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Communicating about health equity has become increasingly challenging, as the political and communication
landscapes have shifted since the public reckoning with racist systems in 2020. To understand the major research
needs communicators face in this context, the Collaborative on Media & Messaging for Health and Social Policy
conducted semi-structured interviews with 36 practitioners in late 2022 and into 2023. Interviewees were drawn from
four groups: communicators from public health organizations; individuals with communication roles from advocacy,
organizing, or narrative change sectors; practicing journalists in print, television, and print outlets; and thought-
leaders with experience communicating about health equity-related topics to mass audiences.

This report describes the research-related questions these communicators raised, their information or evidence
needs, and how they prefer to receive research. The interviews reveal an urgent need for additional research and a
bold agenda, ripe for academic and non-academic researchers to fill, consisting of four areas:

Research questions about media effects and public opinion
Examples of such questions include understanding public perspectives on racism and how strategic
messaging can influence the public’s perspectives without contributing to further resistance.

Research questions about media content
One example question concerned what sources are included in stories related to health equity, and whether
community expertise was valued.

Research questions about journalistic practice
Questions included increasing trust in media within communities of color, and understanding differences in
coverage of health equity topics across non-profit or community-centered outlets versus mainstream outlets.

Providing needed infrastructure to share research and other resources and align and coordinate
communicators across sectors

Communicators serve an important function in shifting narratives and creating the conditions for policy change, and
they need more resources and evidence to guide their work.

EXECUTIVE SUMMARY

1COLLABORATIVE ON MEDIA & MESSAGING For Health and Social Policy

Additional research and coordination is needed to fill these research gaps to support communicators
in their critical work, with the following key recommendations:

Accessible and Applied Research Delivery: Deliver research in accessible and applied ways.
Academic research should include practical applications to ease the burden on practitioners who
need to apply findings to their work. Make research open access to ensure wider availability.

1.

Clear, Concise, and Engaging Formats: Disseminate research through formats that cut through
information overload. Use toolkits or messaging guides, keeping documents concise (ideally
under three pages) with links for deeper exploration. Visually appealing infographics can enhance
accessibility and memorability.

2.

Integrated and Synthesized Research: Provide synthesis of findings across multiple studies to
show how they can be applied to practice. E-newsletters summarizing relevant research can be
valuable, especially if they come directly to practitioners' emails.

3.

Utilize Existing Channels: Disseminate research through existing channels that communicators
already use, such as podcasts, tables of contents from journals, and professional associations. 

4.



Introduction

The murder of George Floyd in May 2020 in the context of the first months of the COVID-19
pandemic contributed to unprecedented attention to racial health inequities in public
discourse. For instance, one study examining print news coverage of COVID-19 between
January 2020 to September 2020 found that a substantial proportion of coverage (about
39%) reported on racial/ethnic disparities in cases and deaths.¹ By 2023, 265 states, cities,
and counties had made declarations that racism is a “public health crisis”.² This increase in
attention to the connections between racism and health was also evident among the
scholarly community, with medical research on the topic accelerating following 2020 (see
Figure 1 below).³ All of these trends contributed to a greater availability of information
about health inequity in the broad communication environment.

Figure 1 – PubMed Search Hits for “Structural Racism” and “Health”, 2005-2023

Source: Authors’ searches of PubMed (National Library of Medicine) on March 18, 2024. Search strategy
modeled after Dean and Thorpe (2022).³

However, at the same time, the communication environment became increasingly
challenging after 2020, with active and organized opposition to some concepts related to
diversity, equity, justice and antiracism advanced by elected officials, high-profile
commentators, and well-resourced interest groups.⁴ Even before these concepts became
overtly politicized, public understanding of these issues was middling at best.⁵ 
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These conditions have put communicators in a difficult position. How should communicators
talk about issues of health equity, and racial inequities in particular, in this context? What
information or evidence might help communicators be better prepared to face the
communication challenges in light of the climate of 2024 and beyond?

