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Deliverable Description 
D10.4 provides the detailed description of the COMPARE Risk Communication Toolbox Beta Version 
released. The toolbox is hosted at https://www.riskcommunication-compare.eu/ and is dynamically 
linked with the Compare Hub (https://www.compare-europe.eu/). The toolbox is structured around 8 
main sections, and sixth level subsections, including external links, downloadable texts and spreadsheets, 
videos, programs, and boxes.  
 

1) COMMUNICATION MODEL, which aims to provide the user with the main notions of the 

COMPARE Risk Communication Model and its high-level architecture 

2) NARRATIVE MESSAGE MAP, which aims to drive the user from the general theory of message 

mapping, through the notions of epidemic imaginary and communication-action framework, to 

the creation of narrative message maps 

3) PERIODIC TABLE OF EPIDEMIC NARRATIVE, which provides 175 links with tropes, symbols, plots 

and characters, relevant to epidemic narrative 

4) MANUALS, which includes 4 main COMPARE manuals (a) Communication Theories and Models; 

(b) Health and Risk Communication; (c) Message Map Methodology; (d) Face to Face 

Communication 

5) SPREADSHEET TOOLBOX, which includes 6 collections of spreadsheets, (a) Stakeholder analysis; 

(b) COMPARE Stakeholders; (c) Communication-Action Framework; (d) Message Mapping; (e) 

Narrative Messages; (f) Evaluation Tools 

6) EDUCATIONAL MATERIAL, which includes educational videos, papers and booklets devoted to 

(a) Cultural Analysis for Health Risk Communication; (b) Credibility and Digital Trust; (c) Frames 

and Mental Strata; (d) Listening and Speaking; (e) Narrative Communication; (f) Risk 

Communication and Perception; (g) The Risk Semantic Field; (h) Vaccine and Magic Think 

7) RESOURCES, which provides seminal papers and documents under three main headings, (a) 

COMPARE Risk Communication Methodology; (b) COMPARE Risk Communication references; (c) 

Selected Papers and Documents 

8) COMPARE ECOSYSTEM, which provides 12 links with the overall COMPARE social media 

ecosystem 

To these pages must be added a registration page for members and a FORUM page.  
 
D10.4 was delayed as a consequence of the delay of D10.3. However, the development of the Toolbox 
was not jeopardised, and it was still aligned to the development of the whole COMPARE project.  
 
    

https://www.riskcommunication-compare.eu/
https://www.compare-europe.eu/
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1. COMPARE RISK COMMUNICATION TOOLBOX 

The COMPARE RISK COMMUNICATION TOOLBOX supports development of communication messages 
about findings, outbreaks, and new opportunities discovered and/or generated through COMPARE, 
addressing different sub-populations, in diverse EIDS and geographical, cultural, and temporal contexts. 
The COMPARE RISK COMMUNICATION TOOLBOX BETA VERSION is the development of  COMPARE RISK 
COMMUNICATION TOOLBOX V.1 created in Task 10.3. The COMPARE RISK COMMUNICATION TOOLBOX 
BETA VERSION must be considered as a release candidate (RC), because it has the potential to be a stable 
product, ready to be released unless significant bugs emerge. In this stage of product stabilization, all 
product features have been designed and tested.  Notably, we have developed the fourth level structure 
of the toolbox and populated all the document repositories. The toolbox is hosted at 
https://www.riskcommunication-compare.eu/ and is dynamically linked with the Compare Hub 
(https://www.compare-europe.eu/). 
 
 

2. The Sixth-Level Structure of the TOOLBOX 

The toolbox is structured around 8 main sections, 
 
1. COMMUNICATION MODEL, which aims to provide the user with the main notions of the COMPARE 

Risk Communication Model and its high-level architecture 

2. NARRATIVE MESSAGE MAP, which aims to drive the user from the general theory of message 

mapping, through the notions of epidemic imaginary and communication-action framework, to the 

creation of narrative message maps 

3. PERIODIC TABLE OF EPIDEMIC NARRATIVE, which provides 118 links with tropes, symbols, plots and 

characters, relevant to epidemic narrative 

4. MANUALS, which includes 4 main COMPARE manuals (a) Communication Theories and Models; (b) 

Health and Risk Communication; (c) Message Map Methodology; (d) Face to Face Communication 

5. SPREADSHEET TOOLBOX, which includes 6 collections of spreadsheets, (a) Stakeholder analysis; (b) 

COMPARE Stakeholders; (c) Communication-Action Framework; (d) Message Mapping; (e) Narrative 

Messages; (f) Evaluation Tools 

6. EDUCATIONAL MATERIAL, which includes educational videos, papers and booklets devoted to (a) 

Cultural Analysis for Health Risk Communication; (b) Credibility and Digital Trust; (c) Frames and 

Mental Strata; (d) Listening and Speaking; (e) Narrative Communication; (f) Risk Communication and 

Perception; (g) The Risk Semantic Field; (h) Vaccine and Magic Think; i) Pandemic Game 

7. RESOURCES, which provides seminal papers and documents under three main headings, (a) 

COMPARE Risk Communication Methodology; (b) COMPARE Risk Communication references; (c) 

Selected Papers and Documents 

8. COMPARE ECOSYSTEM, which provides 12 links with the overall COMPARE social media ecosystem 

Each primary section is further structured in subsections, variously interlinked to each other, to external 

websites, to videos, and to downloadable documents in order to create a rhizome provided with a sixth-

level extension. In the next pages of this report, we will describe it in detail.  

