Journal of Community Health (2022) 47:150-162
https://doi.org/10.1007/510900-021-01032-w

REVIEW q

Check for
updates

A Review and Analysis of the Literature on Public Health Emergency
Communication Practices

Melissa MacKay'® - Taylor Colangeli' - Abhinand Thaivalappil' - Ariana Del Bianco' - Jennifer McWhirter' -
Andrew Papadopoulos'

Accepted: 30 August 2021 / Published online: 13 September 2021
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021

Abstract

A systematic review using structured and transparent methods was carried out to collect and review the qualitative literature
investigating trust in crisis communication during emerging infectious diseases. Qualitative synthesis was conducted using
a descriptive thematic analysis approach. The GRADE-CERQual assessment was used to determine the confidence in each
thematic finding to support decisions when implementing review findings. Overall, 13 studies were included in the review,
resulting in 10 thematic categories that describe characteristics associated with crisis communication information and sources
of crisis communication that can enhance or maintain public trust. The results of this review suggest the public judges the
trustworthiness of crisis communication based on the information characteristics, including consistency, repetition, and
timeliness, and especially transparency and uncertainty. Public health is a trusted source of crisis communication when the
presenting spokesperson is a health official, the information is not perceived as politicized, and is timely. Community leaders,
such as family doctors, are also trusted sources of crisis communication, whereas media and government officials face distrust
because of perceived sensationalized information, and defensiveness and unreliable information respectively. Qualitative data
in this area is limited, especially involving the public and priority populations, and should be the focus of future research.

Keywords Trust - Emerging infectious disease - Qualitative systematic review - Crisis communication - Risk
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Introduction

The importance of communication has been highlighted by
the coronavirus disease of 2019 (COVID-19) pandemic,
where building and maintaining public trust through crisis
communication to promote recommended prevention behav-
iors (e.g., physical distancing) is essential to decrease virus
transmission. By May 2020, the novel coronavirus spread to
188 countries and caused widespread travel bans and restric-
tions, along with measures to slow its spread [1]. As of July
2021, Canada has had almost 1.5 million cases and close to
27,000 deaths with multiple variants of concern circulating
[1].

The uncertainty surrounding an emerging infectious
disease coupled with the rapidly changing science create
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unique communication challenges [2]. Effective communica-
tion is necessary during pandemics to enable individuals to
understand the evolving situation, maintain public trust and
organizational credibility, and facilitate informed decision-
making [3-8]. As Dr. Rishi Manchanda [9] stated “public
health moves at the speed of trust”, however, public health
is contending against the spread of mis- and dis-information
and a growing distrust of evidence, government, and experts
[10]. A fundamental goal of crisis response is to ensure trust
and credibility of the actors is positively maintained [11],
which reduces the impact of pandemics through affecting the
adopting of public health measures [5, 7, 11, 12].

Declining trust in science, experts, government, and
healthcare has been reported in North America [10, 13].
Even a small drop in public trust can result in additional
barriers to successful pandemic crisis communication [10].
Inconsistent or conflicting messaging and the politiciza-
tion of COVID-related discourse has likely led to declining
trust [14], and reduced adherence to COVID-19 prevention
behaviours in Canada [15].
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Qualitative studies allow for the in-depth exploration of
multiple perspectives and experiences to understand factors
associated with maintaining trust through crisis communi-
cation during pandemics. Our research aim was to conduct
a systematic review and descriptive thematic analysis of
previously published qualitative literature exploring factors
related to effective crisis communication by public health
and other actors to build and maintain public trust during
emerging infectious diseases (EID) in high-income coun-
tries. No previous studies have conducted similar synthesis
methods using thematic analysis to explore this topic. The
results of this paper can help inform current and future crisis
communication practices surrounding COVID-19 and other
public health emergencies to maintain public trust while
ensuring safe behaviors. Although distinct, risk and crisis
communication are often used interchangeably in the litera-
ture, however, this research will refer to it as crisis commu-
nication to reflect the stage of the crisis unless it is a direct
quote from the literature using risk.

Methods

Two independent reviewers contributed to the title and
abstract screening, full text screening, data extraction, arti-
cle quality appraisal, and the GRADE-Confidence in Find-
ings from Qualitative Evidence Syntheses (CERQual). The
Enhancing transparency in reporting the synthesis of quali-
tative research (ENTREQ) guideline was followed to allow
for transparent reporting and interpretation of the review
results [16].

