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Radio broadcasting is an integral medium for the public understanding of science. Yet, as a poorly recognized health disorder, mental health was not commonly discussed in U.S radio broadcasts until the early 1980s. Since then, mental health has increasingly been the subject of societal discourse and is now frequently the topic of focus for radio programming. Despite the increased attention on mental health, little academic inquiry has considered how science communicators may navigate locally complex and sensitive themes, such as those related to mental health. To address this gap, we discuss our experiences in producing a radio series on mental health called MindTap. Using the exemplar of MindTap, we explore models of science communication and their application within radio communication. Specifically, we suggest that topics, such as mental health, are best approached using the dialogue model of communication, which recognizes the value of integrating experiential and culturally situated knowledge with that of expert knowledge. We also illustrate how this form of communication supports narrative creation, and as such, identify practical insights for practitioners seeking to produce a mental health radio series.
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INTRODUCTION

Radio broadcasting has been central to the dissemination of information for nearly a century (Hickling, 1992) and is influential in enhancing public understanding of science and in shaping opinions (Grilli et al., 2001). Science-based radio programming that centers on health education can increase audience knowledge levels and positively modify health behaviors (Smith et al., 2011). However, the scientific literature lacks practical insights for communication concerning mental health via radio.

As a poorly recognized health disorder, mental health ailments and challenges were not commonly discussed in U.S radio broadcasts until the early 1980s (Hickling, 1992). Some of the earliest psychiatry talk shows were criticized for their sensationalistic content and unethical practices (Hickling, 1992), however, both the American Psychiatric Association (1977) and the American Psychological Association (1981) swiftly published guidelines for clinical experts participating in media activities. These guidelines cautioned clinicians against diagnosing or treating mental disorders while on the air and endeavored to support the ethical discussion of mental health topics.

Today, topics of mental health are regularly discussed in many factions of society. Mental health was mentioned numerous times in the United Nations 2015 Sustainable Development Goals (Izutsu et al., 2015) and has been discussed as a potential global emergency (Tucci and Moukaddam, 2017). Likewise, topics of mental health have become widespread in broadcast media. Notably, since 2018, the Mental Health Minute has brought together many British and U.S based radio stations to broadcast “a unique, one-minute message on the importance of talking about mental health issues, reaching out, and listening to each other” (Mental Health Minute, 2022). In 2021, the Mental Health Minute was observed by over 500 radio stations and was intended to bring attention to the annual mental health awareness week (Sawyer, 2021).

Mental health was also the subject of a National Public Radio's (NPR) special series in 2008, which presented ten episodes on topics ranging from the alarming rate of suicide among African American youths to dealing with post-traumatic stress disorder (Mental Health (NPR), 2008). Additionally, topics of mental health are frequently featured in NPR's Life Kit, which is an audio series that provides advice for listeners on everyday situations and challenges. Similarly, many regional NPR partnered stations broadcast weekly programming dedicated to mental health topics. KCUR (the NPR partnered station for Kansas City) airs a weekly talk show on mental health and has explored topics ranging from depression in children to social isolation in rural communities (Mental Health (KCUR), 2022). Additionally, smaller NPR partnered stations are increasingly incorporating features on mental health into programs that more broadly discuss health. For instance, Aspen Public Radio frequently integrates local stories regarding mental health into its Health and Wellness reporting (Health and Wellness, 2022), and WHCR (Harlem) lists mental health as one of the major topics of discussion on its weekly talk shows (WHCR, 2022).

While studies have demonstrated the aptitude of dedicated mental health radio broadcasting to reach a significant portion of the population, raise awareness, and reduce stigma (Interactive Radio Program Report, 2016; Cocksedge et al., 2019), few have explored how communicators can effectively navigate the complex and challenging themes of mental health. Equally, few studies have provided practical insights for broadcasters seeking to effectively communicate the scientific information relating to mental health topics. To address these issues, we discuss our experiences in producing a radio series on mental health called MindTap. In this context, we discuss models for science communication and make linkages to practical insights. Ultimately, this study intends to support other communication professionals in their efforts to communicate and disseminate information relating to topics of mental health.