 

https://www.riskcommunication-compare.eu/
https://www.compare-europe.eu/
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3. HOME PAGE  

The HOME PAGE provides a synthetic description of the COMPARE project and a link with the COMPARE 

primary web site (https://www.compare-europe.eu/). The horizontal menu allows to navigate through 

the main section of the toolbox.  From the right side of the screen it is possible to access to the whole 

COMPARE  ecosystem. 

https://www.compare-europe.eu/
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4. The Toolbox 

This section illustrates both the rhizomatic theoretical approach (through various subpages) and the 

overall architecture of the TOOLBOX, offering the possibility to access to other sections too.   

 

 
 

Through this page it is possible to access to the TELLME Risk Communication Model, which is the model 

on which we have built the COMPARE Risk Communication Model, was it was originally conceived in the 

TELLME project (TELL ME Consortium 2013) and further developed by the Health and Risk 
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Communication Center at Haifa University (Gesser-Edelsburg 2014) (Gesser-Edelsburg and Shir-Raz 

2017). The page also provides relevant links with the definition of “One Health”. Finally, through this page 

one can access the whole theoretical section devoted to the rhizomatic model as adapted to the 

COMPARE project.  

 

 
 

The subsection devoted to the rhizomatic theory and model is structured in two further levels. At a first 

level it presents the essential theoretical elements of the model and provides links with a video, which 

explains the structure of a rhizome compared with the structure of a network, and a manual devoted to 

rhizomatic learning. A further link allows to download Deleuze’s and Guattari’s book in which the 

rhizomatic theory was first illustrated (Deleuze and Guattari 1987).  At a second level this page offers a 

gate to access 1) a detailed discussion of the 4 principles of the rhizomatic model -  (1) connection and 

heterogeneity;  (2) multiplicity;  (3) asignifying rupture; (4) cartography and decalcomania – and their 

adaptation to health and risk communication; 2) the 3 specific perspectives that we used to tailor the 

rhizomatic model on health and risk communication, notably  (1) the notion of Digital Public Sphere; (2) 

the theory of the Digital Unconscious; (3) the metaphor of the Global Theatre. 
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5. The Communication Model 

This section provides a general description of the COMPARE Risk Communication Model, notably the 

concept of narrative communication, and links with slides which illustrate the model in detail. Slides 

provide further links with internal sections of the toolbox and allow to download relevant documents.  
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5.1 Slides 

The slides summarise the whole risk communication model and the narrative message map methodology. 
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6. Narrative Message Map  

This section is further articulated in four subsections, (1) Message Map Methodology; (2) Epidemic 

Imaginary; (3) Communication Framework; (4) Narrative Messages. 

 

Each subsection includes further levels, providing internal links with relevant pages of the toolbox, videos, 

downloadable documents and external links. Overall this section is a gate to enter the world of message 

maps and narrative messages, therefore it plays a pivotal role in the toolbox 
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6.1 Message Map Methodology  

The subsection Message Map Methodology is further structured in three sections, (1) references; (2) 

templates; (3) methodology.   
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6.1.1 References 

The section References provides the fundamental references for message mapping and relevant 

examples of maps, this section is organised in twelve subsections.  
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6.1.2 Templates 

The section Templates provides a link to download the original twelve message map templates for risk 

communication as originally designed by Covello (Covello 2002) (Covello 2009). 
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6.1.3 Methodology  

The section Message Map Methodology provides links with a slide entirely devoted to the technique of 

Message Mapping, processes, users, audience, messages and methods 
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6.2 Epidemic Imaginary  

The section Epidemic Imaginaries provides an overview of the notion of epidemic imaginaries and its 

application to the COMPARE Project. Given that it represents one of the main features of COMPARE WP10 

approach to health and risk communication, as well as the basis for narrative communication and 

narrative message mapping, it deserves a more-in-depth description and justification.  

 

The social imaginary1 is the  “enabling but not fully explicable symbolic matrix within which a people 

imagine and act as world-making collective agents” (Gaonkar 2002, 1). The social imaginary refers to the 

collective web of images, through which each society represents itself (Castoriadis 1975/ 1987). The social 

imaginary is a specific form of social representation. The concept of “social representation” is a wider 

notion which describes “structured contents that serve various functions for the communications systems; 

and their embodiment in different modes and mediums” (Sammut, Andreouli, et al. 2015, 7). This notion, 

which was first proposed by Moscovici  (Moscovici 1961 /1976), (Moscovici 1988), is likely to be “one of 

the most important recent developments in European social psychology” (Billig, 1991, p. 57).2 The social 

imaginary is “the imaging dimension in a social representation” (Arruda 2015, 130).  Arjun Appadurai 

(Appadurai 1996) argues that the imaginary dimension is paramount in globalised, digital, societies, “No 

longer mere fantasy (…), no longer simple escape (…), no longer elite pastime (…) and no longer mere 

contemplation (…), the imagination  (…) is now central to all forms of agency, is itself a social fact, and is 

the key component of the new global order” (33). Archetypes, myths, stories are integral to the digital 

world. In his seminal essay on Orality and Literacy, Walter Ong (Ong 1982) speaks of “second orality” or 