Our Collaborative on Media & Messaging for Health and Social Policy research team sought
to understand the unique challenges that communicators face, as well as what questions
they most struggle with that research evidence might begin to address. We also wanted to
find out how communicators in practice might best access and make use of relevant
communication-related research evidence, were it to be available. 

We included four types of practitioners who communicate about health and racial equity⁶ in
our study: 

communicators in public health-specific organizations (government, non-governmental

organizations, and health philanthropies);

1.

people who do communication in social change-related organizations (power-building

organizations, organizations engaged with narrative strategy, social change advocates);

2.

practicing journalists at television, print, or online outlets; 3.

thought-leaders who are not professional communicators or practicing journalists but

who have real-world experience in communicating about health equity to constituencies

or mass audiences. 

4.

We interviewed 36 practitioners to understand the strategies they are using to get their
messages about health equity across, the barriers they face, the resources they rely on, as
well as the specific needs they have for research and how they would want resources and
research shared back to them. Our objective in this report is to summarize the research
questions posed and dissemination preferences described across these four groups. (We
will report on the strategies and barriers in a separate publication.) We consider these four
groups of practitioners as the potential end-users of research evidence to inform their
communication approach and strategy research. 
 
The goal of this report is thus to share research gaps and research needs to build a
communicator-centered research agenda, so researchers – including those in academic
and non-academic settings – who tackle these issues can be guided to the questions that
most urgently require answers according to those in communities of practice.
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What We Did

Between November 2022 and May 2023 we invited individuals spanning the four categories
of practitioners and leaders via email to participate in interviews about the topic of
communication and health equity. We started with a small number of people identified in
each of the four groups, based on the study team and funder contacts, and then asked
participants to suggest others whom they thought would have important perspectives. 

Our initial target was at least eight participants in each of the four categories, and we
purposefully sought variation to achieve diverse perspectives. For instance, within the public
health practitioner group we included people affiliated with state and local governmental
public health agencies, as well as national and local public health non-profits and
philanthropic organizations. Within social change advocates, we included non-profit health
advocacy organizations, power-building organizations, and people whose roles included
narrative strategy. Within the journalist category, we sought out interview participants from
mainstream print, online, and television journalism. Finally, for thought leaders, we sought
out people whom we identified as leaders in diverse health equity contexts as well as former
journalists who now occupy leadership roles related to communication. Across all four
categories, we purposefully recruited to achieve racial, ethnic, and gender diversity (and to a
lesser extent, geographic diversity) among the individuals invited, as well as variation in the
fields and communities (e.g., Black, LGBTQ+, Indigenous communities) with which they
work. In total, 36 people participated in the interviews (see Table 1). Per our Institutional
Review Board approval and agreement with all participants, we do not include identifying
information.

Table 1 – Interview Participants

Role Number

Public health practitioners and philanthropy 13

Advocates and narrative change strategists 8

Journalists (active) 8

Thought leaders, including former journalists 7
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Interviews were scheduled based on the interviewee’s availability and were conducted
between November 15, 2022 and August 2, 2023 with one of two leading members of the
research team, with research assistant support in each interview. We used a semi-
structured interview guide as an outline for the conversation. All interviews were conducted
over Zoom and ranged from 30 minutes (at the interviewer’s request) to one hour and were
transcribed verbatim through an AI-assisted live transcription service. After each interview,
the lead interviewer wrote up 2-3 pages of field notes for each interview across defined
categories. Then, field notes were inputted into Dedoose software, the team co-developed a
coding scheme using an iterative process, and the codebook was applied to all field notes.
For this report, we do not generally break out differences by participant role, except where
noted. 

What We Found

About Our Participants

The roles of the 36 participants are displayed in Table 1. Twenty (56%) participants
identified as Black, Indigenous, or other person of color, while 16 (44%) identified as White.
Fourteen (39%) identified as men, 21 (58%) as women, and 1 (3%) as non-binary. Most (28,
or 78%) reported having at least some kind of formal or informal training in communication
(e.g., a communication course or degree; media training workshop; or journalism training). A
similar proportion (27, or 75%) reported at least some kind of formal or informal training in
public health with a health equity focus. 

