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Science communication is critical for accelerating the
science of behavioral medicine and addressing gaps in
the bench-to-bedside and clinical-to-community transla-
tional research continuum [1]. Insufficient, inadequate,
or poorly executed science communication efforts hinder
science dissemination, implementation, and sustainability
[2]. For example, science misinformation can directly im-
pact population health, sometimes with devastating con-
sequences [3] as evidenced during public health crises,
such as the ongoing pandemic. Effective science com-
munication regarding behavioral recommendations and
public health messaging is critical to reduce the spread
and impact of COVID-19 [3] and to promote overall
health and well-being at the individual, family, commu-
nity, and population levels. In accordance with the theme
of this special issue, “Accelerating Behavioral Medicine
Science,” this interview-style commentary includes per-
spectives from five experts on science communication
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within epidemiology, social and behavioral sciences, clin-
ical psychology, biology, global health, and behavioral
medicine, with specific attention devoted to science com-
munication related to COVID-19. This commentary de-
scribes the background, importance, and guidelines for
behavioral medicine science communication during this
uniquely challenging moment in history and provides
readers with concrete, evidence-based strategies to com-
municate their science to maximize public health impact.

What is Science Communication and Why It Is
Important?

Healthy People 2010 defined health communication as
the “art and technique of informing, influencing, and
motivating individual, institutional, and public audi-
ences about important health issues [4].” Behavioral
medicine scientists employ numerous disciplines (from
psychology to journalism and epidemiology) to craft
careful, simply worded messages disseminated via print,
broadcast, and digital media to promote health and
well-being [5]. However, no matter how evidence-based
and plainly worded our messages are, we, as a scientific
community, risk spreading confusion.

The ongoing COVID-19 pandemic has uprooted
nearly every aspect of everyone’s lives, and scientific
information on COVID-19 is profuse, evolving, and
confusing. By early September, the U.S. death toll
crested 189,000. There are least two possible, contra-
dictory narratives for this: on one hand, 189,000 deaths
is a success—the death toll is much lower than initial
forecasts of 1-2 million [6] because scientists collabor-
ated with policymakers to implement social distancing
policies and with journalists to educate the public. On
the other hand, 189,000 deaths is a profound failure
due to insufficient containment of the outbreak with
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an early, strong, coordinated, and consistent response.
The lack of a coordinated response across federal,
state, and local authorities was exacerbated by con-
flicting messages about scientific knowledge. Earlier
messages about the benefits of mask-wearing were
unclear, imprecise, and rapidly evolving because so
little was known about the virus and best practices
for containment. Although scientists are comfortable
avoiding causal language to describe groundbreaking
phenomena, ambiguous language confused the general
public (e.g., “wearing a face mask may reduce the risk
of catching COVID-197). These science communica-
tion issues between health professionals and the public
negatively impacted community- and individual-level
health. The initial COVID-19 response in the USA
was an unfortunate example of how muddled science
communication can confuse nonscientific audiences,
contribute to distrust of scientific evidence, and foster
doubt about the rationale for health belief and be-
havior change (e.g., mask-wearing) as new evidence
emerges.

Health is one priority of many (e.g., the economy,
education, and housing). The intended interpretations
and applications of scientific research can get lost or di-
luted. How can we, behavioral medicine scientists, culti-
vate rapport and interest among audiences who are not
in health or medicine, such as the general public?

Understand That You Already Know Enough to Get
Started

Many behavioral medicine scientists have stayed quiet
during COVID-19 because they are not currently con-
ducting COVID-19 research, but behavioral medi-
cine scientists and practitioners are experts in behavior
change. Theories and methods of lasting behavior
change are key, needed points of education for the gen-
eral public. For example, a behavioral medicine expert
can advise the public on how to use positive reinforce-
ment to help children wear masks for extended periods
of time [7], the interplay between physical activity and
psychological health during quarantine [8], how schools
can use message framing to encourage mask policy com-
pliance [9], or how parents can tailor information about
COVID-19 to be developmentally appropriate for mem-
bers of their family [10]. Behavioral medicine basics can
be disseminated actively (e.g., writing an op-ed for your
target audience) or passively (e.g., sharing a Centers for
Disease Control and Prevention infographic on social
media, which will then get shared without further effort).
Regardless of the method, behavioral medicine scientists
and practitioners have translatable, valuable skills and
knowledge that should be disseminated to the general
public and used in interdisciplinary collaborations. In

turn, the public and other fields may better recognize the
value of behavioral medicine.

