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COMMUNICATING WITH THE PUBLIC DURING THE COVID-19 PANDEMIC

To promote mental health, government leaders, psychiatrists, and other health care professionals must
communicate and message scientific information effectively.! During a public health crisis or emergency,
communication is “the attempt by public health professionals to provide information that allows
individuals, stakeholders, and entire communities to make the best possible decisions for their well-
being.”? Messaging refers to “persuasive messages that are designed to change any behavior within the
realm of health care.”3 Messengers are individuals, including government leaders, psychiatrists, and
other health professionals, whose responsibility is to communicate or message to the public.!

Communication and messaging shape public perceptions and health behaviors in disasters of all kinds,
including infectious disease outbreaks.?* Effective communications and messages play a critical role in
anticipating and managing these outbreaks and their mental health consequences.® During the COVID-
19 pandemic, leaders and health care professionals can use the following principles to develop effective
communications and messages:

e Use trusted, trained messengers.

e Adapt messages to the audience.

e Avoid jargon (i.e., use language easily understood by the general public).®

Use culturally sensitive messages.

Collaborate with community members and leaders to understand contextual factors.

Convey accurate scientific and mental health information.

Deliver messages according to a defined schedule.

e Avoid excessive reassurance.

e Acknowledge when you do not know something, commit to finding the answer, and then follow
up.

These principles serve as a guide for messengers to craft effective communications and messages when
scientific information is limited, dated, or quickly evolving, as is common during a pandemic.’ Ineffective
communication and messaging worsen stigma, decrease help-seeking, and lead to lack of tolerance and
support within communities. Effective communication and messaging create structure amid the chaos
and uncertainty®® while lessening misattribution of information and cognitive biases, which may not
only affect public perception and policy but also contribute to reluctance and delay in individual help-
seeking.1%1! Principle-based communication and messaging also help vulnerable populations; promote
desired behaviors and sense of control; reduce distress; and offer realistic hope for interventions,
change, and recovery.

We recommend that physicians learn these basic principles during residency and in continuing medical
education to ensure adequate media training and supervision in non-crisis settings.'>13

These principles have been effective in communicating and messaging during previous pandemics. For
example, during the HIN1 pandemic in 2009, messengers in in the United States, including its
territories, used principle-based communications and messages to control the epidemic and increase
public understanding and trust.14-%6

© Copyright 2021, American Psychiatric Association, all rights reserved. 2



The findings, opinions, and conclusions of this guidance document do not necessarily represent the views of the officers, tru stees, or all
members of the American Psychiatric Association.

REFERENCES

1. Fischhoff B. The sciences of science communication. Proc Natl Acad Sci USA. 2013.
doi:10.1073/pnas.1213273110

2. Centers for Disease Control and Prevention. Crisis and Emergency Risk Communication Manual,
Psychology of a Crisis. 2019:1-16.

3. Morrison FP, Kukafka R, Johnson SB. Analyzing the structure and content of public health
messages. AMIA Annu Symp Proc. 2005.

4, Center for the Study of Traumatic Stress. Leaders Guide to Risk Communication in the Face of
Coronavirus and other Emerging Public Health Threats.

5. Stoddard FJ, Ursano RJ, Cozza SJ. Population trauma: Disasters. In: Stoddard F, Benedek D, Milad
M, Ursano R, eds. Trauma- and Stressor-Related Disorders. Oxford University Press; 2018:113-
130.

6. Bullock OM, Colén Amill D, Shulman HC, Dixon GN. Jargon as a barrier to effective science

communication: Evidence from metacognition. Public Underst Sci. 2019.
doi:10.1177/0963662519865687

7. Fischhoff B. Making Decisions in a COVID-19 World. JAMA - J Am Med Assoc. 2020.
doi:10.1001/jama.2020.10178

8. Dowling F, Jones K. Special populations. In: Stoddard FJ, Pandya A, Katz C, eds. Disaster
Psychiatry: Readiness, Evaluation and Treatment. American Psychiatric Publishing; 2011:89-110.
9. Brooks SK, Webster RK, Smith LE, et al. The psychological impact of quarantine and how to

reduce it: rapid review of the evidence. Lancet. 2020. doi:10.1016/50140-6736(20)30460-8

10. Halpern SD, Truog RD, Miller FG. Cognitive Bias and Public Health Policy during the COVID-19
Pandemic. JAMA - J Am Med Assoc. 2020. doi:10.1001/jama.2020.11623

11. Tinker T, Vaughan E. Communicating the risks of bioterrorism. In: Ursano R, Norwood A,
Fullterton C, eds. Bioterrism: Psychological and Public Health Interventions. 1st ed. Cambridge
University Press; 2004.

12. Kutner L, Beresin E V. Media training for psychiatry residents. Acad Psychiatry. 1999.
doi:10.1007/BF03340062

13. Beresin E V. How to Interact with Media and Speak in Public. In: Roberts L, ed. Roberts Academic
Medicine Handbook. 2nd ed. Springer; 2020:533-540. doi:10.1007/978-3-030-31957-1

14. Stoddard FJ. Communicating risk before, during, and after a disaster. In: Stoddard F, Pandya A,
Katz C, eds. Disaster Psychiatry: Readiness, Evaluation, and Treatment. American Psychiatric
Publishing; 2011.

15. Stoddard FJ, Katz C, Kantor E, Norwood A, Merlino J. Risk Communication, Prevention, and the
Media. In: Stoddard F, Katz C, Merlino J, eds. Hidden Impact: What You Need To Know For the
Next Disaster: A Practical Mental Health Guide for Clinicians. 1st ed. Jones and Bartlett Learning;
2010:37-42.

16.  Association of State and Territorial Health Officials. Addressing Communication Challenges During
an Infectious Disease Emergency Response: State Experiences from the HIN1 Pandemic.; 2009.

© Copyright 2021, American Psychiatric Association, all rights reserved. 3