MindTap: OVERVIEW AND TIMELINE

MindTap is a radio series that aired 17 episodes on KISU-FM between September 2020 and January 2021 (https://www.kisu.org/show/mind-tap). KISU-FM is an NPR partnered radio station that operates in collaboration with Idaho State University (ISU), with its independent offices and studios located on the ISU Pocatello campus. KISU-FM broadcasts a diverse selection of talk, music, and news programs, and reaches an audience of ~230,000 Eastern Idahoans. In addition to the live broadcast, KISU-FM's programming is freely available online via both a listen-live feature and an on-demand catalog of archived content.

The motivation for the creation of the MindTap series was driven by Dr. Rhesa Ledbetter, a Professor of Microbiology at ISU, and former Science Reporter for Utah Public Radio. Dr. Ledbetter recruited a small group of Biology students. The three successful candidates comprised one student from each the undergraduate, masters, and doctoral level. Students were selected based not on their experience in broadcast journalism but rather for their passion for the topic and interest in science communication.

Following the establishment of the MindTap team, there was a consultation with KISU-FM management to confirm the foundational objectives of the radio series and the audio presentation format. This process formalized the objectives of the MindTap series as to bring awareness and attention to important mental health topics, which were determined to be pertinent to the local communities within the broadcast radius. Additionally, it was confirmed that MindTap would air as a weekly series during a time-flexible eight-minute slot on Tuesday mornings. Regarding ethical considerations, it was discussed that all episodes should be considerate of the challenging themes. Additionally, all guests were informed of the intent and purpose of the series, as well as when they were on the record. Finally, by asking open ended questions, guests could take interviews in a direction they felt most comfortable with.

The first MindTap episode aired on Tuesday, September 15, 2020. The series aired a new episode weekly for 17 iterations, with the final broadcast airing on Tuesday, January 5, 2021 (Table 1). The shortest episode was 5 min 57 s and the longest was 15 min 17 s. The average episode length was 8 min 11 s.


Table 1. MindTap episode titles, topics, lengths, and knowledge types included.
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MODELS FOR SCIENCE COMMUNICATION: RADIO AND MENTAL HEALTH

Three models of science communication dominate communication theory: the dissemination model (often called the deficit model), the dialogue model, and the participation model (Hetland, 2014). Here, we explore the suitability of each model to support the communication of mental health topics via the medium of radio.

The oldest of the three models is the deficit model of science communication. It assumes that public uncertainty and skepticism toward any particular scientific topic is caused by a lack of relevant information or knowledge (Dickson, 2005). To overcome this knowledge gap, the deficit model suggests that a one-way flow or transfer of information from experts to the public will remove the knowledge deficit and shift public attitudes to more closely align with those held by the experts (Suldovsky, 2017). However, many scholars argue that expert knowledge is not the only nor the most important means to understanding (Funtowicz and Ravetz, 1993), with many studies highlighting the value of experiential and culturally situated knowledge (Strachan, 2012; Wyllie de Echeverria and Thornton, 2019; Pauli et al., 2021). Simply, we define experiential knowledge as knowledge gained through experience and culturally situated knowledge as knowledge gained from one's cultural experiences. Indeed, the deficit model has been criticized for failing to recognize these elements, which ultimately works to undermine expert produced information and deepen the perceived divisions between experts and the public (Fricker, 2002).

Instead, most modern communication scholars advocate for a bi-directional or two-way form of science communication (Fischhoff and Scheufele, 2013; Yuan et al., 2017). In this context, the dialogue model (also known as the public engagement with science model) represents an alternative model for science communication. This model integrates non-scientific forms of knowledge, including experiential knowledge and culturally situated knowledge. By treating these non-scientific forms of knowledge as valuable, the dialogue model addresses many of the criticisms of the deficit model (Reincke et al., 2020). A central tenet of the dialogue model is that both experts and the public may express their views, values, experiences, and concerns in a manner that promotes mutual learning (McCallie et al., 2009).

Building from the dialogue model, the participation model allows the public to partake and assist with the scientific work, including in fundamental tasks such as the identification of research questions and the interpretation of results (Trench, 2008). As a primary distinction, the dialogue model centers on the discussion of the implications of knowledge, while the participation model focuses on the co-production of knowledge between experts and the public (Bartock, 2015). Notably, the participation model has been credited with furthering public epistemic and moral trust in science, and enhancing the perceived democratic legitimacy of the scientific process (Kappel and Holmen, 2019).

