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Al tools were used to create the images in this presentation.
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Today, we find
ourselves in one
of the most
challenging
communication
environments
we have ever
faced.



And the
emergence of
artificial

intelligence (Al)
IS exacerbating
these issues.




Al tools are enabling the broad
sharing of inaccurate and
potentially harmful information
and being used to reinforce
biases.




The factis..

The communication tactics we
currently use may not be the
best suited to address people’s
questions and concerns about
health issues in this
environment.

NGeck 9

POt 51 ]In'ﬁi’ﬁul :

Mgy
CUing fnap.

Come,
3 th E—U!‘ﬁ




They may not be
personal enough or
tailored enough to

engage a diverse mix
of people.




They are not always
empathetic enough to
communicate In a way

that builds trust between
communities and health
systems.
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And they are unable to
communicate health
information at the scale
needed to be effective.
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Misinformation does not
happen in a vacuum.




Public health
authorities around
the world are

: ' | PUBLIC
sometimes on HEALTH

opposing sides. DEBATE




Even health care
providers are
sometimes on
opposite ends of the
spectrum.




What Do Individuals Want?
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Individuals feel
empowered to
analyze
information and
determine
veracity for
themselves.




Shared decision making is
Increasingly the norm.




There is a tension between
individual freedom and
collective responsibility.




ow do we begin to address these
nallenges?
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To earn trust, prioritizing the
person and the relationship

has to be #1.
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Health experts must be
present in conversations with
people — whenever and
wherever they are happening.
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And health
communication must
lead with empathy.




So Where Does Al Come In?
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We believe that
generative Al can be a

catalyst for positive
transformation.




Because the same
things that make Al

risky can be used for
good.
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But this necessitates a re-
Imagining of how we do
health communication.
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Opinion Leadership & The Re-imagining
of Health Communication
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The concept of
opinion leadership
first emerged in
Roger's 1962
Diffusion of
Innovations Theory.
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Central to their role is
the prima facie
credibility they have with
communities.



Contemporary
research has
explored how

opinion leaders
have shifted with
the advent of social
media.




Moreover,
this is what
people
want.
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Effectively addressing
the Al-driven challenges
of today’s
communication
environment requires an
equivalent solution — and
that is Al itself.
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Blending what we know
about such digital opinion
leadership with the power
and scale of Al enables us

to address the
communication challenges
we face today.



And foster
authentic
engagement,
disseminate

evidence-based

information, and
build trust with

individuals like
never before.




But Can Al Really Do This?

at the
University of
Chicago



Research supports
that individuals are
drawn to empathetic
Al responses and
prefer them to
human responses in
some environments.




Some models have even
been shown to surpass
general human emotional
awareness, scoring near
Mmaximum possible scores
on Levels of Emotional
Awareness Scales (LEAS)
testing (Elyoseph et al.,
2023).




Recent research at Google
demonstrated that their
LLM outperformed
primary care physicians
(Tuetal, 2024).
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At its core, Health
Communication Al is
an Integrated Al
system, functioning as
an Al agent, that
executes social
listening, sentiment
analysis, and provides
text responses through
a Chatbot in digital
spaces.




It is based on health
communication best
practices and is fine-

tuned on up-to-date
health and medical
data.




Our approach focuses
heavily on meaningful
data extraction,
preparation, and
annotation.
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It is the beginning of a
whole new scientific
agenda.




One that brings together
technology innovators AND
public health and medical
experts.




One that prioritizes
community
engagement and lived
experiences.




One that considers how
to apply the lessons
we've learned from the
advent of social media
20 years ago.
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And one that considers
ethical application and use as
well as policy and regulatory
implications.




Concluding Thoughts
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The need for scalable,
effective solutions to
counter the challenges
we face today has never
been more pressing.
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Our ldea, "Health
Communication Al°, was
iInspired by these
challenges.
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It draws on the best that
health communication

science has to offer and
builds upon it by integrating
generative Al technology.

53 B

&Y=, -




And enad
these cha
tailorec

*NORC 53

eavors to address
lenges by delivering
,evidence-based,

unbiased messages
empathetically, thus fostering
a deeper level of trust and
engagement with
communities.
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Read More About Our Work

« Burke-Garcia, A. & Soskin Hicks, R. (in press). Scaling the Idea of
Opinion Leadership to Address Health Misinformation: The Case for
"Health Communication Al" in Journal of Health Communication.