Research Questions

Participants identified many important research questions. These questions spanned four
categories: (1) questions about media effects on the public or of understanding the public’s
(or population segments’) perceptions; (2) questions about news media content; (3)
questions about journalistic practice; and, (4) other needs or resources required to advance
practitioners’ capacity or knowledge-base. Tables 2 through 5 display these categories of
questions and specific examples. Below, we illuminate these questions with a few illustrative
quotes.
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Quotes:Questions about Media Effects and Public Opinion

Six sets of research questions emerged related to media effects and public opinion (see
Table 2). These included questions about how the public understands racism or responds to
communication about racism; questions about communication strategies about racial and
health equity; questions about a community-centered approach to understanding
communication effects, such as on Black, Indigenous, and people of color specifically;
questions about the positive or negative effects of communicating disparities data in risk
communication; questions about communication about politicized topics in a polarized mass
public; and questions about science communication in contexts of conflicting science and
misinformation. Quotes capturing some of these ideas are below.

For instance, on the impact of messaging about disparities, on different audiences:

“One study that caught my attention last year was about white
Americans hearing about health disparities and COVID, and then
becoming less likely to support or use any mitigation efforts. That
made me think: I’m out here talking about all these disparities, but
is this actually having an unintended adverse effect? However, I

also know how much it means to my community and others to have
someone acknowledge that disparities, equity, and structural
racism exist. So, what is the value and benefit to communities
experiencing these issues when they see mainstream media

discussing them?” 

(Governmental public health leader, #12)

"Do we need to repeat it every single time? I wonder
if these quick reminders that disparities exist do

anything substantial for readers other than infuriate
them. We know disparities exist. I feel like there's a

bigger space for accountability journalism,
investigations, and deep dives that might be more

effective at teaching people something or prompting
change.” 

(Journalist for online outlet, #50)

“I’m really curious about the idea of
‘no data about us, without us.’ I

often feel that whenever we
release news stating that American
Indians are six times more likely to

die from opioid overdose, the
community hears that and winces
—they don’t like it. On the other

hand, we have a mission to
highlight these disparities. So, what
I would love to know from research

is how to elevate the disparity
effectively. Is elevating the

disparity a good thing? I assume it
is, otherwise it never gets

addressed. And if we are going to
highlight it, how can we do so in a

way that doesn’t make the
community feel more marginalized

or worse?” 

(Governmental public health leader,
#48)
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Others discussed the need to develop messages that clarify and advance public
understanding of structural racism, and also avoid contributing to resistance:

"I don't really know the research method to answer
this question, but as a journalist, I consistently ask
myself: What would it take to help people see that
racism exists? It’s a very lofty question. What do
people need to know? That in itself might be a
research question: What do you need to see to

believe that racism is real?” 

(Print journalist, #08)

"They've talked about pushing back
against using the word 'culture' and
avoiding terms like 'equity.' It's like,

okay, wait, 'equity'? I know what you're
talking about, and I don't want that. So,
we need research on how to navigate

this, accomplish what needs to be
done, and not offend people who insist
on terms like 'racism.' We need to be

effective at communicating with people
on both sides of the political aisle. That
would be very helpful because, even
within our organization, some people
who support the work are saying we

shouldn't focus on race at all but rather
on rural/urban issues and other

factors.” 

(Non-profit public health leader, #02)

Others talked about how more research is needed on expansive communication strategies,
to bridge and engage people across multiple health equity issues:

"Our biggest need is communication research on messaging for individuals outside of our [LGBTQ+]
community. If we're trying to build allies or garner support for our cause, we require more messaging on
what that entails. We often refer to this audience as the 'movable middle,' similar to how it's approached
in the political world. Especially concerning topics about transgender, non-binary, and gender-expansive
individuals, there's a plethora of misinformation. However, there's a lack of knowledge absorbed by those

outside of the community. So, we're faced with the challenge of respectfully discussing our trans and
gender-expansive community in a manner that invites others to learn more rather than pushing them

away.” 