Search Strategy

The search strategy contained concepts related to health,
risk, and crisis communication, trust, and emerging infec-
tious disease; it was tested and refined in Ovid MEDLINE
(see Supplementary Fig. 1). A combination of Medical Sub-
ject Headings, controlled vocabulary, and keywords were
used to identify peer-reviewed articles and grey literature
in the following databases: Ovid MEDLINE, CAB Direct,
PsycINFO, and Web of Science. Six peer-reviewed jour-
nals most cited by the largest number of relevant results
from the database searches were hand-searched for articles
published between 2009 to June 2020: Journal of Health
Communication, Health Communication, Journal of Public
Health, Journal of Infectious Diseases, Health Education
and Behavior, and Emerging Infectious Diseases. Grey lit-
erature was captured through Google searches using simple
search strings representing the concepts from the database
searches (keyword examples: “trust+ crisis communica-
tion 4+ emerging infectious disease”).

Study Selection and Data Extraction

All retrieved citations were imported into the review soft-
ware DistillerSR (Evidence Partners, Ottawa, Canada) and
duplicate articles were removed. Title and abstracts were
screened using a structured screening form for relevance
to the research question. The reviewers discussed conflicts
and included studies for full text screening if they were
unsure. Next, article full texts were screened based on the
inclusion criteria using a structured form to capture rel-
evant study characteristics. Kappa inter-rater reliability for
this stage based on inclusion for the final review was 0.86,
indicating very high agreement between reviewers [17].
Reviewers again discussed and resolved any conflicts at
this stage.

The following criteria were extracted from each full
text article: title, authors, year of publication, publication
type, country of origin, study design, study objective(s)/
research question(s), study population/sample size, sector/
context, aims/purpose, methodology, theories/frameworks,
outcome characteristics of quantitative measures, biases
identified, key findings, gaps/limitations, and future areas
of study.

Study Inclusion Criteria

Studies conducted between 2009 and the time of the data-
base search, June 2020, were included to capture research
examining pandemics and outbreaks starting with with
SARS, the first pandemic of the twenty-first century, which
overlaps with the adoption of mainstream use of social
media in the mid-2000s [18]. Original qualitative data
from qualitative or mixed methods research published in
English were included. The study population was based on
high-income countries [19] where results were generaliza-
ble to the community, country, or global level. This review
focused on high income countries to understand how trust
is developed and maintained in countries with similar
healthcare infrastructures, governing, and standards of
living. Studies with EID at the outbreak, endemic, or pan-
demic scales that focused on health or risk or crisis com-
munication and public trust or credibility were included.
Studies were excluded if they focused on vector-borne and
foodborne diseases; sexually transmitted infections and
HIV/AIDS; chronic disease; bioterrorism; and vaccination
only. Vaccination-only focused studies were excluded as
although trust is a vital element to adoption, some of the
best practices surrounding communicating vaccination dif-
fer from those of crisis communication.
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Quality Appraisal

Relevant articles underwent a quality assessment using a
form developed by Thaivalappil et al. [20], adapted from
a pre-existing quality assessment tool [21]. Key charac-
teristics regarding study scope and purpose, study design,
sampling strategy, analytic approach, study findings,
researcher reflexivity, ethical issues, and study relevance
and transferability were examined to determine the study
quality [22]. The quality assessment was conducted by two
researchers independently and discussed any conflicts to
resolution.

Analysis

Thomas and Harden’s [23] guidelines for thematic synthe-
sis was followed to analyze and synthesize results from the
included articles. Relevant data from the results, discussion,
and conclusion sections were coded line-by-line into initial
codes using an inductive approach and were periodically dis-
cussed to ensure agreement [23]. Descriptive themes were
created after generating initial themes from the coded extracts
and the data set, as well as creating a thematic map of analysis
[23]. Two researchers independently participated in the ongo-
ing analysis to refine themes until agreement was reached.

