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In 2017, Young Invincibles (YI) conducted focus groups and interviews with young adults ages 18 to 34 in Colorado to learn
more about which messages and online images would motivate them to get preventive health care services. Three key
themes emerged from these conversations:

The top message that motivates young adults to get preventive care is that preventive services are free with a
health plan. This was true for the young adults with whom we spoke regardless of their age, gender, or race/
ethnicity. However, most young adults did not know that they could get preventive services at no additional cost
with their health insurance.

Young people prefer messages that speak directly to their own health care needs. Young adults responded
positively to outreach materials that listed a few recommended preventive services for them based on their gender
and age. Similarly, young adults prefered online images that included people who were the same gender and race/
ethnicity as them and reflected the culture and surroundings of the place where they lived.

Different messages motivate different segments of the young adult population. In general, young adults ages 26
to 34, young women, first generation immigrants, and young parents preferred messages that focused on taking
personal responsibility for your health or getting preventive care for your own peace of mind. Messages around
“adulting” or getting an annual check up to make your parents happy were motivating for some young adults,
particularly white men ages 18 to 25, but did not resonate as strongly with all young people.
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BACKGROUND
Young adults have seen large gains in health insurance coverage since the passage of the Affordable Care Act (ACA) in
2010, outpacing every other age demographic. Young people had the highest uninsured rate before the ACA, but saw the
sharpest decline in uninsurance as a result of the law, dropping from an uninsured rate of 29 percent in 2010 to a rate
of 16 percent in 2015.1

Despite constituting only 30 percent of the total US population, young adults accounted for 46 percent of the newly 
insured from 2014 to 2015.2 The increase in newly insured young adults presents new challenges and opportunities for 
providers and public health advocates. While more young people have health coverage now than ever before, young 
adults have disproportionately low health insurance literacy (HIL) rates. In one survey, those aged 22 to 34 scored the 
lowest among all age groups in every HIL category.3

In another, only 29 percent of young adults said they were “very or somewhat confident” in their understanding of key 
insurance terms, compared to over half of older adults. This lack of literacy limits the newly insured from getting care.4 
The ACA’s recommended free preventive health care services are ripe for young adult outreach. Young adulthood is
the time when many people start making their own health care decisions. These decisions and the health routines people
develop at a young age impact the rest of their lifespans. Educating young adults on preventive care can have a positive
impact on their health behaviors and outcomes now and in the future. In addition, for young adults without chronic
conditions, using preventive services can be a way to get additional value out of enrolling in a health insurance plan.

To address these needs, YI began a health insurance literacy consumer education program to help thousands of newly
insured young adults gain the skills they needed to use their health insurance effectively and to seek out preventive
services to improve their long-term health outcomes. From 2015 to 2016, Young Invincibles conducted focus groups with
young adults across the country to find out what they did and did not understand about their health plans and the
benefits covered under those plans. One of the main takeaways from those focus groups was that there is a great deal of
confusion among young adults about what constitutes “preventive care.” Many of the young adults we spoke with did not
know they could get certain preventive services for free with a health plan. There was also wide variation among
participants with respect to the last time they got an annual check up or visited a primary care provider (PCP).

In 2017, YI expanded our health literacy work to: 1) conduct focus groups with young adults and run a digital advertising
pilot around preventive care in rural Colorado, and 2) hold messaging focus groups with young adults in the Denver
Metro Area on preventive services. This report summarizes YI’s findings from these two projects.

The focus groups  reflect the opinions of 26 young adults from four Colorado counties - Denver, Grand, Larimer, and 
Weld counties - in 2017. Focus group participants were primarily white and Latinx young adults, and were roughly evenly 
divided between men and women. As young adult health insurance literacy is an emerging field, the findings from these 
focus groups provide a useful insight into how to educate and motivate young adults around preventive care. However, 
because every young person is different, YI recommends providers and public health workers talk to the young people in 
their communities to fine tune the messages and images they use on preventive care.
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DIGITAL AD FOCUS GROUPS AND PILOT
In 2017, YI ran an innovative pilot program in Colorado to test whether digital ads with tailored messaging on why
preventive care is important, how to access care, and what cost-sharing to expect when seeking care could motivate
young adults to use preventive health services. Over a two-month period of May to June 2017, YI ran targeted
Facebook and programmatic ads in English and Spanish in two zip codes encouraging young adults to learn
more about preventive services. Clicking on the ads directed young adults to tailored landing pages on YI’s website 
in English5 and Spanish6 with information on how to get health coverage and preventive services in their particular 
geographic area.

