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Background
This guidebook is designed to be used by public health practitioners for crisis
communication on social media during emerging infectious disease outbreaks. The
guidebook will help stakeholders understand how to best combine evidence on crisis
communication during an emerging infectious disease, best practices for social
media, and how to leverage communication channels for the greatest reach and
acceptance of messages. Communicating during a pandemic, endemic, or outbreak
is different than other types of health communication. Crises are dynamic events that
interact across technological, social, political, economic, and natural factors in highly
complex, unpredictable, and unanticipated ways. High levels of uncertainty result
from emerging infectious diseases, creating unique communication challenges that
are different from other health communication initiatives. Crisis communication is
firmly rooted in both what is known and what is unknown. Crisis communication
occurs throughout the duration of a crisis, like COVID-19, and beyond (1). Crisis
communication influences risk perception, which in turn influences the behavioural
response to the risk (2). Risk perception is the subjective judgement about the
likelihood of the risk causing injury, disease, or even death (3). Effective crisis
communication is essential to promote recommended prevention behaviors (e.g.,
physical distancing, hand hygiene, mask wearing), which decrease the burden of
disease during emerging infectious diseases. For more information about the
guidebook or to provide feedback, please contact Dr. Andrew Papadopoulos at
apapadop@uoguelph.ca.
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Social Media
What is social media?
Social media are internet-based technologies that allow collaboration and information
sharing (4). Importantly, social media enables the two-way flow of information where the
public can contribute to content development and sharing (5). Social media technologies
are often referred to as web 2.0 technologies as they move from a one-way dissemination
model of information sharing to an interactive environment where communication and
conversations flow in multiple directions (4,5). In 2021, there were 31.76 million
Canadians using social media, of which 73% used a form of social media daily, for an
average of 1 hour and 46 minutes (6). The most popular social media networks in Canada
in 2021 were Facebook (70%), followed by YouTube (55%), WhatsApp (41%), Instagram
(40%), LinkedIn (31%), Twitter (25%) and TikTok (9%) (6).

Platform

Demographics

Best for

Facebook

The only platform where use is high
among those 55+ and across
income groups. Women are more
likely than men to use Facebook and
is most popular among those 25-34,
followed by 35-44.

Reaching specific
audience segments,
including 55+, and
joining conversations.

YouTube

Most used by those 18-34 with the
adoption rate dropping as age
increases. Women are more likely to
use messaging apps compared to
men, and the adoption rate
increases as income increases.

Videos that are
educational or provide
''how to' information
targeted to audience
segments.

WhatsApp

Most used by those 18-34 with the
adoption rate dropping as age
increases. Women are more likely to
use messaging apps compared to
men, and the adoption rate
increases as income increases.

Engaging in
conversation with
followers to answer
questions and
understand
communication
needs.

Platform

Demographics

Best for

Instagram

Most users are between 18 and 34
years old, with a high growth rate
among those under 25. The platform
has a consistent appeal across
income groups and is most popular
among women.

Being creative and
providing
image/video-based
messages.

LinkedIn

Use is high across age groups, with
the lowest adoption rate among
those under 24 and over 55. Higher
levels of education are associated
with higher use.

Providing information
to other organizations
and relevant
professional groups.

Twitter

TikTok

Most users are people aged 18-24
and 25-34, with those 55+ least
likely to use this platform. Men use
Twitter slightly more than women
and is popular among those with
incomes between $60,000 and
$99,000.

Using hashtags and
creating conversation
around relevant crisis
information. Using
hashtags to find
trending crisis
information and
joining conversations
to provide accurate
information.

Mostly used by those 18-34 with the
adoption rate dropping as age
increases. Women are more likely to
use messaging apps compared to
men, and the adoption rate
increases as income increases.

Engaging in
conversation with
followers to answer
questions and
understand
communication
needs.

Why is social media important?
Social media has been successfully used for health promotion by providing
information, disseminating campaigns, and providing social support (4). Emerging
infectious disease requires a communication strategy that responds to the
information needs of many different stakeholders, including the public, media, etc.
As such, a variety of communication channels that represent stakeholder needs
including social media, websites, and mass media are required. Emerging
infectious disease usually results in increased information needs by stakeholders
and social media plays an important role in influencing risk perception and the
uptake of recommended behaviours (4,8). Social media provides a platform where
the public can get information about the crisis and a place they can share their
own experience and understanding (4). Thus, inaccurate and harmful information
is also shared on social media, which makes it even more important to use
effective crisis communication to counter misinformation (4).

