (i.e., health 
promotion contents) and channel (i.e., Internet). In addition, 
we incorporate culture-bound health promotional strategies 
drawn from existing theories in other disciplines: normative 
infl uence (i.e., subjective norm, social norm; Ajzen and Fish-
bein 1980; Prentice and Miller 1993), social learning theory 
(i.e., modeling; Bandura 2002, 2004), and social support 
(Albrecht and Goldsmith 2003). Scholars have argued that 
these theoretical concepts have served as useful guides for ef-
fective health promotions, but the extent to which they work 
varies across sociocultural contexts (Bandura 2002; Heaney and 
Israel 2002). By comparing different uses of health promotion 
strategies between two culturally distinct (e.g., individualistic 
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versus collectivistic) countries, we can test whether health 
promotion strategies are indeed culture bound.

We select antismoking Web sites as an interesting test case 
of health promotion Web sites between the United States and 
South Korea because smoking has acquired a worldwide topical 
importance (WHO 2002). It has been a signifi cant social issue 
in the United States for decades, and antismoking campaigns 
have been regarded as one of its most representative and suc-
cessful health campaigns (Paisley 2000). Recently joining 
the antismoking global movement, South Korea is a country 
infamous for a high smoking rate among adults. Yet within its 
own unique sociocultural environment, it has also achieved a 
stunning success in reducing smoking rates (Kim 2003).

Overall, our simultaneous examination of multiple as-
pects of cultural characteristics will provide a much richer 
understanding of the roles that cultural characteristics play 
in health promotion contexts in general and antismoking 
Web sites in particular. More specifi cally, our fi ndings will 
provide managerial and academic research implications for the 
following research and professional communities: (1) cross-
cultural advertising researchers who wish to advance these 
areas of research, (2) global marketers who want to expand 
their promotional efforts worldwide through the Internet, and 
(3) health promotion practitioners who wish to take advantage 
of the Internet’s ability to promote health behavior.

ANTISMOKING CONTEXT

Smoking is a serious global health issue. The World Health 
Organization (WHO) reports that smoking-related diseases 
kill a person every eight seconds, or four million people every 
year (2002). In the United States, cigarette smoking accounts 
for at least 30% of all cancer deaths (ALA 2003). Because of 
smoking’s potentially fatal health risks, yet also because of its 
preventable nature, the antismoking movement has spread 
rapidly worldwide.

In the United States, smoking is the most signifi cant factor 
causing premature deaths (CDC 2007). According to the CDC 
(2007), many preventable diseases among Americans—for 
example, several chronic disorders, chronic obstructive pul-
monary disease, atherosclerosis, and heart attacks—are also 
known to be directly or indirectly related to smoking.

Decades of nationwide antismoking efforts in the United 
States have been undertaken at various levels. They include 
key policy initiatives such as public antismoking ordinances, 
restrictions on the advertising and promotion of tobacco prod-
ucts, and state tobacco control programs supported by cigarette 
tax revenues (USDHHS 1989). Other antismoking efforts in-
clude several legal settlements between state governments and 
the tobacco industry (see Wakefi eld et al. 2003). As a part of 
the $246 billion Master Settlement Agreement (MSA) in 1998, 
for instance, big tobacco companies agreed to spend $1.5 bil-

lion on antismoking efforts over fi ve years. That money funded 
an educational campaign against smoking that included the 
American Legacy Foundation’s nationwide “truth” campaign 
(Wakefi eld et al. 2003). As a result of such nationwide efforts, 
the smoking rate among adults has decreased from 41.9% in 
1965 to 20.8% in 2004 (NCHS 2006).

On the other hand, South Korea has one of the highest 
percentages of males aged 15 and over who are daily smok-
ers (KIHASA 2006). According to the Korea Institute for 
Health and Social Affairs (KIHASA 2006), an estimated 
49,000 Koreans die each year of smoking-related diseases, 
such as lung cancer, bronchial tube cancer, stomach cancer, 
and cerebral apoplexy. In particular, lung cancer was identi-
fi ed as the country’s number-one cause of mortality in 2002 
(Dongailbo 2002).

Like many other Asian countries, South Korea has also 
been an attractive market for international tobacco companies 
(WHO 2002). In 2002, South Korea was the eighth largest 
cigarette market in the world, with an annual volume of 100 
billion cigarettes. Approximately 25% of the market was held 
by foreign tobacco companies (WHO 2002).

The global movement against smoking has penetrated 
South Korea relatively recently. In 2004, South Korea signed 
on to the Framework Convention on Tobacco Control (FCTC), 
and the budget for the antismoking project surged from $.7 
million in 1998 to $23.1 million in 2005 (KMHW 2005a). 
The Korean government has supported antismoking education 
in schools, workplaces, and the mass media, and it has provided 
various antismoking programs (KMHW 2005a, 2005b). The 
results of these antismoking efforts have been stunning: the 
smoking rate of adult males dropped precipitously, from about 
68% in 2000 to 46% in June 2006 (Gallup Korea 2006).

There is little disagreement that this drastic decrease in 
the smoking rate owes a lot to the highly publicized death of 
a famous celebrity who succumbed to lung cancer and issued 
his own testimony against smoking. Jooil Lee, for decades a 
famous comedian, was diagnosed with lung cancer in 2001. He 
testifi ed that he contracted it from years of smoking, and he 
alerted South Korean society about smoking’s serious dangers. 
The eponymous “Jooil Lee effect” triggered an expansion of the 
antismoking movement (Dongailbo 2002; Kim 2003). Mass 
media covered his story extensively (e.g., Hankyoreh 2002; 
Joongangilbo 2002), and he endorsed several antismoking 
television campaigns. People also built an antismoking on-
line community that was named after him (Song 2002). For 
his infl uence on the antismoking movement, he was awarded 
a decoration from the Korean government (Ahn 2002).

Overall, these nationwide antismoking efforts in the United 
States and South Korea illustrate distinct patterns. U.S. anti-
smoking efforts have lasted for decades, with government-led 
antismoking programs, fi nancial support from the tobacco 
industry, and prominent antismoking media campaigns (i.e., 
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the “truth” campaign). By contrast, South Korea’s antismoking 
movement has lasted for less than a decade, but it has been 
accelerated by one famous celebrity’s death from lung cancer 
and by a corresponding change in social norms against smok-
ing. These distinct patterns of antismoking movements in 
the two countries provide a unique test case for the ways that 
cultural characteristics—for example, values, social norms, and 
a cultural hero—can play different roles in health promotions 
across countries and cultures. In addition, it is critical to un-
derstand whether and to what extent cultural characteristics 
are manifested in the two countries’ antismoking Web sites. 
This study attempts to answer these research questions.

In the next section, we discuss the three types of cultural 
characteristics: Hofstede’s individualism/collectivism cul-
tural value dimension, Hall’s high/low cultural contexts, and 
“culture-bound” health promotion strategies drawn from 
well-established theories in other disciplines.

CULTURAL CHARACTERISTICS IN 
ANTISMOKING WEB SITES

Individualism/Collectivism Cultural Value Dimension

Cultural values are the deepest manifestations and expressions 
of culture, and they appear to be relatively stable features of 
individuals and societies (Hofstede 2001). Values lie at the 
deep structure of personality, which infl uences perceptions, 
attitudes, and behaviors (Pollay 1986). Among cultural 
values, Hofstede’s individualism/collectivism cultural value 
dimension (hereafter referred to as “I/C”) is one of the most 
prevalent in cross-cultural advertising studies between Eastern 
and Western countries (e.g., Cho et al. 1999; Miracle, Chang, 
and Taylor 1992; Paek, Nelson, and McLeod 2004).