In the context of radio communication, it may be assumed that due to the features of the medium, most science-based radio programs may deploy a deficit model style of one-way communication. However, as various technological advancements have connected the audience with radio management, it has been suggested that a “mediamorphosis” has occurred within radio (Achmad and Ida, 2019). Owing to these improvements in interactivity, modern radio practices are more consistent with the dialogue model. In the simplest form, many radio programs seek and actively promote audience interactivity, such as online listener feedback pathways, which are subsequently used to tailor content and better reflect the needs and wishes of the listenership (Interactive Radio Program Report, 2016). More directly, some science-based radio shows deliberately incorporate a diverse range of speakers who possess differing knowledge types. For instance, a study regarding a longstanding BBC Radio Cornwall Mental Health program, noted that the show routinely incorporated listener call-ins (Cocksedge et al., 2019). The authors noted that callers often shared their own experiences in addition to asking questions of experts, which added “to a useful and interesting discussion,” with some discussions relating to local services (Cocksedge et al., 2019). Consistent with the dialogue model, the integration of listener call-ins with traditional expert speakers supported the communication of traditional expert knowledge, experiential, and culturally situated knowledge.

Consistent with the above findings of Cocksedge et al. (2019), the dialogue model of science communication is recognized as particularly valuable when considering complex social systems or phenomena (Reincke et al., 2020). As such the dialogue model of communication may be best placed to address the many social considerations of mental health topics. For instance, a cultural stigmatization exists around mental health (Bharadwaj et al., 2017) and negative perceptions about mental illness vary greatly between communities (Choudhry et al., 2016). It is well established that marginalized communities frequently suffer poorer mental health than other communities for preventable reasons, such as healthcare accessibility and affordability (Silberholz et al., 2017). Similarly, varying cultural perceptions of mental health, which are often shaped by religious ideas, influence how likely people are to seek mental health treatments (Schieman et al., 2013). Moreover, since the beginning of the COVID-19 pandemic, mental health challenges have been exacerbated by a rise in social isolation and loneliness (Cullen et al., 2020; Pfefferbaum and North, 2020).

However, as these concepts relate to radio communication, it's important to reiterate that only the dialogue model focuses on the transmission of knowledge, while the participation model focuses on knowledge co-production. As such, we suggest that the dialogue model of communication is more applicable than the participation model. Despite some science-based radio shows, such as Audio Lab (Starling and Tanswell, 2018), explicitly identifying co-production of knowledge and other creative outputs as project goals, most scientific radio programming centers on the transmission of knowledge. Demonstrating this, a survey of European science-based radio broadcasters identified that their program's primary purpose was to be informative (Merzagora et al., 2006).

In the context of radio communication, a supporting argument for the adoption of the dialogue model relates its consistency with the established features of radio programming. At its core, the dialogue model supports conversation between various stakeholders, which is a common feature of science radio (Alda et al., 2005). However, further to this, the dialogue model supports storytelling and narrative presentation, which is a communication strategy deployed by prominent science communication programming (Alda et al., 2005). By providing a foundation into which traditional expert knowledge can be interweaved, experiential and cultural situated knowledge can be combined to naturally weave together threads of science and community (Bayer and Hettinger, 2019).

Indeed, as radio broadcasters have long known, storytelling is an inherently persuasive and powerful communication tactic. Broadly, narrative communication is characterized by a sequential plot of interconnected events, which include a beginning, middle, and end that all follow a basic structure (Fisher, 1985). Complementary to the narrative paradigm of communication theory, which suggests that human beings are natural storytellers and that all meaningful communication occurs through storytelling (Fisher, 1985), a dialogue model approach avoids the tendency for scientific information to be presented in a manner disconnected from real-world application. This relates to Fisher's continued explanation of the narrative paradigm, which states that narrative rationality considers coherence (the degree to which a story makes sense) and fidelity (the degree to which a story matches lived experience), and is central to successful communication (Fisher, 1989). As this paradigm relates to science communication, there is much evidence to suggest that storytelling is intrinsically persuasive (Dahlstrom, 2010; Bilandzic and Busselle, 2013), and the tactic presents science communicators with a powerful tool in persuading otherwise resistant non-expert audiences (Dahlstrom, 2014).