Three researchers independently completed the CERQual
assessment for each theme and came together to develop a con-
sensus for each criterion and overall rating. The confidence in
each major theme was assessed based on the four criteria found
in GRADE-CERQual; methodological limitations; relevance
to the context of the review aim; coherence of findings related
to data from primary studies and explanation of patterns found;
and adequacy of the data in terms of quantity and sufficient
detail [24]. Ratings for each criterion were ranked based on
the level of concerns: no, minor, moderate, or substantial [24].
Based on the assessment of each of the four criteria for the
thematic areas, an overall confidence was determined: high,
moderate, low, and very low, which described the likelihood
that the review finding was a reasonable representation of the
phenomenon of interest [24]. The approach aims to transpar-
ently communicate how closely linked the review findings are
to the focus of the study [25]. If findings are substantially dif-
ferent from the phenomenon of interest, the implementation
in policy, practice, or programs may not be as described in the
review finding [25].

Synthesis
Study Characteristics

Thirteen studies were included in the review from the
original 6848 citations (Fig. 1) and a summary of their
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descriptive characteristics are presented in Table 1. Stud-
ies originated from eight high-income countries, with
most conducted in Canada (n=15). Study context varied
in terms of infectious disease focus; HIN1 pandemic
(n=5); COVID-19 (n=2); SARS (n=1); Ebola (n=1);
fictitious EID (n=1); and unspecified EID (n=3). Most
studies were journal articles (n=12) with one disserta-
tion included. Although grey literature was searched and
screened for, it did not meet the study inclusion crite-
ria and was not included in this review. Supplementary
Table 1 presents a summary describing the design, coun-
try of origin, context, and key findings of the included
studies.

Quality Appraisal Results

A summary of quality appraisal results is found in Table 1,
and full results are available in Supplementary Table 2.
The main findings included a lack of researcher reflexivity
reported (n=9) and a lack of complete description of study
relevance or transferability (n=7), which lacked inclusion
of future directions, limitations, or bias in the discussion.
No studies were excluded from this review based on the
quality appraisal.

Thematic Analysis

Ten descriptive themes were classified and described.
Table 2 describes the overall confidence for each theme
based on the CERQual approach, and Supplementary
Table 2 contains a breakdown of the CERQual ratings for
each theme.

A conceptual framework [Fig. 2] illustrates the relation-
ship of essential factors for effective communication that
impact trustworthiness and trust in crisis communication.
The conceptual framework identifies significant relation-
ships, found in the included literature, between the charac-
teristics of crisis communication, communication channels,
the sources that provide it, and ultimately trust.

Consistency of the Information

Moderate confidence was found for this theme, which relates
to how conflicting information from authorities during a
public health emergency leads the public to perceive the
information as unreliable [26], contributing to a decline
in trust [27]. One team of researchers reported on findings
representing the general public and vulnerable populations,
indicating:

Participants felt that they had been given contradictory
information about when to stay home and when to go
to work or school which left them feeling uncertain
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Fig. 1 Flow diagram depicting the flow of information through the different phases of the systematic review, adapted from Moher et al., 2019

about what to do. Consistency of advice is a significant
important factor in communications from key agen-

cies. [27], para. 77)

Conflicting information results in the public not trusting
that stakeholders were sharing all the information around
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Ilall;:::tersi:triz?sli }t]he relevant Characteristic N %

R e

communication and trust Journal article 12 92
Dissertation 1 8
Study Country®
Canada 5 62
USA 3 23
Finland 1 8
Australia 1 8
Taiwan 1 8
New Zealand 1 8
Singapore 1 8
Israel 1 8
Qualitative data collection methods®
Interviews 8 62
Content analysis 6 46
Focus groups 3 23
Infectious disease focus
Pandemic HIN1 5 38
COVID-19 2 15
SARS 1 8
Ebola 1 8
Fictious EID 1 8
Unspecified EID 3 23
Participant type included”
Public health officials 6 46
Journalists 5 38
Healthcare workers 3 23
General public or segment of the general public 3 23
Scientists 2 15
Public relations professionals 2 15
Policy makers 2 15
Health bloggers 1 8
No participants- social media and email data from the public analyzed 4 31
Quality assessment met by each article (yes vs no)
Research design and data collection strategy clearly described and appropriate to address 13 100

the research aims

Sampling strategy clearly described and appropriate to address the research aims 13 100
Method of analysis clearly described and appropriate to address the research aims 12 92
Findings clearly described and supported by sufficient evidence 13 100
Evidence of researcher reflexivity 9 69
Ethical issues taken into consideration 10 77
Evidence of study relevance and transferability 13 100

“Multiple selections were possible for these questions, so answers may not add to 100%

a situation, which impacted their ability to make informed
decisions [27].

