
320 MAY 2020 • VOL. 52, NO. 5 FAMILY MEDICINE

SPECIAL
ARTICLE

In times of public health crisis 
such as pandemic illness, family 
physicians must be effective risk 

communicators. A lack of informa-
tion or misunderstanding can lead 
to unproductive panic about a pub-
lic health threat or an underestima-
tion of the threat, which can thwart 
efforts to limit contagion. In these 
crisis situations, people are easily 
confused about the nature of pan-
demic illness and what steps to take 
to avoid it. People seek credible pub-
lic health officials or other trusted 
health care professionals, like physi-
cians, to provide information.1 Risk 
communication theory and evidence 
provides a framework for physicians 
to consider during such times. 

Risk communication serves two 
primary functions: to alert people  
and to reassure them.2 The challeng-
ing task of simultaneously alerting 
and reassuring people is familiar 
to family physicians, who are daily 
charged with providing preventive 
care advice to their patients. Just 
as family physicians alert and reas-
sure expectant parents about child-
birth decisions, new parents about 
childhood vaccines, and adults about 
cancer screening choices, family phy-
sicians play a key role in alerting 
and reassuring patients in times of 
pandemic illness. 

Risk communication sits at the 
intersection of hazard and outrage. 

Hazard is the physical risk as un-
derstood by scientists and experts; 
outrage is the public’s perception of 
that risk.2 In risk communication, 
it is critical to manage the hazard 
and address the outrage. People of-
ten overestimate risk while ignoring 
the physical hazard. In the context of 
a viral pandemic, public outrage will 
be greater when the illness is unfa-
miliar, when there is some memo-
rability of past pandemic illnesses, 
when there is substantial dread as-
sociated with the illness, when ill-
ness spreads quickly or deaths occur 
frequently, and when uncertainty 
surrounds the illness. As the medi-
cal community serves our patients 
through the outbreak of novel coro-
navirus disease 2019 (SARS-CoV-2, 
also known as COVID-19), these 
outrage factors are particularly poi-
gnant. 

Outrage can impede the public 
from hearing risk messages clear-
ly. High outrage reduces objectivity 
and motivates action.2 The inter-
net and social media as a dissem-
ination tool for news enables the 
public to hear about physical haz-
ards more quickly than ever, even 
before scientists fully understand 
the transmission or impact of dis-
ease.3 The World Health Organiza-
tion and Centers for Disease Control 
and Prevention constantly update 
the public on the facts and figures 

of the disease, which quantifies the 
spread and marks milestones such 
as surpassing 100,000 cases.4 News 
and social organizations then contex-
tualize those figures with compari-
sons to past viral outbreaks,5 such 
as SARS or H1N1, providing visual 
reminders of masks on subways and 
cancelled airline travel. 

Although this information is in-
tended to be helpful, when people 
are outraged, they are less likely to 
listen to hazard data or read charts. 
Instead, they are more likely to re-
spond emotionally, motivated by feel-
ings of panic and dread. An outraged 
public can, however, be beneficial. 
High levels of outrage highlight se-
rious risks. The role of the risk com-
municator is to match the level of 
outrage to the seriousness of the 
hazard. Risk scientist Peter Sand-
man, PhD suggests several ways to 
achieve this: making the risk seem 
more familiar, legitimating dread, in-
creasing knowability, taking catas-
trophe seriously, building trust, and 
responding to the public’s concerns 
and questions.2

Dr Katherine Rowan’s CAUSE 
model provides a framework for talk-
ing to patients about what actions 
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can mitigate a risk.6 The primary 
messages in pandemics involve com-
munication that is intended to alter 
behavior such as handwashing and 
social distancing.7 Her framework es-
tablishes five communicative goals: 
create confidence, generate aware-
ness, enhance understanding, gain 
satisfaction, and motivate action, or 
enactment. Previous research has 
applied this model to physician dis-
cussion of cancer risk,6 training for 
emergency managers in crisis re-
sponse,8 and pharmaceutical com-
munication in a medical recall.9 
Table 1 presents theory-informed 
strategies for family physicians to 

communicate about risk throughout 
a viral outbreak.

Within the CAUSE framework, 
the family physician is well posi-
tioned to be a source of risk informa-
tion because family physicians have 
established relationships within the 
community, relationships through 
which they have already earned the 
confidence of patients. Confidence 
is a function of source credibility, 
and refers to the judgments listen-
ers make about the expertise and 
trustworthiness of the information 
source.10 Family physicians are dem-
onstrated experts in personal health 
and are trusted by their patients. 

Ideally, patients have established re-
lationships with them. This affords 
a major advantage compared to un-
known expert sources of information 
in the media. As credible health in-
formation sources, family physicians 
can deliver more receptive messag-
es11,12 including increasing patients’ 
perception of a health threat, as well 
as improving their efficacy.13 

Family physicians can boost the 
trust dimension of credibility by us-
ing alternative, but still synchro-
nous forms of communication.14 In 
response to COVID-19 precautions, 
many physicians have closed their 
offices to face-to-face visits. As a 

Table 1: Theory-Informed Strategies for Family Physicians to Communicate About Risk Throughout a Viral Outbreak

Stage in CAUSE Model Strategy Proposed Actions

Create confidence

Build trust 

• Continue current practices of relationship building with 
patients. 

• Provide electronic visits and virtual check-ins.
• Tell the truth about risk.
• Engage in active listening. 
• Encourage patients to do additional research or seek second 

opinions.

Establish expertise • Explain how clinical judgments are made.

Legitimate dread
• Expect patient responses like fear and anger. 

