הצעת מחקר

מוגש ל:
הרלב"ד: קול קורא למתן חסויות לפעילויות להגברת הבטיחות בדרכים בקרב נהגים צעירים בשנת 2024
החוקרים:

פרופ' נחמה לואיס, פרופ' חבר בחוג לתקשורת ב אוניברסיטת חיפה. 

פרופ' שרון ר. שניטמן, פרופ' חבר בביה"ס לבריאות הציבור, אוניברסיטת חיפה 

היקף התקציב הנתון למתן חסויות לשנת 2024 הינו עד 200,000 ₪. תקציב זה אינו סופי. 
תנאים כלליים
· בקשות ייבחנו רק בכפוף לקיומו של תקציב. תינתן עדיפות לבקשות של גופים שאין להם התקשרות עם הרלב"ד.
· הרלב"ד, בהתאם לשיקול דעתה, תהא רשאית, אך לא חייבת, להציג את מתן החסות באמצעי המדיה שלה, תוך אזכור הגוף הרלוונטי.
· מובהר בזאת, כי לא תוענק בלעדיות לגוף מקבל החסות וכן, הרלב"ד תהא רשאית לאפשר מספר חסויות בכל עת וכן חסויות זהות או דומות עם גופים דומים ובנושאים דומים, הכל על פי שיקול דעתה ובהתאם לצרכיה, בין אם מכוח קול קורא זה ובין אם בכל דרך אחרת (לרבות פרסום קולות קוראים בעתיד). לגופים הפונים בהצעה לפי קול קורא זה לא תהיינה טענות בעניין.
· הרלב"ד תהא רשאית לבקש ממציע מסויים התאמה ו/או שינוי של הרעיון המוצע על ידו, על מנת להתאימו לצרכיה או משיקולי ביצוע, הכל על פי שיקול דעתה הבלעדי.
· הקול הקורא יעמוד בתוקף עד ליום רביעי, 31.12.2023 (י"ט טבת תשפ"ד). לאחר בחינת ההצעות, תפרסם הרלב"ד באתר האינטרנט שלה עדכון בדבר החסויות שיינתנו במסגרת קול הקורא. הרלב"ד תהא רשאית לפי שיקול דעתה להאריך את תוקף קול הקורא בתקופות נוספות. באחריות המציעים לעיין באתר האינטרנט של הרלב"ד בפרק "פרסומים" תחת כותרת הקול הקורא שבנדון לצורך קבלת עדכונים לגבי קול הקורא, ככל שיהיו. 


Background: Cannabis-Impaired Driving in Israel

Cannabis use in Israel has increased in the recent decade and is widespread. A survey in 2017 found that 37% of Israelis between the ages of 18 and 65 had consumed cannabis in the last year which is an increase from 9% in 2009 (Yossi  Harel-Fisch, 2017). It should be noted that a yearly prevalence rate of 37% is one of the highest rates reported in the world (UNODC, 2017). The increased and widespread use of cannabis in Israel may be associated with an increase in the prevalence of cannabis-impaired driving which may elevate the potential risk of vehicle crashes and thus risk to both those who use cannabis and the general public (passengers, pedestrians).  Indeed, driving under the influence of cannabis (DUIC) is a relatively common behavior among cannabis users (Arkell, et al., 2020; Cuttler, Sexton, & Mischley, 2018; Mills & Freeman, 2023). A 2007 study from Australia found that 78% of the cannabis users surveyed had driven within 1 hour of consuming cannabis at least once in the previous 12 months, and 26.9% reported doing so on a weekly or more frequent basis (Jones, Swift, Donnelly, & Weatherburn, 2007). Very little research from Israel has examined DUIC. One Israeli study found that cannabis use is a strong predicator of reporting having been involved in driving violations among young people (Korn, Weiss, & Rosenbloom, 2017).