Tell Stories to Build Connection

One of the most important strategies that researchers
and scientists can utilize to cultivate a broad audience for
our scientific work is to tell stories using language that is
engaging and easily understandable. This often does not
come naturally as scientists are trained to submit manu-
scripts to peer-reviewed academic journals using a pre-
scribed scientific format and technical language. While
academic journals are a valuable form of internal science
communication, subscription fees and dense thickets
of jargon often push other audiences away. When we,
as scientists, tell stories about research, we are reaching
beyond our circles of scholarly expertise to pull our
audience in using engaging language and media ranging
from op-eds to tweets. A sympathetic character, their
backstory, an inciting incident, tension, and resolution:
these are the building blocks of narrative. Cultivating an
audience requires feeling empathy for our readers and
communicating that we understand their perspectives,
which allows us to pique and hold their interest, as well
as build trust. Many medical schools have built vibrant
narrative medicine and medical humanities programs to
provide doctors with creative ways to connect and com-
municate with their patients, maintain their empathy,
and avoid burnout. These skills and practices are also
relevant for behavioral medicine and public health sci-
entists and should be integrated into training programs
[11, 12]. To disseminate stories and amplify the spread of
scientific research, behavioral scientists can consider ac-
companying their scientific publications with an op-ed or
other short articles featuring their research on reputable,
public-facing outlets. For example, The Conversation
specializes in translating and disseminating scientific re-
search to a broad audience and is specifically geared to-
ward academics.

Be Strategic About the Emotions We Need to Elicit

The controversy over mask-wearing provides a useful
example of why cross-disciplinary collaborations are
critical when an expert is tasked with behavior change.
In the absence of careful framing, communication can
undermine scientific evidence and thwart critically im-
portant behavior change messages. Dr. Pamela Rutledge
argues that the antimask story (“I have a right as an
American to not wear a mask and it’s all a conspiracy
to control me”) is more emotionally powerful than the
promask story (“I am doing this to protect others and
to do my part to promote health in my community”)
[13]. The antimasking narrative has sewn fears about
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losing individual freedom, which feels more immedi-
ately threatening and tangible than an invisible virus.
To shift this narrative, scientists need to find the story-
line that will evoke an urgent self-preservation response.
The enormous difficulty in achieving this shared under-
standing in the context of a global pandemic has sick-
ened and killed so many in the USA and worldwide,
illustrating the complexity of human motivation and
psychology. Epidemiologists, statisticians, and clinicians
must collaborate with behavioral scientists to reframe
the story.

When researchers, educators, and clinicians commu-
nicate to peers, the barriers to communication are typ-
ically low, as we have a preexisting vocabulary, value
system, and shared interests. For outside audiences, what
strategies and mediums can be used for effective science
communication?

When scientists talk to their peers within a field, they
share contextual knowledge and excitement of the topic.
However, researchers in other fields, policymakers, or
the general public may not have the context to under-
stand why a specific finding is exciting, making it easy
for scientific findings or recommendations to be ignored.
Even amongst scientific peers, it can be easy to lose the
audience’s attention with a dry or overly technical pres-
entation, hence initiatives including TED-style research
talks. This is a common barrier in interdisciplinary scien-
tific collaboration, which is concerning given the highly
interdisciplinary nature of the behavioral medicine field.
To minimize this kind of reception within and outside of
scientific communities and to maximize the acceleration
of behavioral medicine and research, we recommend the
following strategies.

Capture Attention With What Speaks to the Audience,
Not to the Scientist

Some topics will naturally capture the public’s imagin-
ation and enthusiasm, like the discovery of a new cancer
treatment. But all research has the potential to captivate
nonexperts if it is communicated in a way that engages
their interest and emotions. This requires knowing some
critical information about the audience: Who are they?
What is their context? What do they value? What do they
already know about this subject [14, 15]? Fundamentally,
the audience defines how scientists need to craft com-
munication—the language, images, and format to choose
and the take-home message scientists want everyone to
remember [16].