- NORC webpage: https://www.norc.org/research/projects/health-
communication-ai.ntml|

- Rapid Response in BMJ:

ttps://www.bmj.com/content/384/bmj.q69/rr

« PLOS Your Say Blog Post:
nttps://yoursay.plos.org/2024/05/introducing-health-communication-

ai-the-next-iteration-of-opinion-leader-for-the-age-of-artificial-
intelligence/

54


https://www.norc.org/research/projects/health-communication-ai.html
https://www.norc.org/research/projects/health-communication-ai.html
https://www.bmj.com/content/384/bmj.q69/rr
https://yoursay.plos.org/2024/05/introducing-health-communication-ai-the-next-iteration-of-opinion-leader-for-the-age-of-artificial-intelligence/
https://yoursay.plos.org/2024/05/introducing-health-communication-ai-the-next-iteration-of-opinion-leader-for-the-age-of-artificial-intelligence/
https://yoursay.plos.org/2024/05/introducing-health-communication-ai-the-next-iteration-of-opinion-leader-for-the-age-of-artificial-intelligence/

*NORC

References

Ayers, J. W., Poliak, A., Dredze, M., Leas, E. C., Zhu, Z., Kelley, J. B., Faix, D.J., Goodman, A. M., Longhurst, C. A, Hogarth, M., & Smith, D. M. (2023). Comparing physician and artificial
intelligence chatbot responses to patient questions posted to a public social media forum. JAMA internal medicine.

Becker, M.H. (1970), “Sociometric Location and Innovativeness: Reformulation and Extension of the Diffusion Model,” American Sociological Review, 35(2), 267-82.

Burke-Garcia, A. (2017). Opinion leaders for health: formative research with bloggers about health information dissemination (Doctoral dissertation, George Mason University).
Burke-Garcia, A. (2019). Influencing Health: A Comprehensive Guide to Working with Online Influencers (1st ed.). Productivity Press.

Burke-Garcia, A., Johnson-Turbes, A., Afanaseva, D., Zhao, X., Valente, T., & Rivera-Sanchez, E. (2024) [In press]. Supporting Mental Health and Coping for Historically Marginalized
Groups Amid The COVID-19 Pandemic: The Power of Social Media Influencers in the How Right Now Campaign. In Ahmed, R., Mao, Y., & Jain, P. (Eds.), The Palgrave Handbook of
Communication and Health Disparities. Springer.

Centola, D. (2021, January). Change: How to make big things happen. Goodreads. https://www.goodreads.com/en/book/show/53369466

Dearing, J. W. (2009). Applying diffusion of innovation theory to intervention development. Research on social work practice.

Elyoseph, Z., Hadar-Shoval, D., Asraf, K., & Lvovsky, M. (2023). ChatGPT outperforms humans in emotional awareness evaluations. Frontiers in Psychology, 14, 1199058.
Gatignon, H., & Robertson, T. S. (1986). An exchange theory model of interpersonal-communication. Advances in consumer research, 13, 534-538.

Granovetter, M. S. (1973). The strength of weak ties. American journal of sociology, 78(6), 1360-1380.

Hovland, C. I, Janis, I. L., & Kelley, H. H. (1953). Communication and persuasion. Yale University Press, New Haven, CT.

Liu, S., McCoy, A. B., Wright, A. P., Carew, B., Genkins, J. Z., Huang, S. S, Peterson, J. F., Steitz, B., & Wright, A. (2023). Leveraging large language models for generating responses to
patient messages. medRxiv, 2023-07.

Monteith, S., Glenn, T., Geddes, J. R, Whybrow, P. C., Achtyes, E., & Bauer, M. (2023). Artificial intelligence and increasing misinformation. The British Journal of Psychiatry, 1-3.
Muhammed T, S., & Mathew, S. K. (2022). The disaster of misinformation: a review of research in social media. International journal of data science and analytics, 13(4), 271-285.
Rogers, E. M. (1962). Diffusion of innovations. https://blogs.unpad.ac.id/teddykw/files/2012/07/Everett-M.-Rogers-Diffusion-of-Innovations.pdf

Rogers, E. M. (2003). Diffusion of innovations (5th ed.). New York: Free Press.

Tu, T., Palepu, A, Schaekermann, M., Saab, K., Freyberg, J., Tanno, R., Wang, A, Li, B.,

Amin, M., Tomaseyv, N., Azizi, S., Singhal, K., Cheng, Y., Hou, L., Webson, A., Kulkarni, K., Mahdavi, S. S., Semturs, C., Gottweis, J., Barral, J., Chou, K., Corrado, G. S., Matias, Y.,
Karthikesalingam, A., & Natarajan, V. (2024). Towards Conversational Diagnostic Al. arXiv preprint arXiv:2401.05654.

Valente T. W. (2012). Network interventions. Science (New York, N.Y.), 337(6090), 49-53. https://doi.org/10.1126/science.1217330

Valente, T. W., & Pumpuang, P. (2007). Identifying opinion leaders to promote behavior change. Health Education & Behavior, 34(6), 881-896.

Webb, J. J. (2023). Proof of Concept: Using ChatGPT to Teach Emergency Physicians How to Break Bad News. Cureus, 15(5).