“electronic orality” (Ong, 1982). “This new orality has striking resemblances to the old in its participatory 

mystique, its fostering of a communal sense, its concentration on the present moment, and even its use 

of formulas ” (Ong 1982, 133). As in oral cultures, today “people are always in context, they live in a kind 

of extended present, even when referring to events that occurred in the past” (deKerckhove and Viseu 

2004, 5).  The expression “digital unconscious” has been used by various scholars (Monk 1998), 

(deKerckhove 1995), (Poster 2006) (Liu 2010), (Boemio 2013), (Meckien 2013), (Brock Schafer 2016) to 

describe the Internet as a vast, interconnected, repository of fantasies, images, imaginaries, identities, 

and memories. The term “digital imaginaries” has also been used to describe “social constructions 

consisting of a set of cultural notions, predicaments, and anxieties expressed in and circulated by, digital 

media” (Nardi and Kow 2010). 

 

One the most influential scholar who investigated, and pioneered research on, the notion of social 

imaginary (that he calls “collective”) was  French professor of Sociology and Anthropology, Gilbert 

Durand, who wrote in 1960 a seminal book on “Les Structures anthropologiques de l'imaginaire” (G. 

Durand 1960).  Durand thinks that initial formations of the collective imaginary are simple patterns based 

on polar oppositions. From those general archetypes originate more complex metaphorical narratives, 

built around specific themes. Then, progressively, we create larger and larger families of archetypes and 

symbols, from which we draw myths, legends, tales, collective rituals; ultimately, this matrix contributes 

to generating artistic (i.e., fine art, music, literature, theatre, film, and so) creations. Thus, social 

imaginaries include collective productions - e.g., myths, legends, tales, rituals, ceremonies, traditions, 

folklore - as well as artistic products. As long as artistic products  “speak” to other people beyond their 

 

1 Some authors Invalid source specified., (Bachelard 1976), (Morin 1956/ 1985) use the expression “collective imaginary”; following the majority of other 

authors (Castoriadis 1975/ 1987), (Taylor 1989), (Arruda 2015), I will use the expression “social imaginary”, which emphasises the societal 

dimension of the imaginary. 

2  Eventually, Moscovici owes mostly to Durkheim the notion of collective representation. 
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authors, they are also communications systems and are used by social groups to figure their social spaces 

and express themselves. The arts provide symbols and motifs to objectify human experience; they give 

people “the words to say it,” providing figuration, symbols, narratives, which mirror and fulfil inner fears, 

anger, fantasies, aims, wishes, and hopes. Artistic forms reveal social groups and cultures (in the 

anthropological, not aesthetic sense). Also, popular - “low” - cultural artefacts must be considered fully-

fledged symbolic representations, part of social imaginaries. B-movies, comics, popular fiction, pop music, 

applied arts, and so, elucidate cultures as well as “high” cultural products  (Eco 2000), (Grazian 2010), 

(Storey 2015). To scholars of social imaginaries, Netflix series have the same dignity of Fellini’s movies 

(Fruoco, Rando-Martin and Laimé 2017).  Social imaginaries are a well-established field of studies in 

France (Bachelard 1976), (Morin 1956/ 1985), (G. Durand 1964), (Corbin 1964), (Castoriadis 1975/ 1987), 

(Callois 1974), (Ricoeur, Lectures on Ideology and Utopia 1986), (Maffesoli 1993), (Chelebourg 2000), 

(Fédier 2009), (Wunenburger 2003); in  Latin America (Baczko 1991), (Barbier 1994), (Canclini 1997), 

(Augras 2000), (Arruda 2015); and, recently, also in the Anglo-American area (Jameson 1981), (Taylor 

1989), (Burnet 1995), (Bassok 2012), (Sammut, Andreouli, et al. 2015). They have been explored from 

many different disciplinary perspectives (W. Mitchell 1986), (Le Goff 1988), (Canclini 1997), (Gaonkar 

2002), (Kahn 2001), (Monneyron and Thomas 2002), (Arruda 2015), (Flichy 2007),  but, to our best 

knowledge, they have never been studied in connection with health communication, misinformation, and 

infectious outbreaks.  

Mainstream approaches consider misinformation caused by a few malicious agents, bending of the truth, 

and a mass of uneducated and ignorant people. Misinformation (incorrect information) would then 

depend on “disinformation” (intentionally false information) and lack of correct information and scientific 

literacy. Consequently, interventions have focused on operations for contrasting malicious sources and 

informing and educating the larger public. Yet, notwithstanding health institution worldwide efforts, 

misinformation shows no signs of abating; indeed, it is increasing everywhere (WHO 2019) (Kraft, Lodge 

and Taber 2015) (National Academies of Sciences, Engineering, and Medicine 2015), in the U.S.  (Schaffer 

2019), (Wilson 2019), in Africa (Powell 2019), in Europe (WHO 2019), (WHO 2018), in Asia (WHO 2019), 

(Tobin 2019), (Holliani Cahya 2019).  People ignorance and gullibility are not, or are only to a small extent, 

the explanation of the prevalence of misinformation (Brendan and Reifler 2015). Indeed, growing 

research (Brewer, et al. 2007), (Clay 2017), (Lewandowsky, Gignac and Oberauer 2013), (Hornsey, Harris 

and Fielding 2018), (Lorini, Santomauro and Donzellini 2018), (Larson, de Figueiredo, et al. 2016), (Auld 

2003) suggests that often those who believe in, and spread, misinformation belong to scientifically 

educated and informed groups.  