Repetition of the Message

Moderate confidence was found for this theme, relating to
the repetition of key messages surrounding uncertainty to

@ Springer

build and maintain public trust and authority [28]. Lohivina
et al. [26] conducted a content analysis of social media mes-
sages and emails from the public during early COVID-19 in
Finland found that repeating risk protective measures and
reasoning behind information was important for maintaining
trust in authorities “Risk communication recommendations
included repeating and explaining information given earlier
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Fig.2 Conceptual Framework of Essential Factors for Effective Communication Impacting Trust in Crisis Communication

to the public, and communicating the actions taken” ([26],
para. 10).

Timeliness of the Information

Moderate confidence was found for this theme, describing
the need for risk and crisis communication to be timely. A
public health information officer noted the importance:

I always think of being first, being right, and being
credible. So, getting information out as quickly as we
can and being as accurate as we can, providing updates
when we don’t know everything at first and if we find
out more info. [29], p. 172)

It is important for public health to disseminate informa-
tion quickly and to the right audiences, as the public heavily
judges a source’s trustworthiness by its timeliness [30].

Transparency and Uncertainty when Delivering
the Message

Transparency was a key factor in maintaining public trust
[27, 30-32], with high confidence found for this theme.
Transparency was associated with clear, complete, and fac-
tually accurate information [30]. If the public perceives they
are not being given all the facts, it negatively impacts their
trust [27]. The importance of transparency is highlighted in
the CDC and WHO risk and crisis communication guide-
lines and reflected by the authors: "Transparency character-
izes the relationship between the outbreak managers and the
public. It allows the public access to the information-gather-
ing, risk-assessing and decision-making processes associated
with outbreak control” [30].

@ Springer

Also impacting the public's trust, and an important
aspect of transparency, is the acknowledgement of uncer-
tainty through open and honest communication about what
is known and unknown [27, 30]. The unwillingness to com-
municate uncertainty to the public causes people to perceive
messages as unreliable [26], and causes distrust and even
panic [31, 33]. A public health official in one study stated:

You have to be as certain as you can be and even if you
need to share it and you’re not certain you’ve got to
convey that uncertainty. I think conveying uncertainty
is more reassuring than conveying certainty and being
proven wrong very soon thereafter because that is once
again about trust. [31], p. 799)

Importance of Public Health Agencies
as the Messenger

High confidence was reported for this theme as public health
was a key actor during EID. To plan and implement appro-
priate crisis communication, public health must work quickly
to gather information, identify the right spokesperson(s),
and collaborate with other key stakeholders [29]. Trusted
spokespersons were key to adding credibility and should be
clearly identified as a recognizable health professional to
increase trust [27, 34] and should work across cultures and
political systems [30]. Public health measures, such as travel
restrictions and isolation, also must be implemented rapidly
by public health or else information and recommendations
may be perceived as unreliable, negatively impacting trust
[26].

During the 2014-2015 Ebola virus outbreak, a lack
of trust in the CDC may have been related to the public's



Journal of Community Health (2022) 47:150-162

157

perception that the CDC lacked preparedness, expertise,
and experience concerning Ebola and that the response was
politicized rather than based on scientific evidence [33].

Public health should also use websites and social media
to communicate crisis information. Websites give people
control over the information they receive and are perceived
as less biased and more reliable than traditional media [4].
Social media can be used to engage with communities to
build persuasive messages around EID by communicating
organization competency and the efficacy of recommenda-
tions, reducing uncertainty and building trust through two-
way communication [33, 35]. A diverse group of public
health professionals illustrates how social media can expand
to reach certain populations:

[Using] social media to reach groups we know use it
as well. Youth, for example, or in the context of sexual
health messaging perhaps through things like Tinder.
It’s not just a matter of who can’t you reach but is there
anyone new you can reach through a lot of these tools,
as they develop and evolve. [35], p. 862)

United Public Health Voice

Moderate confidence was found for this theme which
describes the need for intraorganizational trust within pub-
lic health. The approval process for social media messaging
within public health can impact the timeliness of messaging.
Slow approvals mean conversations will proceed without a
public health presence, which has a significant impact on
whether the public will act on recommendations and the
credibility of public health [35].