What are the benefits of using social media?
Social media allows information to be shared quickly with specific subpopulations
by targeting and tailoring messages (9). It provides a platform through which
public health can share information, monitor misinformation, and engage with the
public (10). Importantly, the effective use of social media for crisis communication
has been found to have a large influence on behaviour, such as physical
distancing, mask-wearing, and vaccine uptake (11,12). Unfortunately, public health
defaults to passive dissemination of information on social media (9). This is
missed opportunity because two-way communication where public health engages
with followers to answer questions and ask for feedback is an important aspect of
effective crisis communication (9,13). Two-way communication fosters
understanding and trust among social media followers. In the sections below, we
outline how to effectively use social media for crisis communication to foster a
positive influence on risk perception and uptake of recommended behaviours.

Related resources for social media
Social Media in Public Health by the National Collaborating Centre for
Healthy Public Policy
This guide goes over some of the basics about what social media is, what the
commonly used platforms are, and how it is used by public health.
Social Media Toolkit for Ontario Public Health Units
While this guide was made for Ontario-based public health units, there is a lot of
useful information around planning for social media use in public health, how to
manage social media, and how to evaluate social media using metrics and other
means. This guide also has a lot of great resources and references listed where you
can find more information.
Writing for Social Media by the Centers for Disease Control and Prevention
This guide is not specific to crisis communication but goes over some of the details
that may help when writing specifically for social media. Social media messages
should be clear, action-oriented, easy to understand and share, and conversational.
CERC: Social Media and Mobile Media Devices
This chapter of CDC’s Crisis and Emergency Risk Communication (CERC) manual
discusses writing for social media during a crisis, monitoring social media for
public response, and responding to misinformation.
Good job, Bruce: The guy behind North America’s top public health Twitter account
This article describes Ottawa Public Health’s success using Twitter to
communicate crisis messages during COVID-19, including examples of how they
use two-way communication.
Note: the title of each resource is hyperlinked.

Audience Segmentation
What is audience segmentation?
With the limited resources we have available in public health for social media, it’s
important to be strategic in order to maximize impact. The audience will judge the
message based on the content of the message, the messenger, and the communication
channel used (14). Thus, it is essential to know their information preferences, including
preferred social media channels., Audience segmentation involves dividing a larger
audience into subgroups based on similarities such as behaviours, needs, opinions,
values, social determinants of health, and demographic information (e.g., age, education
and income levels, gender, etc.) (14,15). It supports the development of crisis messages
more suited to various subpopulations’ needs and is more likely to result in behaviour
change (15). The following table provides some example audience segments within the
larger audience of young adults between 18-24 during COVID-19 and some
considerations for social media use:

Audience
Segments

Considerations for Communication Needs and
Approaches

Living in urban vs
rural settings

What is the availability of high-speed internet and smartphone
connectivity in rural settings? Is there a difference in social
media channel preference between settings? What are the
information needs of each segment?

Vaccinated vs
vaccine hesitant

Who are the trusted messengers of vaccine-related information
that could be used to get factual and accurate information to
the vaccine hesitant group? What are the factors that are
contributing to their hesitancy that need to be addressed
through the communication?

Some questions to address when doing audience segmentation:
Who is impacted by the crisis and how? Do these groups share certain
characteristics that can be used to better understand them through audience
segmentation?
Who do my segmented audiences trust as spokespersons or messengers on
social media to deliver crisis messages? How do I know this?
What is the appropriate reading level and language that crisis messages should
use so that segments can understand?
What social media channels do my segmented audiences prefer and use?
What crisis messages do my audiences need to receive to best understand their
risk and what actions need to be taken to protect their health?
Audiences can be chosen using epidemiological evidence that shows who is most
impacted and most at risk of the emerging infectious disease. Available data
through local public health, open government sources, and open datasets from
research can be useful in learning more about various subpopulations.