Epidemics are diseases that "falls upon people" (in Greek, epi means "upon or above," and demos 

"people"). They strike indiscriminately and are episodic and unpredictable, “the invisible pathogen is an 

embodiment of the unknown, existing in intimate contact with us, yet beyond the boundaries of our 

senses” (Verran and Aldana Reyes 2018). As a result, epidemics are highly visible and much more 

frightening, and thus have a unique cultural salience (Rosenberg 2008). Memories of previous epidemics 

are expressed in various cultural representations. They are depicted in many historical monuments and 

architectural creations throughout the world, in paintings, in sculptures, in engravings, and photography, 

and rendered through music and dancing. They are also present in literature, as well as in art, theatre, 

and cinema (Vidal, Tibayrenc and Gonzalez 2007). Epidemics, as they are articulated in all these artistic 

expressions, symbolize our sense of helplessness in the face of uncertainty and death, as well as the 

arbitrary nature of life and death themselves. They represent society's internal chaos, the social, political, 

even theological ills (Price-Smith 2008). Epidemic social imaginaries refer thus to collective images of 

epidemics. No imaginary exists in isolation, if forms part of a network of meanings, a reticulation of 

interlinked significances. Just as light placed within a circle of mirrors is reflected in each mirror and 
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thence re-reflected into every other mirror, so similarly the meanings contained in each imaginary are 

reflected in every other imaginary; these imaginary reflect back and forth to form a mesh-like pattern 

that we call “social” or “collective” epidemic imaginary. We argue that the knowledge of this epidemic 

imaginary is paramount to understand misinformation and health and risk communication. 

The history of epidemics as a symbolic motif starts with the oldest written texts we know. There is a sort of 

universal mental representation of the scourge, that extends from the Bible, Homer, Thucydides, and Lucretius, 

to Defoe, Rubens, Poussin, Manzoni, Wagner, and Camus. The collective experience of epidemics seems to be 

clustered into a core of representations destined to recur each time a new outbreak emerges. Studies on 

narrative representations of epidemics are mainstream, in the literature and in the arts (Crawfurd 1914), 

(Keys 1944), (Dubos 1952), (Penzer 1952),  (Reece 1953), (Vanderbilt 1968),  (Brody 1974), (Steel 1981), 

(Lerner 1981), (Bashford and Hooker 2001), and in the cinema (Pappas, et al. 2003),  (Vidal, Tibayrenc 

and Gonzalez 2007), (Burns and Bhella 2017), but they have been often confined in the areas of literary 

and artistic criticisms and the history of medicine.  New approaches, aware of Foucault’s teaching, began 

to appear only in the 1980s. AIDS epidemics opened a new wave of studies on AIDS itself (Swenson 1988),  

(Sontag 1989), (Brandt 1991), (Palmer 1997), (Erni 2006), epidemics (DeAlmeida 1991), (Cipolla 1992), 

(Anselment 1995), (Fabre 1998), (Otis 1999), plague (Goodman 1985),  (Stephanson 1987),  (Calvi 1989),  

(Fass-Leavy 1993), (Currarini 1995), (Boeckl 2000), (Litsios 2001). A second wave of studies was heralded 

by SARS in 2002. Prevalent themes included  globalisation, contagion, quarantine (Christensen 2005), 

(Totaro 2005), (P. Wald 2008),   (Gilman 2009), (Adam et Rovel-Marzouk 2012), (Bezio 2013), (Ding 2014), 

(J. Lee 2014), (P. Mitchell 2014), (Nixon and Servitje 2016), emotional contagion and fear (Alcabes 2009), 

(Delaurenti 2016), movies and media (Cooke 2009), (Levina 2015), (Abeysinghe 2016), (Gesser-Edelsburg 

and Shir-Raz 2016), science fiction and horror stories (DePaolo 2014), (Groom 2018), zombie epidemic3 

(Munz, et al. 2009), (Servitje and Vint 2016), (Comelles 2017), (Lauro 2017), (Serrano 2018).  From the 

early contributions (Crawfurd 1914) to the last ones (Verran and Aldana Reyes 2018), there has been a 

progressive shift from pure scholarly curiosity, to increasing attention to the symbolic dimension of 

communicable diseases. The study of contagion as a metaphor has become more and more prevalent 

(Goodman 1985), (Fass-Leavy 1993), going through the morbid wave of curiosity for zombies (Comelles 

2017), (Lauro 2017) and vampirism (White 2000), (Groom 2018). In parallel, there has been increasing 

attention to categorisation, interpretative grids, typologies. Crawfurd’s 1914 “Plague and Pestilence in 

Literature and Art” was an enjoyable scholarly book (with a subtle analysis of paintings and sculptures), 

but it was far from any attempt of systematization. On the contrary, many of the last contributions (Fabre 

1998),  (P. Wald 2008), (Gilman 2009), (Adam et Rovel-Marzouk 2012), (Vidrutiu 2014), (J. Lee 2014), 

