
399© Der/die Autor(en) 2023 
F. Oehmer-Pedrazzi et al. (Hrsg.), Standardisierte Inhaltsanalyse in der 
Kommunikationswissenschaft – Standardized Content Analysis in Communication 
Research, https://doi.org/10.1007/978-3-658-36179-2_34

1  Introduction

Health Communication refers to “any type of human communication whose content is 
concerned with health” (Rogers 1996, p. 15) while strategic communication can be defined 
as “the purposeful, normative use of communication functions and discourse processes 
by organizations to accomplish their missions, visions, and core values” (Heath et al. 
2018, p. 1). The main characteristic of strategic communication is the communicator: 
an organization (in the broadest understanding) operating in the fields of management, 
marketing, public relations, technical communication, political communication, 
and information/social marketing campaigns (Hallahan et al. 2007). Strategic 
health communication can entail for example health campaigns and public service 
announcements (PSAs), public relations by health organizations and pharmaceutical 
companies, health policies and lobbying for health issues as well as advertisements of 
prescription and non-prescription drugs.

“Research concerning health communication is often problem-based, focusing 
on identifying, examining, and solving health care and health promotion issues” 
(Kreps 2014, p. 567). It has been conducted within a variety of disciplines, e.g., public 
health, nursing sciences, health psychology, economic sciences (social marketing), 
epidemiology, medicine and sociology. Based on the interdisciplinarity and different 
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research traditions, health communication research investigates a broad scope of research 
questions and is based on a wide variety of theoretical concepts (Freimuth et al. 2006; 
Kim et al. 2010).

Since the 1970 s, (strategic) health communication has increasingly become an area 
of interest for communication scholars, emerging from the U.S. and expanding rapidly 
(Kreps 2014). In Asia and Europe, health communication is a younger but also a fast-
growing discipline within communication sciences (for Asia: Paek et al. 2010b; for 
Europe: Schulz and Hartung 2010). There are strong intersections with research on 
risk communication, crisis communication (e.g., Vos and Buckner, 2016) and strategic 
science communication.

In strategic health communication research, two areas have been explored traditionally: 
patient-provider communication and mass media campaigns (Dutta 2018; for health 
communication in news/journalism, see part 2 of this handbook; for intersections e.g., 
Elbarazi et al. 2016).

2  Frequent Designs

Patient-provider communication is generally analyzed by discourse analysis due to its 
nature of interpersonal communication, using recordings (standardized observation, 
audio/video) and (quantitative/qualitative) surveys (Ha and Longnecker 2010). Hence, 
this contribution will focus on mass communication research instead of studies on micro 
level communication.

Research of mass media campaigns on health issues is mostly empirical and 
conducted via surveys/interviews (Freimuth et al. 2006; Hannawa et al. 2015) and/
or quasi- or experimental designs (Freimuth et al. 2006; T. L. Thompson et al. 2014), 
using both qualitative and quantitative approaches (Kreps 2014), often focusing on 
effects (Hannawa et al. 2015). Although there is a larger body of quantitative research 
(Freimuth et al. 2006), the application of qualitative research designs is gaining ground. 
Also, mixed method designs combining two or more methods and both qualitative and 
quantitative approaches are more frequently used lately (Baumann et al. 2019; T. L. 
Thompson et al. 2014). Observational studies and physiological measurements (i.e., 
blood pressure, electrodermal activity, heart rate, facial expressions, etc.) in health 
campaign research are scarce (e.g., Suckfüll et al. 2014). However, there lies a high 
potential within and they are in demand (Baumann et al. 2019). Eye-tracking studies 
used to be rare but have been explored increasingly during the last ten years (King et al. 
2019; e.g., Reifegerste et al. 2016).