YI chose to run our digital ad pilot in rural zip codes, because young adults living in rural areas typically require
more organizational capacity to reach with in-person outreach. Digital advertising on preventive care, if successful, could
present an efficient strategy for reaching young people in rural areas in Colorado or other parts of the country.
Additionally, in order to reach young people where they are, YI ran our digital ads primarily on Facebook and Instagram.8

According to the Pew Research Center, 88 percent of young adults ages 18 to 29 who are online use Facebook.9

We also experimented with other platforms including Google ads and a programmatic ad buy.

To develop the ads for the digital pilot, YI held focus groups with young adults ages 18 to 34 in and near our two zip
codes: Ault, CO (80610) and Granby, CO (80446). Ault is an agricultural community located in the Eastern Plains of
Colorado, about 13 miles north of Greeley and 19 miles east of Fort Collins.10 Granby is located in the central mountains at
an elevation of about 8,000 feet, southwest of Rocky Mountain National Park, in close proximity to outdoor recreational
activities.11 In the focus groups, YI asked for direct feedback on draft digital ads and landing pages that we created for
each zip code. The median age of focus group participants was 25 (across both zip codes), and participants were about
equally split between men and women and white non-Hispanic and non-white/Hispanic young adults. YI gathered
feedback from both English- and Spanish-speaking young adults on our ads and landing pages.

A key takeaway from these focus groups was that young adults12 are more likely to engage with digital content that
has messages and images that speak directly to them. Notably, we found different messages resonated with different
participants depending on their age (18-25 vs. 26-34), gender, and where they lived (mountains vs. plains). This led YI to
make 16 different tailored ads, in English and Spanish, to reach our target audiences in the two zip codes. Below are
examples of some of the ads that did and did not resonate with our focus group participants, as well as a summary of 
how our digital ads performed online with our target audience.
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Weaker Ads

Below are two draft ads that YI collected focus group feedback on, but did not end up including in our digital ad run
based on the feedback we got from young adults.13

Generally, the young adults in our rural focus groups did not feel like their 
main reason for getting health care was to make their family happy. Some 
also expressed that they did not understand or have the family relationship 
depicted in this image, and because of that the ad did not speak to them.

Several of the young adults in our rural focus groups felt this message was
geared toward a younger audience. For example, one participant shared
that at 29 he felt like he had been “adulting” for a long time, but that the
message may have resonated with him when he was 25. The message
felt like a good fit for some groups of young adults, but not all young
adults.

Strong Ads

Below are examples of the final versions of some of the most successful digital ads we ran, with focus group feedback
what may have made these ads successful.

Generally, focus group participants said they liked images like this one that 
showed a positive, face-to-face interaction between a young adult and a 
health care provider. They liked that this ad emphasized that preventive
services are free. In the digital setting, participants preferred language like
“learn more” to phrases like “sign up,” because they were wary of ads that
seemed to be trying to sell them something. We also ran a version of this ad
with a non-white female patient and non-white female provider.

Participants liked the simplicity of this ad and found the ad visually 
appealing. The preventive services we chose to highlight in the ad were
the services focus group participants said would be the most appealing to
them. Several participants mentioned being interested in screenings for
depression or substance use disorders, but felt like saying “depressionin the 
mountains. For almost every ad, we also made a separate pilot for men and 
women that had a different picture or listed different preventive services. 

Throughout our ads, we used a variety of stock photos of white and Latinx young adults, to reflect the race/ethnicity of 
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young adults in our target areas.14 The ads below are four examples of how YI adapted similar ads to speak to different 
young adult audiences. screening” or “alcoholism screening” in the ad might turn some people away because of stigma - 
so YI used more general language about mental health screenings instead. We ran a similar version of this ad listing birth 
control to target young women.

