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1 INTRODUCTION
Delivering the highest quality care to all patients necessitates developing cultural competencies[1, 2];
yet, the dynamic, varied, and global nature of cultures create challenges. Social media could provide
key insights into generating such cultural competencies because patients share their problems
or experiences online and seek informational or emotional support from other users[10, 25, 26]
while sharing personal experiences, even intimate details[11, 13, 18, 28]. In this study, we examine
social media posts to understand why South Korea has a low rate of unmarried women seeking
recommended gynecologic care[6, 12, 15]. This hesitancy and the beliefs rendered from such a
socio-cultural context transfer to unmarried Korean women’s gynecological care even when they
are placed in a new socio-cultural context, such as when they move to another country[7, 23]. In
addition, throughout the world, women’s health issues are strongly tied to such cultural issues.

In this workshop paper, we briefly report on our in-press study of using social media to uncover
cultural issues that affect the uptake of recommended healthcare. We focus on the design impli-
cations of our study for online communities, and we add our ideas for how to expand on upon
this work. We examine cultural issues through the lens of microaggressions. Microaggressions
are well-intended everyday communications that put down, insult, or invalidate people, often
without the perpetrator being aware of the demeaning underlying messages[22] that poorly impact
health outcomes and health disparities[14, 24]. In this study, we focus on the highly cited theory
or framework of microaggressions characterized by three types: microassaults, microinsults, and
microinvalidations[20, 21]. Although all three types of microaggressions share the characteristic
of occurring everyday and on an interpersonal level, the overtness and intentionality vary. Mi-
croassaults include conscious and deliberate acts of bias and discrimination (e.g., name-calling and
avoidant behavior). In contrast, microinsults are often unconscious and insensitive communications
that demean a person or community. Microinvalidations are often unconscious communications
that attempt to nullify or negate a person’s thoughts or feelings resulting from a discriminatory
and demeaning experience.

Our work provides an illustrative example of how using the microaggression framework to ana-
lyze social media posts helps us understand why women are not seeking recommended healthcare,
Authors’ addresses: Hyeyoung Ryu, hyryu115@uw.edu, Information School, University of Washington, USA; Wanda Pratt,
Information School, University of Washington, USA.

© 2021 Association for Computing Machinery.
2573-0142/2021/9-ART $15.00
https://doi.org/10.1145/nnnnnnn.nnnnnnn

Proc. ACM Hum.-Comput. Interact., Vol. 1, No. 1, Article . Publication date: September 2021.

https://doi.org/10.1145/nnnnnnn.nnnnnnn
https://doi.org/10.1145/nnnnnnn.nnnnnnn


2 Ryu and Pratt

shows who influences these women, and suggests potential targets for interventions to counteract
these microaggressions and encourage quality healthcare for Korean women.

2 METHODS
We scraped posts and responses on social media, Twitter and NatePann, related to unmarried
women’s uncomfortableness or unpleasantness in receiving gynecological care. We conducted
content analysis of a total of 1,098 posts and 917 responses with the microaggression framework
to identify both the types of microaggressions occurring within and outside the clinic as well as
the responsible perpetrators. With an open coding and subsequent deductive coding approach, we
further investigated the socio-cultural context for receiving gynecological care as an unmarried
woman in South Korea.

3 RESULTS AND DISCUSSION
We identified which online and offline agents, external to the clinical setting, contribute to pre- and
post-OBGYN visit microaggressions and how they affected unmarried women’s healthcare-seeking
practices. Our social media-derived model depicts how people connected to the unmarried women
contribute to pre, post, and mid-visit microaggressions (see Fig. 1). We focus our discussion on
approaches for social media systems and moderators to detect and discourage microinvalidations.

Fig. 1. Emotional Proximity Connections and Microaggression Framework. A - microsassaults, I - microinsults,
and V - microinvalidation. Starting point of the arrows marks the microaggression perpetrators and the
ending point marks the occurrence period of the microaggressions (pre-, mid-, and post-visit). The types
of microaggressions (A, I, V) committed by each perpetrator is marked on the right side of the arrows (e.g.,
Mothers commit pre-visit microassaults, microinsults, and microinvalidations which is shown with the “[A, I,
V]” placed next to the arrow starting from the lined frame with the text “Mother” and its tip placed above
“Pre-Visit Microaggression”). Connections in dotted frames (i.e., genuine empathizer and re-responding ally)
refer to allies who support the microaggression targets and whistle-blow the microaggressions of other
connections in the lined frames.