RADIO AND MENTAL HEALTH COMMUNICATION: THE CASE OF MindTap

At the inception of the MindTap series, models for science communication were not explicitly discussed. Instead, a significant portion of time was devoted to identifying locally important mental health issues that represented potential episode topics. Equally, a focus was placed on training activities, particularly in relation to audio production, interviewing, and on-air speaking styles.

Early consideration for communication style centered on a preconceived need to replicate the stylistic features of established science radio programming, such as WNYC's Radiolab and WBEZ's This American Life. At this time, we noted that most science-based shows operated within a storytelling approach. Also, it was discussed that due to a sense of relative inexperience in both interviewing and editing, team members felt most comfortable developing an episode using just one form of expertise (clinical, personal, or culturally situated) per episode. This is readily identifiable in several episodes and is outlined in Table 1.

As the series progressed, team members gained experience and confidence in their production abilities, which lent a sense of creative freedom. Connectedly, team members increasingly sought to incorporate more than more point of view/knowledge type in each story (Table 1). Notably, the episode titled “Experiencing Substance Abuse and Improving the Treatment of Opioid Use Disorder,” which was aired early in the MindTap series, combined both personal experience and expert insights on opioid use disorder with local initiatives that support people to overcome addiction. This episode highlighted to the MindTap team the strengths of interweaving multiple forms of knowledge. Furthermore, the episode demonstrated that it was possible to maintain a consistent narrative structure using varied and complementary forms of knowledge. As such, it was discussed that where possible, at least two differing forms of knowledge should be presented in each episode.

Yet, as the series progressed, it became increasingly apparent that local and cultural knowledge is challenging to identify, particularly considering the sensitive nature of mental health topics. While expert knowledge, including that held by clinicians and researchers, was readily identifiable, an apparent lack of identifiable local knowledge was discussed as a limitation by the MindTap team. However, as the series progressed and gained traction among the estimated listenership of 6,000 people, multiple individuals contacted the radio station expressing their desire to contribute to the series. Perhaps the most notable example of this was Daniel Hurd, who contacted the radio station and subsequently featured in an episode titled “Daniel Hurd's Journey for Suicide Awareness: It's One Pedal at a Time.” Importantly, individuals representing marginalized communities also contacted the radio station expressing their desire to bring voice to underrepresented groups. For instance, Simon Studevant contacted the radio station as a representative for the Sexuality and Gender Club at ISU, and expressed a desire to contribute to an episode considering the intersectionality of race, gender, sexuality, and culture as they relate to mental health. This culminated in an episode titled “Diversity and Mental Health.”

While culturally situated knowledge was invaluable to our communication on mental health, it also brought our attention to locally pertinent topics that we had previously overlooked, such as diversity and intersectionality. For instance, after learning about the substantial size of the Sexuality and Gender Club at ISU, the prominence of mental health challenges within that community, and the confounding religious considerations within the local community, the topic clearly warranted our attention.

Upon reflection, MindTap heavily relied on local participation but did not actively promote pathways for community engagement. It is a testament to the East Idaho community that they sought out channels of communication in order to participate in the series, but it would have been preferable to both provide and actively encourage local participation through a designated channel, such as a MindTap email address. Doing so would have likely yielded additional local knowledge for the topics discussed in the series and may have identified further topics to expand the scope of the series.



A COMMUNITY DRIVEN APPROACH: A MindTap EPISODE EXEMPLAR

To further explore the practical application of communication models and theory, we present an episode case study. The episode titled “Grief, Loss and Mental Health: Combining Personal Experience and Clinical Expertise” aired on January 5, 2021 and represents the penultimate episode in the MindTap series.

This episode explores themes of grief and loss in the context of a loved-one's death and intertwines expert knowledge and experiential knowledge types. The expert perspective is presented by Hannah Brisner, an ISU Doctoral Counseling Candidate, who specializes in grief and holds an M.A in School Counseling. The experiential perspective is presented by Dr. Rhesa Ledbetter, a Professor of Microbiology. Rhesa speaks not from her professional perspective as a former science radio reporter, but rather from her personal experiences following the sudden and unexpected death of her husband, Tim. The flow and direction of the conversation was moderated with a basic outline of anticipated topics prepared in advance by the host.