In ads with photographic images, focus group participants said they wanted to see images that reflected their identity
and surroundings. Based on this feedback, YI experimented with different images for our two different zip codes - one 
on the plains and one in the mountains. For almost every ad, we also made a separate pilot for men and women that 
had a different picture or listed different preventive services. Throughout our ads, we used a variety of stock photos of 
white and Latinx young adults, to reflect the race/ethnicity of young adults in our target areas.14 The ads below are four 
examples of how YI adapted similar ads to speak to different young adult audiences.

Ault, CO

Granby, CO

Clicking for Care
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Digital Ad Performance

To test the preventive care ads, YI ran a targeted online advertising campaign in our two zip codes from
May-June 2017. Our goal was to reach as many young adults in our zip codes with the ads as possible over this two month
period, with young adults ideally seeing YI’s ads more than once. We tested 16 different ads in English and Spanish (32
total), and targeted specific ads based on zip code, gender, and preferred language. We ran the ads through Facebook
and Instagram, Google ads, Sky-Hi News, a local online newspaper based in one of our target zip codes (Granby),15 and a
programmatic ad buy. Programmatic advertising involves using software to advertise to selected individuals across
multiple websites.

Our preventive care ads in Colorado were extremely successful from an online engagement perspective. The young
people who saw the ads clicked on them at higher than usual rates on Facebook and in the programmatic ad buy. Our
average click-through rate (CTR) on Facebook was 1.0 percent, above the 0.83 percent health care industry average,16
and our programmatic advertising had a 2.4 percent CTR. This tells us that the messages and design of the ads were
compelling to our target audience. In addition, the ads were successful in reaching young adults from groups that are
disproportionately uninsured - young men and young Spanish speakers. YI’s ads targeting young men and Spanish
speakers received the highest CTRs on Facebook, and our programmatic buy actually reached a higher number of
Spanish-speaking young adults than English-speaking young adults.

The table below shows the reach, impressions, clicks, and CTR of our different digital ad buys. Reach refers to the number
of unique people who saw an ad; impressions are the number of times an ad was seen.
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Reach Impressions Clicks Click-Through Rate (CTR)
Facebook 67,864 361,887 3,735 1.03%

Ault 43,526 262,325 3,323 1.27%

Granby 24,338 99,562 412 0.41%

Programmatic 5,591 136 2.43%

Ault _ 317 29 9.15%

Granby _ 5,274 107 2.03%

Sky-Hi News _ 24,387 10 0.04%

As noted above, our CTRs for Facebook and the programmatic ads were above the health care industry average. 
On Facebook, each person in our target areas saw our ads 5.33 times. While the number of impressions for our 
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MESSAGING FOCUS GROUPS

programmatic buy were small, our CTR was excellent - meaning the people who saw the ads were likely to click on them. 
The CTR for our ads in Sky-Hi News ended up right at their industry average. 

The primary challenge we had with the ads was on the delivery side. The young adult audience for our digital pilot was
small by design, so we could focus carefully on specific communities. There are about 628 people ages 18 to 34 in zip 
code 80601 (Ault) and 781 people ages 18 to 34 in zip code 80446 (Granby).17 However, this meant that we had to expand 
our advertising radius on some platforms (e.g. Facebook) or did not have a large enough audience to target on other
platforms. Specifically, we only received a handful of clicks across the different ads on Google, and eventually stopped
running ads on that platform. Facebook seemed to be a stronger platform for our target demographic in these rural
areas.

A Note About Measuring Utilization
As a part of this project, YI had hoped to analyze the impact of the digital ads on utilization of preventive care
services by comparing medical claims in our target zip codes to two control zip codes with similar
demographcis. We anticipated this additional data analysis would allow us to determine if exposure to the
digital ads influenced care decisions among the treatment population. To accomplish this, YI worked closely
with the Center for Improving Value in Health Care (CIVHC) to identify relevant ICD-9 codes and pull data
from the Colorado All-Payer Claims Database (APCD).

Upon analyzing the data, YI did not find a significant difference in utilization among the treatment and control
groups. Therefore we are unable to definitively say that exposure to digital ads led to an increase in preventive
care utilization among the treatment population. However, a number of factors - including small sample size
and limited duration of the pilot - likely played a role in this outcome. We feel that a larger-scale study would
be better equipped to assess the impact of digital ads on care decisions.