Yeo, Y. H., Samaan, J. S, Ng, W. H., Ting, P. S,, Trivedi, H., Vipani, A., Ayoub, W., Yang, J. D., Liran, O., Spiegel, B., & Kuo, A. (2023). Assessing the performance of ChatGPT in answering
questions regarding cirrhosis and hepatocellular carcinoma. medRxiv, 2023-02.
https://www.ofcom.org.uk/about-ofcom/latest/features-and-news/half-of-ukadults-exposed-to-false-claims-about-coronavirus
https://www.washingtonpost.com/technology/2023/12/17/ai-fake-news-misinformation/

55


https://www.goodreads.com/en/book/show/53369466
https://blogs.unpad.ac.id/teddykw/files/2012/07/Everett-M.-Rogers-Diffusion-of-Innovations.pdf
https://doi.org/10.1126/science.1217330
https://www.ofcom.org.uk/about-ofcom/latest/features-and-news/half-of-ukadults-exposed-to-false-claims-about-coronavirus
https://www.washingtonpost.com/technology/2023/12/17/ai-fake-news-misinformation/

Al Tools Used to Create This Presentation

* Visla

« Adobe Firefly
o ChatGPT

« Dall-E

*NORC

56



Amelia Burke-Garcia, PhD, MA
burkegarcia-amelia@norc.org

Thank you. s

rebeccasoskin789@gmail.com

—X- Research You Can Trust”

at the
University of
Chicago



	AI for Good? Expanding Our Understanding of Opinion Leaders in A Changing Digital Landscape
	Today, we find ourselves in one of the most challenging communication environments we have ever faced.
	And the emergence of artificial intelligence (AI) is exacerbating these issues.
	AI tools are enabling the broad sharing of inaccurate and potentially harmful information and being used to reinforce biases.
	The fact is…
	They may not be personal enough or tailored enough to engage a diverse mix of people.
	They are not always empathetic enough to communicate in a way that builds trust between communities and health systems.
	And they are unable to communicate health information at the scale needed to be effective.
	Understanding the Context for Individual Health Decision Making
	Misinformation does not happen in a vacuum.
	Public health authorities around the world are sometimes on opposing sides.
	Even health care providers are sometimes on opposite ends of the spectrum.

	What Do Individuals Want?
	Individuals feel empowered to analyze information and determine veracity for themselves.
	Shared decision making is increasingly the norm.
	There is a tension between individual freedom and collective responsibility.

	How do we begin to address these challenges?
	To earn trust, prioritizing the person and the relationship has to be #1.
	Health experts must be present in conversations with people –whenever and wherever they are happening.
	And health communication must lead with empathy.

	So Where Does AI Come In?
	We believe that generative AI can be a catalyst for positive transformation.
	Because the same things that make AI risky can be used for good.
	But this necessitates a re-imagining of how we do health communication.

	Opinion Leadership & The Re-imagining of Health Communication
	The concept of opinion leadership first emerged in Roger’s 1962 Diffusion of Innovations Theory.
	Central to their role is the prima facie credibility they have with communities.
	Contemporary research has explored how opinion leaders have shifted with the advent of social media.
	Moreover, this is what people want.

	Introducing “Health Communication AI” as the Next Form of Opinion Leader for the Digital Age
	Effectively addressing the AI-driven challenges of today’s communication environment requires an equivalent solution –and that is AI itself.
	Blending what we know about such digital opinion leadership with the power and scale of AI enables us to address the communication challenges we face today.
	And foster authentic engagement, disseminate evidence-based information, and build trust with individuals like never before.

	But Can AI Really Do This?
	Research supports that individuals are drawn to empathetic AI responses and prefer them to human responses in some environments.
	Some models have even been shown to surpass general human emotional awareness, scoring near maximum possible scores on Levels of Emotional Awareness Scales (LEAS) testing (Elyoseph et al., 2023).
	Recent research at Google demonstrated that their LLM outperformed primary care physicians (Tu et al., 2024).

	But How? Achieving the Vision of “Health Communication AI”
	At its core, Health Communication AI is an Integrated AI system, functioning as an AI agent, that executes social listening, sentiment analysis, and provides text responses through a Chatbot in digital spaces.
	It is based on health communication best practices and is fine-tuned on up-to-date health and medical data.

	But Health Communication AI Is Bigger Than A Chatbot
	It is the beginning of a whole new scientific agenda.
	One that brings together technology innovators AND public health and medical experts.
	One that prioritizes community engagement and lived experiences.
	One that considers how to apply the lessons we’ve learned from the advent of social media 20 years ago.
	And one that considers ethical application and use as well as policy and regulatory implications.

	Concluding Thoughts
	The need for scalable, effective solutions to counter the challenges we face today has never been more pressing.
	Our Idea, “Health Communication AI”, was inspired by these challenges.
	It draws on the best that health communication science has to offer and builds upon it by integrating generative AI technology.
	And endeavors to address these challenges by delivering tailored, evidence-based, unbiased messages empathetically, thus fostering a deeper level of trust and engagement with communities.
	Read More About Our Work
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