The widespread use of cannabis in Israel and the fact that a substantial proportion of Israeli cannabis users might be driving shortly after use represents a critical public health issue as it may pose an increased risk for traffic accidents and fatalities (Myran, Gaudreault, Pugliese, Manuel, & Tanuseputro, 2023; Rogeberg & Elvik, 2016). The risk of DUIC is particularly high among younger drivers in Israel (age 18-24)(ITF., 2022), who are both at higher risk of accidents and injury (OECD Road Safety Report, 2020), and also have a high prevalence of past-year cannabis use 

The issue of DUIC prevention is complicated for various reasons. Most importantly, at present there is no adequate technology that would enable roadside testing for cannabis-related driving impairment. Unlike alcohol, where the presence of a specific blood alcohol concentration can reliably indicate impairment, detecting cannabis is more complex. Current roadside tests can detect the presence of cannabinoids, such as THC, in a driver's system, but this alone does not necessarily correlate with impairment. Thus, in Israel and elsewhere, police are not yet equipped with sufficient tools to conduct on-the-spot checks of drivers to check whether they are under the influence of cannabis (Ministry of National Security., 2017). To complicate matters further, the effects of cannabis can vary widely from person to person. Indeed, cannabis impairment depends on diverse factors, such as mode of cannabis consumption (Tank et al., 2019), cannabinoid concentration of products used and cannabis use history (McCartney, Arkell, Irwin, & McGregor, 2021). There is also evidence that acute THC intoxication has more impairing effects on driving skills in occasional users than in heavy/regular users (McCartney, et al., 2021; Ramaekers, et al., 2009). This variability makes it difficult to establish a standardized threshold for cannabis impairment which in turn complicates the development of prevention messages that resonate with at-risk populations.

Media campaigns for DUIC prevention
Mass media (television, radio, print press, and online media platforms) can be used as a central tool to convey information to the public, including information related to the risk of driving under the influence of cannabis. Studies have shown that mass media campaigns can influence knowledge and perceptions regarding health behaviors, support for health policy, and even bring about behavior change among the campaign's target audience. Public communication campaigns are organized efforts that focus on a particular topic or issue, target a specific audience, and apply strategies aimed at persuading that audience, within a defined timeline (Wakefield, Loken, & Hornik, 2010; Wundersitz, Hutchinson, & Woolley, 2010). These campaigns have succeeded, in many recorded cases, to influence health and prosocial behaviors (Atkin and Freimuth, 2013). In addition, public communication campaigns encompass a wide range of targeted behaviors, and include road safety campaigns aimed at reducing the risk of accidents. Road safety campaigns have targeted a range of behaviors, including wearing a seat belt, driving at the speed limit, and driving under the influence of alcohol ‏(Wakefield et al., 2010‎‏). In light of the increasing prevalence of cannabis use in Israel, there is a growing need for effective public communication campaigns that can help reduce the prevalence of cannabis-impaired driving. 
There is inconclusive evidence regarding the effectiveness of public communication campaigns aimed at promoting safe driving. For example, reviews by Elder et al. (2004) and Tay (2005) found that mass media campaigns effectively reduced the incidence of driving under the influence of alcohol. However, Yadav and Kobayashi (2015) who also reviewed road safety campaigns, did not find evidence to support their (overall) effectiveness. In Israel, a comprehensive mass media campaign aimed at reducing cannabis-induced driving has yet to be developed, despite a pressing need for such initiatives. The urgency of this matter stems from the absence of effective roadside testing for cannabis impairment, necessitating alternative strategies for deterrence. Furthermore, the widespread use of cannabis in Israel has raised concerns about the heightened risk of cannabis-induced driving and the associated potential for increased car crashes. Developing and implementing a targeted mass media campaign, tailored to the Israeli context to raise awareness about the dangers of driving under the influence of cannabis is imperative to safeguard public safety and reduce the incidence of cannabis-related road accidents. 