While content analyses are far less common than surveys in health communication 
research in general, they have been conducted on a broad variety of topics in health 
communication (Freimuth et al. 2006; Hannawa et al. 2015; Tian and Robinson 2014). 
Three (interdependent) areas using this method frequently can be identified: health 
campaigns, health information, and pharmaceutical communication.
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Health campaigns are, equivalent to public communication campaigns according to 
Atkin and Rice (2013), “purposive attempts to inform or influence behaviors in large 
audiences within a specified time period using an organized set of communication 
activities and featuring an array of mediated messages in multiple channels generally 
to produce noncommercial benefits to individuals and society” (p. 3) concerning health 
topics. These may include content analyses of health campaigns and PSAs on addictive 
behaviors, e.g., tobacco (Paek 2010a) and illicit drug use (Stephenson and Quick, 2005), 
prevention measures, e.g., HIV/AIDS (Freimuth et al. 1990), vaccination (Journault 
et al. 2020), road safety (DeJong and Atkin, 1995; Slater 1999), and cancer awareness 
(Diddi and Lundy 2017; Lenoir et al. 2017), family/child welfare, e.g., alcohol during 
pregnancy (Parackal, Parackal et al. 2017), and domestic violence (Reis et al. 2020), as 
well as general health promotion, e.g., nutrition (Zhang et al. 2017).

Strategic health information is characterized by an organizational communicator and 
may include off- and online content. In contrast to health campaigns, they either tend 
to be communicated through one channel only, are not defined by the dissemination 
within a limited period and/or are communication efforts of health organizations in acute 
health issues (e.g., Ebola virus) via social media. Content analysis is the most prevalent 
research method in this area of health communication (Beaunoyer et al. 2017; Chou et al. 
2013), but the body of research is – esp. for offline-information – not overwhelmingly 
large. Offline health information includes for example information brochures/pamphlets 
in waiting areas of medical practices (e.g., Corcoran and Ahmad 2016; Kline and 
Mattson 2000), and may also be referred to as “small media”. Online health information 
includes for example websites on diseases/syndromes or healthy living (e.g., Baek and 
Yu 2009) by governmental or non-governmental organizations, health apps (e.g., Ming 
et al. 2020) and social media activities of health organizations (e.g., Dalrymple et al. 
2016; Guidry et al. 2017; Vos and Buckner 2016; Young et al. 2018).

Pharmaceutical communication includes for example promotion of non-prescription 
drugs to the public (“over the counter medication”, OTC) and direct-to-consumer adver-
tising of prescription drugs (DTCA; e.g., Alkazemi and van Stee 2020; Avery et al. 2012; 
Brownfield et al. 2004; Dan 2019; Frosch et al. 2007; Kaphingst et al. 2004). Content 
analysis has been a frequently used method since the beginning of empirical research on 
pharmaceutical advertising (Kopp and Bang 2000). In most countries, DTCA is banned 
and disease awareness advertisements (DAA) have recently become an alternative, but 
few studies have explored DAAs to date (Hall et al. 2009).

Often, the analyses employ a case study design, and are sometimes accompanied 
by social network analysis (e.g., Moukarzel et al. 2020; Schlichthorst et al. 2019). 
Automated content analysis/sentiment analysis seems fairly new in this field, but has 
been conducted also within health campaign research, usually to collect data on audience 
responses to strategic health communication measures (Ahmed et al. 2018; Chu et al. 
2019a; Chu et al 2019; Gomes and Casais, 2018; Kessler and Schmidt-Weitmann 2019; 
Parackal et al. 2017).
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3  Main Constructs

Content analysis research in strategic health communication is very diverse, maybe due 
to the interdisciplinarity, maybe because of the many theoretical constructs or, in some 
cases, the lack thereof (Freimuth et al. 2006; Hannawa et al. 2015; Kim et al. 2010). In 
few studies, the same or similar category systems or frames of references are being used. 
However, concentrating on research within the three strategic health communication 
fields identified above, the following constructs for health campaigns, health information 
and pharmaceutical communication can be found:

1. emotional appeals within strategic message design: In strategic health 
communication, message design analyses often explore emotional appeals. Fear 
appeals have been investigated most often, using the categories threat (seriousness, 
susceptibility) and efficacy (self-efficacy, response efficacy) in different contexts and 
deriving from various theories like protection motivation theory, the health belief 
model as well as the parallel response model: Smith (1997) looks at immunization 
intervention messages to examine the national usage of fear appeals using the 
categories above and adding the level of fear message quality (absence, state-
ment or demonstration of fear appeal). She finds an almost equal amount of threat 
and efficacy appeals within the immunization messages, but a low message quality 
level of self-efficacy appeals which are considered crucial to the adoption of healthy 
behavior. Kline und Mattson (2000) analyze breast self-examination pamphlets, 
using like Smith (1997) the variables severity (called “seriousness” at Smith’s) and 
susceptibility (i.e., general statistics and risk factors) for threat, and response efficacy 
and self-efficacy for efficacy appeals. They find an imbalance of threat to efficacy 
appeals with threat being emphasized, leading to a less persuasive message. Sheer 
und Chen (2008) expand the four-component-approach and add variables specific to 
Chinese cultural values to examine OTC-advertisement in regard to validity. Within 
the efficacy appeals, they discover “other efficacy” which refers to a third party and 
attest the four message design elements a “high degree of cross-cultural validity” 
(p. 950) resulting in an extended fear message model.

2. ethical health messages: Ethical visual and verbal message design elements are the 
research focus of Coleman und Major (2014). They analyze ethical frames (individual 
responsibility, harm reduction), ethical primes (stereotyping, i.e., gender primes and 
racial/cultural primes) and negative emotion frames, as well as the variables race/
ethnicity of people portrayed and health issue within visual and verbal elements 
of PSAs. The major findings are AIDS/HIV as the main health issue, at least one 
ethically questionable visual or verbal frame or prime in almost all PSAs (97,3 %) 
with individual responsibility being the most prevalent frame (80 %), occurring 
mostly verbally and not visually. In contrast, gender stereotyping arose two times 
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more often in visual than in verbal frames. Racial and ethnical primes are low (8 %), 
but black people are depicted disproportionally often in AIDS/HIV PSAs compared 
to the actual infection/illness rates. A comparison of misleading information in OTC 
and DTC advertisements is conducted by Faerber und Kreling (2014), evaluating the 
truthfulness of the major claim. In DTCA, they find more objectively true claims, and 
fewer false claims than in OTC ads.

3. balanced information on risk and benefit: Balanced information on the benefits and 
risks of a medication are an FDA requirement for pharmaceutical advertisement in 
the United States of America. Therefore, Avery et al. (2012) focus on fair balance 
of risk information to benefit information in DTC antidepressant ads and discover 
an imbalance toward more attention on benefits than risks – but there is a notable 
improvement over time. Alkazemi und van Stee (2020) conduct a content analysis 
on eDTCA (prescription medication websites) investigating the categories visual 
elements, textual elements, social media, user-centric content and nature of the health 
condition. Results include a higher likeliness of a positive tone on websites of chronic 
conditions compared to acute health conditions websites. Surprisingly, and conflicting 
with results from previous studies, the readability of risk information ranks higher 
than benefit information. The disclosure of major risks in televised DTCA is the 
research focus of Sullivan et al. (2019). They evaluate general ad characteristics, risks 
presented during the major statement, understandability, quantitative information, 
audio characteristics as well as visual characteristics. Findings show for example an 
increase of the length of the major risk statements compared to previous research, 
which might lead to negative consequences for the recipients. About half of the ads 
use a positive image during the major risk statement, possibly distracting the audience 
from the risk information.