The I/C cultural dimension can be defi ned as “people tak-
ing care of themselves and their immediate family only in a 
loosely knit social structure, versus people belonging to in-
groups to look after them in a tightly knit social organization” 
(Hofstede 1980, p. 87). In individualistic cultures, people 
are “I”-conscious, express private opinions, and emphasize 
self-actualization. In collectivistic cultures, people are “we”-
conscious and identify themselves based on the social system to 
which they belong (Cha 1994). Ads in individualistic cultures 
appeal more to individuality, self-reliance, success, and self-
benefi t, whereas ads in collectivistic cultures typically relate to 
group belonging, benefi ts for others, relationships, and group 
fulfi llment (Cho et al. 1999; Han and Shavitt 1994; Miracle, 
Chang, and Taylor 1992).

But recent studies have departed from the blanket assump-
tion that advertising in Western countries refl ects individual-
ism while advertising in Eastern countries refl ects collectivism, 
and they have shown inconsistent results (Cho et al. 1999; Han 
and Shavitt 1994; Paek, Nelson, and McLeod 2004; Taylor, 

Miracle, and Wilson 1997). For example, Taylor, Miracle, 
and Wilson (1997) indicated that the goal of ads in collec-
tivistic cultures like South Korea is to appeal to consumers’ 
collectivistic nature. By contrast, Cho et al. (1999) found that 
U.S commercials refl ected individualism both in theme and 
execution, but that South Korean commercials did not refl ect 
signifi cantly more collectivistic appeals. Even more drastically, 
the cross-cultural study of newspaper ads by Paek, Nelson, and 
McLeod (2004) found that Korean newspaper ads presented 
a greater number of individualistic indicators than their U.S. 
counterparts. A content-analytic study of multinational cor-
poration (MNC) Web sites in Japan, Spain, and the United 
States also confi rmed the fi ndings by Paek and her associates 
(Okazaki 2004). MNC Web sites in Japan, which represented 
collectivistic countries, had more individualistic indicators 
than Spanish and U.S. Web sites. Particularly related to this 
research context, the value dimension measured with per-
sonal value indicators (based on surveys of international IBM 
employees in 40 countries in the late 1960s; Hofstede 1980) 
may not be uniformly suited to various topics and channels 
of promotional contents (Okazaki 2004).

Meanwhile, some cross-cultural advertising studies as-
sumed, rather than tested, this I/C distinction between Eastern 
(e.g., South Korea) versus Western (e.g., the United States) 
countries, and they explained differences found in ads across 
the studied countries accordingly (e.g., Cho and Cheon 2005). 
But as Taylor (2005) also points out, it is important to measure 
rather than just assume the pertinent cultural dimensions in 
the studied messages. Taking account of these inconsistent 
fi ndings with regard to Hofstede’s I/C cultural value dimen-
sion, as well as the relatively new enterprise of examining 
cultural characteristics in on-line health promotion, we address 
research questions rather than formulating hypotheses.

RQ1a: Will South Korean antismoking Web sites have a 
greater number of collectivistic indicators than their U.S. 
counterparts?

RQ1b: Will U.S. antismoking Web sites have a greater 
number of individualistic indicators than their South Korean 
counterparts?

High/Low Cultural Context

The I/C value dimension defi nes broad differences in values 
between cultures, particularly Eastern versus Western cultures. 
By contrast, Hall’s (1976) high/low cultural context (hereafter 
referred to as high/low CC) focuses on cultural differences in 
communication processes (Gudykunst 1995). According to 
Hall (1976), “context” refers to the degree to which a culture’s 
communication practices are implicit or explicit. In a high 
CC, communication style is internalized, whereas in a low CC, 
communication is clearly coded and transmitted.
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With various indicators, past cross-cultural advertising 
studies have employed this cultural context framework to 
determine differences between Eastern and Western cultures. 
For example, ads in Western cultures contain more low CC 
characteristics, such as more informational cues (Cho et al. 
1999; Choi, Lee, and Kim 2005; Taylor, Miracle, and Wilson 
1997), more direct and confrontational styles (Miracle, Chang, 
and Taylor 1992), more rhetoric (Caillat and Mueller 1996; 
Tak, Kaid, and Lee 1997), and more numbers or graphics in 
television commercials (Cho et al. 1999). On the other hand, 
advertisements in Eastern cultures demonstrate high-context 
styles with more emotional appeals (Cho et al. 1999; Taylor, 
Miracle, and Wilson 1997), more indirect and harmony-
seeking appeals (Miracle, Chang, and Taylor 1992), and more 
focus on images (Tak, Kaid, and Lee 1997).

Overall, past fi ndings seem to support Hall’s high/low CC 
framework in a more consistent manner across traditional and 
nontraditional forms of advertising. For example, a recent 
cross-cultural content analysis of MNC Web sites supported 
several hypotheses based on the cultural framework. Web 
sites in Japan and Spain, which are known to be high CC 
countries, used more high CC indicators such as “symbolic/
visual metaphor” than those in the United States (Okazaki 
and Rivas 2002).

South Korea has been regarded as a high CC country, 
whereas the United States is considered a low CC country 
(Gudykunst and Kim 1995; Tak, Kaid, and Lee 1997). Ac-
cordingly, we formulate the following set of hypotheses:

H1a: South Korean antismoking Web sites will have a greater 
number of high CC indicators than U.S. Web sites.

H1b: U.S. antismoking Web sites will have a greater number 
of low CC indicators than South Korean Web sites.

Culture-Bound Health Promotion Strategies

In health behavior and promotion research, some scholars 
have noted that health promotion strategies are often defi ned 
in terms of cultural standards, meanings, and expectations 
(Albrecht 1994; Albrecht and Goldsmith 2003; Bandura 
2002, 2004). The core assumption behind this argument of 
“culture-bound health promotion strategies” is that people’s 
(actual or vicarious) interactions with their environments are 
critical determinants of their health behavior and, in turn, their 
health outcomes (Lewis 2002). Environments offer resources 
and sources of infl uence from which people obtain informa-
tion, self-confi dence (also called self-effi cacy), coping skills, 
and support. Some conceptual and empirical evidence has also 
suggested that health promotion strategies may work differ-
ently across social systems (e.g., tightly knit and collectivistic 
social system versus individualistic social system) (Bandura 
2004). Nevertheless, much of what is known about culture-
bound health promotion strategies has not been expanded to 

a cross-cultural level of comparison (Albrecht and Goldsmith 
2003; Penner 2000).

Health promotion strategies that are particularly related to 
sociocultural contexts may be explained within the theoretical 
frameworks of normative infl uence, social learning theory, and 
social support. In this study, we focus on four concepts that 
represent culture-bound health promotion strategies: subjective 
norm, social norm, social support, and modeling.

“Subjective” norm refers to an individual’s normative beliefs 
that signifi cant others (e.g., family, friends, partners) think 
that he or she should or should not perform a certain behavior 
(Ajzen and Fishbein 1980). By contrast, “social” norm refers 
to the perceived standards of acceptable attitudes and behav-
iors prevalent among the members of a community (Perkins 
and Berkowitz 1986). While subjective norm has the limited 
reach of signifi cant others, social norm more broadly includes 
anonymous and generalized others. The basic idea behind the 
two concepts is similar in that individuals’ perceptions of how 
signifi cant or generalized others think and behave will infl uence 
their own attitudes and behavior (Gibbons and Gerrard 1995; 
Prentice and Miller 1993). For example, Prentice and Miller 
(1993) found that the more adolescents think that their peers 
smoke, the more likely they are to form positive attitudes and 
behaviors regarding smoking.

This normative infl uence may vary across collectivistic and 
individualistic countries because people in different cultures 
may have varying degrees of social bonding, social pressure, 
perceived infl uence from others, and socially prevalent norms 
(Bandura 2002). If we apply this logic to this study’s context, 
health promotion strategies based on the two types of norms 
will be more prevalent in South Korean antismoking Web sites 
than in their U.S. counterparts.