Aims:
This overarching aim of the proposed research project is to design, implement and evaluate a public media campaign aimed at reducing the risk of cannabis-impaired driving in Israel. The public communication campaign will target two distinct populations, with different aims, each of which will help increase public awareness of this important topic, and reduce the risk of DUIC in Israel:

(1) The primary target population will be Israeli drivers at high risk of driving under the influence of cannabis (DUIC) who are between the ages of 18 and 30. The campaign aimed at this group will use messages designed to reduce intention to drive under the influence of cannabis, increase perceptions of risks of this behavior, and provide practical ways in which the person can change their risky behavior. 

(2) The secondary target population will be family members and close friends of young driver/s at high risk of DUIC. The campaign aimed at this group will increase awareness of the risks of DUIC, and will encourage them to intervene and discuss these risks with the high-risk individual in their social network, with the goal of persuading them to abstain from DUIC. 

Preliminary research

Prevalence of DUIC: The proposed research builds on the results of a three-year prior study by the PIs, that was funded by the Israeli Insurance Company Research fund (2020-2023). This was the first research project in Israel to examine DUIC and media coverage in Israel, and to use experimental methods to test the effects of media messages aimed at influencing DUIC intentions and behavior among Israeli drivers. As part of the study, we conducted an online survey of 979 Israeli adults who reported having a valid drivers’ license and who also reported using cannabis in the last year. Among this sample, 68% reported using cannabis in the last month, with 30.9% reporting using on 20 or more occasions during the last month. A substantial proportion of cannabis users reported driving shortly after cannabis use, with 9.3% reported driving within 1 hour of cannabis use and 12.8% after 2 hours. Men were 1.85 times more likely than women to report driving within 1 hour after cannabis use (OR = 1.85, p = .001, 1.27-2.7). Although this sample is not a representative national sample of Israeli drivers, the results suggest that DUIC is a prevalent public health issue in Israel. The increasing prevalence of cannabis use among Israeli drivers poses a major risk of accidents and fatalities for the driver, their passengers, other drivers and the public at large at risk for car accidents and fatalities. 

Media message design: In our 3-year project funded by the Israeli Insurance Company Research fund (2020-2023), we conducted an innovative, multi-stage research project. The project aim was to develop effective media messages that are tailored to the Israeli context and that can be used to reduce the prevalence of cannabis-impaired driving. We developed and tested 28 different media messages aimed at preventing DUIC. These messages were specifically designed for the Israeli context and aimed at reducing the risk of cannabis-impaired driving. 

The video messages were short (3 minute) public service video announcements (PSAs) that featured the same actor but included a number of manipulated factors. In this project the media messages were tested in the format of an online experimental study, and the messages were not disseminated to the public, beyond the scope of the experiment. Our objective was to identify the media message factors and combination of factors that were most effective at reducing intention to drive under the influence of cannabis among a high-risk population (a sample of mainly last month cannabis use who drive a vehicle). The results offer important guidelines that can be used to design effective messages in the proposed media campaign. The manipulated message factors included:
(1) Cannabis use type (medical vs. non-medical); 
(2) Accident severity (cannabis linked to severe or less severe outcomes); 
(3) Message format (first-person testimonial vs. informational/thematic); 
(4) Appeal to cannabis user identity (vs. no appeal); and 
(5) Call to action (harm reduction vs. abstinence).  

Overall, results show that messages that refer to recreational cannabis use were more effective (i.e. resulted in lower intention to drive within 2 hours of using cannabis) when: (1) messages related to medical use versus recreational use, (2) when messages were in the form of a personal testimonial versus informational/thematic, and called for abstinence as opposed to call for harm reduction. When messages referred to DUIC in the context of cannabis use for medical purposes, messages that used a harm reduction approach in an expository (not testimonial) format were most effective at reducing intention to DUIC. In the proposed study we will apply the findings from the prior study to design effective and engaging media messages from the רלב"ד that can help increase public awareness of this issue, and reduce the prevalence of cannabis-impaired driving in Israel among young drivers. 