(Gesser-Edelsburg and Shir-Raz 2016), (Verran and Aldana Reyes 2018),  try to systematize material, 

identifying themes, tropes, symbols, and patterns. Wald (2008) distinguished between “outbreak 

narrative” (the master story of all outbreaks) and its variants that she called “outbreaks narratives.” She 

identified several archetypical motifs, including inter alia  the coming plague, the Chinese doctor, the 

superspreader, the mask, the primitive farms, the airport, the Yellow Peril,  the healthy human carrier, 

Typhoid Mary, the archetypal stranger, Patient Zero, The Last Man, the scapegoat, the ultimate stranger, 

fence, quarantine, the city, the disease detective, and many others. In 2012, Cristina Vidruțiu, a Romanian 

researcher, received a Ph.D. in philology with a thesis on “Epidemic imaginary. Historical and 

metaphorical representations of plague in literature”, published in Romanian in 2014 (Vidrutiu 2014). 

Vidruțiu developed the notion of “pattern of plague representations” structured around six main 

parameters, epidemics, miasma, contagiousness, quarantine, pest house, and black. Also, she spoke of 

 

3 The Zombie Research Society defines a zombie as ‘a relentlessly aggressive human or reanimated human corpse driven by a biologic infection’ (Verran and Aldana 
Reyes 2018). 

http://zombieresearchsociety.com/about-us
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“the epidemic imaginary,” that she defined “first, as a sum of the epidemic representations, secondly as 

an area ruled by a dynamic of representations very similar to the plague itself.” In 2013, within the scope 

of FP7-IDEAS, the European Research Council awarded the project “Visual Representations of the Third 

Plague Pandemic” with a 5-year Starting Grant4. The project, led by Christos Lynteris, senior lecturer at 

the Department of Social Anthropology at the University of St Andrews, was hosted by Centre for 

Research in the Arts, Social Sciences and Humanities (CRASSH) of the University of Cambridge. The project 

“showed that the emergence of epidemic photography played a pivotal role in the formation of scientific 

understandings and public perceptions of infectious disease epidemics in the modern world and 

contributed significantly the formation of the concept of the “pandemic.” Dr. Lynteris has investigated 

aspects of “visual plague” in China, with a particular focus on Hong Kong and Manchuria. On a global 

scale, his research engages in comparative analysis, focusing on regimes and practices of epidemic 

visibility and invisibility” (Department of Social Anthropology 2019).  Jon D. Lee (D. Lee 2014) carried out 

a comprehensive analysis of how stories and myths shape our perception of infectious diseases, focusing 

on AIDS, SARS, and H1N1 pandemics. Lee proposed a typology of themes including over a hundred 

entries, ranging from African People to Witchcraft.  

 
 

 

4 https://cordis.europa.eu/project/rcn/110238/factsheet/en 
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In 2016, Gesser-Edelsburg and Shir-Raz (Gesser-Edelsburg and Shir-Raz 2016) carried out the social 

dramaturgical analysis (Goffman 1959) of epidemics5, building on J.Lule’s work (Lule 2001), who proposed 

a typology of mythic characters in media communication, based on seven archetypes, 1) The Victim; 2) 

The Scapegoat; 3) The Hero; 4) The Good Mother; 5) The Trickster; 6) The Other World; 7) The Flood. 

 

COMPARE WP10 fundamental theoretical hypothesis is that epidemic imaginaries deeply affect, and 

model under the radar, health communication and misinformation about epidemics, infectious 

outbreaks, and vaccination. When sources are not trusted, and people perceive ambiguous and threating 

situations (Shibutani 1966), when social groups feel “an acute need for security” (Difonzo and Prashant 

2007, 20), they resort to stories to make sense of their experience, “a novel, a story, a myth or a tale (…) 

impart order to the disorder of human perception and the perceived ‘chaos of human experience’” (Taleb 

2007, 69-70). Stories are symbolic processes of sense-making. Misinformation is received and spreads 

because people, vis-à-vis epidemic threats, are searching for meaning. Social groups draw from social 

imaginaries -which are boundless repositories of narratives – the stories that might allow them coping 

with epidemic unheimlich. I argue that, deliberately or not, misinformation uses social imaginaries to play 

upon people’s fears and emotions. Imaginaries - as rooted they are in deep collective memories 

(Castoriadis 1975/ 1987), (Dalal 2011), (Borch 2019) - are powerful instruments of persuasion (Levy 1959), 

(Packard 1974), (Sarbin 1985), (Venkatesh 1992), (Costa, Hirschman and Holbrook 1993). There is 

evidence (Robin, et al. 2017), (Clifford and Wendell 2016), (A. Amin, et al. 2017), (Hausman, et al. 2014),  

(Nyhan and Reifler 2015), (Lorini, F., et al. 2018), (Larson 2018) that archetypes and myths tend to recur 

in misinformation, conspiracy theories, urban legends; and one of the most effective campaigns carried 

out by the U.S. Center for Disease Control was 2016 “Zombie Preparedness” (Verran and Aldana Reyes 