Getting through all of the approvals not just from exec-
utive approvals at the top. But, also through the pro-
gram team approvals, having to get buy-in from every-
body about the kind of messaging that was going out.
That impacted your timeliness in that, as well, because
as you go through the approvals process, sometimes
the conversation has already occurred, and you’re no
longer part of it. [35], p. 863)

Public Health Should Establish Positive
Relationships and Build Skills Before a Pandemic

Moderate confidence was found for this theme, describing
how pre-pandemic planning can help establish or enhance
trust. Luth et al. [34] suggest that public health partner with
news media for effective crisis communication, as media
amplifies messages while public health adds credibility
[28]. The media reports trusting public health spokespersons
when they directly participate in decision-making regard-
ing the infectious disease response [36] and spokespersons

are doctors as they are perceived to provide more impartial
information [28].

Training public health officials and the media to effec-
tively communicate during a crisis was identified as impor-
tant to maintaining credibility and an effective response [28].
One medical officer of health interviewed stated:

[T]raining to speak to the media in public health
should be a top priority... I didn’t have any training
and I got it on the job... if you’re not an effective com-
municator as a public health official, it affects your
credibility and your effectiveness... [28], p. 147)

Media misrepresentation diminished public trust and
credibility during the HIN1 pandemic through emphasiz-
ing public dissatisfaction in the response to HIN1, despite
the limited number of cases [28]. A public health informa-
tion officer noted the importance of effective collaboration
in this regard:

We have to make sure we have good relationships with
media partners because if you don’t, it can affect how
our messages are perceived by the public because it’s
all about how they edit their story, the tone they use,
and how they frame the story to the public. [29], p.
172)

Trust can also be built with the public through involving
them in discourse surrounding emerging infectious disease
planning [4, 31]. Establishing trust prior to an emergency
is important so that when an incident occurs, the public is
more likely to view public health as credible, reliable, and
trustworthy [35].

Perception of Government

Moderate confidence was found for this theme, describing
public trust in the government and factors impacting that
trust. One public health professional said: “I think there’s
so much skepticism. People don’t trust the government as
much as they used to and that makes our job difficult” [29],
p. 171).

Links to political parties and politicians were associated
with distrust in crisis communication [29], while defen-
siveness in communications by government officials [34],
unreliable information, and insufficient restrictions during
a pandemic further eroded trust [26]. Collaboration with
other credible sources, like medical and health profession-
als, contributes to the amplification and dissemination of
messaging despite declining trust in government [29].
Communicating how necessary the actions of individu-
als are during EID is essential to compliance with risk
protective measures so that the public understands their
role in the government response [32]. Finally, speaking
directly to the public in their native language, without the
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use of a translator, is also seen as crucial to building trust
in government [32].

Perception of Community Leaders

Moderate confidence was found for this theme, describing
trust in community leaders and the need for public health
to collaborate with them. Community leaders, including
family doctors, childcare staff, and hospital staff, were
seen as highly credible sources of information and pre-
ferred spokespersons [27]. Staff from hospitals, schools,
and childcare centres are seen to be knowledgeable about
local circulating virus strains during pandemic influenza,
which leads to trust [14]. Public health communicators
indicated the importance of working with trusted com-
munity organizations:

[They] have been around for years and really work
with the community talking about the resources that
the government has funded and have worked to dis-
seminate a lot of that information [29], p. 173).

Family physicians were viewed as knowledgeable and
trustworthy [14], with trust resulting from the personal
patient-physician relationship [4]. This trusting relation-
ship was seen across different groups including university
students, adults, new immigrants, parents, and healthcare
workers [4].

Perception of Media

Low confidence was found for this theme, which examines
factors associated with trust in the media. Mainstream media
(i.e., newspapers and television news) raise awareness of
health crises and is an important first source for many [4].
However, after learning about crises from the media, people
frequently sought out more credible sources of information
as traditional media was often perceived as highly untrust-
worthy [4]. Several participants including medical officers
of health and public relations practitioners indicated: "[T]
he media tend to have a distorted view of what is important
because their view is colored by what’s going—the lan-
guage is sell more newspapers, right" [31], p. 800). For the
public to view information from the media as accurate and
complete, information reported in the media should come
directly from senior health officials [4].