Do Your Homework

But iiow does one determine the characteristics of their
audience? Identifying this information requires the use

of a core skill set of scientists: research. Investigating
the audience can be done rigorously, with interviews and
surveys of the audience themselves (also called “market
research” in business or “learner analysis” in education
[17]), which is recommended when the communication
is particularly important and/or requires a significant
outlay of resources on the part of the communicator.
For other communications (e.g., a talk, panel, and blog
post), the audience information is typically gathered
from the event organizer or mission statement of the
media outlet. It is important to not only understand the
“what” about the audience (e.g., gender, education level,
socioeconomic background, race/ethnicity, and religious
and political affiliations) but also the “who” (e.g., motiv-
ations, beliefs, and values) [15, 17].

Tailor Your Message

Knowing your audience allows you to craft a commu-
nication unique for your audience, which is critical for
success. Targeted or tailored messages have been shown
to greatly improve information retention and impact
behavior change [18]. Tailoring the message is about
choosing the best medium to reach the audience, selecting
appropriate data and details, and writing in a language
that will be easily understood. The format, content, and
tone of a message should be different when speaking at
an academic conference, to a patient advocacy group,
to policymakers, or the general public. Audience needs
should drive the choice of both content and delivery
method. For example, compare the bright images and
picture-book format of an online resource for children
on why and how to wear masks (“Masks Aren’t Scary!”
from Child Care Resources [19]) versus the primarily
text-based online article on mask information written for
adults (“Coronavirus Face Masks and Protection FAQs”
from Johns Hopkins Medicine [20]). Messages should be
tailored to the presentation medium to convey context,
content, and enthusiasm in a way that is appropriate de-
velopmentally, culturally, and linguistically to the audi-
ence with whom you are communicating.

Use Plain Language

Using audience-appropriate language is critical to suc-
cessful communication [5]. Science has developed into
many specialized fields with their own vocabularies.
Even scientists in different disciplines may struggle to
communicate with each other, and communication with
nonscientists can be challenging. In science communica-
tion, behavioral medicine researchers and practitioners
must present the take-home message in plain language.
The persistent myth that using clear language “dumbs
down” the science is an assumption that undermines the
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capabilities of an audience [21]. The practice of con-
veying science in plain language is also a skill set that
strengthens scientists’ ability to convey the same content
with a nonspecialist vocabulary. In successful science
communication, the audience understands the core con-
cepts, even if the full details are complex and not fully
grasped. Plain language can also be enhanced and sup-
ported by clear rationale, visuals, and interactive tools.

What Are Some Current Perspectives From
Epidemiologists on COVID-19-Related Science
Communication?

Present Clear Take-Home Messages Upfront

This is an important tenet of scientific communication in
general and is particularly relevant for rapidly evolving
and life-threatening public health crises, such as the
COVID-19 pandemic. In our information-saturated en-
vironment, clear, take-home messages in plain language
should be presented first and then supported by evidence
as the audience may disengage before reaching the end
of the communication. The best tools for engaging all
audiences have clear take-home messages accompanying
explanatory visuals or interactive tools and a tone that
conveys the level of excitement you hope the audience
will adopt [22]. Communicating scientific information is
no different. When the aim is to increase understanding, it
can be useful to supplement the take-home message with
information on or links to additional reputable resources.
However, these same tools can be co-opted for spreading
misinformation or furthering political or commercial
agendas. There is rarely one simple way for the public
or policymakers to differentiate between good- and bad-
faith communicators. Since groups disseminating misin-
formation are interested in distributing their message at
any cost, they often communicate more effectively than
those providing clear and correct messaging [23].

