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Abstract

This is an interview with Professor Gary Kreps, a leading scholar in
health communication. Professor Kreps shares his views on his approach to
studying risk and health, how to choose a good research topic, why health
communication is interdisciplinary in nature, and how he sees a
community-based approach valuable when studying health communication.
He emphasizes the potentiality of e-health in health communication
practicum nowadays. He also mentions the importance of collaborating
with various research communities in doing complex health communication
projects. Despite his demanding research work, he is still involved with
servicing the discipline and the general community, as he has been
collaborating with Chinese scholars and also providing advice to the
Chinese academia.
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Academic Dialogue with Prof. Gary KREPS

Interdisciplinary and Community-Based
Approaches to Health Communication

GK: Prof. Gary Kreps
CC: Yi-Ning Katherine Chen and Joseph M. Chan

CC:

GK:

As a leading health communication scholar, how did you find
your personal journey into the studies of risk and health? We
noticed that you did a double major in biology and literature in
college, and over the past three decades have been engaged in
health communication research and published more than 40
books and over 270 articles. You have also engaged yourself in
different research topics at various times. Could you tell us, as a
health communication scholar, how you choose a topic worthy of
studying? It would be a great service to the Chinese research
community if you could summarize your own intellectual journey
throughout these years.

I am most interested in examining important health communication
issues that improve health outcomes. I select research topics that
examine the role of communication in enhancing access to care for
at-risk and vulnerable populations, quality of care, equity of care,
health promotion and disease prevention, risk assessment and
avoidance, and quality of life. I am drawn to studies that not only
evaluate critical communication issues in health care and health
promotion, but also develop, implement, assess, and sustain
communication interventions for improving health outcomes.

Often the studies I conduct are based upon unique opportunities that
arise to help under-served and vulnerable groups of consumers,
address important health problems and diseases, and improve the
quality of personal support and care for people in need. I often
collaborate with health care practitioners, health care system
representatives, as well as health care consumers and their caregivers
in the studies I conduct. I am a strong proponent of community-
participative approaches to health communication research, where I
work in collaboration with representatives of the populations I am
studying to design, conduct, and implement my research.

11
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CC:
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CC:

Since you are a strong proponent of community-participative
approaches to health communication research, how do you
characterize the state of research in health communication?
What is your assessment of the field?

While health communication is a young field of study (less than 50
years old) it is a very active and productive area for scholarly
research and publication. There is now a large and vibrant body of
relevant health communication literature (see the five volumes of the
Health Communication reference set published by Sage on the
seminal published work in the field that I edited earlier this year).
There is also a growing body of health communication theories that
have been developed. However, much of the research and publications
in health communication are fragmented and not well integrated or
applied toward addressing major health communication issues within
the modern health system. I have called for a greater focus on
translating health communication research into relevant evidence-
based interventions, practices, and policies (see: Kreps, G.L. [in-
press]). Translating health communication research into practice: The
importance of implementing and sustaining evidence-based health
communication interventions. Atlantic Communication Journal.
Kreps, G.L. (in-press). Translating health communication research
into practice: The importance of implementing and sustaining
evidence-based health communication interventions. Atlantic
Communication Journal.

Kreps, G.L. (2011). Translating health communication research into
practice: The influence of health communication scholarship on
health policy, practice, and outcomes. In T. Thompson, R. Parrott,
and J. Nussbaum, (Eds.), The Handbook of Health Communication,
2nd Ed (pp. 595-608). New York: Routledge.

The use of a community-based participative research approach in
health communication helps to promote translation of health
communication inquiry by directly involving stakeholders
(consumers, providers, administrators, policy makers, etc.) in
designing, implementing, and sustaining evidence-based health
communication programs.

Everyone is talking about interdisciplinary research these days.
Indeed, this journal aspires to contribute to the interdisciplinary
study of communication. Your studies appear to have straddled
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health communication, organizational communication, information
processing, aging, race, and communication online. Do you think
that it makes sense to treat communication and health
communication, in particular, as a discipline by itself? Can you
draw on your research experience to shed light on the real promise
of interdisciplinary research? What are the main obstacles of
interdisciplinary research? How can we overcome them?

It is important for the communication discipline and the field of
health communication to build its own unique scholarly identity,
develop a rich body of theory and research, and establish identifiable
scholarly literature to draw upon. However, the study of
communication is inherently interdisciplinary, since communication
is a central process in all social organizations (business, government,
health care, education, family life, etc.). We have much to learn from
other disciplines and much to offer those other disciplines too.

It is important for health communication scholars to be aware of
relevant literature and theories from related fields, such as medicine,
nursing, public health, psychology, epidemiology, anthropology,
management, economics, information technology, and more, since
these fields can inform health communication research and
applications. It is a good idea for health communication scholars to
work on interdisciplinary research teams to share information,
strategies, and methods in the study of complex health issues. In my
own research, I often bridge different disciplinary traditions, adopt
theories and methods from different fields, and collaborate with
scholars and practitioners from different backgrounds and training. I
find that this enhances my work, increases my understanding of
health issues, and improves the quality of my health communication
research and interventions.

Do you think that completing a double major in biology and
literature has helped you in communicating with scholars from
different fields? How did it help you?

My interdisciplinary academic background has helped me to
understand and collaborate with scholars from different disciplines,
as well as with other major stakeholders in the modern health system
(health care providers, consumers, health system administrators,
regulators, etc.). Health communication is a very interdisciplinary

13
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field of study that involves many different stakeholders. I have found
it very useful to be able to work collaboratively with many different
people from different backgrounds. In fact, I encourage a
transdisciplinary and translational approach to health communication
research and applications.