In the summer of 2017, YI organized focus groups with 17 young adults from the Denver Metro Area to increase our
understanding of the messages around preventive services that resonate the most with young adults. YI asked focus
group participants for their feedback on: how they define preventive care; what messages would motivate them to learn
more about preventive health services; and where they would prefer to receive online messages about preventive care.
The median age of participants in these focus groups was 22, slighting younger than the median age of participants in
the digital ad focus groups (age 25). Fifty-three percent of focus group participants were white; 12 percent were Latinx/
Hispanic; 12 percent were East, Southeast, or South Asian; and 24 percent did not disclose their race/ethnicity. About half
of the focus group participants were recruited through ads on Craigslist, and half were recruited through other nonprofit
organizations in Denver.

Definition of Preventive Care

At the beginning of the focus groups, we asked participants to answer the question: “What comes to mind when you
hear ‘preventive care’?” Their responses are illustrated in the word cloud below. Many participants did think of specific
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Motivating Language

YI used an online tool called Poll Everywhere18 to get feedback from our focus group participants on the messages that
would motivate them to get preventive care. We showed participants a slide with two messages on preventive care and
asked them to vote on the message they preferred using their cell phones. We then displayed the results of the vote and
asked participants to share their reactions. The messages we presented to participants to vote on each had a theme (e.g.
cost, long-term health) were informed by YI’s previous HIL focus groups with young adults. Below is a list of the questions
we presented and the polling responses. Note that given the small sample size of our focus groups, the polling results
represent qualitative rather than quantitative feedback from young adults.

Cost: Most participants in our summer 2017 focus groups said 
they would be more motivated by the word “free” over “$0” 
to describe the cost of preventive care. This was a different 
response from the one YI got from participants in our digital ad 
focus groups, who preferred the $0 language. For this reason, 
providers and public health advocates may want to consider 
using use both terms in their outreach materials on preventive 
care to appeal to different audiences.

health services (e.g. checkups, vaccines, contraception) when they heard the term preventive care. But they also thought
of prevention more broadly, to include other healthy behaviors like exercise and eating well. Most significantly, no one
associated the word “free” with preventive care.
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Long-term health: Participants slightly preferred language that 
encouraged them to get preventive care to catch problems 
before they become more serious rather than to stay healthy, 
because some participants expressed they would not be 
motivated to get a check-up if they thought they were already 
healthy.

Cancer: Many participants told us they did not know young 
adults were at risk for certain types of cancer, and found 
language about specific types of cancer that are common among 
young adults more motivating than general language about 
getting free cancer screenings.

Cervical cancer: Participants’ reactions to two specific messages 
we presented to them around cervical cancer were mixed. There 
was a slight preference among the groups for the top message 
because was easier to read and had fewer statistics in it.
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Adulting: The concept of “adulting” was recognizable to 
the young adults in our focus groups. Participants generally 
preferred the bottom message because it felt less intimidating 
and more light-hearted.

Peace of mind: Several participants shared that peace of mind 
was a top motivating factor for them in getting preventive care. 
Participants spilt on which particular sample message around 
peace of mind they preferred.

Motivation: Overall, participants were more motivated to get 
preventive care by a sense of personal responsibility. Three out 
of four participants saw getting an annual checkup as something 
positive you should do to take care of yourself, rather than
something you would do for someone else. A few participants 
also shared they did not have a relationship or this particular 
kind of relationship with their mother, so this message would not 
resonate with them. However, a few of the younger participants
did find the message around getting a check up for your mom’s 
peace of mind motivating, and YI has found this message 
successful in other contexts for specific audiences (e.g. 18- to 
25-year-old white males).



11

Top messages: YI asked participants to vote on the factor 
that would motivate them the most to get preventive care. 
Participants said the fact that you can get preventive health 
services for free with a health plan would motivate them the 
most to get preventive care, followed by the message that 
getting preventive care can give you peace of mind. However, 
when participants were asked at the beginning of the focus
groups if they knew preventive services are free, most did not. 
Educating young adults about the availability of preventive 
services at no additional cost with a health plan may be the most 
effective way of getting more young adults, particularly those 
who are newly insured, to use preventive care.

