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To address some of public health’s most intransigent chal-
lenges—such as changing unhealthy behaviors or address-
ing health disparities that are driven by social determinants 
of health—researchers and practitioners have begun to use 
a multilevel ecological perspective that accounts for con-
text in considering interventions. This same multilevel eco-
logical perspective will be necessary to optimally 
communicate about factors that may moderate the emo-
tional distress and mental health problems resulting from 
the COVID-19 pandemic. Here we focus specifically on 

the dissemination and implementation of communication  
interventions, which are defined broadly as interven- 
tions involving informational exchanges that seek to raise 
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Abstract
The COVID-19 pandemic has highlighted existing crises and introduced new stressors for various populations. We 
suggest that a multilevel ecological perspective, one that researchers and practitioners have used to address some of 
public health’s most intransigent challenges, will be necessary to address emotional distress and mental health problems 
resulting from the COVID-19 pandemic. Multiple levels of influence (individual, interpersonal, organizational, community, 
and policy) each contribute (individually and in combination) to population health and individual well-being. We use the 
convergence strategy to illustrate how multilevel communication strategies designed to raise awareness, educate, or 
motivate informed decision-making or behavior change can address various sources of information surrounding a person 
to synergistically affect mental health outcomes. Looking ahead, dissemination and implementation researchers and 
practitioners will likely need to coordinate organizations and networks to speak in complementary and resonant ways 
to enhance understanding of complex information related to the pandemic, mitigate unnecessary anxiety, and motivate 
healthy behavior to support population mental health.

Plain language abstract: 
The current COVID-19 pandemic has threatened the mental health and well-being of various populations. The pandemic 
also has compounded health disparities experienced by communities of color and magnified the vast treatment gaps 
they experience related to behavioral health and substance use treatment access. A multilevel approach to future 
communication interventions focused on mental health likely will be useful, as we need to know about and address 
interactions with health care professionals, mass media information sources, social networks, and community influences 
rather than solely trying to reach people with carefully crafted videos or advertisements. Implementation researchers 
and practitioners likely will need to coordinate organizations and networks to speak in complementary and resonant 
ways to support population mental health.
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awareness, educate, or motivate informed decision-making 
or behavior change. These informational exchanges can be 
one-to-one, one-to-many, or many-to-many. They also may 
involve one or more communication channels, such as 
print, digital, interpersonal, or mass communication.

Communication is a multilevel 
phenomenon

It is not difficult to argue that multiple levels of influ-
ence—such as individual, interpersonal, organizational, 
community, and policy—each contribute to population 
health and individual well-being. Importantly, though, we 
also need to consider interactions between levels. For 
example, by considering how the different levels interact, 
we can optimize communication interventions by design-
ing them to work synergistically at multiple levels to influ-
ence mental health outcomes. We use the convergence 
strategy proposed by Weiner and colleagues (2012) to 
illustrate potential multilevel synergy. For example, com-
munication among informal interpersonal sources (family, 
friends, coworkers) and formal sources (physicians, thera-
pists) separately or in conjunction can affect an individu-
al’s thoughts, feelings, and behaviors. We also know that 
organizations (workplaces, news organizations, or health 
systems) are important sources of information (or misin-
formation) influencing individual behavior and well-being 
(Southwell et  al., 2019). Additionally, communities, 
whether they be online or defined by geography, can shape 
experience. As such, multilevel communication interven-
tions may increase the chances of effectively influencing 
mental health outcomes by addressing various sources of 
information surrounding a person.

In the context of COVID-19, what might we do to opti-
mize public understanding of complex science related to 
the pandemic, mitigate unnecessary anxiety, and motivate 
healthy behavior? We could consider a single focused edu-
cational campaign through mass media channels that 
focuses on reaching individuals directly with self-help 
information. At the same time, we know that efforts to 
reach individuals directly with messages in this way will 
exist alongside myriad other public information dynamics, 
social network activity, and historical differences in access 
to information, such as formal education or health literacy. 
Focusing only on reaching individuals with an isolated 
educational campaign will not provide the multilevel sup-
port we could be offering. We also need to acknowledge 
(and attempt to shape when possible) various streams of 
information reaching a person. We illustrate this point 
using the convergence strategy.