The proposed project includes 3 work packages described below and these are also presented in Figure 1. 
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Work package 1: Designing Media Messages for the DUIC prevention campaign

Pathways of Media Influence on DUIC: Direct influence and social influence 

In the proposed research project, we will apply the findings from our prior study to design messages that use elements that are shown to be most effective at reducing intention to DUIC among high risk drivers. The first aim is to create messages that target the high-risk group directly, creating messages that will encourage abstaining from DIUC. In contrast to the previous project, described in the preliminary result section, we will disseminate the messages at a large scale (on radio/social media) to test the messages in real-world settings. Furthermore, we will use a large national sample in order to strengthen the validity of our preliminary findings from the prior study. The proposed intervention will support the mission of the רשות הלאומית למניעת תאונות דרכים to prevent driving injuries and fatalities among young drivers in Israel. 

Most public communication campaigns aimed at influencing driving focus on changing the risky behavior of the individual driver. Our primary population of high-risk drivers are among this group. However, there are other ways in which media messages can change public attitudes and behavior related to cannabis-impaired driving. One way is to focus on the social network surrounding high-risk drivers, and leverage social influence to influence high-risk drivers to abstain from driving under the influence of cannabis. This approach is based on research showing that information people obtain through interpersonal communication with people in their close social network can reinforce, change, or shape their knowledge, attitudes intention, and behaviour (Cline, 2003; Fishbein & Ajzen, 2010). Interpersonal communication is a key element in behavior change theories such as social cognitive theory (Bandura, 2002). Communication with others that are close to us can shape our ideas about what are appropriate, desired, and expected behaviours (Hornik & Yanovitzky, 2003). When you communicate (in person or online), your message can be particularly persuasive as it can be personal and tailored to the person you are addressing, increasing the chance that they will find it relevant (Burnkrant & Unnava, 1989). This approach has been successfully used in media campaigns that aim to stimulate conversation as an outcome (Afifi, et al., 2006; Hafstad, et al., 1997; Hornik & Yanovitzky, 2003). In this project, we will include social influence as a second aim, and we will design campaign messages to target close friends and family of drivers at high risk of DUIC (in addition to messages designed to influence high-risk young drivers directly). Our messages for this population will provide information about DUIC risk, and will aim to motivate them to reach out to the driver and persuade them to refrain from driving under the influence of cannabis. 
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We will submit the message scripts and design for approval by the רלב"ד before proceeding to campaign implementation. We are happy to work on this process in collaboration with any staff members from the רלב"ד. 

Work Package 2: Pre-Post survey of the DUIC prevention campaign
Once the DUIC prevention campaign messages are created, approved by the רלב"ד and ready for implementation (see Work Package 1), we will prepare online surveys, using Qualtrics, that will allow us to evaluate the campaign impact and degree to which it achieved its aims (please see measures below). We will use a three-wave survey among a large, nationally representative population. The evaluation surveys will include valid and reliable measures that will enable us to determine whether the campaign was successfully disseminated among the two target populations, and to assess the impact of the campaign on these groups. This work package will be overseen by Prof. Lewis, who is an expert on strategic campaign design and evaluation, including social media campaigns aimed at influencing health-related behaviors (e.g. Chodick, et al., 2021). 

We have received a quote (see budget) from an online survey company, Panel4All, for recruitment of the online survey panel using the following inclusion criterion:
1. Must be aged 18 through age 40 (everyone); and
2. Has a valid drivers license and drives a vehicle at least once a week (on average) AND has consumed cannabis (in any form) at least once in the last 30 days; 
OR
3. Knows someone close to them (family or friend) aged 18 through 30 who consumes cannabis on a regular basis and drives a vehicle regularly.
These inclusion criteria will allow us to evaluate the campaign effects among individuals who are in our primary and/or secondary target populations, with a focus on DUIC among younger drivers. We have used this method in prior studies successfully to recruit participants who are at a higher risk of DUIC. 