2018), based on zombie imaginary epidemiology. One of the main flaws of current research has been to 

focus only on literature and films, at most including media. There is a regrettable lack of studies on other 

expressive forms as well as non-western cultural productions. Imaginaries can be articulated in different 

languages, e.g., iconic, linguistic, musical, and so (W. Mitchell 1986), (Bal 1991): “les imaginaires se disent 

au pluriel, ils se développent à partir de tous les segments de l’expérience humaine, des rites et de 

croyances” (Wunenburger 2003, 86). People, through the Internet, can easily access an immense, 

interconnected, repository of fantasies, identities, and memories, expressed in images, voices, music, 

videos, texts; a novel, holistic, approach is thus needed. COMPARE explores and comparatively analyses 

all segments of epidemic social imaginaries:  collective productions - e.g., myths, legends, tales, rituals, 

ceremonies, folklore – as well as  high and low cultural products. The arts provide symbols and motifs to 

objectify human experience, offering figurations and narratives, which mirror and fulfil inner fears, anger, 

wishes, and hopes. The same holds for popular cultural artefacts. B-movies, comics, popular fiction, pop 

music, applied arts,  elucidate social imaginaries as well as “high” cultural products  (Eco 2000), (Grazian 

2010), (Storey 2015) (Fruoco, Rando-Martin and Laimé 2017).  Also, we have collected health information 

and education material as well as anti-vaxx propaganda.  

  

 

5 Geddes Smith, was one of the first author to carry out a dramaturgical analysis of epidemics (Smith, 1948). He searched for the "formula for epidemics", or "the plot of an 

epidemic", that he identified in the detective story. 

https://www.cdc.gov/cpr/zombie/index.htm
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For centuries the communication strategy adopted by authorities dealing with infectious outbreaks 

was based on initial denial and reassurances – to avoid panic and social turmoil -  followed by the adoption 

of restrictive measures (quarantine, isolation, compulsory hospitalization) and sanctions, arriving till 

death penalty, for non-compliant individuals (Markel 1988).. As the most frightening epidemics of the 

19th century, such as smallpox and cholera, regressed, coercive measures became more limited in scope 

and less frequent (Brown 1997).  The increasing recognition that human behaviour critically influences 

infectious disease transmission  led to concentrate efforts on education and prescriptive messages. 

Recommendations were soon recognized to be insufficient (Galdston 1929),  the focus shifted on 
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persuasion, “health is a saleable commodity”, famously wrote in 1927 Herman Bundesen, the president 

of the American Public Health Association, then adding “every health worker should be a health salesman” 

(Bundesen 1928). In the 1960s – the period in which infectious diseases looked almost defeated by 

sanitation, hygiene, better life conditions, vaccines, and antibiotics -  epidemic health communication was 

dominated by behavioural and cognitive theories, like the Health Belief Model (HBM) (Rosenstock 1966) 

and the Theory of Reasoned Action (Fishbein and Ajzen 1980), which gave birth, in the 1980s, to a most 

sophisticated version, the Theory of Planned Behaviour (Ajzen 1991).  

Everything changed with the 21st century, “old diseases - cholera, plague, and yellow fever - have returned, 

and new ones have emerged - SARS, pandemic influenza, MERS, Ebola, and Zika” (WHO 2018).  AIDS first, 

and then SARS, heralded this new era. Epidemic health communication  was not immediately aware of 

the need of a paradigm shift, traditional approaches – based on the concepts that (1) the only "enemy" 

is the disease, (2) the right course of action is obvious, and (3) the expertise will not be questioned – were 

mainstream still for a long period. To be sure, new models were also developed, they chiefly draw from 

crisis management theory such as the Three-Stage Model (Ray 1999)  and Fink's Four-Stage Cycle (Fink 

1986). They were, however, still structured in linear, hierarchic terms, downplaying cultural aspects. Few 

models of crisis management attempted to address the cultural aspects of crises, such as Turner's Six-

Stage Sequence of Failure in Foresight (Turner 1976). Other models have focused on two-way 

communication between health organizations and the public (Courtney, Cole and Reynolds 2003), and 

transactive communication (Pechta, Brandenburg and Seeger 2010). SARS crisis led the WHO to develop 

the WHO Outbreak Communication Guidelines (WHO 2005), advocating five overarching principles for 

epidemic health communication: trust, announcing early, transparency, listening to the public, and 

planning. Yet, theoretical efforts did not prevent one of the most blatant communication failures, the 

2009 Flu Pandemic. During the  2009 Flu Pandemic, the messages intended for the general population 

were either misunderstood or did not reach the target audiences; health  communication was a major 

failure and, as a result, population compliance was much lower than expected (ECDC 2012), (Gesser-

Edelsburg, Stolero, et al. 2015).  The 2009 pandemic was dramatically affected by the convergence 

between the entertainment industry and the media, which packaged together stories  and information 

in a way that recreated reality in narrative terms (Horney, et al. 2010). The final result was that people 

felt – to rephrase  the title of a famous  Baudrillard’s essay –that “the 2009 Flu Pandemic did not take 

place”; the  2009 pandemic was called a “false pandemic” (Schnirring and Roos 2010), scepticism about 

vaccination increased, health institution credibility decreased (Gesser-Edelsburg, Stolero, et al. 2015). 