(Health advocacy leader, #32)
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Table 2 - Research Questions Elicited from Interview Participants: Media Effects or Public
Opinion

"The one thing that comes to mind is that the CDC itself is addressing this as an organizational-wide
change. From the outset, we have to do a better job, both with federal agencies and the media,

explaining that guidance will change—data will change, and science will evolve based on changing
data. This evolving data will inform new guidance and changes in guidance. If we had done that early

on in this recent pandemic, we wouldn't have the distrust in the government that we have now.
People perceived changing guidance as political rather than the product of scientific evolution.” 

(Public health leader, national non-profit #33 & #49)

Category Type of Question Specific Question

Research questions
about media effects
and public opinion

Public opinion about or
communication about
racism

To what extent does the public understand structural (as compared to
interpersonal) racism? Does the public understand the link between
structural racism and health?

What communication approaches can promote a better understanding
of the existence of structural racism?

How do different groups (such as younger or older, within- and cross-
racial groups) respond to messages about racism? How are mindsets
and beliefs related to equity different within and across groups?

Communication or
messaging about health
and racial equity

Does making the explicit connection between a social policy area to
health and health equity advance racial equity goals? 

What messages can overcome cynicism or fatalism that change is even
possible?

What terminology should be used to describe specific marginalized
groups?

What storytelling strategies best convey the broad context while still
engaging audiences and not promoting individualized understandings?

What alternative narratives that focus on positive values and vision
most effectively shift mindsets and beliefs toward health equity?

What communication strategies about social policy are needed to
positively promote policy instead of reifying stereotypes of recipients
of the social safety net?

Community-centered
communication

How does communication about inequity and racism affect those within
affected communities? What narratives about health equity do those
most affected want to see lifted up?

What does a Black-centered research agenda about communication
look like? What archetypes, values, and political narratives circulate
within Black communities and affect how they see the world? What
narratives must be shifted among Black Americans to yield support for
reparations or other forms of structural change?
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Finally, another important theme was the need for more research on how to communicate
about science to build trust:



Category Type of Question Specific Question

Research questions about
media effects and public
opinion

Disparities data and risk
communication

How do messages about disparities (i.e., group Y is
worse off than group X) affect both groups in the
comparison? Does highlighting disparities lead to
unintended consequences?

Polarization and politicization

What communication strategies related to health
equity can overcome partisan divides, and reach
people who are not already on board with health
equity as a goal? What strategies can avoid backlash
or alienation on either side? 

How do we communicate about the importance of
public health (and of government authority) in a
post-COVID, politicized, public health context?

Who are the trusted communicators about public
health in the polarized climate; which types of
sources can best bridge divides?

Other science communication issues

What are the best ways to communicate about the
evolution of science (i.e., that science is a process
that evolves)? What communication strategies can
boost trust in science?

What are the best ways of combating
misinformation?

What is the public’s media literacy, and how does the
public’s engagement with media differ across
different linguistic or cultural subgroups? How has
health information-seeking changed over time?

Table 2 - Continued

Three general areas came up related to research questions about media content: questions
about COVID-19 news coverage, questions about coverage of health equity issues
generally, and questions about whether the media covers asset- or strength-based
depictions of communities of color and other marginalized populations. See Table 3 for
specific questions.

For instance, participants wanted to know to what extent COVID-19 news coverage made
connections to racial inequities and how health equity issues are framed. Others were
interested in the extent to which news media elevated community-based and lay-public
expertise about health equity among those most affected, relative to institutional sources of
expertise like public information officers. Others were interested in how health inequities are
framed in terms of data, stories, and asset-based or strength-based narratives. Quotes
capturing these ideas are on the following page:

Questions about News Media Content
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“I would have loved to see how
often a community member was
portrayed as an expert. Like how

often their voice was shared.
Yeah, versus like a PIO or

someone at a major hospital.” 