@ Springer

Discussion

This review synthesized the findings of primary qualitative
literature exploring the factors associated with maintain-
ing trust in key stakeholders’ crisis communication during
EID in high-income countries. This research builds on pre-
vious research that has systematically assessed the litera-
ture associated with effective crisis communication during
public health crises [37, 38]. The review by Siegrist and
Zingg [38], identified that the actions needed for the public
to trust, accept, and implement public health recommenda-
tions was a gap in the research. The novelty of our research
is the focus on qualitative research to understand how trust
is built and maintained during EID through factors asso-
ciated with effective crisis communication that positively
influence trustworthiness and the adoption of risk protective
measures. Key actors including public health, news media,
government, and the public have contributed perspectives on
factors associated with trust in crisis communication in the
current research. Interestingly, the factors associated with
trust in crisis communication found in this research overlap
with the conceptual framework developed by Seeger et al.
[37] and the existing guides and frameworks surrounding
the topic [5, 8, 39, 40]. We note that characteristics of crisis
communication including transparency, consistency, repeti-
tion, and timeliness can demonstrate the trustworthiness of
an institution. Furthermore, trust in key stakeholders results
from the positive beliefs about the attitudes and actions of
sources, which can be enhanced through collaboration, pre-
crisis planning, and choosing the right spokesperson. These
factors were also deemed to be crucial elements of success-
ful message development and dissemination, which were
found to impact the reach and acceptance of crisis messages,
source credibility, understanding, risk perception, and ulti-
mately uptake of public health measures [37, 40].
Trustworthiness is a characteristic of a trusted organiza-
tion and is influenced directly by the strategies and actions
of said organization [41]. The public’s perception of insti-
tutional trustworthiness and credibility is a significant
predictor of the success of public health’s actions [13].
Although often used interchangeably, trustworthiness is
an attribute of an organization, whereas trust is a belief
about the attitudes and behaviours of an organization
and is mediated by trustworthiness [41]. Communication
contributes to trustworthiness due to its critical role in
relationships [41]. Trust can be developed by focusing on
building trustworthiness through focusing on the drivers,
including effective communication [37, 41]. Transparency,
timeliness, acknowledging uncertainty, and the use of mul-
tiple channels have all been highlighted as trust-building
features of risk and crisis communication [5, 8, 37, 39,
40], through demonstrating organizational trustworthiness.
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High confidence was found for transparency and uncer-
tainty as critical factors of effective risk and crisis commu-
nication to build and maintain trust via demonstrating trust-
worthiness. Transparency was ranked as the most important
strategy in crisis communication to maintain trust [8, 42].
Transparent communication is candid, clear, and accurate
[8, 15, 27, 29, 30, 37, 40, 43]. It involves being truthful
and showing evidence behind decisions, avoiding over or
underestimating threats, acknowledging uncertainty [8, 12,
40] and takes accountability for when things go wrong [42,
44]. Acknowledging what is unknown is also a key aspect
that helps the public understand why new information occurs
regularly and why recommendations also change [8, 38, 42,
45]. Providing transparent information increases the likeli-
hood the public will follow risk protective measures due
to increased understanding of the situation [8, 37, 42, 44,
45]. Transparency is also a key aspect of influencing vaccine
uptake and overcoming vaccine hesitancy [46].

Other characteristics that lead to building and maintaining
trust through enhancing trustworthiness included consist-
ency, repetition, and timeliness, with moderate confidence
found in these themes. Consistency ensures risk and crisis
information from within and between organizations is not
conflicting [26-28, 37], and empowers the public to engage
in recommended protective measures [15, 37, 43]. Repeti-
tion involves emphasizing key messages focused on recom-
mended behaviors, decision-making, and uncertainty, and
repeating information backed by clear evidence to demon-
strate confidence in risk management [8, 15, 26, 28]. Finally,
timeliness helps maintain trust through quick information
dissemination to the right audiences [8, 29, 30, 36, 37, 43].
Although timeliness was not defined in the articles pertain-
ing to this theme, the first source of communication is often
more trusted and becomes the benchmark for future commu-
nication [44]. Timeliness is more important than crafting a
complete message, and a delay in sharing information leads
to the perception of lack of transparency and impacts how
quicky risk protective measures are accepted [37].