Meanwhile, social support more directly addresses differ-
ences of cultural context and levels of social interactions. Heaney 
and Israel (2002) defi ne social support as “aid and assistance 
exchanged through social relationships and interpersonal trans-
actions” (p. 187). Social support can be given in various ways, 
such as emotional, instrumental, and informational help (House 
1981). This kind of positive social support can reduce the nega-
tive consequences of social isolation (Albrecht and Goldsmith 
2003) and have a positive impact on health, illness, mortality, 
and morbidity (Burish 2000). The Internet in particular has 
been a useful tool for social support strategies, because people 
who search for health information on-line may be the ones who 
look for social support from similar peers or from experts. The 
degree to which the social support strategy works, however, 
may vary across cultural contexts that have different levels of 
group belonging, social ties, and collective fulfi llment.

Finally, the concept of modeling originally comes from social 
learning theory, which has been modifi ed and relabeled as social 
cognitive theory (Bandura 2002, 2004; Baranowski, Perry, 
and Parcel 2002). The theory assumes that people learn from 
one another within a social context by observation, imitation, 
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and modeling. Although the tendency to learn from others 
by modeling may be universal, Bandura (2002) argues that 
different cultural milieus vary the extent to which modeling 
is used and performed. Accordingly, modeling is one of the 
important health promotion strategies that are clearly culture 
bound. Modeling operates not only with an actual model who 
demonstrates a certain behavior, but also with a symbolic model 
who is portrayed via mass-mediated communications such as 
television, video, and computer programs. Numerous health 
promotions via mass media and the Internet have used this 
modeling strategy in various health contexts such as physical 
activity, AIDS, and smoking (e.g., Doshi et al. 2003).

If we apply this concept to cross-cultural advertising, it 
seems to closely resemble the cultural meaning of a celebrity 
endorser. In this context, the celebrity endorser is a cultural 
hero (Hofstede 1991). Cultural heroes are “persons, alive or 
dead, real or imaginary, who possess characteristics that are 
highly prized in a society, and thus serve as role models for 
behavior” (de Mooij 1998, p. 45). At least two cross-cultural 
studies illustrate that celebrity endorsers are much more fre-
quently used in a collectivistic culture like South Korea than 
in an individualistic culture like the United States (Choi, Lee, 
and Kim 2005; Paek 2005). Perhaps the reason is because 
people in a collectivistic culture are more willing to adopt 
the cultural meanings that celebrity endorsers transfer to an 
advertised product (i.e., cultural meaning transfer; McCracken 
1989). With respect to the antismoking context, the celebrity 
comedian Jooil Lee’s powerful impact on reshaping smoking 
norms and individual Koreans’ smoking attitudes and behavior 
is only one of many anecdotal examples that suggest that the 
modeling strategy may work well for people in collectivistic 
cultures such as South Korea.

Based on the arguments above, it is reasonable to predict 
that such culture-bound health promotion strategies as subjec-
tive norm, social norm, social support, and modeling may be 
more frequently used in a collectivistic culture such as South 
Korea. In such a culture, people value social bonding, family 
orientation, and social integrity more than they do in an indi-
vidualistic culture such as the United States, where individual-
ity and uniqueness are more valued. Thus, we formulate the 
following hypothesis:

H2: South Korean antismoking Web sites will use health pro-
motion strategies bound to tightly knit and collectivistic social 
systems, such as subjective norm (H2a), social norm (H2b), 
social support (H2c), and modeling (H2d), more frequently 
than their U.S. counterparts.

METHOD

Sample

Antismoking Web sites in the United States and South Korea 
were collected during a two-week period between May 24 and 

June 6, 2006. We wanted to collect these Web sites within 
a short time because the Web environment is changing fast 
and researchers need to provide coders with the same content 
(McMillan 1999, 2000).1 The Web sites were collected through 
three major search engines: msn.com/msn.co.kr, yahoo.com/
yahoo.co.kr, and google.com/google.co.kr. These three search 
engines are known to be the most frequently used engines 
worldwide (CMR 2006). The top three search engines draw 
approximately 70% of the global market share, and this trend 
has been stable for several years (Net Applications 2007). This 
strategy also gains external validity in that most Internet us-
ers use search engines to search for health-related information 
on-line rather than going directly to health-focused sites (Fox 
2006).

The key words used to fi nd antismoking Web sites were 
“antismoking,” “smoking cessation/prevention,” and “no 
smoking” or the corresponding words in Korean, Keumyeon 
(translated as “antismoking” or “smoking cessation”) or 
heupyeon yebang (smoking prevention). We defi ned antismoking 
Web sites based on the conceptual defi nitions of communica-
tion campaign (Rice and Atkin 2002) and social marketing 
(Andreasen 1995). These two independent but related litera-
tures share the idea that the ultimate goal of health or social-
marketing campaigns should be to serve not the interests of 
marketers but rather the welfare of their target audiences and 
society in general. Accordingly, we included only Web sites 
whose purpose was to promote antismoking behavior rather 
than to sell antismoking products (e.g., nicotine patches, pills 
that help smoking cessation). We also prioritized stand-alone 
antismoking Web sites, which are not attached to other sites 
with multiple slashes because the primary purposes of these 
sites are not antismoking.

We started looking at Web sites from the top because the 
search engines tend to list sites in the order of the Web page 
most visited by users and/or the Web page that corresponds 
best to the key word (CMR 2006). Although search engines 
report hundreds of thousands of links as search results, they 
show only the 1,000 sites visited the most. We made a list of 
antismoking Web sites from the MSN search engine fi rst, and 
then added to the list more Web sites that we found from the 
other two search engines. We sorted out antismoking Web 
sites that match the operational defi nitions described above 
and deleted redundant Web sites (e.g., identical Web sites 
with different URLs). After this procedure, the fi nal sample 
size of each country is as follows: South Korea = 22; United 
States = 67. These Web sites were sponsored by individuals 
(South Korea = 4.5%; United States = 16.5%), government 
organizations (South Korea = 22.7%; United States = 11.9%), 
nonprofit organizations (South Korea = 27.3%; United 
States = 37.3%), medical professionals (South Korea = 13.6%; 
United States = 1.5%), tobacco companies (South Ko-
rea = 4.5%; United States = 1.5%), and unknown/unidentifi -
able source (South Korea = 27.3%; United States = 31.3%). A 
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χ2 test indicated no difference between the types of sponsors 
between the two countries.

Coding Scheme

The coding scheme included (1) collectivism/individualism 
cultural value dimension; (2) high/low cultural context; and 
(3) culture-bound health promotional strategies, that is, sub-
jective norm, social norm, modeling, and social support. The 
categories and indicators that comprise each category were 
adopted from previous content-analytic studies (Cho et al. 
1999; Doshi et al. 2003; Han and Shavitt 1994; Paek, Nelson, 
and McLeod 2004). Table 1 reports operational defi nitions for 
each indicator.

Coding Procedures

The context unit of analysis was the fi rst page of each Web site. 
Past studies often noted that the fi rst page serves as a gateway 
for the rest of the site because it should capture the attention 
of people and motivate them to stay (Chan-Olmsted and Park 
2000; Ha and James 1998). Therefore, each Web site tends to 
include its most important information on this page.

Three coders, who are bilingual and blind to the hypotheses, 
independently coded the U.S. and South Korean antismoking 
Web sites. One coder coded all the U.S. and South Korean 
Web sites, while the other two coded half of the U.S. and 
South Korean Web sites, respectively.2 The three coders were 
trained through multiple sessions and group discussions, in 
which each coder shared meanings and nuances about the 
variables to code. Based on results of pilot testing, a series 
of training sessions, and discussions, the coding scheme was 
further developed with more detailed operational defi nitions 
of each item (see Table 1).