The 2009 Pandemic communication campaign drew attention to the role of the Internet and social media 

in health communication. Such increasing attention unavoidably drove also to focus on fake news and 

misinformation. In the 1980s, the Soviets played a key role in spreading fake rumours about the HIV 

epidemic (Qiu 2017). The disinformation campaign (Operation INFEKTION) was particularly successful, 

and still today many people (in the West and in Africa) believe that the spread of HIV infection was due 

to bacteriological experiments conducted by the U.S. Central Intelligence Agency. Today, things are much 

more complex than in the pre-Internet era. By exploiting online communication, disinformation 

campaigns can be created and carried out also by small groups of disaffected people and even by single 

individuals (Tavernise 2016). Anti-vaxx themes have become part of the ordinary conversation on 

childhood vaccination, and social media is often employed to popularize anti-vaccination theories (Larson 

2018), (Schneier 2019). Conspiracy theories are endemic, including urban legends on Emerging Infectious 

Disease outbreaks caused by germs escaped from military research facilities or deliberately created to 

reduce the size of the world population (Byford 2015). In 2013 ( World EconomicForum 2013) and in 2017 

(Wolrd Economic Forum 2017), the World Economic Forum listed online misinformation among the main 

threats to our society, and in 2016  the Oxford Dictionaries selected post-truth as the word of the year 
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(The Oxford Dictionaries 2016). “In the post-truth era we don’t just have truth and lies, but a third category 

of ambiguous statements that are not exactly the truth but fall short of a lie. Enhanced truth it might be 

called" (Keyes 2004). Mainstream health communication has often explained misinformation only in 

cognitive terms (Gesser-Edelsburg and Shir-Raz 2016). The public has been portrayed “irrational”, 

“emotional”, ignorant, scientific illiterate.  To this perspective, misinformation (incorrect information) 

would only, or chiefly, depend on “disinformation” (intentionally false information)6 plus lack of correct 

information and scientific literacy. Consequently, interventions have focused on operations for 

contrasting malicious sources and informing and educating the larger public (Gesser-Edelsburg and Shir-

Raz, Risk Communication and Infectious Diseases in an Age of Digital Media 2016). Yet, notwithstanding 

health institution worldwide efforts, misinformation has shown no signs of abating; indeed, it is increasing 

everywhere (WHO 2019) (Kraft, Lodge and Taber 2015) (National Academies of Sciences, Engineering, 

and Medicine 2015), in the U.S.  (Schaffer 2019), (Wilson 2019), in Africa (Powell 2019), in Europe (WHO 

2019), (WHO 2018), in Asia (WHO 2019), (Tobin 2019), (Holliani Cahya 2019).  

In fact, “irrational” and “emotional” reactions (Frazer 1980), (Mauss 1972) do not depend  on  the degree 

of scientific literacy, they are universal human responses, well-illustrated by beliefs in “magic contagion” 

(Kramer and Block 2011), (Newman and Bloom 2014). Literate people may fear to be “infected” by 

someone who is affected by cancer (Nisbett and Wilson 1977). Psychological experiments show that 

typical persons are extremely reluctant to use objects previously used by, e.g., murders or criminals, as 

though they were infected by the “evil” (Rozin and Nemeroff 1990). People – independently from their 

scientific literacy and education - feel very unease to inhabit a place where a bloodshed scene took place 

(Rozin and Nemeroff 1990) as there were a dangerous “miasma”. Many common preventive behaviours 

- rationally justified by people in terms of hygienic norms -  are actually irrational (Rozin, Markwith and 

McCauley 1994), (Golec de Zavala, Waldzus and Cypryanska 2014), (Zhong and Liljenquist 2006), (Rozin, 

Markwith and McCauley 1994) (Kilgo, Yoo and Johnson 2018), (Bennet 2008), (Jamain 2012).  The tension 

between purity and impurity is essential to understand people perception of infectious outbreaks (Robin, 

et al. 2017). In two recent correlation studies, Amin and coll. (A. Amin, et al. 2017) found that concerns 

about purity  were significantly associated with vaccine hesitancy, they “ found that medium-hesitancy 

parents were twice as likely as low-hesitancy parents to highly emphasize purity (…). High-hesitancy 

respondents were twice as likely to strongly emphasize purity”. Disgust  is another important component 

of people “irrational” beliefs about communicable diseases (Stein and Nemeroff 1995), (Rozin, Ashmore 

and Markwith 1996).  According to Clifford and coll. (Clifford and Wendell 2016)  “greater sensitivity to 

disgust is associated with (…) anti-vaccination beliefs”. Disgust for impure animals in Islamic countries 

played an important role to cause the spreading of the 2009 Swine flu outbreak in the Middle East (Malik 

2009).  Disgust against vaccine contaminated with pig cells is still one of the major reasons for failures of 

measles vaccination campaigns in Pakistan and Indonesia (Ahmed, et al. 2018). Disgust connected to 

animal infestation influenced health campaign to prevent ZIKA (Ribeiro, et al. 2018). Eventually, 

“irrational” and “emotional” responses as well as  “magic” beliefs, are evidence that representations of 

epidemics and infectious outbreaks are rooted in the deepest strata of the human mind, they represent 

“the dilemma that inspires the most basic of human narratives: the necessity and danger of human 

contact” (P. Wald 2016, 2). Thus, people ignorance and gullibility are not, or are only to a small extent, 

the right explanation for the prevalence of misinformation (Brendan and Reifler 2015). Indeed, growing 

research (Brewer, et al. 2007), (Clay 2017), (Lewandowsky, Gignac and Oberauer 2013), (Hornsey, Harris 

 

6 An Eurobarometer Survey in March 2018 Invalid source specified. and, in the same year, the report of the High-Level Group of Experts of the European Commission Invalid 

source specified. addressed the issue of online disinformation, yet they hardly dealt with  the wider issue of misinformation, which includes also misleading information 

which has not been deliberately generated, and the way in which disinformation is metabolised by the public.  