Below is an extract from the episode transcript. For context, it is time stamped and followed a brief introduction on each guest.

Start of Transcript

Host (1:46): Hannah, it would be great to start from your clinical perspective of what grief can actually look like.

Hannah (1:57): Yeah, grief is going to look very different for every person. As a counselor, I have had the privilege of serving a lot of different individuals who have gone through grief, and it looks different for each of them. There are these five traditional stages of grief. Typically, it goes from denial to anger to sadness to bargaining and then to acceptance. However, as we know, those stages aren't linear. So if you imagine in your head a train track, that might be what you're expecting in terms of grief, but it really looks like your three year old took some crayons and scribbled across the paper with five different colors. It's going to look so different and you can bounce in and out of the stages. Some people really like to talk about their loss and that's really important to them. Other people don't want to talk about it at all. And so it is really going to depend on the person.

Host (2:50): Rhesa, does that sound similar to your experience of grief?

Rhesa (2:54): Grief to me—I heard this one time at a seminar that I went to—“that grief is just love with nowhere to go'. I thought that was so beautiful because I think that's exactly what I've experienced with the loss of Tim, is that my grief has been like an intense beautiful love and is essentially the way that I still love Tim now, even though that he's gone. And I can tell you it's absolutely brutal. As I grieved, the sadness and the pain that I've experienced is unlike anything that I could have imagined before this happened. And I remember feeling in the immediate aftermath, how was I even going to do life without my partner and my best friend? I can tell you that this thought often crosses my mind. I can't believe that Tim is never coming home. But one of the other things I've found through this process is that as brutal as the grief process is, it's also been so beautiful for me and in the midst of this tragedy I've been able to see beautiful elements intertwined with all the sadness. For example, I swear I feel Tim's presence sometimes and people might look at me like I'm crazy and that's okay. But, I've also had things that I think are signs and I just have to look up and smile and say Tim I think that was you. And those types of things have just filled my heart with joy, in addition to the kindness and outpouring of love that I've received from my family and friends as well as from strangers, it's been incredible.

As I've gone through and continue to go through this grief process, I've often wondered if I need some more clinical help?

Hannah (4:41): Right. So often I think we [clinicians] like to say that there's this threshold of grief, that all of a sudden after six months of grieving you will move into reaching the stage of acceptance. And if you don't, then suddenly you need the support of a counselor. And that's just not true. As we [clinicians] know, grief is different for everyone. Someone might need support a year into the process and someone might need support two years into the process. We [clinicians] often don't like to have someone who is grieving begin counseling right away because you are so stuck in the shock and denial of that experience. You're just working to survive at that point and that can last for quite some time. Sometimes grief might move into what we [clinicians] call complicated grief, which is when we [the grieving patient] have not properly dealt with a situation so it begins to permeate into our lives in areas it normally wouldn't. At that time, its normally good to get extra support but it's going to depend on every person.

Host (5:41): So Hannah, would it be a counselor who would help a person decide if they are experiencing depression or grief?

Hannah (5:46): Yeah, again, it totally depends, and I think the important thing to highlight with this is that grief is not a diagnosis. You cannot diagnose grief in the DSM.

Host (6:00): For our listeners, the DMS is?

Hannah (6:03): Oh yeah, the Diagnostic and Statistics Manual of Mental Disorders. So grief is not a mental disorder. With depression there are more of the characteristic signs or symptoms that you can see, like lack of motivation, no interest or pleasure in certain things, feeling hopeless. These are many of the same things that you will experience with grief. However, if you've just experienced a loss, you need to take into consideration that the grief is likely causing that, not the depression. And I think that's really important to highlight. So yeah, I think it's really important to have a mental health professional assess that.

Host (6:38): So Rhesa, in your experience, have you considered the distinction between depression, anxiety, and the grief you've been experiencing?

Rhesa (6:49): Absolutely, I've thought about that a lot. I feel personally that I've definitely had anxiety throughout this process, perhaps bouts of depression—I'm not sure—but the anxiety I'm quite certain of. You know, there are so many factors that are involved with trauma of any kind and in my case it wasn't just the loss of Tim, you know there is dealing with Tim's estate, planning a memorial, wondering what I'm going to do for the rest of my life, and even worrying that Tim might be forgotten over time. I think that one of the greatest fears of losing someone. I'll always remember Tim, but I worry about him sort of being lost to everything around me and all of that brings a lot of anxiety on top of what is already being experienced with the loss.