Why is audience segmentation important?
The community that public health serves is highly segmented so a multifaceted
approach is needed in response (16). Subpopulations can be effectively reached on
social media during a crisis through targeting and tailoring both message content
and message channels (9,16,17). Audience needs, including literacy levels, culture,
and language, are all important aspects of audience segmentation during crises
(16,17). During COVID-19, partnerships were developed with diaspora influencers,
and community-based organizations to better meet the needs of audience
segments. For example, vlogs with Chinese diaspora reinterpreted and
recontextualized public health information about COVID-19 to better meet the needs
of those who are Chinese and migrants in the U.S.A (18). Additionally, Spanishspeaking influencers were successfully partnered with to increase flu vaccination
due to the language and culturally relevant information shared (19). Finally, a faithbased campaign successfully provided evidence-based information within a
community experiencing inequities, increasing positive perception of COVID-19
public health efforts and trust (20). Audience segmentation can reflect a deeper
understanding of the needs and wants of the public, which can be used to create
culturally relevant crisis messages (21).

What are the benefits of audience segmentation?
Differences among people, including culture, demographics, and other
characteristics, impact the way they communicate, understand, and respond to
information during emerging infectious diseases (22). Audience segmentation
allows crisis messages to be targeted and tailored so that messages are clearly
understood, relevant, and influence behaviour uptake by audiences (22).
Segmentation customizes messages, increases reach and exposure, and maximizes
the impact of crisis communication efforts. When the best-suited social media
platforms are chosen for various subpopulations, messages are more likely to have
higher engagement and be spread through social networks. Engagement signals
active interaction with the crisis message (23), and those same metrics (e.g., likes,
shares, reactions, comments, etc.) can be perceived by individuals as the opinions
shared by others (24). Viral messages, or messages that have the potential to
spread across social networks, can directly influence risk perception (25).
Importantly, messages that meet the needs of priority subpopulations have more
potential for engagement and spread within social networks, in turn influencing risk
perception and reducing the tendency for people to adopt what they perceive as
shared negative opinions about crisis messages.

Related resources for audience segmentation
CERC: Messages and Audiences
This resource discusses how to understand audiences and audience segments in
relation to a public health emergency. The resource also examines culture in the
context of crisis messages, how to effectively deliver facts, and how to build trust
and credibility.
SBCC For Emergency Preparedness Implementation Kit
The Toolkit’s chapter on audience analysis and segmentation walks you through
ways to identify priority audiences, gauge their knowledge, attitudes, and behaviours,
barriers and facilitators to engaging in recommended behaviours, segmenting
audiences, and identifying influencing audiences.
CDCynergy’s Understanding Audiences During a Crisis
This webpage discusses audiences’ concerns during crises that should be
addressed by crisis messages to meet needs, maintain trust, as well as how to
develop effective crisis messages.
Note: the title of each resource is hyperlinked.

Guiding Prinicples
What are guiding principles?
Many resources are available describing risk communication for public health
emergencies, including the CDC’s Crisis and Emergency Risk Communication manual and
the Canadian Pandemic Influenza Preparedness: Public Health Measures Strategy. In
order to create a concise and relevant list of guiding principles for social media crisis
communication during emerging infectious diseases, a literature review was conducted
(26). The guiding principles of effective crisis communication that contribute to public
trust include clarity, compassion and empathy, correction of misinformation, timeliness,
and transparency. Two social media best practices that increase social media message
effectiveness include call to action and conversational tone. Below are the key features
and example social media text that demonstrate these guiding principles and best
practices (26):

Guiding
Principle

Key Features

Call to
Action

Asks the public to do
something as a result of the
information
Visit a website, share the
post, watch a video, look at
an infographic, help others,
etc.
Make sure to describe the
link and benefits in the post
text, rather than just a link
at the end of a post

Clarity

Uses plain language (i.e.,
common terms, parallel form,
short sentences)
Conveys complex information
visually
Targets and tailors
information to audience(s)

Example Post

Guiding
Principle

Key Features

Compassion
and Empathy

Validates and shows
emotion
Expresses concern and
willingness to impact future
tragedy

Conversational
Tone

Balances friendly
conversational tone with
professionalism
Uses first or second person,
contractions, and
implements good spelling
and grammar