Measures: 
To evaluate the penetration and the impact of our campaign on DUIC outcomes, we will measure outcomes at baseline, directly following the campaign, and two months after the campaign is finished. This will enable us to detect immediate effects of exposure to the campaign, and sustained effects on behavior over time. 

Direct influence: DUIC outcomes (primary target population)
To assess the campaign impact on DUIC outcomes, we will examine the relationship between measures of exposure to campaign messages and variation in intention and DUIC behavior. Our measures of exposure will allow us to assess the campaign effect, defined as the degree of change in DUIC outcomes that can be attributed to exposure to the campaign, when accounting for other confounders. Our primary outcome variables will be:
1. DUIC Intention: We will ask drivers who also report last year cannabis use the degree to which they are likely to drive under the influence of cannabis during the next month, when response options range from 0 = ‘Not likely’ at all; to 10 = ‘Extremely likely’.
2. DUIC Behavior: We will ask drivers who also report last year cannabis use to report whether they drove under the influence of cannabis at least once during the last month, when response options include 0 = ‘No’ or ‘Prefer not to say’; 1 = Yes.’ Respondents will also be asked whether they have been in a motor vehicle driven by someone who either inhaled cannabis 2 hours before driving or had eaten cannabis within 4 hours of driving. In addition, participants will be asked whether they have driven within 2 hours of inhaling cannabis or within 4 hours of eating cannabis. 
3. Social Influence Outcomes: We will ask whether drivers, who also report last year cannabis use, report having had conversations with family and peers in which their family or peers had spoken about the risk of DUIC and tried to convince them/remind them not to drive after cannabis use. 
We will measure these outcomes at baseline, to offer a basis for contrast with post-campaign outcome levels (the same measures immediately after the campaign and 2 months after). While the measures are of primary importance to evaluate direct influence of the campaign among young drivers at high risk of DUIC, we will measure these outcomes among all participants. 

Social Influence Outcomes (secondary target population). 
To assess the impact of the campaign on interpersonal influence (i.e. discussions with a high-risk driver), we will ask people to note whether they know someone close to them who is likely to drive under the influence of cannabis. Those who respond that they know someone like this will then be asked about the following outcomes:
1. Intention to discuss DUIC with a close referent (adapted from Lewis & Atad, 2023). We will ask participants in the survey the degree to which they “Intend to initiate a conversation (by phone or in person) with a close friend or family member who is likely to drive under the influence of cannabis to persuade them to refrain from driving after consuming cannabis.”
2. Discussion with others about DUIC (adapted from Lewis & Atad, 2023). In the post-campaign surveys, we will ask participants whether they have discussed the risk of DUIC with a close friend or family member who is likely to drive under the influence of cannabis to persuade them to refrain from DUIC during the last [month/3 months].
3. Sharing of the campaign messages with others. We will incorporate ways to share the messages with others and the messages themselves will encourage the audience to share the messages, especially with family member or peers that may be at risk for DUIC. For example, messages uploaded via YouTube will include a ‘sharing’ button, that we will trace to track prevalence of shared messages (secondary exposure) as a measure of campaign impact. 

Moderator (social influence outcomes): 
Concern for risk of DUIC for the other (adapted from Lewis & Atad, 2023). In a prior study the PI tested effects of messages aimed at motivating people to discuss health risks of not being vaccinated against the flu with someone close to them. The study found that messages were more persuasive among people who felt greater concern for the health risks of the person they were close to, compared with those with less concern. In the context of DUIC, we will adapt this measure to assess the degree to which people who know someone who is likely to drive under the influence of cannabis are concerned about the risk of DUIC. The measure will assess items related to perceived risk of accident; injury to self; death; injury or death of others (passenger/s or other drivers or pedestrians); and risk of being caught by police and charged with DUIC). 