The convergence strategy

The convergence strategy (Figure 1) illustrates how inter-
ventions at the organizational and interpersonal levels can 
be mutually reinforcing by changing patterns of interac-
tion between two or more audiences, in this case patients 
and health care providers. These multilevel interventions 
are synergistic because they exhibit what is termed recip-
rocal interdependence (Thompson, 1967). For example, as 
shown in Figure 1, if we consider the sources of informa-
tion that surround a patient, we can begin to see opportuni-
ties for potential interactions that promote or undermine 
positive mental health outcomes. Although health care 
providers strive to offer timely and accessible information 
to their patients, many health care providers lack training 

Figure 1.  Convergence strategy.
Boxes show intervention and level (in parentheses). Diamonds indicate mediators. The oval indicates the outcome. A single mediating pathway is 
presented for simplicity, and other potential effects are not depicted.
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in mental health care (Pfefferbaum & North, 2020) or in 
patient education or counseling techniques, especially 
with regard to historical and structural forces that can 
shape a person’s engagement with health information (e.g., 
Ammentorp et al., 2007). What is immediately salient for 
patients, in turn, is often a function of what recent news 
headlines or social media posts have highlighted (Southwell 
et  al., 2016). Unfortunately, patients can find substantial 
amounts of medical misinformation during a quick session 
on social media or with any online search engine (Southwell 
et al., 2019). We also cannot assume that journalistic insti-
tutions will provide optimally focused information without 
assistance. As we have noted elsewhere (Uhrig et  al., 
2020), budget cuts have decimated U.S. newsrooms for 
years. Many news outlets have merged health journalism 
beats that once exclusively focused on medical and public 
health stories with more general reporting. Consequently, 
a gap has emerged in the translation of medical and scien-
tific evidence into plain English for lay audiences. Patient 
understanding and motivation also can be influenced (pos-
itively or negatively) by exposure to organizational-level 
communication that is consistent or conflicting with inter-
personal exchanges with family members and with 
exchanges during clinical encounters to produce either 
positive or negative mental health outcomes.

Communication is a convergent, multilevel phenome-
non in which people and their environments interact 
(Manojlovich et al., 2015; Southwell, 2005). Not only can 
we explain variance in health outcomes at these different 
levels, but, as we have illustrated with the convergence 
strategy, we need to plan for cross-level interactions in 
which forces at one level either constrain or enhance the 
effects of factors at another level.

Multilevel communication and 
implementation strategies

Through the convergence strategy, we have suggested how 
multilevel communication strategies—efforts to ensure we 
are supporting people directly and indirectly through the 
coordination of various sources of influence—can syner-
gistically affect mental health outcomes. Lewis and col-
leagues (2017) found that engagement, coordination, and 
alignment between patients, health care providers, and 
health systems were related to better communication, 
information sharing, support, and health care access in an 
evaluation of a cross-site national initiative aimed at reduc-
ing health disparities in diabetes among underserved com-
munities using the convergence strategy approach. 
Similarly, we might expect that these same implementa-
tion strategies may improve mental health outcomes by 
optimizing interactions between patients, health care pro-
viders, and health systems better than single-level inter-
vention alone. Other implementation strategies might be 
better reflected in other examples developed by Weiner 

and colleagues (2012), including the accumulation, ampli-
fication, facilitation, or cascade models. As this research 
area is in its infancy, future studies should explore the 
intersection of multilevel communication interventions 
and implementation strategies focused on improving men-
tal health outcomes.

A multilevel approach to 
dissemination through translation  
and connection

We can find a multilevel perspective reflected already in 
some translational work that actively connects various lev-
els of consideration to improve patient health. Work funded 
by the Patient-Centered Outcomes Research Institute is 
relevant, such as the development and dissemination of lay 
version abstracts of scientific studies to make evidence 
more accessible to the public (Broitman et al., 2019). We 
also can see a multilevel perspective in research on direct-
to-consumer advertising for prescription drugs, such as the 
work of the Food and Drug Administration (Sullivan et al., 
2019). Furthermore, tools like the Centers for Disease 
Control and Prevention’s Clear Communication Index 
(Centers for Disease Control and Prevention, 2020) pro-
vide evidenced-based recommendations on developing 
communication to enhance public understanding of com-
plex health information. What is common to many of these 
efforts is the realization that many of the most urgent com-
munication challenges we face lie not just in patient infor-
mation deficits per se, but rather in problems at the 
intersection between individual patients and the systems in 
which they seek care, a point echoed previously by schol-
ars who argued for the importance of communication as a 
key process in knowledge translation (Manojlovich et al., 
2015).

Conclusion

We need more recognition that people live in systems that 
operate in the present and that also have been operating in 
the past. We come to this conclusion as communication 
researchers. From our perspective, implementation 
researchers and practitioners are well positioned both to 
identify the various sources and systems that surround 
patients and to build translational efforts that ensure com-
munication between patients and those sources. We have 
engines for medical science research, we have platforms 
for reaching large audiences with information, and we 
have health care systems that enroll patients and offer care. 
These various components, however, often operate inde-
pendently in terms of funding and formal scope. As we 
cope with the COVID-19 pandemic and plan for future 
public health emergencies, what we need to build now are 
more ties between the components of a patient’s world so 
that we can better understand the information flooding (or 
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absent from) patient perspectives, identify patient needs 
for mass media outlets and health care providers, and 
ensure accurate understanding of rapidly generated peer-
reviewed science among patients trying to make decisions 
that will affect their health and well-being.
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