Correction of
Misinformation

Addresses and corrects
misinformation including
rumours and myths

Timeliness

Communicates information
and decisions as they
become available or are
made
Shares information within
24 hours of first release,
based on COVID-19: a
timeline of Canada’s firstwave response

Example Post

Guiding
Principle

Key Features

Transparency

Example Post

Provides honest and
accurate information
Shares strengths and
weakness, uncertainties,
and completeness of
information
Communicates future
research and decisions or
how they will go about
finding answer

Guiding principle
Social media best practice

Why are these guiding principles important?
Trust is one of the most important outcomes of effective crisis communication because
it impacts whether people will engage in the recommended behaviours (22,27). Crisis
communication must be positively rated for several characteristics to earn public trust.
Characteristics such as the quality and content of a message, and communication
channels used for the message play an important role in influencing risk perception and
trust (26). For the public to perceive the source of crisis information as trustworthy,
messages must be timely, compassionate, and transparent (28–32). When guiding
principles are incorporated into crisis messages, crisis communication can promote
trust, influence risk perception, and behaviour change (29,31,33).

What are the benefits of these guiding principles?
Research examining social media crisis messages for use of the guiding principles has
found that they are related to the public’s emotional response to messages. Research
that examined COVID-19 Facebook posts by federal public health and news media found
low and inconsistent adherence to the guiding principles, with the exception of call to
action (26). Most Facebook posts made by public health exhibit two or three guiding
principles per post, whereas posts by news media exhibit either one or two (26). Overall,
negative sentiment or emotional response was highest for public health and news media
sources, although news media received more negative comments overall (26).
Crisis communication must consistently incorporate all relevant guiding principles into
messages to increase message acceptance and compliance with risk protective
behaviours (26). Each message should aim to reflect the guiding principles that are
relevant to the topic and the intended audience. Ultimately, not every message will
incorporate each guiding principle, but some principles are critical and should be used
consistently.

For example, clarity should be used in every message to ensure understanding and
increase the relevance to different subpopulations. Wherever possible, transparency
should be used to show how decisions are being made, the balance of information
including what is unknown. This primes audiences to understand that as science evolves,
directives and information may change. Further, call to action and conversational tone
should be applied in all messages as these are best practices of social media.
Conversational tone appeals to the social aspect of the platforms and call to action
provides audiences with more information about the topic of the message. Timeliness,
especially with new or changing decisions, is important as audiences judge the
trustworthiness of messages against how quickly they are released and often believe the
first source.
Similar research examined the use of guiding principles in federal-level government,
politicians, and public health Twitter posts related to COVID-19. Again, the use of guiding
principles was found to be low and inconsistent (34). The use of guiding principles and
how it relates to tweet engagement was also explored. Tweets written with clarity,
compassion and empathy, conversational tone, and correction of misinformation were
associated with higher odds of having good tweet engagement (34). In terms of the
source, politicians and public health were also associated with having good tweet
engagement, while government was associated with lower engagement (34). Importantly,
tweets that used two, three, or four guiding principles were associated with increased
engagement (34).
The guiding principles are interrelated and likely function together to increase message
acceptance and uptake of public health measures. Messages that reflect the guiding
principles result in increased positive response to crisis messages on social media and
higher engagement.

Related resources for guiding principles
WHO Strategic Communications Framework for effective communications
This framework provides a strategic approach to effectively communicating across a
broad range of health issues, including emerging infectious diseases.
CDC’s Crisis and Emergency Risk Communication (CERC)
The CERC manual describes the principles of crisis and emergency risk communication
and how to address different challenges while communicating during a crisis.
Examining Social Media Crisis Communication During Early COVID-19 from Public Health
and News Media for Quality, Content, and Corresponding Public Sentiment
This research article examines the quality and content of Canadian COVID-19 Facebook
posts for key guiding principles of effective crisis communication and the resulting public
emotional response to the posts.
Note: the title of each resource is hyperlinked.