Current interventions for microaggressions have been mostly directed towards people with
weaker ties with the target of microaggression (i.e., strangers, colleagues, and classmates)[20, 21].
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Few studies have suggested interventions for women’s health[19], and few target people who have
high emotional proximity–who are expected to provide high levels of emotional support. Yet, these
expected supporters are the people who commit most of the pre- and post-visit microaggressions,
which are more challenging to control than mid-visit microaggressions.

3.1 Countermeasure: Detecting and Discouraging Social Media Microinvalidations
Detecting and discouraging microinvalidations on social media could provide an additional inter-
vention to improve women’s healthcare. Consistent with previous literature[3, 16], the first type of
support unmarried women seek online is emotional advice; yet, sometimes that advice includes
pre- and post-visit microinvalidations with a sincere, concerned tone. This is problematic because
online experience sharers expect more emotional support from sympathetic supporters and value
their opinion[3]. The second type of support that unmarried women sought online in our study
was through sensitivity determiners—people who could help them assess whether they were really
being overly sensitive. However, these sensitivity determiners committed all three microaggression
types in response to questions about incidents before or after the unmarried women’s OB-GYN
visits (see Fig. 1). Thus, although the unmarried women superficially received the types of support
they sought, they were also exposed to microaggressions.
Online moderators could play a pivotal role in resolving how women’s health is being affected

by such microaggressions. However, current online moderators (i) are likely to overlook these key
current forms of microaggressions and (ii) do not incorporate the learning of what is prudent in
their post removals without explanations. The macro-norm violations[4, 5] and shaming tweet
categories[4] effectively correspond to microassaults and microinsults, but such approaches would
likely miss superficially supportive microinvalidations because they often do not use abusive
language that automatic moderation detects[27]. To improve the comprehensive detection of
microaggressions, the training data for the moderator model should include the degree of concern[8]
of the comments. Also, the sentiment average used to determine negativity in the comments should
be recalculated with microinvalidating comments to better detect them. Moreover, the phrase
“Am I too sensitive?” often yields microinvalidations in response and can be used to flag potential
superficially supportive but invalidating statements. With this revised informatics approach, pre-
and post-visit microaggressions in the online space could be detected and flagged for moderator
intervention with an educational explanatory approach, as both Jhaver et al. (2019)[9] and Myers
West (2018)[17] recommend.

3.2 Explanatory Flagging Approach for Online Forums
We aim to adopt this approach in a subsequent study. Through a two-phase interview, we intend to
examine perceptions of microaggressions and gynecological care experiences amongst unmarried
Korean women who have moved to the United States after receiving compulsory education in Korea.
Also, we intend to gain insights from the participants through co-design sessions to re-design
online forums into making microaggressions more apparent and perceived as a problem.
In the first phase, we will ask participants about (i) their perceptions of microaggressions, (ii)

experiences in receiving and/or seeking gynecological care in either Korea and/or the United States,
and (iii) thoughts on what supportive comments are. For (iii), participants would be shown different
types of posts and comments that differ or are similar in degree of support. They would also be
asked to explain their thoughts on which they find to be supportive and why they deem some to be
more supportive than others. Below are categories that we intend to include in the first phase:
(1) Gynecological care experience in Korea as a minor and/or an adult
(2) Gynecological care experience in United States as an adult
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(3) Online forum (e.g., NatePann) usage experience for gynecological care related informa-
tion/support/advice

(4) Offline information/support/advice seeking on gynecological care related inquiries
(5) Understanding of the term “microaggression” and its different types
(6) First introduction to the term “microaggression”
(7) Recollections of gynecological care related microaggressions
(8) Thoughts on what supportive comments are

In the second phase, we will ask participants for (i) their thoughts on how to address the online
microaggressions and (ii) feedback on prototypes based on current content moderation measures
for addressing offensive/harmful comments on social media.

Below are categories that we intend to include in the second phase:

(1) How to address the microaggressions online (in both cases where the perpetrator and the
target are or are not fully aware of microaggressions)

(2) Feedback on prototypes based on currently suggested content moderation measures (e.g.,
quarantining of potentially abusive posts, style transfer in texts, counter-narrative) addressing
offensive/harmful comments on social media applied to online microaggressions towards
unmarried women with gynecological care inquiries

With this subsequent study, we hope to gain deeper insights into actualizing the explanatory
flagging approach, rather than a mere punitive post-removal approach.
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