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Role of Communica.on in crises

• Communication plays a central role in successful management of 
emergencies. 

The primary objective of most 
emergency risk communication is to 
influence behavior, with the goal of 
reducing “risk and limit, contain, or 

mitigate harm”

(Reynolds & W. Seeger, 2005; Seeger, 2006; Seeger et al., 2018; Moore et al., 2020). 
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• Requires: timely, honest, clear, consistent, understandable, 
actionable, transparent and accurate, trustworthy comms that build 
self-efficacy of the target population(s)

“Provided people continue to 
respect the rules on hygiene and 

social distancing, further 
restrictions on public life can be 

lifted soon,” (D.Koch, 11.05.2020)

“I’m not worried about a 
sudden rise in the number of 
figures because of the easing 

of restric>ons. I trust in 
people’s sense of 

responsibility.” 
(Koch1.05.2020)

3rd wave
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Evidence-based best practice guidelines for effective 
communication for behavioral influence:

Plan ahead. an*cipate.

Clear objective for every message. Inform or persuade? 

Segment audiences: demographic, geographic, socio-economic factors, workplace.

Push to target popula*ons (TV, news, workplaces)

Accessible (especially vulnerable populations)

Acknowledge uncertainty & do not over-promise

Emphasize benefits of protective actions & risks of noncompliance

Pretest messages & adapt

Monitor & modified when needed

Inoculate against mis and dis-information

Correct misinformation
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Evidence-based best prac8ce guidelines for effec8ve 
communica8on for behavioral influence:

1 - Plan ahead

• Based on a pre-crisis plan that is adaptable to crisis as it unfolds

• Know the research on how to reach target populations: message, source, messenger, channel, appeal, 
technique

Crisis Communica,on 101
• An,cipate the Crisis and plan ahead
• Develop a Coordinated Communica,on and Management Approach
• Align on a Common Goal 
• Develop a Communica*on Strategy 
• Ac*vate a Communica*on Strategy
• Maximize Communica*on Effec*veness

6



24.03.21

4

An.cipate a crisis? 

Bundesamt für Bevölkerungsschutz (BABS). (2015). Katastrophen und Notlagen Schweiz. Technischer Risikobericht 2015. https://www.babs.admin.ch/content/babs-
internet/en/aufgabenbabs/gefaehrdrisiken/natgefaehrdanalyse/_jcr_content/contentPar/tabs/items/fachunterlagen/tabPar/downloadlist/downloadItems/36_1461911540063.download/knsri
sikobericht2015de.pdf
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Anticipate a crisis? - YES 

Bundesamt für Bevölkerungsschutz (BABS). (2015). Katastrophen und Notlagen Schweiz. Technischer Risikobericht 2015. h[ps://www.babs.admin.ch/content/babs-
internet/en/aufgabenbabs/gefaehrdrisiken/natgefaehrdanalyse/_jcr_content/contentPar/tabs/items/fachunterlagen/tabPar/downloadlist/downloadItems/36_1461911540063.download/knsri
sikobericht2015de.pdf

• New influenza virus (subtype HxNy) spreads worldwide 
• Early warning time approx. 1 month 
• Easy transferability (droplet infection) 
• 25 percent of the Swiss population is infected, 2% of 

whom are hospitalized. 12.5 % of those hospitalised are 
cared for in intensive care units. 0.4 % of those infected 
do not survive the disease 

• Antiviral drugs (e.g. oseltamivir) help to alleviate the 
symptoms and prevent dangerous complications 

• Vaccine availability after 4 - 6 months
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https://www.babs.admin.ch/content/babs-internet/en/aufgabenbabs/gefaehrdrisiken/natgefaehrdanalyse/_jcr_content/contentPar/tabs/items/fachunterlagen/tabPar/downloadlist/downloadItems/36_1461911540063.download/knsrisikobericht2015de.pdf
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Primary barriers to effec8ve communica8on:

Public trust

Media processing and 
filtering

Access & utilization

CommunicaHon design 
informa\on only, poor segmenta\on, 

low reach, communica\on inequali\es, 
missed opportuni\es

Competing / conflicting 
messages Oversimplification

Marketing/PR fallacy 
Crisis communication is not political 

activism or marketing gimmick 

Inadequate research 
foundaHon

Limited # of trained Health 
Communicators in 

organizaHons

Lack of understanding and 
mandating evidence base

Technology reliance 
vulnerability Missing KPIs in mandate
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Start with a plan, based on research evidence

• Why are you communicating? 
• Who do you need to communicate with?
• Where will you reach your TA?
• What strategies will you use? 
• When will you communicate? 