Theory-Based Communication
for Behaviour Change
What is theory-based communication for behaviour change?
Intervention effectiveness can be improved by applying behaviour change theory which
describes how behaviours develop. One of the most widely used models to explain health
behaviour change is the Health Belief Model. The model indicates that people will adopt a
health behaviour if they think they are susceptible, if they believe the disease would be
severe if they got it, believe there are positive benefits to taking action that outweigh any
barriers, and believe they can successfully take action (self-efficacy) and are given the
steps they need to do so (cues to action) (35–37). These constructs are areas that crisis
communication should incorporate to influence risk perception and behaviour (37). Crisis
communication must demonstrate the threat, which is the combination of severity and
susceptibility information, provide benefits to adopting the behaviour change and ways to
overcome barriers, and provide individuals with the information they need to be able to
feel that they both can adopt the behaviour and know how to. The following describes
each construct in more detail (38,39) :

Construct

Key Features

Severity

A person’s feelings on the
seriousness of contracting the
disease, which can be evaluated
by both the medical
consequences (illness, death)
and the social consequences
(family life, social relationships)

Susceptibility A person’s feelings of being
vulnerable to the disease, which
can be influenced by numbers
like deaths and spread of
variants

Example Post

Construct

Key Features

Benefits

A person’s feelings of the
effectiveness of taking action
against the disease and how
engaging in public health
measures reduces disease
transmission

Barriers

A person’s obstacles to
performing the behaviour and
how difficult and challenging it
is to adhere to public health
measures

Cues to
action/
efficacy

Prompts to engage in a
behaviour, such as reminders to
self-screen for COVID-19 or get
a test if you have symptoms
and the level of confidence a
person has for engaging in the
behaviour

Example Post

Another widely used behaviour change model in health communication is the Extended
Parallel Processing Model (40). It helps us understand how fear, in combination with
efficacy, can help us influence behaviour change. Several constructs of the model overlap
with those of the Health Belief Model, including threat (severity and susceptibility) and
efficacy (40). When perceived threat and efficacy are high, the theory says that
individuals will engage in recommended protective behaviours (41). However, if fear is
high and efficacy is low, individuals respond defensively, reject the message, and do not
engage in the recommended behaviour (41). Messages should be crafted to promote
high levels of threat and high levels of efficacy (both that an individual feels they can
engage in the behaviour and that the behaviour will be effective at overcoming the threat
if they do) in order to promote behaviour changes (41).

Results from a meta-analysis show that both severity and susceptibility features in
messages produce persuasive effects such as behaviour change (41). References to the
severity of the threat in terms of morbidity and mortality and the population’s
susceptibility to a threat are important. Both the Health Belief Model and the Extended
Parallel Processing Model, as well as the associated research, tend to collapse these
constructs together as ‘threat’. While the meta-analysis indicates that both severity and
susceptibility are important and influence behaviour, it isn’t clear how threat is impacted
if disease severity is perceived as low(er), but susceptibility is perceived as high(er) (such
as with the Omicron SARS-CoV2 variant) or vice versa. What is clear, is that messages
should aim to elicit a high threat appeal in combination with high efficacy to influence
behaviour (41). Vivid language, pictures, and individualist language can help increase
perceptions of threat (41). Pre-testing messages that aim to have high threat appeal and
high efficacy will help ensure they have the intended impacts, especially if perceived
severity or susceptibility is thought to be lower in a population.

Why is theory-based communication for behaviour change important?
COVID-19 has demonstrated both the difficulty and importance of crisis communication
where adherence to risk protective measures can decrease the burden of disease. The
Health Belief Model has been extensively used to study many public health issues
including vaccination, sexual health, emerging infectious disease, and disease
management (342). The model has increased our understanding of why individuals may
take action when faced with a threat (42). The constructs are underpinned by individual
characteristics, which further allows us to implement what is known from audiences to
target and tailor crisis messages to the needs of individuals. The application of the
constructs when developing crisis messages can help increase the relevance of
messages and ensure that individuals understand their risk and feel confident in taking
action.

What are the benefits of theory-based communication for behaviour
change?
The use of Health Belief Model constructs in crisis communication varies widely but
often the constructs are not consistently incorporated into crisis messages (43,44).
Research examining the use of constructs on Instagram by 33 different types of accounts
including government and public health, politicians, news media, science communicators,
and brand influencers found the constructs were not widely used in either post captions
or images (39). Further, constructs were not used very well in combination with each
other (39). When the sentiment or emotional response to the Instagram posts was
examined, neutral sentiment was the most common (39). Instagram posts that included
information about severity, benefits, barriers, and cues to action/efficacy were associated
with significantly higher positive sentiment (39). Sentiment and engagement are
important ways to assess whether the public is accepting of the message.