End of Transcript

This extract highlights the strengths of the dialogue model and narrative paradigm, through the integration of Rhesa's personal story of losing her husband and Hannah's clinical expertise as a graduate student studying grief counseling. Notable is Hannah and Rhesa's detailed interaction, which allowed Hannah to present her clinical knowledge within Rhesa's personal story. This resulted in a more well-rounded exploration of the topic, which consistent with components of narrative coherence and fidelity (Fisher, 1989), is likely more relatable and sensical to listeners. An examination of the extract reveals interesting themes that support this interpretation.

In particular, it is notable that Hannah and Rhesa use contrasting language styles but nonetheless discuss shared themes. Take, for example, Hannah's formal explanation of grief, which features an analysis of the various stages, which she quickly notes “aren't linear,” as some might believe. Rhesa's viewpoint, however, describes grief informally, relating it to a form of love. While each perspective is distinct, it should be noted that these two different forms of knowledge complement one another. Specifically, both Rhesa and Hannah affirm each other's contention that the linear 5-stage model of grief is antiquated and the lived reality is rather more like a non-linear path, which is comparable to a child's scribble on a piece of paper. Highlighting the strengths of a dialogue model approach, Hannah and Rhesa's conversation works to ground science in reality. Notably, Hannah ties her expert interpretation to Rhesa's lived experience, suggesting that it is okay to be experiencing feelings similar to anxiety and depression after losing a loved one, as Rhesa mentioned she was.

Considering not just the presented extract but the full episode, it is possible to identify the application strategies consistent with the narrative paradigm. Specifically, Rhesa's lived experiences are presented in a manner consistent with a sequential plot of interconnected events. The beginning of Rhesa's story is characterized by her recollection of her husband, the middle by his sudden death, and the ending by subsequent experiences with grief and loss. Throughout the latter parts of the story, Hannah is able to insert her expert knowledge and contribute to a meaningful dialogue relating to Rhesa's experiences, which likely supports listener interpretation and understanding of grief and loss. Similar to the strengths of the dialogue model, this technique places expert analysis within a real-world narrative, which listeners can not only learn from, but likely identify with on some level.



SUMMARY AND PRACTICAL INSIGHTS

Mental health represents a challenging but important topic for radio communication. Using the lens of our experiences in producing the MindTap series, we have explored the application of communication models as they relate to producing a radio series on mental health. Foundationally, we suggest that locally and culturally complex topics, such as mental health, are best approached using the dialogue model of communication. The dialogue model acknowledges the value of non-expert knowledge and provides scope to interweave various means of understanding, often in a complimentary manner. Connectedly, this form of communication supports narrative creation, which is both familiar to radio listeners and represents an established means of science communication. As such, we identify a few practical insights for practitioners seeking to produce a mental health radio series:

1. Where possible, integrate more than one form of knowledge. Practically, this may require a level of creativity as it relates to combining different forms of information. However, the resultant product can represent a well-rounded and narrative driven piece.

2. Actively provide and promote pathways for listeners to contact you and get involved with your series. Typically, expert knowledge is easier to identify and recruit, whereas experiential knowledge is less readily identifiable. Therefore, it's important to continually encourage listener participation.

3. Local and culturally situated knowledge is valuable in both contributing to stories but also in guiding editorial oversight regarding topics of interest and focus. Many locally pertinent mental health topics may be overlooked if local expertise is not consulted.

4. For science communicators new to radio or podcasts, it is important to build a holistic understanding of the production process. Remove the inclination to produce simplistic content by being familiar with editorial and production processes.

These insights are presented with the intention of supporting other professionals tasked with communicating health topics. However, we suggest that the insights produced may be applicable within broader contexts. Owing to their non-specific connection to health communication and radio messaging, insights one, two, and three, may be utilized as a communication framework for non-health related topics and other forms of media such as print and digital. While the dialogue approach, incorporating varying knowledge types, may translate well into these other forms of communication, it important to recognize that our insights may need to adapted to each specific context. For example, while audio content lends itself well to direct conversation, print media relies on the voice of the writer to capture each perspective.
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