High confidence was found in public health as trusted
source of crisis communication when several factors are
present. Public health is trusted source of action and infor-
mation during the COVID-19 pandemic in Canada [47].
Targeting and tailoring information and strategies during
pandemics is crucial to ensure information is understood
and able to be applied [8, 37] and is an important strategy
to help overcome the disproportionate impact EID have on
racialized communities and other priority populations [8,
45]. Social media is an important communication channel
[4, 33], and posts are more likely to be trusted and engaged
with when shared by a public figure already trusted [11].
Two-way communication with the public using social media
and websites can better include societal values, through dis-
course to better understand community information needs,

and help demonstrate trustworthiness and maintain trust [4,
14, 40, 48].

Other sources of risk and crisis information included
media, community, and government, with low confidence
found for media and moderate confidence found for com-
munity and government as trusted sources. Media is an
important [4], yet mistrusted source of information dur-
ing COVID-19 [49]. Media use, including newspaper and
radio, during COVID-19, is associated with lower knowl-
edge of COVID-19 and prejudice [50]. Public health mes-
saging should be politically neutral, provide targeted and
tailored messaging, and address misinformation to counter
the negative effect of some news media consumption [45,
50]. While collaboration with the government is essential
for public health during an EID, public health must maintain
autonomy through transparent communication about the evi-
dence, why decisions have been made or altered, and their
support for risk management that differs from that of gov-
ernment’s when necessary [44]. To enhance trust in risk and
crisis communication at the local level, public health should
consider collaborating with community-based organizations
to appoint local spokespersons from hospitals, family health
teams, childcare centres, and schools [29, 37, 43], as com-
munity leaders are seen as trusted sources of information
[4, 14, 15,27, 43].

These factors are crucial elements to demonstrating trust-
worthiness and interact in complex ways that have a positive
impact on multiple outcomes. Seeger et al. [37] found that
accurate, transparent, and consistent messages contribute
to source credibility and trustworthiness, which was also
found in this review. Moreover, this research also identified
collaboration and the timely dissemination of crisis mes-
sages contributes to increased understanding, which also
influences credibility and trustworthiness [37]. This review
confirms that the ultimate goal of the adoption of recom-
mended or mandated public health actions is influenced by
the complex and independent relationship of these factors
that influence trust [37, 38, 40].

Limitations

The findings of this systematic review are somewhat limited
by the characteristics of the included studies. Only thirteen
studies were qualitative or mixed methods from the original
6848, which provides a small subset of studies. This may be
in part due to the inclusion criteria but also a reflection of the
limited qualitative work in this area. Moreover, most studies
that included participants focused on those within public
health, government, and media responsible for risk and crisis
communication, rather than the public. Only three articles
included members from the general population, indicating
the need for qualitative research on the public’s perspective
on how to maintain trust. Diversity of participants was also
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very limited in the included studies: only two of the included
studies reported including participants from racialized and
public health priority groups.

Several limitations exist in the review process. Language
bias may be present as only English language articles were
included, limiting articles from other non-English speaking
high-income countries. The search strategy may also have
missed relevant articles; however, it was minimized through
pre-testing our search, including multiple databases, hand
searching relevant journals, and performing searches for
grey literature.

Future Directions

Research should focus on the public’s perceptions regarding
crisis communication information characteristics, sources,
and channels to better understand how trust is impacted and
why. Research specific to priority populations is needed to
be able to address their specific needs and reduce dispropor-
tionate harms experienced during public health emergencies.
Continued assessment of public health crisis communication
is necessary to understand whether best practices are being
implemented by public health and how to improve the effec-
tiveness to maintain trust.

Conclusion

Trust is influenced by characteristics of risk and crisis com-
munication information and the information source. Find-
ings from this review suggest transparency and communicat-
ing uncertainty, consistency between stakeholders, repetition
of key messages, and timeliness are key aspects of main-
taining trust. Importantly, high confidence was found for
transparency and communicating uncertainty as increased
credibility and trust results from providing information that
is understandable and evidence-based, allowing the public
to understand the decision-making process behind actions.
Public health is considered a trusted source of information,
especially when information was not politicized, and when
spokespersons present as health officials rather than politi-
cians. Moreover, careful collaboration with media, govern-
ment, and community organizations can amplify public
health messaging and enhance overall trust in risk and crisis
communication messaging.
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