Related resources for theory-based communication for behaviour
change
The Health Belief Model
This resource explains the model in more detail, including considerations for
implementation within a public health context.
Theory at a Glace: A Guide for Health Promotion Practice
This resource provides information about theories, including the Health Belief Model,
for behaviour change.
The Health Belief Model: How public health can address the misinformation crisis
beyond COVID-19
This research paper proposes an intervention for misinformation that relies on the
Health Belief Model to bridge the risk associated with misinformation and its impact
on health.
A content analysis of Canadian influencer crisis messages on Instagram and the
public’s response during COVID-19
This research paper examined COVID-19-related crisis messages across Canadian
influencer accounts posted on Instagram for Health Belief Model and Extended
Parallel Processing Model constructs and the corresponding sentiment and
engagement.
Note: the title of each resource is hyperlinked.

Partnerships and
Spokespersons
What are partnerships and spokespersons?
Strategic partnerships between public health and other sectors including social media,
technology, brand influencers, and even celebrities can strengthen social media crisis
communication. Partnerships with social media and technology companies could help
public health increase the reach of messages, aid in fact-checking, and analyze the
impact of messages (17,44,45). Social media experts within public health can identify
potential partners and work to build partnerships both in the context of a crisis and during
emergency preparedness planning (27). Partnerships with other credible and trusted
organizations or individuals can boost the credibility of public health messages and
reduce the impact of misinformation (45). Public health can also strategically mention,
retweet, share, or quote influential actors on social media to get higher engagement on
their crisis messages (46).
The spokespersons chosen for crisis messages has a big impact on trust and
effectiveness as well. Physicians, celebrities, brand influencers, media, and politicians
that are viewed favourably by the public have all been found to have positive impacts on
risk perception, message sharing on social media, and if individuals engaged in risk
protective measures during COVID-19 (19,25,47–51). Spokespersons should use the
guiding principles in their crisis messages to ensure their messages are understood,
relevant, provide balanced information, are honest, and can influence risk protective
measures (22,32).

Why are partnerships and spokespersons important?
In a crisis like an emerging infectious disease, credibility and trust have a big influence on
people following public health’s advice. Organizations and people that are trusted listen
to the public, can counter misinformation, and respond to people’s needs. Using people
trusted by various subpopulations better connects them to the information and allows
accurate information to be put into the context of their values, needs, and wants. Further,
those spokespersons such as politicians, brand influencers, and celebrities who have
large social media followings can amplify public health messages.

What are the benefits of partnerships and spokespersons?
High levels of engagement were found for brand influencers, celebrities, and
some politicians (e.g. Justin Trudeau), which can be leveraged by public health to
influence risk perception and increase the virality of messaging (25). Partnerships
between trusted and influential spokespersons not only ensures accurate
information is being shared among those with large followings but can also help
drive followers to public health accounts (48,51). Further, partnering with those
that have strong relationships with their followers better targets and tailors
messages to subpopulations, ensuring information is understood, able to be
applied, and can overcome the disproportionate harms caused by emerging
infectious disease on racialized and priority populations (32).

Related resources
CERC: Spokesperson
This chapter of the CERC manual looks at the role of spokespersons in crisis
communication and the characteristics that make a good spokesperson.
Best Practices in Crisis Communication: An Expert Panel Process
This research article analyzes best practices for crisis communication, including
partnering with the public and credible organizations and people.
Note: the title of each resource is hyperlinked.

Monitoring and Evaluation
What is monitoring and evaluation?
Social media platforms have functions that allow public health to better understand the
needs of subpopulations, how people are responding to crisis messages and the reach of
messages. Social media monitoring can be used to identify information gaps, platforms
used by subpopulations, and improve the timeliness of messages (9,52–54).