(Journalist on local TV, #41) 

“Have we learned the pervasiveness and the longevity
of structural racism?... I would be curious [if] people are
making the connection between structural racism in the

pandemic and police reform. I thought maybe there
would be more connections and more narratives around
that. Like there's a direct line between what happened

with George Floyd, and what was happening with
COVID-19.” 

(Health equity advocate #34) 

“Tracking sourcing is important…Who is speaking? I mean, are you having white medical male
medical school deans speaking about race and poverty and health care? Or are you having a
doctor in a clinic in you know, Bed-Stuy? Or Milwaukee…or West Baltimore, or Detroit? I think

looking at who, who was doing the talking both in the healthcare world and how we know whether
the community is represented.” 

(Journalist on national online outlet, #17)

“Because I think, you know, I am curious to know,
if these deep narratives that we're working

towards, are these just sort of in the bubble of
philanthropy? How is that actually being, I guess,
disseminated through media and through, is that
happening? [...] Is the media framing the issues
that we want to talk about the way that we want
them to be framed? Is it being covered via asset

framing? 

(Philanthropy public health leader, #26)

“I think it'd be interesting to see how [specific
rural area] media markets are addressing

these issues. I think health equity issues in
particular, yeah, most of what we're seeing is

from the [urban area] outlets. So it'd be …
helpful to get a sense for how geographic
differences, you know, how is this issue

playing out in urban versus rural?”

 (Governmental public health leader, #6)
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Table 3 - Research Questions Elicited from Interview Participants: Media Content

Category Type of Question Specific Question

Research questions
about media content

COVID-19 news coverage
(specific)

What sources were cited for their expertise?

How was the vaccine roll-out covered?

To what extent and how was COVID-19 covered in reference
to racial equity?

How has disability been covered in the context of COVID-
19?

To what extent was the news a source of COVID-related
misinformation?

Coverage of health equity
issues (general)

What sources are cited for their expertise?

How does coverage of health equity differ across the U.S.?

How do news institutions reflect systemic racism in the
ways they cover (or not) equity issues?

What frames are used in covering issues of equity (e.g., use
of data to identify disparities; systemic or structural, versus
individual explanations; connection to social determinants
of health; emphasis on mistrust)

How have counter-narratives (e.g., “CRT” “anti-woke”) been
covered?

How and how often are underrepresented populations
covered, and is this done in stigmatizing ways (i.e.,
disability, Black, Native American communities, LGBTQ+)?

Asset or strength-based
depictions

How and to what extent do the strategies advanced by
organizers or narrative strategists (e.g., focus on values,
strengths, positive vision) get diffused into news media?

How often are strength-based or asset-based frames used
by media in practice?

How often do news media cover solutions versus problems?

Questions about Journalistic Practice

Four sets of questions emerged related to journalism practice (see Table 4). These
included the need to study the journalism workforce, examine the structural oppressive
issues within news media, and understand diversity across journalists and news outlets,
including a focus on non-profit and community-centered journalism. Others discussed
identifying opportunities for reporting to increase trust and combat the negative news
narratives that participants said contribute to distrust and cynicism among audiences.
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Others noted that research must explore how the news should be a more consistent source
of public health information, and not only in a crisis, and that the news should spend more
time portraying positive assets of communities.

"I will also emphasize consistency.
We often underestimate how much
we should communicate with the

public through the news. Typically,
communication occurs only during a
pandemic or emergency. However, if

we can communicate even when
there isn't an emergency, people will

feel more positive. This approach
builds trust and fosters relationships

with the public.” 

(Public health leader, national non-profit
#33 & #49)

“Why are we still talking about health
disparity?.... You know, it’s like health
equity can be a big business for some
folks. We’re still over here and have

high blood pressure; you know, we get
the misery.” 

(Community thought leader, #11)

"In mainstream news media, certain positions or voices
are centered as neutral or as voices of authority.