For intercoder reliability computation, we adopted Per-
reault and Leigh’s (1989) Index (P/L Index). The P/L Index 
is appropriate when there are only two coders and items with 
nominal scales, which is the case for this study. In addition, 
the index is known to be relatively rigorous and to take chance 
agreements into account (Rust and Cooil 1994). All reliability 
coeffi cients exceeded the rule-of-thumb coeffi cient size, .75 
(Rust and Cooil 1994), ranging from .76 to 1.00. Average 
intercoder reliability for each country was also acceptable: .85 
for South Korean Web sites and .86 for the U.S. Web sites (also 
see Table 1 for intercoder reliability for each indicator).

Analytic Strategy

Research Question 1 and H1a and H1b were tested with 
independent samples t tests. The statistical test used the 
Bonferroni-type correction method, which adopts the most 
conservative statistical level to guard against type I error 
(Hochberg 1988). Bonferroni correction applied to four t tests 

in terms of I/C cultural value dimension and high/low CC 
determined an α level of .013.

To test H2a through H2d, a series of cross-tabulations were 
analyzed. In addition to the χ2 test that is typically employed to 
determine statistical signifi cance for the associations between 
categorical variables, we used Fisher exact test for determin-
ing statistical signifi cance. Fisher exact test is known to be a 
more appropriate alternative to the χ2 test, especially when the 
sample size is small and two-by-two tables are highly unbal-
anced (Fleiss 1981), which is true for our study.

RESULTS

RQ1: I/C Cultural Dimensions

The fi rst research question asked whether South Korean anti-
smoking Web sites would be more likely than U.S. Web sites 
to have collectivistic indicators (RQ1a), while the U.S. Web 
sites would be more likely than South Korean Web sites to have 
individualistic indicators (RQ1b). As shown in Table 2, the 
South Korean antismoking Web sites did not have signifi cantly 
more collectivistic indicators than the U.S. Web sites (South 
Korea = 2.63, United States = 2.43, t[87] = .48, p = n.s. [not 
signifi cant]). To the contrary, the South Korean antismoking 
Web sites tended to have signifi cantly more individualistic 
indicators than the U.S. Web sites (South Korea = 1.81, United 
States = .70, t[25.27] = 2.97, p = .006).

Closely examined, all indicators that construct the collec-
tivism cultural value dimension seem to be similarly used in 
the two countries’ Web sites. The group-belonging indicator 
seemed common in both countries’ Web sites. More than 86% 
of Korean Web sites and 67% of U.S. Web sites refl ected the 
group-belonging indicator. For example, family is clearly a 
common subject for addressing collectivistic characteristics 
(e.g., “protect your family by quitting smoking,” or “your 
health is not just your concern, but your family’s concern”). 
Likewise, the cofulfi llment indicator was quite prevalently used 
in about 59% of South Korean and 66% of U.S. antismok-
ing Web sites (e.g., “let’s accomplish our ‘quitting smoking’ 
goal together”). By contrast, the conformity and sharing/
gift-giving indicators seldom appeared in the Web sites of 
either country.

Unlike a similar level of use of collectivistic indicators, 
uses of individualistic indicators clearly differed between the 
two country Web sites. South Korean antismoking Web sites 
employed more individuality (68.2%), uniqueness (50%), self-
fulfi llment (50.0%), escape (18.2%), and competition (13.6%) 
indicators than did the U.S. Web sites (44.6%, 23.9%, 7.5%, 
3.0%, and 0%, in that order). For example, the Web sites 
that refl ect these individualistic indicators included the fol-
lowing messages: “my own unique way of quitting smoking,” 
“I’ll never succumb to Nicotine,” and “my successful story of 
quitting smoking.”



Spring 2009 41 

TABLE 1
Operational Defi nitions of Cultural Characteristics 

Collectivisma

 1. Group belonging: Appeals about the integrity of or belonging to family or social groups (South Korea = .76; United States = .81).
 2. Conformity: Do what everyone else is doing. Not standing out. Peer pressure (South Korea = .94; United States = .79).
 3. Emphasis on harmony: Being together. Friendship, partnership, companionship (South Korea = .76; United States = .78).
 4. Sharing, gift-giving: South Korea = .87; United States = .83.
 5. Cofulfi llment: Emphasis on the accomplishments of the family or social group (South Korea = .87; United States = .91).
 6. Cobenefi t: Emphasis on the benefi ts to families, group members, or others (South Korea = .83; United States = .85). 

Individualisma

 1. Focus on the individuality or status of the consumer (South Korea = .80; United States = .78).
 2. Uniqueness, creativity, originality. Focusing on being different or standing out (South Korea = .87; United States = .78).
 3. Escape or stay out of the current position (South Korea = .93; United States = .99).
 4. Self-indulgence: excessive or unrestrained gratifi cation of one’s own appetites, desires, or whims. Enjoyment, fun, pleasure, instant 

gratifi cation (South Korea = .76; United States = .95).
 5. Mentioning of ranking, competition, winning, the best, and the most (South Korea = .90; United States = .87).
 6. Self-direction or self-reliance. Freedom, choosing own goals, self-esteem (South Korea = .80; United States = .83).
 7. Self-fulfi llment or self-development (South Korea = .76; United States = .79). 
 8. Self-benefi t (South Korea = .76; United States = .80). 

Low contexta

 1. Information: Focus on information and characteristics (South Korea = .93; United States = .93). 
 2. Direct address: A direct, fi rst/second person address (South Korea = .83; United States = .83). 
 3. Utilitarian need: Addressing the consumer’s practical, functional, and utilitarian need, including economic benefi ts (South Korea = .76; 

United States = .76).
 4. Figure: Use of numbers, charts, or graphs. Price, percentage, growth rate, limited time (South Korea = .78; United States = .78).
 5. Credibility: Emphasis on inspiring belief and trustfulness. Expert knowledge. Award winning, guarantee, warranty, endorsements. Use of 

celebrities, media people, and critics (South Korea = .86; United States = .86).

High contexta

 1. Association: Associating a product (antismoking in our study) with a particular situation, type of person, or lifestyle. Ad format such as 
testimonial and a slice of life from spokespersons. Use of product-irrelevant celebrities or common people (South Korea = .91; United 
States = .91).

 2. Feeling: Emphasis on feeling, emotion, and mood (South Korea = .93; United States = .93).
 3. Indirect address: Indirect, third-person address. Not addressing audience, indicating a specifi c name (South Korea = .94; United 

States = .94). 
 4. Metaphors: Use of metaphors, indirect communication, or aesthetic expressions/visuals. Creative execution (South Korea = .93; United 

States = .93). 
 5. Tentative statement: Intuition, ambiguity, generality, vagueness, and bland expressions (South Korea = 1.00; United States = 1.00).
 6. Intangible values: Addressing affective, symbolic, or subjective impressions of intangible aspects of a product (South Korea = .97; United 

States = .97). 

Culture-bound health promotional strategyb

 1. Subjective norm: What the Web users’ signifi cant others (friends, parents, partners, teachers) think the Web users should do (South 
Korea = .93; United States = .93).

 2. Social norm; Perception of what the general public is doing and ought to do (South Korea = .87; United States = .87).
 3. Social support: Appraisal, encouragement, and other extrinsic rewards from others (South Korea = .76; United States = .76).
 4. Modeling: Learning from what happened to others, including celebrities (South Korea = .85; United States = .85). 

Note: Numbers in parentheses for each item indicate the intercoder reliability.
a The four dimensions were measured by summing the respective cultural indicators. 
b The four types of culture-bound health promotional strategies were measured with a binary scale (1 = yes and 0 = no).