Suggs et al. 2015. 
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Communication Aims

• Inform
• Science communication
• Evidence communication

• Inform, not persuade

• Offer balance, not false balance

• Disclose uncertainties

• State evidence quality
• Inoculate against misinformation

• Change or influence behavior
• Persuasive communicaLon

• address the audience's needs, values and 
desires 

• interac*on between the recipient of the 
message and the source of the message, who 
consciously tries to influence the recipient's 
aXtudes or behaviors by means of a 
specifically designed persuasive message

https://www.nature.com/articles/d41586-020-03189-1
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Over simplfication?
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Yes or no?
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Clear communica8on

https://www.youtube.com/watch?v=wVs5AyjzwRM
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To improve the 
communication 
for better 
behavioral 
adherence

• Invest in understanding the target audience(s) 
• Messages be action oriented, explaining what and HOW, as well as 

benefits of the actions and risks of noncompliance
• Message are pushed to people (TV, news, workplaces) vs rely on 

pull channels (website, youtube).
• Messages are provided to segments based on demographic, socio-

economic factors and work setting. 
• Message delivery (look and feel, design) be refreshed to capture 

attention
• Provide clear, consistent, understandable, actionable, trustworthy 

information that builds self-efficacy of the target audience and 
that is accessible and done so through mass media sources and 
well as social and online channels used by target audiences 

• Have a clear objective of the communication: awareness, 
knowledge, behavior, trust building. 

• To build trust and self-efficacy, show and explain “how to do” and 
not only “what to do”. and highlight the benefit to self or others

• Pretest messages before implementing
• Use Social media to support and reinforce information found in 

traditional sources. 
• Inoculate against misinformation and Correct misinformation

16
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Know the factors associated with behavioral 
compliance

trust, risk percep5on, perceived 
disease severity, 

information 
seeking, level of worry, 

knowledge 
about the 
disease, 

self-efficacy, timing, transparency, 

exposure to 
credible media 

sources

Social and 
economic 

determinants

Communication 
accessibility

(Bults et al., 2011; Cordova-Villalobos et al., 2017; de Zwart et al., 2009; Holmes et al., 2009; Hou et al., 2018; Lin et al., 2014, 2016; Lee et al., 2019).

Trust= 
• Trust in public officials, 
• trust that the source is credible, 
• trust that the promoted measure will 

achieve the results (also called 
perceived efficacy of measures), 

• trust that they can perform the behavior 
(self-efficacy).

17
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Messengers & Placement

• messenger = credible source of 
informaLon
• Who are the people that the 

target audience would listen 
to?

• Make sure the communicaLon is 
accessible and seen by the target 
audience

20
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Make sure the message tone is right and the targets 
understand what is intended

21
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• Why?
• to highlight the importance of protecting the health of the elderly.
• to remind people to follow rules in the city. 
• Most Berliners and our guests respect and follow the corona rules but some people don't. These 

people risk the lives of older people and people from the at-risk community,"
• Who? 

• "Our target group was people who are not respecting the lives of others," 
• Where?

• local newspaper, but it quickly spread on social media. 
• What strategy? 

• “…give attention to this problem. For this reason, we have chosen this provocative motif."
• Tone: The ad has a distinctly Berlin tone

• "Berliners are very well known for their direct communication,”
• "We use it in a very direct way to communicate to exactly the people who are not respecting the rules."

hSps://www.bbc.com/news/world-europe-54537519
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https://www.bostonmagazine.com/news/2020/08/12/bu-fuck-it-wont-cut-it/

“It’s a lighthearted and crea>ve 
approach to a very real problem 
colleges are already facing before 
the semester even gets underway. “

24
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Insights from an ongoing 
SNSF funded study in 
Switzerland

• Team: ZHAW & USI

• Philipp Dreesen, Julia Dratva, Peter 
Stücheli-Herlach, Suzanne Suggs

• Julia Krasselt, Camilla Speranza, 
Sibylle Juvalta, Dominik Robin, 
Yassmeen El Maohub, ++

• Study par\cipants

• COVIDISC

• ANALYSIS OF
• CORONA DISCOURSES 
• IN SWITZERLAND
• SNF ZHAW USI

25

COV IDISC

ANALYSIS OF
CORONA DISCOURSES 
IN SWITZERLAND
SNF ZHAW USI
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https://www.zhaw.ch/en/health/research/health-sciences/projects/translate-to-english-covidisc/
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Preliminary findings
not for publication, not for distribution yet

CO V IDISC
ANALYSIS OF
CORONA DISCOURSES 
IN SWITZERLAND
SNF ZHAW USI

29
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Summary: 

37

To improve the communica8on for be;er behavioral 
adherence:

• Invest in understanding the target audience(s) 
• Have a clear objective of the communication
• Messages be action oriented, explaining what and HOW, as well as benefits of the actions and risks of 

noncompliance
• Messages are provided to segments based on demographic, socio-economic factors and work 

setting. 
• Message are pushed to people (TV, news, workplaces) vs rely on pull channels (website, youtube). 

Use Social media to support and reinforce information found in traditional sources. 
• Message delivery (look and feel, design) be refreshed to capture attention
• Provide clear, consistent, understandable, actionable, trustworthy information that builds self-

efficacy of the target audience and that is accessible
• Pretest messages and refine before implementing
• Inoculate against mis and dis information
• Correct misinformation

38
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