Sentiment Analysis
Sentiment analysis tells you the emotional response individuals have on social media to
your crisis messages. As you monitor sentiment, you will develop a better understanding
of how your followers are responding to different types of messages. This information
can help inform your strategy for the various platforms you use to get more positive
sentiment in relation to your posts.

Engagement Metrics
Engagement metrics, such as likes, shares/retweets, or number of comments, show how
actively involved your audience is with your content. Looking at a combination of metrics
helps you decide how active your followers are with your content; shares can spread
accurate information through social networks, comments indicate conversation among
your followers, and reactions (likes, loves, etc.) can indicate someone’s opinion of your
content (23).

Why are monitoring and evaluation important?
People use reactions, comments, shares, etc. to evaluate the crisis content they see on
social media. Engagement provides indirect social information and has been found to
influence individuals' personal attitudes on crisis information (30). Analysis of the
comments provides information about the public’s emotional response to crisis
messaging, which signals their acceptance of messages. Public health can use social
media engagement and comments to understand the information needs of their
communities and identify any gaps (16).

Sentiment analysis can measure the public’s response to crisis messaging. Negative
comments on social media posts have been shown to persuade others to also view the
post in a negative light (55). Single negative comments can influence others to also view
the content and the source in a negative light. Comments left on social media posts have
been found to influence people’s judgments of the message and the source (30,56).

What are the benefits of monitoring and evaluation?
Reactions, including likes and shares, can increase how much attention people pay to
your social media posts (30). For example, increased likes on social media have been
linked to more positive attitudes towards the flu vaccination (30). Shares help crisis
information organically spread through follower networks as well, increasing the reach of
public health crisis messages (23). Understanding and incorporating aspects of crisis
messages that increase reactions and shares will increase the reach and positive impact
of crisis messages.
Further, monitoring sentiment and adjusting messages that have a high number of
negative comments is important so that individuals do not negatively judge the source
and information itself. Reply to negative comments to provide clarification and resources
to increase understanding. Working towards an understanding of the characteristics of
crisis messages, such as guiding principles and Health Belief Model constructs, that
increase positive sentiment will increase the effectiveness of your crisis communication.

Related resources
How to Conduct a Social Media Sentiment Analysis
This blog post by Hootsuite walks you through what sentiment analysis is and how to do
it with various online tools.
What is Social Media Analytics? (Plus Free and Paid Tools)
Another Hootsuite resource that explains social media analytics and what free and paid
tools offer in terms of allowing you to monitor and evaluate your communication.
14 of the Best Sentiment Analysis Tools
This resource goes over 14 paid and unpaid sentiment analysis tools that can help you
monitor the sentiment of comments. Many of the tools listed have further social media
analytic capabilities as well.
The Most Important Social Media Metrics to Track
This resource goes over what social media metrics are and why you should track them,
as well as different types of engagement metrics and what they mean.
Note: the title of each resource is hyperlinked.

PUTTING IT
TOGETHER
Social media is a vital tool for quickly sharing crisis messages, engaging in
dialogue with followers, and ensuring information is targeted and tailored.
Social media is an essential part of a crisis communication strategy. With the
help of this guide, you will learn to better target and tailor crisis messages,
create engaging, accurate, and balanced content, and measure your impact.
We suggest the following 4-step approach to embarking on evidence-based
social media crisis communication in the context of public health and
emerging infectious diseases:

1

4

Define
audience(s)

Monitor
and
evaluate

Draft
messages

2

1

2

4

3

3

Use
appropriate
channels

AUDIENCE
SEGEMENTATION
Different audiences have different communication
needs during a crisis. Audience segmentation defines
groups within your community that share similar
qualities. Audience segments share similar social
media preferences and similar knowledge, concerns
and motivations that inform the targeting and tailoring
of your crisis messages. Various traits of your
communities will impact how they receive messages
and whether they will act on them including
demographics, social determinants, culture, and trust in
sources. During a crisis, people have a harder time
taking in and remembering information because of
stress and fear. Ensuring crisis messages reflect
audience segments’ literacy, information needs and
wants, and their risk, means they can better understand
the message and the actions they need to take.
Goals of audience segmentation:
1. Define subpopulations according to shared
characteristics that may impact their crisis
communication needs and behaviours
2. Target and tailor crisis messages according to
audience segments needs and wants