4. linguistic and semantic characteristics: Beaunoyer et al. (2017) offer an overview of 
seven tools to analyze the dimensions readability, emotional content, understandability 
and usability for online health information: They describe the SAM (Suitability 
Assessment of Materials), SAM + CAM (Suitability and Comprehensibility Assess-
ment of Materials), BIDS (Bernier Instructional Design Scale), DISCERN, TEMPtED 
(Tool to Evaluate Materials Used in Patient Education), Health literacy INDEX, and 
PEMAT (Patient Education Material Assessment Tool). Understandability and usability 
are the most common dimensions to assess comprehensibility; they are intertwined 
as only an information understood can be an information of use (Beaunoyer et al. 
2017). For example, using the SAM + CAM allows to examine suitability and 
comprehensibility of online health information. It includes the categories content, 
literacy demand, numeracy (numeric literacy), graphic material, layout/typography and 
learning stimulation/motivation (cf. Helitzer et al. 2009) and was developed to assess 
cervical cancer prevention materials. The results show a high reading level and a need 
to adjust ease of use and comprehensibility.
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5. other message design elements: Strategic health messages contain apart from 
the message itself also information on the communicator, the audience and the 
disseminating channel (Bonfadelli and Friemel 2020; Tian and Robinson 2014). 
Journault et al. (2020) focused on the communicator of Lyme disease information 
websites, comparing different organization’s accuracy of health information. They 
observe divergences and contradictory information as well as inaccurate information 
and suggest further research. Freimuth et al.’s (1990) content analysis of televised 
AIDS PSAs examines – amongst other objectives – specific message design to 
reach targeted audiences. Findings reveal that the messages aim rather at the general 
audience than the high-risk group. Guidry et al. (2017) look at the disseminating 
channel, comparing health organizations usage of Instagram and Twitter during the 
Ebola crisis. They attest Instagram a higher potential in health crisis communication 
than Twitter.

4  Research Desiderata

The overarching research goal for content analyses in strategic health communication 
is a commonly used standard of main constructs or category systems and a “catalogue” 
of message design elements (cf. Morrison et al. 2005). This catalogue would offer an 
alternative to self-reported effects, strengthen mixed-method approaches and serve as 
a research instrument (e.g., using physiological methods) as well as a campaign design 
tool. As this contribution has shown, there are many research gaps on the way to this 
goal. The lack of theoretical foundation in published health communication research 
(Freimuth et al. 2006; Hannawa et al. 2015; Kim et al 2010) might be a contributing 
factor to the missing “overarching framework” that would lead “into a coherent field of 
study” (Hannawa et al. 2014, p. 956), also enabling desired meta-analyses (Noar 2006).

One step on the way to a catalogue of message design elements are more theory-
based studies. Furthermore, future research on strategic health communication should 
build on existing category systems – a goal we strive for with this handbook – and 
extend them. New analytic categories developed in close collaboration with existing 
ones to construct coding frames that could be applied to textual, visual and audio data 
would be desirable, also leading possibly to more automated content analyses and meta-
analyses in the field. Ideally, codebooks will be made widely available (open access).

There are many gaps in message design research which might be narrowed by 
content analysis approaches instead of using surveys. For example, research on fear 
appeals – mostly using self-reports – has a longstanding tradition and still produces 
heterogeneous results, leading to no final answer on the question how to use fear 
appeals best in strategic health communication (Ruiter et al. 2014). These results may 
be explained by adding new aspects to the categories “threat” and “efficacy”: There may 
be an underlying mix of emotional appeals involved, but other negative emotions and all 
positive emotions have been neglected within this research area; fear and its intensity 
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levels might be influenced by other message design elements like frame/primes or 
testimonials/celebrities (cf. Knoll and Matthes 2017). Intended and unintended effects 
of strategic health communication may be understood better by investigating intrinsic 
message contents (cf. Cho and Salmon 2007).

Comparisons between different communicators are surprisingly scarce, as the 
communicating organization is a key characteristic in strategic communication. Also, 
ethical issues are often overlooked in strategic health communication, esp. in campaigns, 
but are an important area of research as shown by Coleman and Major (2014). Cross-
cultural validity (e.g., on fear appeals) is still a seldomly researched topic (cf. Baek and 
Yu 2009; Sheer and Chen 2008). Furthermore, strategic health communication research 
could benefit greatly from analyses of visual and audio components in addition to text 
as shown by Dan (2019), who investigated visual-verbal mismatches as a deception 
technique in DTCA. Also, DAA research is rare due to its novelty: More research is here 
urgently needed as DAA might be a gateway to lifting DTCA bans.

If we understand the depth and the subtle differences within the content itself, we 
might be able to understand effects in their entirety. Future research implementing 
content analyses with these goals and gaps in mind will hopefully contribute to a better 
understanding and application of strategic health communication.
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