• Use empathic statements to legitimate patient feelings about 
the risk.

Generate awareness • Post visible, simple information in the clinic.
• Use simple language during appointments.

Enhance understanding

Increase knowability
• Provide “information prescriptions.”
• Present numerical data visually.
• Explain likelihood of risk. 

Make the risk seem more 
familiar • Provide examples of what the hazard is (and what it is not).

Respond to patient 
concerns and questions

• Prepare all clinical staff to answer patient questions – this 
may be simply knowing who to ask to find answers for the 
patients.

Gain satisfaction Outline specific actions to 
mitigate the threat

• Tell patients what the specific actions appropriate to their risk 
levels are.

• Encourage reconsideration when patient underestimates risk.
• Praise patients heeding medical advice.

Motivate action 
(enactment)

Use efficacy messages

• Provide clear instruction.
• Make first request easy to complete.
• Praise patient successes.

• Direct patients to how-to videos online. 

• Provide “practice stations” in the clinic for patients to try a new 
behavior and receive feedback about performance.

Provide resources if needed

• Patients may need prescriptions or directions for how to obtain 
specific items.

• Know what the local rules and expectations for providing 
patients documentation for social distancing are.
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result, other channels of communi-
cation are being utilized to reach a 
continually growing patient popu-
lation. Telemedicine, by both phone 
and computer, will play a key role 
in timely, interactive communication 
and health care delivery while keep-
ing health care workers and patients 
safe. Ways of enacting telemedicine 
include using phone calls to reach 
out to patients before they enter the 
clinical setting, offering electronic ap-
pointments, and providing virtual 
check-ins where patients can initi-
ate communication with physicians. 
Additionally, having staff available 
to help patients navigate these new 
systems is critical to their successful 
implementation. Each of these steps 
communicates caring and serves to 
maintain trust during a confusing 
time for many patients. 

Family physicians also have a role 
to play in generating awareness of 
potential public health risks. Sim-
ple, informational messages should 
be both visible and easily understood 
and paraphrased for an audience.15 
Physicians and clinic staff should be 
prepared to answer questions about 
signage or patient information hand-
outs, even if only to tell patients 
where they can find the answers to 
their questions. Physicians should 
use simple, jargon-free language to 
explain health risks to patients dur-
ing appointments.

It is not enough to make patients 
aware of an emerging health cri-
sis. Family physicians must also en-
hance understanding of the health 
crisis and reasons for health behav-
ior changes, including, in this con-
text, severity of and susceptibility 
to potential exposure. During an 
emerging crisis, achieving patient 
understanding is challenging be-
cause of the dynamic nature of in-
formation. Family physicians can 
also give patients an “information 
prescription,” directing them to cred-
ible, comprehensive internet resourc-
es such as the Centers for Disease 
Control and Prevention’s website 
or state or county public health 
department websites.16,17 In previ-
ous research, physicians who used 

information prescriptions reported 
that it promoted patient efficacy by 
explaining difficult concepts and 
medications.18 In the case of pan-
demic illness, physicians can also 
increase understanding by explain-
ing key terms to patients; explain-
ing what a pandemic illness is and 
is not; giving examples of past pan-
demics; explaining the risk (death, 
illness, organ damage, etc) in terms 
of likelihood; and furnishing numer-
ical data in a visual way.6 Family 
physicians can communicatively in-
oculate patients against misinforma-
tion by pre-emptively highlighting 
false claims and refuting potential 
counterarguments.19,20

After patients acknowledge and 
understand the potential risk, phy-
sicians should recommend actions to 
achieve a specific positive outcome 
to the crisis. Physicians should con-
centrate on engaging in patient con-
versations and answering patient 
questions to avoid confusion about 
the specified plan of action. Fam-
ily physicians, particularly within 
existing relationships, can include 
“mobilizing information”21 that per-
sonalizes risk and recommends steps 
to enact solutions.  

The end goal is enactment. Enact-
ment refers to how well message re-
cipients are adhering to the targeted 
behavior: are patients washing their 
hands according to instructions or 
limiting social exposures successful-
ly? If the previous steps in the model 
(C-A-U-S) were not followed, it will 
become evident during this step. For-
tunately, increased knowledge and 
understanding coupled with a sat-
isfactory plan can improve patient 
efficacy. For example, in the case of 
COVID-19, patients need to recog-
nize why social distancing is recom-
mended. Patients need to understand 
that social distancing can prevent 
disease spread, and then patients 
need to believe that they can indi-
vidually take the actions required 
to socially distance themselves. Only 
then can patients better understand 
(1) that proposed actions do, in fact, 
prevent negative outcomes (response 
efficacy), and (2) that they have the 

skills to enact those behaviors (self-
efficacy). 

For family physicians, who are 
typically well-respected and trust-
ed in their communities, these risk 
communication frameworks can help 
improve physician-patient commu-
nication about health crises of vari-
ous types, and especially pandemics, 
which can generate high public out-
rage about a little-known risk. Dur-
ing a health crisis, the public wants 
clear information that they can act 
on. Messages that improve knowl-
edge and understanding, while also 
recognizing emotional responses 
like fear and anger, can help pa-
tients work through their outrage 
and make better decisions regard-
ing their health. Risk communica-
tion is not about only persuading an 
audience to avoid risk or calming an 
outraged public. Rather, the appro-
priate response lies at the intersec-
tion of both goals. Physicians can use 
these risk communication theories to 
increase attention to serious health 
crises, like pandemics, where action 
is needed to avoid a hazard. Physi-
cians can also use these strategies 
to reduce emotional responses often 
associated with new health threats. 
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