There’s often a lack of awareness of this. We
frequently encounter stigmatizing language and its

impacts, particularly with [Newspaper Name] and their
reporting. This includes the use of outdated

terminology and a lack of deep understanding of the
community.” 

(Governmental public health leader, #28)

"One thing that comes to mind is
that if people are inundated with

enough bad news, they'll give up.
That's one reason why you have

to fight hard to maintain hope.
Because that's not reflective of

reality. I understand that. I know
that the majority of people in the

real world aren't using crack.
However, that's the constant

messaging you hear. So, you have
to find ways to distance yourself

from that narrative.” 

(Community thought leader, #54)

Other questions concerned diversifying the sources that journalists rely on as well as
focusing on not just the effects of verbal content, but also of images in stories about health
equity.

Salient quotes below identified the examined the need to explore structural issues related to
how mainstream news may profit from coverage of health equity, and how the news itself
can be a vehicle of oppression. 
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Table 4 - Research Questions Elicited from Interview Participants: Journalism Practice 

Category Type of Question Specific Question

Research questions about
journalism practice

Diversity of journalists,
journalism outlets, and
approaches

How do community-focused or ethnic-targeted
news outlets cover health equity issues
compared to major news outlets? What drives
research institutions to get coverage in
mainstream or major news outlets compared to
smaller?

Do audiences seek more service-oriented or
solution-oriented journalism?

What is needed to prepare the journalism
workforce to address health and racial equity
issues, and how can journalists of color be
equipped with resources? What resources are
needed to support Black journalists specifically?

What are the implications for content of stories
and audience interest when journalists who are
white and not from the communities affected
cover health and racial equity issues? Versus
when journalists are attached to the affected
communities?

Increasing trust and
combating negative
narratives

How can trust in health journalism be built and
maintained perpetually, and not only considered
in crises?

What interventions are needed to boost support
for and trust in journalism and journalists,
especially among marginalized communities? 

How can negative news narratives about
communities be combatted, and what is the
impact of continued exposure to harmful
narratives?

Sources
What resources are needed to ensure journalists
have access to diverse sources?

Images
What are the effects of images used in covering
communities of color on audiences?
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Needs and Resources

Besides the specific research questions described above, many interviewees also identified
additional needs or resources that would help support their own communication as well as
bolster the ability of the communication workforce to reach audiences effectively with
information about health equity. Table 5 describes these priority areas: education or
training, alignment and coordination of communicators, creating platforms for sharing
research and communication tools, developing lists of sources and diverse experts, and
specific needs for focused dissemination of research.

Education and training needs spanned many types of learners, including public health
students; journalism practice internships for students to bolster smaller non-profit
newsrooms; educating and training for news media producers (journalists, as well as
editors) about framing as well as about racism and misogyny; supporting thought-leaders
with training on social media and protection from pushback; and creating a more racially-
diverse pipeline of narrative change practitioners. 

“So I think it's editorial leadership, and
educating them on [race and racism], I think

there needs to be ongoing training for editors,
particularly for the those are editing stories for
reporters who cover race exclusively. I think

that there's usually like, maybe it's an annual,
like bias training or something like that. It's not

enough. It's just really not enough.” 

(Journalist, #8)

Another key theme was the need for more strategic coordination of the main players in the
various communities of communication, advocacy, and narrative change. Interviewees
spoke in some depth about the challenges of fragmentation and duplication, with so many
groups funded in spaces surrounding social justice communication. They suggested that
more investment in convening the multiple groups and coordinating the sharing of resources
would go a long way toward building a stronger and less fragmented community of
communication practitioners. 
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Alongside this request was the articulated need for the creation of easy-to-access
platforms. Interviewees suggested there was a need for shared resources (sometimes
described as “portals” or “clearinghouses”) to track what messages and narratives are being
used as well as to store and share messaging resources, including research and evidence-
based toolkits and messaging guides.

“Maybe something we should fund is
a communications cabal. And we
bring all the people who are doing

this work together.” 