Cultivate Trust

One important lesson from COVID-19 science com-
munication is that countering misinformation—though
needed—can contribute to confusion, particularly as
the audience may already be overwhelmed with infor-
mation and messaging overload from numerous sources
and outlets. When the public cannot distinguish the
expertise of information sources, countering misinfor-
mation can also seem like esoteric in-fighting. This can
result in the audience gravitating to the individual or
groups with whom they feel the most affinity. Creating
and maintaining trust with your audience is, therefore,
crucial for successfully communicating messages and

countering misinformation. Tailoring the message to the
appropriate audience is a key facet of building trust with
your audience [24]. Other ways to build trust include
establishing expertise [25] and addressing miscommuni-
cation upfront [26], partnering with known and trusted
sources [27], placing information into a context relevant
to the lives of the audience [28], building empathy and
avoiding generating hype (extravagant, unwarranted
claims about scientific advances) [29], and demonstrating
ethical conduct in your work and communication [29].
Finally, scientists need to directly address the mispercep-
tion of “too much honesty,” especially around scientific
uncertainty. Research indicates that being honest about
uncertainty does not undermine trust in science [30,
31]. Being clear and upfront with what we, as scientists,
know and what we do not know, providing transparency
in how existing evidence is used to guide the develop-
ment of recommendations, advisories, and mandates,
and communicating updates efficiently and consistently
as more scientific data are generated are important to
maintain trust.

The spread of misinformation is common and deadly.
How can scientists help the public evaluate messages
they are presented with, gain (and perhaps re-gain) the
public’s trust, and set the record straight?

Initiate Dialogue Versus a Monologue

Many people continue to trust science and scientists
[32]. However, this is neither universal nor a guarantee
as our society evolves. When audiences are invited to
participate in a conversation, communication outcomes
are more likely to be successful [33]. Bidirectional com-
munication allows the audience to voice their priorities
and concerns; this builds trust and facilitates a more pro-
ductive discussion as behavioral medicine scientists and
clinicians gain more understanding of the audience’s
needs and perspectives and can guide the discussion
accordingly [21, 34]. In contrast, “top-down” unidirec-
tional communication can undermine trust [35]. Even in
communications that, at first glance, may appear to be
unidirectional (e.g., op-ed and blog post), a public-facing
piece can be crafted in a way that invites curiosity and en-
gagement from the audience (e.g., acknowledge differing
perspectives and circumstances, allow commenting and
sharing), even though such a “conversation” may occur
over geographic distance and time.

Embrace the Personal

Trust in science and science communication is also
built through vulnerability, authenticity, and honesty
[36]. Vulnerability and authenticity require an integra-
tion of one’s own experience, content expertise, and
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values into the communication, as well as a recognition
of one’s own personal biases that might impede suc-
cessful communication [37]. A powerful way to create
a personal connection in science communication, par-
ticularly in the context of COVID-19, is through the
use of personal stories and storytelling [38] (e.g., how
the pandemic has impacted our own lives—not just
as scientists, clinicians, or educators but as parents of
school-aged children struggling to navigate remote or
hybrid learning, as individuals supporting family mem-
bers and elder parents during COVID-19, as friends,
neighbors, and colleagues of front-line workers, as
people grieving lost lives and jobs, and, ultimately, as
humans who have all been touched in some way by this
pandemic). Building this personal connection com-
bined with an accurate portrayal of the science creates
a more compelling message that an audience is likely
to empathize and engage with and learn from.

Conclusion

Through unprecedented public health crises, shifts in
normality, and civil unrest, expert voices are needed
now more than ever. As behavioral medicine scientists,
we must organizationally and individually communi-
cate science with the public, journalists, colleagues, and
communities, or we will continue seeing the public con-
versation about health shaped without our expertise.
Tailoring our messages requires perspective-taking,
insight, humility, and knowledge of the target audi-
ences and will enable us to communicate more clearly
within our circles of research or practice. In doing so,
we maximize our impact in promoting health, chan-
ging behavior, and saving lives at the community and
population levels.

Implications

Science communication is a key link between generated
science and public health impact. The vital need for ef-
fective science communication that inspires individual-
and community-level behavior change and guides agile
policy action has been highlighted during the COVID-19
response worldwide, as well as the ongoing social jus-
tice movements that aim to target underlying causes of
health inequities in the USA. The behavioral medicine
research, clinical, and public policy communities require
coordinated, timely, and engaging science communica-
tion to achieve maximal impact to promote health and
well-being for all.
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