H1: High/Low CC

We predicted that South Korean antismoking Web sites would 
show more high CC indicators than the U.S. Web sites (H1a), 
whereas U.S. Web sites would have more low CC indicators 
than the South Korean Web sites (H1b). Only H1a was sup-

ported: South Korean Web sites contained a greater number of 
high CC indicators (South Korea = 1.45, United States = .29, 
t[33.24] = 4.76, p = .000) than did the U.S. Web sites. About 
59% of the South Korean Web sites, compared with only 7.5% 
of the U.S. Web sites, used an indirect communication style 
(i.e., not directly addressing audiences, or addressing third 
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persons). In a similar fashion, about 64% of the South Korean 
Web sites used metaphoric styles or aesthetic expressions, 
compared with only 4% of the U.S. Web sites (e.g., “Smok-
ing is the enemy of health,” “Quitting smoking is a home-run 
in your life”). The intangible values indicator was also more 
frequently used in the South Korean Web sites (18.2%) than 
in the U.S. Web sites (4.5%) (e.g., “Quitting smoking brings 
happiness to your family”).

In terms of the low CC, however, there was no mean dif-
ference between the U.S. and South Korean Web sites (South 
Korea = 3.45, United States = 3.14, t[87] = 1.35, p = n.s.). In 
fact, most of both South Korean and U.S. antismoking Web 
sites mainly employed low CC indicators such as information 
(100% and 94%), utilitarian need (100% and 82.1%), and 
fi gures (54.5% and 47.8%).

H2: Culture-Bound Health Promotion Strategies

Hypothesis 2 predicted that the South Korean antismok-
ing Web sites would use such health promotion strategies 
as subjective norm (H2a), social norm (H2b), social support 
(H2c), and modeling (H2d) more frequently than their U.S. 
counterparts, as the strategies are bound to tightly knit and 
collectivistic culture (see Table 3 for results).

The results indicate that three of the four parts of the hy-
pothesis were supported. South Korean antismoking Web sites 
employed subjective norm (H2a; p < .05, Fisher exact test), 
social support (H2c; p < .05, Fisher exact test), and modeling 
(H2d; p < .001, Fisher exact test) signifi cantly more than did 
the U.S. Web sites. All of the South Korean antismoking Web 
sites used the social support strategy, about 68% used the 
modeling strategy, and about 14% used the subjective norm 
strategy, compared respectively with 83.6%, 28.4%, and 1.5% 
of U.S. Web sites. For example, most South Korean Web sites 
had a “social network” that could be contacted on-line to ask 
for support or help of any sort, which clearly indicates a social 
support strategy. South Korean antismoking Web sites also 

show messages from users or Webmasters that encourage quit-
ters to maintain their quitting behavior, encourage smokers 
to quit smoking immediately, or advise specifi c techniques 
that might help someone in quitting smoking. In addition, 
examples for the subjective norm strategy include messages 
that reveal what their own children, spouses, and signifi cant 
others would think and want from those who are considering 
quitting smoking (e.g., “think what your children would 
want,” “an antismoking letter to my Dad”).

For the modeling strategy, individuals’ private experiences 
were often displayed in South Korean Web sites so that many 
other users could monitor them and have vicarious experiences 
(e.g., “no-smoking diary from Mr. Kim”). Another Korean an-
tismoking Web site included antismoking campaign excerpts 
of the cancer victim Jooil Lee’s memoir.

Meanwhile, H2b regarding the social norm strategy was 
not supported. The South Korean antismoking Web sites 
did not use the strategy to a greater extent than their U.S. 
counterparts.

DISCUSSION

In response to the urgent need for moving cross-cultural ad-
vertising research forward (Taylor 2005), we examined three 
cultural characteristics in a new form of promotional message. 
Those characteristics included cultural values (i.e., Hofstede’s 
individualism/collectivism), cultural context (i.e., Hall’s high/
low cultural context), and culture-bound health promotion 
strategies (social norm, subjective norm, modeling, and social 
support). The fi rst two cultural characteristics have served as 
prominent frameworks in cross-cultural advertising research, 
while the culture-bound health promotion strategies are drawn 
from well-established theories in other disciplines.

For the two prominent cultural frameworks, our fi ndings 
indicate only partial support. Consistent with Hall’s high/low 
cultural context framework, South Korean antismoking Web 
sites have a greater number of high cultural context indica-

TABLE 2
Hofstede’s Cultural Values (1980) and Hall’s Cultural Context Index (1976)

 South Korea United States

 Mean (SD) Mean (SD) t value df p valueb

Collectivism 2.63 2.43 .48 87 n.s.
Individualism 1.81 .70 2.97 25.27a .006
Low context 3.45 3.14 1.35 87 n.s.
High context 1.45 .29 4.76 33.24a .000

Note: n.s. = not signifi cant.
a Because F was signifi cant in Levene’s test for equality of variances ( p < .05), equal variances were not assumed.
b Adjusted critical value at .013 with Bonferroni correction method.
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tors than U.S. Web sites. But in opposition to the predic-
tions of Hofstede’s individualism/collectivism cultural value 
framework, South Korean Web sites had a greater number of 
individualism indicators than U.S. Web sites.

High and low context is a cultural dimension that Hall 
(1976) differentiated on the basis of the communication styles 
that predominate in a culture (Gudykunst 1995). Past cross-
cultural advertising studies have consistently confi rmed this 
cultural context framework in various traditional forms (e.g., 
Cho et al. 1999; Miracle, Chang, and Taylor 1992; Taylor, 
Miracle, and Wilson 1997) and nontraditional forms (e.g., 
multinational corporate Web sites; Okazaki 2004) of advertis-
ing. Along with past empirical supports, our fi ndings seem 
to suggest that this cultural context framework is applicable 
to one prominent on-line health promotion: antismoking 
Web sites.

On the other hand, our fi nding that South Korean anti-
smoking Web sites show more individualistic indicators than 
U.S. Web sites is not entirely unexpected (see Cho et al. 1999; 
Okazaki 2004; Okazaki and Rivas 2002; Paek, Nelson, and 
McLeod 2004; Zhang and Shavitt 2003). One explanation 
for our fi nding is related to what de Mooij (1998) terms the 
“cultural value paradox.” It posits that advertising may refl ect 
desired cultural values rather than those of a country’s actual 
indigenous culture. Thus, advertising could portray “indi-
viduality,” “competition,” and “future orientation” in a col-
lectivistic culture as opposed to “social bonding,” “harmony,” 
and “past orientation.” In addition, this kind of paradox may 
appear salient in rapidly developing countries like South Ko-
rea and China. Empirical evidence for this claim includes the 
fi nding that magazine ads in China actually refl ected modern, 
individualist values rather than traditional, collectivist ones 
(Zhang and Shavitt 2003; for the South Korean case, see also 
Paek, Nelson, and McLeod 2004).

Particularly related to this study’s context, at least three 
more explanations are plausible for our fi ndings. First, the 
fi ndings may be due to the Internet’s unique nature as a new 
medium. Despite the fact that a clear boundary like language 
may exist, the Internet clearly challenges the traditional idea 
of national borders, since it makes information available to 

people in the global village. This new feature of the Internet 
may provide an opportunity for “cultural convergence,” where 
the idea of an indigenous culture disappears as that of global or 
universal culture emerges (Okazaki 2004; Okazaki and Rivas 
2002). It may also create a “new cultural region,” a place where 
Hofstede’s cultural value framework, originally measured in 
the 1960s, may not be applicable (Okazaki 2004).

Second, our fi ndings may be due to the characteristics of 
the Internet’s major users. Although the Internet has grown 
explosively within a decade, its major users are more likely 
to be youth oriented and well educated. The relatively young 
and well-educated target audiences may be more receptive 
to Western values, including individuality, uniqueness, self-
fulfi llment, and competition, as is consistent with previous 
fi ndings (e.g., Zhang and Shavitt 2003).