DRAFT
MESSAGES
When developing social media posts during an emerging infectious
disease, the guiding principles and Health Belief Model constructs
should be reflected where relevant. Other behaviour change models,
such as the Extended Parallel Processing Model, may also be useful
in developing crisis messages that resonate with your audiences.
Your messages should reflect your audience’s information needs and
wants, rather than be one-size-fits all messages. The following points
reflect the guiding principles and Health Belief Model constructs:

Be first: the public often remembers and trusts the first source of
crisis information they see. Make sure to get information out on
social media platforms quickly. If you cannot provide information
that you know other sources are, create posts that let followers
know you are working on the issue.
Be transparent: Include information about what is known but also
what is unknown and how public health/science/government will
go about finding the answers. Balanced information is key to
ensuring trust and overcoming misinformation on social media.
Be compassionate: Let your followers know you understand the
specific difficulties (based on your audience segmentation) they
are facing because of the crisis and that you are doing everything
you can to help.
Be clear and concise: Use language that is appropriate for the
literacy and language of your audience, as well as using a more
conversational tone so that followers feel that you are speaking
directly to them.
Influence risk perception: Include relevant information about the
severity and susceptibility of the emerging infectious disease so
followers understand the threat and want to take action.
Promote self-efficacy and action: Provide steps that can be
taken by audience segments to engage in risk protective
behaviours. It is essential followers feel able to engage in the
behaviour or else the fear they feel from the risk information will
lead them to ignore the messages.
Provide resources: Include links for appropriate resources that
can help audiences find out more information. Make sure to
directly talk about links within your post text and what they will
find by clicking the link.

USE
APPROPRIATE
CHANNELS

Crisis communication should include the repetition of key messages on multiple
channels, such as social media, news media, and websites. Social media use has
consistently grown and became increasingly important during COVID-19. Public
health audiences are highly segmented, and the selection of appropriate social
media platforms should reflect this. A highly segmented approach to public
health communication is difficult, so a layered approach where messages
intended for the general public are used in combination with a segmented
approach may be more realistic. Social media includes social networks (e.g.
Facebook), blogs, forums (e.g. Reddit), and photo and video sharing platforms
(e.g. Pinterest). Select the appropriate social media platform that reflects your
audience’s preferences. Social media allows for unique communication
opportunities:
Two-way communication: You can ask questions and respond to follower
questions. Social media allows followers to be part of the crisis response,
which fosters trust.
Transparency: The nature of social media where messages can be posted
quickly and reach large audiences allows for increased information sharing
around uncertainties.
Communities: Groups may already exist that reflect audience segments,
which can be leveraged to provide targeted and tailored information.
Influencers may also have trusted relationships with communities that
represent your audience segments. Partnerships with those who are trusted
by your audiences can help provide accurate information through a credible
spokesperson.
Connection: Compassionate messages and dialogue help foster connection
between public health and followers at a time when social connections are
important.

MONITOR AND
EVALUATE
Use social media analytics, such as Facebook Insights or Hootsuite Analytics, to
assess the effectiveness of your crisis messages. There are tools embedded within
each social media platform, as well social media management dashboards like
Hootsuite or Buffer. These tools allow you to review key performance metrics such
as:
Follower growth: Based on your social media profile to see if you have attracted
more followers through effective crisis communication and partnerships
Engagement: Reach, shares, views, etc. that give you an idea of how much your
followers are interacting with your content
Traffic sources: Where your followers are referred to your social media from
such as google or other organizations and influencers
Sentiment: Are you getting an overall more appropriate emotional response to
your crisis information?
Response time: Social media management platforms like Hootsuite can let you
know if you are quickly responding to questions and comments from followers
Demographics of followers: Age, gender, location, and other information about
your followers that you can use to understand if you are reaching your audience
segments or find out more about segment’s platform preferences
Following links: click-through numbers will show if you are providing resources
that followers need and want
Watching trends: significant backlash, confusion or even positive engagement or
comments allows you to better understand how to meet audience needs and
wants
Using this information, you can focus your resources better to evaluate what is
working for your audiences and why. Use this information to feedback into audience
segmentation and creation of messages to better target and tailor your platform use
and crisis messaging.
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