Exposure
For all participants in our survey, we will assess a range of measures of exposure to the campaign. These are based on research on campaign evaluation, and adapted from a National Ministry of Transportation survey of Israeli adults to evaluate a campaign aimed at reducing the risk of using a mobile phone while driving (Miskin, 2014). 
1. Overall exposure: We will ask an initial screening question “in the last two months have you heard or seen radio or video messages (on TV or online) about the topic of driving under the influence of cannabis” with response options ‘Yes’, ‘No’, an ‘Not sure / Don’t know’. Survey respondents who say ‘No’ will be classified as not exposed to the campaign. 
2. Source of exposure: We will then ask respondents where they came across the message, with all of the possible channels listed (Yes/No). 
3. Campaign-related conversation: We will also include a measure for indirect exposure, in which participants will be asked if they had heard about/discussed the campaign with another person (‘Do you recall talking about the campaign with anyone’, adapted from Dunlop et al., (2008) and ‘How often did you discuss the campaign about cannabis-impaired driving with anyone in the last two months?’ from van den Putte et al., (2011), or heard about it from an indirect source such as news coverage. 
4. Unaided recall: Participants will then be asked an open-ended question about what they recall from any of the messages, radio ads or other information about the campaign, such as slogan. This is the most conservative measure of exposure, as it reduces bias and reflects ‘meaningful exposure’, but may also result in underestimates of actual exposure. 
5. Aided recall: We will use a measure of aided recall, in which we will provide the campaign slogan (to be determined) and then ask if participants had heard it during the last two months (with response options of ‘Yes’, ‘No’, and ‘Don’t recall / don’t know’). 
6. Content recall: We will then prepare a measure that includes several claims made in the campaign messages, when one of these is false (i.e. was not in the campaign). Participants will be asked whether they recall (yes / no) hearing or seeing the following claims on radio, TV or online in the last two months. 

We will analyze responses to these measures of exposure to create measures of direct exposure, as well as indirect exposure. To ensure that the campaign reached our target populations, we will ask survey participants whether they have a license to drive, and how frequently they drive in a typical week, and how frequently (if at all) they consume cannabis in a typical week. The objective will be to verify that the sub-group at higher risk of DUIC are exposed to the campaign messages. 

Work Package 3: Campaign Impact Analysis
To test whether our campaign was effective, we will contrast our survey population pre- and post-campaign, using statistical analyses in SPSS and structural equation models (SEM, in Mplus) to see whether: 
1. There is a statistically significant increase in reported campaign exposure following the campaign, compared to baseline (social media impressions, website visitors, reported exposure via our surveys).
2. People who reported being exposed to the campaign were significantly less likely to intend to drive under the influence of cannabis, compared with those who were not exposed (the relationship will be tested using quantitative analysis of group differences in odds ratios and standardized mean differences).
3. The campaign messages were shared with others, and the total reach of these messages via social diffusion. This will be assessed by tracking YouTube data on sharing during, and following the campaign, for each of the messages uploaded. 
4. There is a dose-response effect of message exposure, such that increased exposure to campaign messages from a range of sources is associated with reduced likelihood of DUIC outcomes (attitudes, intention and behavior). 
5. The impact of exposure to the campaign on DUIC outcomes is sustained over time (2 months after the campaign is concluded, as well as immediately after the campaign is concluded). 

We will use power analysis to ensure that our samples are large enough to detect significant effects of the campaign. We will also conduct sub-group analyses including analyses of campaign effects among drivers at higher/moderate/low risk of DUIC, and across other group (age, gender, ethnicity), to determine whether the campaign effects varied depending on individual or social characteristics. 
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הצדקת התקציב
עוזר/ת מחקר: סטודנט/ית לתואר שני יגויס לפרויקט ויקבל משכורת (על בסיס 60₪ לשעה עבור  55שעות לחודש למשך 2 שנים (24 חודשים). עוזר המחקר יהיה אחראי להגשת בקשה לאישור וועדת אתיקה ואישור הרלב"ד עבור מסרים, הכנת שאלון ב-Qualtrics והכנת הנתונים לניתוח בקובץ SPSS ופעולות תיאום אחרות, וסיוע בדו"חות וכתיבת מאמרים לכתבי עת אקדמיים.