You mentioned the word ‘collaboration’ in your previous
responses many times. What do you mean by collaboration? How
is division of labor generally achieved in collaboration? What do
you find most challenging in terms of collaboration?
Collaboration is essential in health communication research to get
access to different populations, elicit information from these diverse
individuals, and encourage them to work with you to address
complex health issues. I try to recognize the different forms of
expertise that each collaborator brings to research efforts and
leverage that expertise to enhance research programs. I will often
provide scientific expertise in the design of research efforts, the
collection of data, and the analysis of the data. Other collaborators
often provide insight into the nature of the health issues being
examined, the policies and practices of the health care systems where
they are conducting the research, as well as the best ways to
implement research findings into health care programs and practices.
Effective collaboration depends on mutual respect, active
communication among members of the research team, an open
exchange of ideas, and sharing of the workload. The greatest
challenges for me in collaborative research is giving up absolute
control of the research project, deferring to others, finding the time
to share information, and working through different (sometimes
conflicting) perspectives between research team members.

One line of research that you have undertaken in the past few
years is e-health, or health-informatics. Since there are a wide
range of definitions of e-health, we would like to know what your
definition of e-health is and how does the e-concept add value to
health communication?

E-health includes the use of information technologies to track,
collect, interpret, and deliver relevant health information to support
decision making about health promotion and health care delivery.
E-health is a burgeoning new field of inquiry and application that is
spurring a health information revolution. The development and use of
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a myriad of important new health information technologies, such as
health portals, electronic health records, interactive health information
systems, tailored health interventions, tele-health applications,
decision support systems, and mobile health technologies, show great
promise for supporting the health information needs of health care
consumers and providers. Health communication scholars need to
help design, implement, and refine e-health information systems that
can be effectively used by a broad range of participants within the
modern health care system and to ensure that e-health applications
are adaptive to the unique personal and health care needs of different
users and health care systems. There are many challenges to the
development and application of e-health technologies that can be
addressed by careful health communication research and strategic
health communication interventions.

People do rely on information technology for making everyday
decisions, so it seems quite understandable that people will
embrace information technology for health information. As a
communication scholar, what particular e-health communication
topic is most promising from a decision-making perspective?
Besides decision making, what other directions should health
communication research take?

E-health applications (the use of communication technologies) in
health care and health promotion are showing tremendous promise
for increasing access to relevant health information and support, and
to help consumers and providers make informed health decisions.
One area of e-health that I find most promising is the development of
mobile e-health technologies to provide information and support to
participants in the health care system when in need wherever they
are. New mobile health technologies, such as specially designed
smart-phones, can not only deliver relevant and targeted information,
they can also collect information to track health, analyze collected
information, provide expert recommendations based on real-time
analysis, connect people so they can provide help and support, and
proactively deliver interventions to provide timely care and support.
Despite your many and demanding research lines, you appear to
have heavily involved yourself in servicing the discipline and the
general community. You are the founder of various institutions
in health communication, such as the Center for Health and Risk
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Communication at George Mason University and Health
Communication and Informatics Research Branch at the National
Institute of Health (NIH). How do you see these services?

I have worked (and continue to work) with a wide variety of different
health-related organizations (government, academic, social services,
and corporate) to support health communication research and
interventions. Some of these organizations provide me with access to
different research populations and health care systems. Other
organizations have provided me with funding to support my research
efforts. Other organizations help facilitate collaborations with an
interdisciplinary network of scholars, health care consumers,
representatives of health care systems, and policy-makers. The
different organizations I have worked with serve as important
coordinating systems to facilitate health communication research and
applications.

It appears that more Chinese scholars are getting active in the
health communication circle worldwide, and China is also a hot
topic in the international academia. Do you expect that the
principles of health communication will apply to the Chinese
setting as well? What kind of impact, if any, do you expect from
the rise of China as a context for the study of health
communication? At this moment, what research questions
interest you the most about China?

GK: China is an important context for health communication research and

intervention because of the tremendous size of the Chinese
population, the growing economic influence of China in the modern
world, and the many health challenges faced by the Chinese people.
Health problems know no borders. Infectious diseases travel from
one country to another and there is a tremendous need for
international collaboration in the development and implementation of
global health promotion policies and practices. China is a major
international participant for developing and implementing global
health promotion policies. The enormous size of the Chinese
population demands the development of strategic communication
strategies for disseminating influential health promotion information
to guide health practices.

Currently, I am planning a research program in collaboration with
Chinese communication scholars to survey the health information
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needs and practices of the Chinese population. Where do different
members of the Chinese population get health information? How
accurate is that information? How do they use that information?
What information gap or needs exist for different groups of Chinese
consumers? Where do different groups of Chinese people prefer to
get health information (channels) and what sources of health
information do they find most credible? These are health
communication surveillance questions I hope to answer with a
national survey in China based on the Health Information National
Trends Survey that I helped to develop at the National Cancer
Institute for studying health information trends in the US. I am also
interested in comparing the health information survey information
gathered from Chinese nationals with the health information trends
exhibited by Chinese Americans.

Health communication is just an emerging field in China. Do you
have any advice for young Chinese scholars entering the field?
My best advice for Chinese scholars who are just beginning to work
in health communication is to carefully review the existing health
communication literature so you can use what has already been
learned to address health issues in China. Rather than starting from
the very beginning, it may be a better idea to build upon current
research, adapting research findings to new situations. I also
encourage active collaborations between Chinese scholars and health
communication scholars from other parts of the world. I am already
designing some collaborative health communication research projects
with scholars from China where we plan to compare health
communication practices in China and the US.

Selected works by Gary Kreps

Please refer to the end of the Chinese version of the dialogue for Gary

Kreps’ selected works.
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