(Public health non-profit leader, #3)

"There is no Research Gate equivalent for culture
change research, and I've personally requested its

creation from academic adjacent institutions that have
permanent infrastructure and staffing. However, it's a

competitive landscape in a resource-strapped
environment. People are inclined to promote their own
work rather than create hubs for others. Thus, I believe

academia's best course of action would be to establish a
similar database or network for applied research and

toolkits.” 

(Narrative change/advocacy leader, #37)

“We had talked about creating at one point {for social justice work} like a clearinghouse to
post all your stuff. You know, share what you're learning here. And that's really, I mean, it's
the right thing to do. But it's also like when you're in the work, it doesn't always feel like the
right thing to do. And it's labor intensive, and it would require like a whole different kind of

relationships, to get folks to share.” 

(Narrative change/advocacy leader #25) 

Among journalists in particular, interviewees described the need for creating and sharing
expert lists on health-related topics that are inclusive of community-based expertise, and not
only institutional experts (at universities or public information officers). Journalists wanted to
draw upon such resources when sourcing stories about health equity, to be able to find
diverse voices to center in their reporting. Another important dissemination need that
emerged from the interviews was for the results of communication and narrative research
(such as promising and evidence-based messaging guides surrounding communicating
about racism) to reach journalists, specifically. They noted that journalists are not often the
audiences of such research. Other interviewees, largely from the public health sector,
discussed the need for more strategic dissemination of health communication research to
communicators in local, state, and national health departments as well as other partners in
non-profit organizations. 

15COLLABORATIVE ON MEDIA & MESSAGING For Health and Social Policy



Table 5 - Research Questions Elicited from Interview Participants: Needs and Resources

Category Type of Question Specific Question

Other needs,
resources, or

training

Education or training needs

Training of public health students and public health
researchers in communication, media engagement

Need more training and internships for journalism or
public health students in smaller community-
focused newsrooms

Need more education of editors about racism and
misogyny and also about framing

Thought leaders speaking out about racism need
more support in social media and protection from
threats

Diversifying the fields of practice of communication
and narrative work to avoid a research base
“grounded in whiteness”

Alignment and coordination

Need more coordination of key players in the
“ecosystems” of narrative infrastructure and health
communications 

Investment in narrative infrastructure 

Promotion of sharing of resources and coordinated
toolkits and messaging resources, to avoid
duplication and fragmentation; alignment of
grantees working in similar spaces

Create platforms for sharing
research and tools

Create databases for identifying and finding
narrative and applied communication research
results, i.e., a clearinghouse to identify research and
how it can be applied

Resources for identifying what myths,
misconceptions, or counter-messages are trending in
a population

Sourcing lists and resources
Create and disseminate diverse lists of sources and a
wider set of experts, including training those
individuals to better understand media norms

Dissemination needs

Strategic dissemination of results of narrative
change research and messaging research to
journalists

More sharing of health communication research to
public health practice, including health departments
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Most, if not all, interview participants recognized that research could have value in
supporting their communication practice, but they had a range of preferences about how to
receive this. While there was no uniform set of preferences on specific ways to disseminate
research (either within or across the four groups), there was consensus that research
should be delivered in accessible and applied ways. Some commented that academic
research does not go far enough to explain how exactly research can be put into practice,
which places the burden on practitioners to apply relevant findings to their work – costing
them valuable time and resources they often do not have. Few practitioners can access
academic communication science research as much is behind paywalls at academic
journals. Some interviewees noted that they rely on particular individuals whom they know
(such as through Schools of Public Health) to access research that lies behind a paywall.
Many commented that research must be open access, so more people outside of academia
can have access.

At the same time that interviewees valued research, many noted that they already receive
so much information, so research dissemination has to “cut through the noise” (as a public
health leader noted). All types of communicators have email-overload, and so for research
to stand out, its applicability and usefulness must be clearly identified. 