Data collection for campaign evaluation:  The survey costs are based on a price quote from Panel4All – a company that specializes in panel recruitment and management for academic research. The quote is based on a sample of 2,000 participants in Israel for a 15-minute pilot study. We will evaluate the media campaign using a three-wave cohort survey with a sample of 2,000 adult participants, for a 15-minute survey (baseline), 650 for 4-month follow up (10-minute survey), 1,400 for the impact evaluation survey immediately at the conclusion of the campaign (estimated at 3 months after baseline), and 1,000 for a summative evaluation 2 months after the end of the campaign (10-minute survey). The data from this survey will provide us with the measures to test the direct, moderated, and indirect effect of our campaign on the primary and secondary target audiences. The survey samples are based on prior longitudinal surveys among a similar population by the PI, power analysis and estimated attrition over each survey wave (estimated at around 30% per wave). The use of an online survey company to host the online experiment will also ensure confidentiality of participant data, as the research team will not be provided with any personal data or means of identifying participants
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Summary of my Activities
My research has focused on the following three overlapping areas which I describe in more detail below: (1) media reporting on medical cannabis issues, (2) the blurred boundaries between recreational and medical cannabis use and (3) physicians’ and policy makers’ attitudes towards medical cannabis. 
(1) Media reporting on medical cannabis issues 
Through a series of studies using content analysis, randomized experience and cross sectional surveys I have together with a colleague from Norway (Dr. Bretteville-Jensen at the Norwegian Institute of Public Health) and a colleague at the Communication department at the Univ. Of Haifa (Dr. Lewis) investigated how media reports on medical cannabis issues and with what effects for public opinion and attitudes towards cannabis issues. Evidence from these studies show that the media is a potentially powerful mechanism though which medical cannabis legalization not only influences positive attitudes towards medical cannabis legalization, but also positive attitudes towards recreational cannabis legalization. 