Audience

A common theme across all our focus groups is that different messages resonate with different young adult audiences.
In general, older young adults ages 26 to 34, young women, first generation immigrants, and young parents preferred
messages that focused on taking personal responsibility for your health or getting preventive care for your own peace
of mind, while some emerging young adults ages 18 to 25 as well as young men said they would respond to messages
around “adulting” or getting an annual check up to make a parent happy. Older young adults, young women, first
generation immigrants, and young parents expressed that they preferred messages around personal responsibility
because they were already responsible for taking care of their own health (particularly reproductive health in the case of
young women) or the health of a family member, like their child or a parent. Some first-generation Americans in our focus
groups also shared that they did not get preventive care growing up due to cultural reasons or a lack of access to
affordable health care, so as young adults they were now in the position of learning about preventive care on their own
and educating their family members about it.

Digital Platforms

In addition to questions regarding health coverage knowledge and messaging, we also included questions in the focus
groups that focused on which social media platforms young adults used, and for what purpose. Like anything else, young
adults prefer different social media sites for different types of information or entertainment. Additionally, the device being
used to access the site matters, and influences the decision to click on ad for more information.

We asked participants which, if any, social media platforms they used on a regular basis. The majority reported that they
used Facebook (15/17) and Instagram (13/17), with more limited use among other major platforms: Snapchat (11/17),
Twitter (6/17), and three or less reporting use of Tumblr, Reddit, MeetUp, LinkedIn, Google+, Groupme, Soundcloud and
Bumble.

Clicking for Care
Best Practices in Digital Preventive Services Messaging for Young Adults



12

Participants also seemed more receptive to informational ads on Facebook versus other platforms. The focus groups felt
that Instagram was not the right mechanism for paid ads, and felt they were less likely to click on an ad on Instagram
than Facebook. Additionally, participants reported that they were more likely to click on an ad from Facebook because
they view Facebook on computers, while Instagram is used almost exclusively on phones. Several participants agreed
that they were more likely to click on an ad in any platform from a computer where they could view a new tab, rather
than on their phones.

While personal views of paid ads on social media varied within the groups, some common themes emerged that support
our overall project. Participants felt they were more receptive to ads that were timely. For example, if they needed
health care or if they currently had a cold and the ad advertised check ups, they would be more likely to click the ad.
Additionally, they felt the ads need to clearly communicate a personal gain, rather than have an ask to “read more.”

Finally, participants stated they would be more willing to engage with ads if they came from a trusted source: a brand
they like, a recognizable community organization, or likes/shares by their friends that validate the post.

Clicking for Care
Best Practices in Digital Preventive Services Messaging for Young Adults

Young adults value their health and want to do the right things to stay healthy. However, many young people worry about
the costs associated with visiting a health care provider and do not know that preventive services are available to them
for free. Therefore, educating young adults on the specific services they can get based on their gender and age and
the fact that these services are available to them for free is key to giving young people the tools they need to take care of
their own health. Furthermore, the Millennial generation is not a monolith. Young people are individuals, just like the
members of any other generation, and are motivated by different individual priorities. Thus, outreach and advertising to
young adults about preventive health services should be tailored to speak to different audiences and demographics of
young adults.

The findings from YI’s focus groups and digital ad pilot in Colorado provide a useful starting point for providers and public
health advocates interested in promoting preventive care use among young adults. However, the findings do not speak
for all young adults. YI recommends that providers and advocates talk to the young adult communities they work most
closely with to come up with tailored messages for them on preventive care. For example, YI’s focus groups in Colorado
did not include a large number of black/African American young adults and only included young adults from a few
counties in the state. YI also received feedback from first-generation Americans in our focus groups that their
experiences with preventive health care growing up were different from the experiences of their native-born peers.
Therefore, providers and public health advocates working with young African-Americans, first-generation Americans, or in
different geographic areas should engage with their local young adult communities to determine the messages and
images that will most encourage the young adults they work with to get preventive health care.

CONCLUSION
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END NOTES