Third, cultural value dimensions like Hofstede’s I/C may 
not be a good fi t for on-line health promotion contexts such 
as antismoking Web sites. This possible misfi t requires mea-
sures of cultural characteristics that are better suited to the 
health promotion context. This requirement also provides 
rationales for our empirical tests of culture-bound health 
promotion strategies, drawn from well-established theories 
in other disciplines.

Our fi ndings suggest that these culture-bound health 
promotion strategies are indeed used differently in the two 
countries’ antismoking Web sites. That is, South Korean 
antismoking Web sites used health promotion strategies that 
refl ect collectivistic characteristics (i.e., subjective norm, social 
support, and modeling) more frequently than their U.S. coun-
terparts. Our fi ndings are supported by previous cross-cultural 
studies on celebrity endorsement (Choi, Lee, and Kim 2005; 
Paek 2005) and social phenomena observed in the Korean 
antismoking context. Since Koreans regard celebrity endorsers 
as cultural heroes, they may be readier to accept the cultural 
meanings those endorsers provide. Similarly, the antismoking 
wave brought on by the publicized, smoking-related sickness 
and death of the celebrity comedian Jooil Lee demonstrates 
the important role of a cultural hero in this context. Past 
empirical and anecdotal examples seem closely related to the 
modeling strategy in health promotion contexts. Similarly, a 

TABLE 3
Culture-Bound Health Promotional Strategies 

 South Korea United States

 % (n) % (n) χ2 (df ) Fisher exact test

Subjective norm 13.6 (3) 1.5 (1) 5.69 (1) .045
Social norm 0 (0) 0 (0) — —
Social support 100 (22) 83.6 (56) 4.12 (1) .035
Modeling 68.2 (15) 28.4 (19) 11.13 (1) .001
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more frequent use of subjective norm and social support may 
also refl ect cultural characteristics related to Koreans’ tightly 
knit social relations and their social bonding. Overall, our fi nd-
ings seem to empirically support the premise that some health 
promotion strategies are culture bound and defi ned in terms 
of cultural standards, meanings, and expectations (Albrecht 
1994; Albrecht and Goldsmith 2003; Bandura 2002, 2004).

Implications

First, our fi ndings suggest that global advertisers who use 
Internet Web sites as a promotional tool should pay more 
attention to characteristics related to communication style 
(e.g., high/low cultural context). Such characteristics might be 
more useful and applicable for execution-level strategies and 
tactics (e.g., copywriting style, emotional appeal). Advertisers 
should also be cautious, however, about whether the cultural 
values manifested in promotional contents refl ect either the 
existing indigenous culture or a desired culture (i.e., cultural 
value paradox). Rigorous pilot testing of certain creative ex-
ecutions to targeted audiences in each market will help the 
differentiation and selection.

Second, health promotion researchers and practitioners 
should recognize that on-line health promotion messages are 
culture bound. Accordingly, they should follow cultural dif-
ference premises in cross-cultural advertising research. Thus, 
as global advertising and marketing scholars have recognized 
(Albers-Miller and Gelb 1996; Cho and Cheon 2005; de 
Mooij 1998), culturally congruent health promotion mes-
sages may appeal more to consumers in indigenous cultures 
or subcultures.

Limitations and Directions for Future Research

First and foremost, our sample size is rather small, which may 
result in lack of suffi cient statistical power. The small sample 
size is partially due to our strict defi nition of “antismoking 
Web sites,” which excludes Web sites that promote products 
related to smoking cessation. This defi nition was informed 
by communication campaign and social-marketing literature 
(e.g., Andreasen 1995; Rice and Atkin 2002). We argue that 
this stringent sampling is a better way to identify antismok-
ing Web sites exclusively. We also used a more rigorous sta-
tistical test that is relatively insensitive to sample size (e.g., 
Fisher exact test; Fleiss 1981). Future studies should examine 
smoking-related product Web sites with a larger sample size 
to test whether the fi ndings in this study hold true for the 
product Web sites.

Second, our coding strategy of looking mainly at fi rst pages 
may limit our fi ndings with regard to cultural characteristics 
manifested in the Web sites as a whole. Although the fi rst 
page of a Web site serves as a gateway to other pages within 

the same Web site (Chan-Olmsted and Park 2000; Ha and 
James 1998), we may have missed more detailed information 
that might appear in back pages.

Third, we looked at only one type of health promotion Web 
site. We selected antismoking Web sites as a test case of health 
promotion Web sites in general because of the topic’s signifi -
cance and prominence worldwide (Paisley 2000; Singh 1999; 
WHO 2002). Because the culture-bound health promotion 
strategies used in this study are well documented in health 
behavior literatures and have proved empirically applicable to 
various health contexts (e.g., Albrecht and Goldsmith 2003; 
Bandura 2002; Doshi et al. 2003), we believe that our fi nd-
ings may be replicable in other health contexts. But rather 
than overgeneralize our fi ndings, we request future studies to 
replicate our fi ndings in various health promotion contexts 
such as weight loss, nutrition, physical activity, and anti-
binge drinking.

With these limitations under consideration, a consumer 
response study should be warranted to investigate whether 
culturally congruent health promotion Web sites are indeed 
more effective. Such a study could also identify the types of 
people who are more receptive to culture-bound health promo-
tion strategies. For example, one interesting empirical question 
concerns whether people across cultures or those with varying 
degrees of individualist/collectivist values respond differently 
to the modeling strategy.

Despite some limitations, this study contributes to expand-
ing the scope and topic of cross-cultural advertising research. It 
tested multiple kinds of cultural characteristics in a new type 
of promotional message, and it incorporated culture-bound 
health promotion strategies from well-established theories in 
other disciplines. We hope that this study presents a small but 
important step in moving cross-cultural advertising research 
forward through understanding roles of cultural characteristics 
in health promotion contexts.

NOTES

1. Because there is no universally accepted sampling period, we 
followed the suggestion by McMillan (1999, 2000). In her exami-
nation of 19 studies that content-analyzed Web sites, McMillan 
(2000) found that the sampling period adopted by the 19 studies 
varied to a great extent, ranging from two days to fi ve months. 
Because the Web environment changes so rapidly, she suggested 
adopting a relatively short sampling period (1999, 2000). We 
do not foresee any reason why the two-week sampling period 
will affect our generalizability or comparability of our fi ndings 
in the two countries’ antismoking Web sites. Nevertheless, we 
appreciate the anonymous reviewer addressing this issue.

2. Because the P/L index as the most appropriate intercoder 
reliability formula is computed only between two coders, the data 
that the second and third coders coded were merged to make one 
complete set of coding data. Later, the two coders coded all the 
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antismoking Web sites in order to examine whether their coding 
also achieved reasonable intercoder reliability. Indeed, the P/L 
index indicates a reasonably good intercoder reliability (average 
P/L index = .90 for South Korean Web sites and .88 for U.S. Web 
sites). The intercoder reliability coeffi cient for each indicator can 
be obtained on request.

REFERENCES

Ahn, Young J. (2002), “Jooil Lee, a Comedian, Passed Away,” 
Hankyoreh (August 28), www.hani.co.kr/section-0090100
00/2002/08/009010000200208271940180.html (accessed 
September 8, 2006).

Ajzen, Icek, and Martin Fishbein (1980), Understanding Atti-
tudes and Predicting Social Behavior, Englewood Cliffs, NJ: 
Prentice-Hall.

ALA (American Lung Association) (2003), Adolescent Smoking 
Statistics, www.lungusa.org/site/pp.asp?c=dvLUK9O0E
&b=39868 (accessed October 9, 2006).

Albers-Miller, Nancy D., and Betsy D. Gelb (1996), “Business 
Advertising Appeals as a Mirror of Cultural Dimensions: 
A Study of Eleven Countries,” Journal of Advertising, 25 
(Winter), 57–70.