Many commented that a toolkit or messaging guide would be the best way to share
communication-related research, highlighting exactly how it can be applied, with links or
accompanying reports or articles for those who want to dig deeper. As one narrative change
leader noted, “If it’s more than three pages, people aren’t going to use it.” Others noted that
visually appealing infographics can help to make research accessible and memorable. In
addition to clearinghouses or resources to store and share research as described above,
others noted the importance of synthesis – efforts to integrate findings across multiple
studies and explain how they can be applied to practice. Some noted the value of e-
newsletters that come directly to one’s email and offer multiple summaries of relevant
research.

Respondents differed on the specific vehicles through which they would want to receive
relevant research. Some noted they would prefer (likely because they receive so much
information already) to get relevant research through existing ways they already access
research – such as podcasts they already listen to, tables of contents from journals, or
resources shared through existing groups. Groups that some cited included Rad Comms,
the Public Health Communication Collaborative, Columbia Journalism Review, and
professional associations (like, for journalists, the National Association of Black Journalists). 

Research Dissemination Preferences
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Journalists noted that a specific presentation for newsrooms to learn about research would
have value. Still, others would appreciate other types of presentations that share specific
research findings, with a focus on how they can be put into practice in practical workshop-
style sessions. Many noted that they see a lot of research shared in webinars, but some
noted fatigue with webinars. Webinars put on by organizations the interviewees are already
paying attention to (such as the Center for Health Journalism at USC) would have appeal.

Media and social media were also cited as mechanisms to learn about new research. Many
noted that they would pay attention to research shared on social media, although
interviewees noted some skepticism regarding social media given changes taking place in
the ownership of Twitter / X and difficulty staying up to speed with other types of social
media outlets like TikTok. Others noted that when research is covered by major media
outlets, that is one way that they learn about it.

Last, some people noted that personal outreach and relationships are important.
Interviewees noted that they are interested in research that is shared by specific people that
they know and are in relationship with; but this also extended to “influencers” – people
sharing research whom they may not know personally, but whom they trust in the health
equity space. (For example, people identified in this category were Dr. Uché Blackstock and
Dr. Aletha Maybank). Receiving research within the context of established partnerships
(such as an academic partnership with a public health organization) was also identified as
an effective opportunity to share research. Some journalists and public health leaders alike
commented that there was a great opportunity to develop these partnerships between
researchers and journalists. One thought-leader (from a non-profit news vantage point)
commented that researchers should be engaging with journalists much earlier, throughout
the whole research process, which can build relationships both with the journalist as well as
the community that is the focus of the work, and create the opportunity for more use of the
eventual findings.

Conclusion

Interview participants identified a multifaceted research agenda, illuminating research needs
for interdisciplinary researchers both inside and outside of academia. Core research needs
were clustered across four areas: (1) research questions about media effects or public
opinion, such as understanding public perspectives on racism and how strategic messaging
can influence the public’s perspectives about health equity without contributing to further
resistance; (2) research questions about existing or past media content, such as what
sources are included or highlighted in health news stories related to health equity; 
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(3) research questions about journalistic practice, such as increasing trust in media within
communities of color and understanding differences in coverage as well as news coverage
effects across non-profit / community-centered outlets versus mainstream outlets; and (4)
providing needed infrastructure to share research and other resources and align and
coordinate communicators across sectors. 

Funders and organizations working at the intersection of communication and health equity
should consider dedicated efforts to convene communicators who operate within different
institutional contexts but all reach public audiences (directly or indirectly) in their roles.
Journalists are not often considered audiences of messaging guidance or narrative work
directed to the public health community, and so resources developed by advocates or public
health leaders should be tailored to and disseminated to journalists as well. All
communicators operate with limited time and financial resources and information overload,
so tailoring evidence dissemination strategies to their particular preferences (such as relying
on existing, trusted, intermediary organizations) is critical. Additional research to fill these
research gaps to support communicators is necessary to support their critical work
advancing public understanding of health equity and systemic racism. Communicators serve
an important function in shifting narratives and creating the conditions for policy change, and
they need more resources and evidence to guide their work.
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