(2) Blurred boundaries between recreational and medical cannabis use 
The media studies show that the boundaries between medical and recreational cannabis are blurred. Another part of my research examines to what extent these boundaries are blurred among cannabis users. Through cross-sectional surveys as well as experience sampling method studies (intensive multiple measurements collected in real time) I have together with colleagues from the community mental health department, Univ. of Haifa (Drs. Greene and Gelkopf), shown that a sizable proportion of recreational cannabis users in Israel self-prescribe cannabis and that licensed medical cannabis users differ from unlicensed users. Additionally, recreational cannabis users who experience physical pain use cannabis in a functional manner in that they use higher quantities at times when they have relatively high levels of pain 
(3) Physicians’ and policy makers’ attitudes towards medical cannabis 
In two different studies funded by the National Institute of Health Policy Research I have worked with Dr. Vulfsons at Rambam Hospital and Dr. Negev at the School of Public Health Univ. of Haifa on research that aim to better understand medical cannabis policy development and implementation. The research shows that both policy makers and physicians are influenced by broader discourses related to bio-medicine and social norms and attitudes towards drug abuse when they develop and implement medical cannabis policies. 
In sum, and through these three themes I have embarked upon research studies that attempt to reach a better understanding for how society (through attitudes) influence medical cannabis policy development and implementation in Israel and abroad, and in turn how medical cannabis policies (mainly through the media) influences the general population and its attitudes not only to medical cannabis but also recreational cannabis use. Medical cannabis policies are developing rapidly in many jurisdictions across the world, with implications for public health, business and policy. My research provides an important platform from which these expected effects can be determined and how societies may best respond. 
From the perspective of academic research, my research program demonstrate my ability to apply a variety of research methods (content analysis, sophisticated statistical models such as mixed effects models, experimental as well as observational and longitudinal methods) to my research agenda. I also show an ability to collaborate with international and national researchers and to lead research projects and supervise students and thereby successfully train the next generation of medical cannabis researchers. 
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Summary of my Activities and Future Plans
My approach towards the study of communication is grounded in the study of health communication and media effects. Health communication is the study and use of communication strategies to inform and influence individual and community decisions that enhance health. Within the field of health communication, I am particularly interested in examining the effects of persuasive messages, and in studying the role of information engagement. My research program has advanced my scholarship through three research trajectories. 
	The first research trajectory focuses on information seeking and its effects on attitudes and behavior.  My prior research examined information seeking in the context of cancer screening and prevention behaviors and resulted in a number of publications (see Lewis, 2017; Lewis et al., 2009; Lee, Gray, & Lewis, 2010; Lewis et al., 2012; Lee et al., 2012; Ramirez et al, 2013; Lewis & Martinez, 2014; Moldovan et al., 2014; Gibson et al., 2016).  I have also applied my knowledge in this area to the design and testing of health messages aimed at increasing patient compliance with colonoscopy screening preparation (see Lachter et al., 2016).
Since 2012, I have extended this research program to investigate the effects of drug-related information seeking on risk behaviors among young adults. This project was funded (from 2013-2017) by a European Union Career Reintegration grant (SSBD – Seeking and Scanning Behavior for Drugs). This project offers important practical contributions that can inform the design of public communication campaigns aimed at drug use prevention by demonstrating the utility of drug-related information seeking as an individual-level indicator of risk. This research also contributes to theory on information seeking, a core concept within communication research. During the first phase, I supervised graduate students in conducting in-depth interviews among Israeli college students and in analyzing the findings. During the second phase, I collected cross-sectional data among a sample of 426 high school graduates, and three waves of survey data from a cohort of 800 young Israeli adults during their first year at college (or university). At the same time, Dr. Lourdes Martinez and I collected parallel qualitative and quantitative data among a sample of 498 U.S. college students. This project has resulted in a number of published manuscripts in leading public health and communication journals. 
My interest in drug-related information engagement has also led to a second, related research trajectory, which focuses specifically on media coverage of medical cannabis, a topic of growing importance in Israel and worldwide. This project is a collaborative effort with Dr. Sharon Sznitman at the University of Haifa’s School of Public Health. We conducted a quantitative content analysis of Israeli newspaper coverage of medical cannabis from January 2007 to June 2013. This project was funded by the University of Haifa’s research department and by a Pfizer Public Health Policy grant, and resulted in two manuscripts which were published in top-tier journals (Lewis, Sznitman, & Broitman, 2015; Sznitman & Lewis, 2015).
A third trajectory of my research explores message factors in persuasion. My interest in persuasion and message effects shaped my dissertation research (Lewis, 2013, 2015), and continues to influence my research. I have also tested message effects in the context of medical cannabis, when Dr. Sznitman and I experimentally tested the effects of narrative messages about cannabis on attitudes toward medical cannabis policy (Lewis & Sznitman, 2017; Sznitman & Lewis, 2018).  I am currently supervising a project testing a new construct – risk self-efficacy, that is hypothesized to influence responses to media messages about anorexia. 
In sum, through these varied but interlinked projects, I have addressed important questions about the role of the media in shaping people’s attitudes and behaviors in the context of health. My recent work is increasingly focused on cannabis in particular, and the way in which the public understands messages about cannabis for medical use and nonmedical use. The proposed research offers to extend this research in new directions and apply a range of methods (content analysis, online experimental message design and testing, and longitudinal surveys) to test innovative hypotheses related to the media’s role in influencing intention to drive under the influence of cannabis. This project has both theoretical and public health significance, and addresses a topic of growing importance in Israel and worldwide. 
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