Albrecht, Terrance L. (1994), “Social Support and Community: 
An Historical Account of the Rescue Networks in Den-
mark,” in Communication of Social Support: Messages, Interac-
tions, Relationships and Community, Bryant Burleson, Terrance 
Albrecht, and Irwin Sarason, eds., Thousand Oaks, CA: 
Sage, 267–280.

———, and Daena J. Goldsmith (2003), “Social Support, 
Social Networks, and Health,” in Handbook of Health Com-
munication, Teresa L. Thompson, Alicia Dorsey, Katherine 
Miller, and Roxanne Parrott, eds., Hillsdale, NJ: Lawrence 
Erlbaum, 263–284.

Andreasen, Alan R. (1995), Marketing Social Change: Changing 
Behavior to Promote Health, Social Development, and the Environ-
ment, San Francisco: Jossey-Bass.

Bandura, Albert (2002), “Social Cognitive Theory in Cultural 
Context,” Applied Psychology: An International Review, 51 (2), 
269–290.

——— (2004), “Health Promotion by Social Cognitive Means,” 
Health Education and Behavior, 31 (2), 143–164.

Baranowski, Tom, Cheryl L. Perry, and Guy S. Parcel (2002), 
“How Individuals, Environments, and Health Behavior 
Interact,” in Health Behavior and Health Education: Theory, 
Research, and Practice, 3rd ed., Karen Glanz, Barbara K. 
Rimer, and Frances M. Lewis, eds., San Francisco: Jossey-
Bass, 165–184.

Burish, Thomas G. (2000), “The Role of Behavioral and Psycho-
logical Science in Reducing Cancer Morbidity and Mortal-
ity,” Oncologist, 5 (3), 263–266.

Caillat, Zahna, and Barbara Mueller (1996), “The Infl uence of 
Culture on American and British Advertising: An Explor-
atory Comparison of Beer Advertising,” Journal of Advertising 
Research, 36 (May/June), 79–88.

CDC (Centers for Disease Control and Prevention) (2007), “Fact 
Sheet: Tobacco-Related Mortality,” www.cdc.gov/tobacco

data_statistics/Factsheets/tobacco_related_mortality.htm 
(accessed September 5, 2007).

Cha, Jae-Ho (1994), “Aspects of Individualism and Collectivism 
in Korea,” in Individualism and Collectivism: Theory, Method, 
and Applications, Cross-Cultural Research and Methodology 
Series, Uichol Kim, Harry C. Triandis, Cigdem Kagitcibasi, 
Sang-Chin Choi, and Gene Yoon, eds., London: Sage, 
157–174. 

Chan-Olmsted, Silvia M., and Suk J. Park (2000), “From On-Air 
to Online World: Examining the Content and Structures 
of Broadcast TV Stations’ Web Sites,” Journalism and Mass 
Communication Quarterly, 77 (2), 321–339.

——— (2006), “First Page Search Engine Listing Provides 
Brand Lift” (April 27), www.centerformediaresearch.com/
cfmr_brief.cfm?fnl=060427 (accessed August 15, 2006).

Cho, Bongjin, Kwon Up, James W. Gentry, Sunkyu Jun, and Fred-
ric Kropp (1999), “Cultural Values Refl ected in Theme and 
Execution: A Comparative Study of U.S. and Korean Televi-
sion Commercials,” Journal of Advertising, 28 (4), 59–73.

Cho, Chang-Hoan, and Hongsik J. Cheon (2005), “Cross-Cultural 
Comparisons of Interactivity on Corporate Web Sites: The 
United States, the United Kingdom, Japan, and South 
Korea,” Journal of Advertising, 34 (2), 99–115.

Choi, Sejung M., Wei-Na Lee, and Hee-Jung Kim (2005), “Les-
sons from the Rich and Famous: A Cross-Cultural Com-
parison of Celebrity Endorsement in Advertising,” Journal 
of Advertising, 34 (Summer), 85–98.

CMR (Center for Media Research) (2006), “Pick Infl uential Search 
Engine by Category, But Yahoo! Safe Bet” (February 21), 
available at www.centerformediaresearch.com/cfmr_brief
.cfm?fnl=060221 (accessed September 8, 2006).

Daugherty, Terry, and Bonnie B. Reece (2002), “The Adoption 
of Persuasive Internet Communication in Advertising and 
Public Relations Curricula,” Journal of Interactive Advertis-
ing, 3 (1), http://jiad.org/article29 (accessed December 28, 
2008). 

de Mooij, Marieke K. (1998), Global Marketing and Advertising: 
Understanding Cultural Paradoxes, Thousand Oaks, CA: 
Sage.

Dongailbo (2002), “Antismoking Movement in the Memory 
of Jooil Lee” (August 28), www.donga.com/fbin/output?
sfrm=2&f=total&&n=200208280122 (accessed September 
8, 2006).

Doshi, Amol, Kevin Patrick, James F. Sallis, and Karen Calfas 
(2003), “Evaluation of Physical Activity Web Sites for Use 
of Behavior Change Theories,” Annals of Behavioral Medicine, 
25 (2), 105–111.

Fleiss, Joseph L. (1981), Statistical Methods for Rates and Proportions, 
2nd ed., New York: John Wiley.

Fox, Susannah (2006), “Online Health Search 2006,” The Pew 
Internet and American Life Project, www.pewinternet.org/
PPF/r/190/report_display.asp (accessed April 14, 2007).

Gallup Korea (2006), Smoking Report, Seoul: Korean Association 
of Smoking & Health.

Gibbons, Frederic X., and Meg Gerrard (1995), “Predicting 
Young Adults’ Health Risk Behavior,” Journal of Personality 
and Social Psychology, 69 (3), 505–517.



46 The Journal of Advertising

Gudykunst, William B. (1995), Bridging Differences: Effective 
Intergroup Communication, Thousand Oaks, CA: Sage.

———, and Young Y. Kim (1995), Communication with Strang-
ers: An Approach to Intercultural Communication, New York: 
McGraw-Hill.

Ha, Louisa, and E. Lincoln James (1998), “Interactivity Reex-
amined: A Baseline Analysis of Early Business Web Sites,” 
Journal of Broadcasting and Electronic Media, 42 (Fall), 
457–474.

Hall, Edward T. (1976), Beyond Culture, New York: Anchor Press/
Doubleday.

Han, Sang P., and Sharon Shavitt (1994), “Persuasion and Culture: 
Advertising Appeals in Individualistic and Collectivistic 
Societies,” Journal of Experimental Social Psychology, 30 (4), 
326–350.

Hankyoreh (2002), “Comedian Jooil Lee, Passed Away from 
Lung Cancer” (August 28), www.hani.co.kr/section-
005000000/2002/08/005000000200208271544780.html 
(accessed September 4, 2006).

Heaney, Catherine A., and Barbara A. Israel (2002), “Social Net-
works and Social Support,” in Health Behavior and Health 
Education: Theory, Research, and Practice, 3rd ed., Karen Glanz, 
Barbara K. Rimer, and Frances M. Lewis, eds., San Francisco: 
Jossey-Bass, 185–209.

Hochberg, Yosef (1988), “A Sharper Bonferroni Procedure 
for Multiple Tests of Signifi cance,” Biometrika, 75 (4), 
800–803.

Hofstede, Geert (1980), Culture’s Consequences: International Differ-
ences in Work-Related Values, Beverly Hills, CA: Sage.

——— (1991), Cultures and Organizations: Software of the Mind, 
New York: McGraw-Hill.

——— (2001), Culture’s Consequences: Comparing Values, Behav-
iors, Institutions, and Organizations Across Nations, Thousand 
Oaks, CA: Sage.

House, James S. (1981), Work Stress and Social Support, Reading, 
MA: Addison-Wesley.

Hwang, Jang-Sun, Sally J. McMillan, and Guiohk Lee (2003), 
“Corporate Web Site as Advertising: An Analysis of Function, 
Audience, and Message Strategy,” Journal of Interactive Adver-
tising, 3 (2), www.jiad.org/article32 (December 28, 2008).

Joongangilbo (2002), “The Symbol of Korean Comedy, Jooil 
Lee” (August 28), http://article.joins.com/article/viewaid
.asp?ctg=&aid=1790163 (accessed September 4, 2006).

KIHASA (Korea Institute for Health and Social Affairs) (2006), 
“The Expense for Smoking-Caused Diseases,” www.kihasa
.re.kr/html/jsp/ (accessed September 7, 2007).

Kim, Yongik (2003), “Cigarette Price and Health Enhancement,” 
Health Enhancement and Anti-Smoking Symposium, Seoul 
National University College of Medicine, June, www.snu-
dhpm.ac.kr/pds/article.html?code=report5&number=453
&keyfi eld=&key= (accessed September 9, 2006).

KMHW (Korean Ministry of Health and Welfare) (2005a), Korean 
Smoking Prevention and Cessation Project Guide, Gouacheon: 
Ministry of Health and Welfare.

——— (2005b), “Smoking Rate Has Dropped Six Months After 
Raising the Price,” Press Release, June 4.

Lewis, Frances M. (2002), “Perspectives on Models of Interper-
sonal Health Behavior,” in Health Behavior and Health Edu-
cation: Theory, Research, and Practice, 3rd ed., Karen Glanz, 
Barbara K. Rimer, and Frances M. Lewis, eds., San Francisco: 
Jossey-Bass, 265–273.

McCracken, Grant (1989), “Who Is the Celebrity Endorser? 
Cultural Foundations of the Endorsement Process,” Journal 
of Consumer Research, 16 (3), 310–321.

McMillan, Sally (1999), “Health Communication and the Inter-
net: Relations Between Interactive Characteristics of the 
Medium and Site Creators, Content, and Purpose,” Health 
Communication, 11 (4), 375–390.

——— (2000), “The Microscope and the Moving Target: The 
Challenge of Applying Content Analysis to the World 
Wide Web,” Journalism and Mass Communication Quarterly, 
77 (1), 80–98.

Miracle, Gordon E., Kyu Y. Chang, and Charles R. Taylor (1992), 
“Culture and Advertising Executions: A Comparison of 
Selected Characteristics of Korean and U.S. Television Com-
mercials,” International Marketing Review, 9 (4), 5–17.

NCHS (National Center for Health Statistics) (2006), Health, 
United States, 2006 with Chartbook on Trends in the Health of 
Americans, Hyattsville, MD: NCHS.

Net Applications (2007), “Market Share: Top Search Engine 
Share Trend for September, 2006 to August, 2007,” http://
marketshare.hitslink.com/report.aspx?qprid=4 (accessed 
September 10, 2007).

Okazaki, Shintaro (2004), “Do Multinationals Standardise or 
Localise? The Cross-Cultural Dimensionality of Product-
Based Web Sites,” Internet Research, 14 (1), 81–94.

———, and Javier Alonso Rivas (2002), “A Content Analysis 
of Multinationals’ Web Communication Strategies: Cross-
Cultural Research Framework and Pre-Testing,” Internet 
Research, 12 (5), 380–390.

Paek, Hye-Jin (2005), “Understanding Celebrity Endorsers in 
Cross-Cultural Contexts: A Content Analysis of South 
Korean and U.S. Newspaper Advertising,” Asian Journal of 
Communication, 15 (2), 133–153.

———, Michelle M. Nelson, and Douglas McLeod (2004), 
“Beyond Polarized Cultural Values: A New Approach to 
the Study of South Korean and U.S. Newspaper Advertise-
ments,” in Advances in Consumer Research, vol. 31, Barbara 
E. Kahn and Mary F. Luce, eds., Provo, UT: Association for 
Consumer Research, 495–502.

Paisley, William (2000), “Public Communication Campaigns: 
The American Experience,” in Public Communication Cam-
paigns, 3rd ed., Ronald E. Rice and Charles K. Atkin, eds., 
Thousand Oaks, CA: Sage, 3–21.

Penner, Louis A. (2000), “Promoting Pro-social Actions: The 
Importance of Culture and Values,” Journal of Social Phi-
losophy, 31 (4), 477–487.

Perkins, H. Wesley, and Dan A. Berkowitz (1986), “Perceiving 
the Community Norms of Alcohol Use Among Students: 
Some Research Implications for Campus Alcohol Educa-
tion Programming,” International Journal of Addictions, 21 
(9/10), 961–976.



Spring 2009 47 

Perreault, William D., and Laurence E. Leigh (1989), “Reliability 
of Nominal Data Based on Qualitative Judgments,” Journal 
of Marketing Research, 26 (May), 135–148.

Pollay, Richard W. (1987), “Quality of Life in the Padded Sell: 
Common Criticisms of Advertising’s Cultural Character and 
International Public Policies,” Current Issues and Research in 
Advertising, 9 (1/2), 173–250.

Prentice, Deborah A., and Dale T. Miller (1993), “Pluralistic 
Ignorance and Alcohol Use on Campus: Some Consequences 
of Misperceiving the Social Norm,” Journal of Personality and 
Social Psychology, 64 (2), 243–256.

Rice, Ronald E., and Charles K. Atkin (2002), “Communication 
Campaigns: Theory, Design, Implementation, and Evalua-
tion,” in Media Effects: Advances in Theory and Research, 2nd 
ed., Jennings Bryant and Dolf Zillman, eds., Mahwah, NJ: 
Lawrence Erlbaum, 427–451.

Rust, Roland T., and Bruce Cooil (1994), “Reliability Measures 
for Qualitative Data: Theory and Implications,” Journal of 
Marketing Research, 31 (February), 1–14.

Singh, Someshwar (1999), “W.H.O.’s Campaign Against Tobacco 
Giants,” www.twnside.org.sg/title/1975.htm (accessed 
April 25, 2007).

Song, Jooyeon (2002), “Antismoking Passion Again,” Hankookilbo 
(August 29), www.hankooki.com/lpage/special/200208/
se200208291109405200.htm (accessed August 18, 
2006).

Tak, Jinyoung, Lynda L. Kaid, and Soobum Lee (1997), “A Cross-
Cultural Study of Political Advertising in the United States 
and Korea,” Communication Research, 24 (4), 413–430.

Taylor, Charles R. (2005), “Moving International Advertising 
Research Forward: A New Research Agenda,” Journal of 
Advertising, 34 (1), 7–16.

———, Gordon E. Miracle, and Dale R. Wilson (1997), “The 
Impact of Information Level on the Effectiveness of U.S. and 
Korean Television Commercials,” Journal of Advertising, 26 
(Spring), 1–18.

USDHHS (U.S. Department of Health and Human Service) 
(1989), Reducing the Health Consequences of Smoking: 25 Years 
of Progress. A Report of the Surgeon General, publication no. 
CDC89-8411, Rockville, MD: DHHS.

Wakefi eld, Melanie, Brian Flay, Mark Nichter, and Gary Giovino 
(2003), “Effects of Anti-Smoking Advertising on Youth 
Smoking: A Review,” Journal of Health Communication, 8 
(3), 229–247.

WHO (World Health Organization) (2002), “Smoking Statistics,” 
www.wpro.who.int/media_centre/fact_sheets/fs_20020528
.htm (accessed September 3, 2006).

Zhang, Jing, and Sharon Shavitt (2003), “Cultural Values in 
Advertisements to the Chinese X-Generation: Promoting 
Modernity and Individualism,” Journal of Advertising, 32 
(Spring), 23–33.