 
 

COMPARE – D.10.4  
 

 

 

Page 78 of 270 
 

and Fielding 2018), (Lorini, Santomauro and Donzellini, Health literacy and vaccination: A systematic 

review 2018), (Larson, de Figueiredo, et al. 2016), (Auld 2003) suggests that often those who believe in, 

and spread, misinformation belong to scientifically educated and informed groups7. Stories are symbolic 

processes of sense-making8. Fear and chaos spread together with epidemics (Borch 2019), of which they 

are almost the doppelganger, contributing to their unheimlich nature (Cunningham 2008),  “epidemics of 

catastrophic diseases loom as the potential terror of destruction and possible annihilation” (P. Wald 2016, 

vi-vii). When social groups feel themselves threatened by fear and chaos, when they feel “an acute need 

for security” (Difonzo and Prashant 2007, 20), they resort to stories that make sense of their experience;  

“a novel, a story, a myth or a tale (…) impart order to the disorder of human perception and the perceived 

‘chaos of human experience’” (Taleb 2007, 69-70). Misinformation is received and spreads because 

people, vis-à-vis epidemic threats, are searching for meaning. Stories not only organizes information and 

events for people but are an instrument for people to infuse them with collective meaning (Bruner 2002), 

(Ricoeur, Time and Narrative 1984).  

 

6.2.1 Epidemic Imaginaries  

The subsection on epidemics imaginaries is structured in four third level sections. 

The first one is devoted to THEORY and it allows to download the COMPARE  research paper devoted to 

Epidemic Imaginary. 

The second one is devoted to archetypes. General archetypes are simple, polar, oppositions, substantive 

archetypes are wider metaphors and symbols. There are two fundamental archetypes used for 

conceptualizing communicable diseases: (1) contamination; and (2) contagion Invalid source specified., 

Invalid source specified., (Adam et Rovel-Marzouk 2012), Invalid source specified. (Error! Reference s

ource not found.).  

Contamination is generated by the simple polar opposition purity/impurity. According to Mary Douglas 

Invalid source specified., purity/impurity is, in turn, the transformation of an older binary couple of 

chaos/cosmos. These couples generate a myriad of similar couples (e.g., sea=chaos, earth=cosmos, thus 

sea vs earth, etc.) which share the characteristic feature of opposing an ordered totality to an indistinct 

magma. Contamination is a breach in the ordered universe, the breaking of the indistinct (chaos, death, 

disease, impurity, and so) into an uncontaminated, well-ordered, world. The idea of “magic 

transformation” - a radical change which is due to any magic - is inherent to the metaphor of 

contamination. Today “patients feel supported in their hope for magical transformation by the spirit of 

our civilization, where the ancient dreams of mankind have been transformed into outer reality to an 

astonishing degree by translating immediate experience into symbolic systems of highest complexity, and 

these in turn by mastering things through technical manipulation” Invalid source specified.. In other 

words, technology is often perceived and used by people (and sometimes also by scientists and 

technologists) as though it were magic. This is not always evident, more frequently the surface is still 

shaped by scientific rationality, but it is enough to dig a little deeper to discover that the power of 

technology is perceived in magic terms (e.g., acting through similarity and magic contact). The 

fundamental icon of contamination is the “miasma”, the impure air, which spreads and creeps 

everywhere, infecting people with its deadly power.  

 

7 Atul Gawande even argues that the more one is educated, the more will be sceptical towards scientific truths and will believe in stories and conspiracy theories, because 

education leads "people to be more individualistic and ideological". 

8 Wagner and coll. call “collective symbolic coping” the processes used by social groups to make sense of  new and  unexpected  events, that menace their societal life and 

worldviews. 
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Contagion is generated by the polar opposition sacred/profane.  Contagion implies a fundamental tension 

of moral-religious nature, which generates several other polar couples including atonement/resentment, 

guilt/atonement, death/rebirth, sin/salvation, restoration/redemption, shame/purification, 

secluded/public, etc.  Central to contagion is the idea of the wrath of God or gods. The idea of “tragic 

transformation” – “a process of profound change brought about by suffering, through massive inner 

conflict (particularly conflicts of conscience), through insight, and through action, or active work, in behalf 

of somebody else or in the service of a great cause” Invalid source specified. - is inherent to the metaphor 

of contagion. Tragic and heroism, as well as sacrifice and re-birth, are fundamental themes of all 

contagion narratives. The icon of contagion is the snake/arrow, that is simultaneously the poisoned 

arrows  (they are an attribute of healing gods in most human cultures; e.g., in all Indo-European cultures, 

but it is  also by Moises in the desert) and the Hydra, the many-headed serpent of Greek mythology, 

which cannot be ever totally defeated. Contagion is a double-edged metaphor, including both the idea of 

healing and the idea of spreading: Apollo, who is the most important healing god in Greek religion, is also 

the god who generates epidemics by means of his poisoned arrows, which hit people like snakes. 

Contamination and Contagion are not totally distinct perspectives; they are not mutually exclusive; 

instead, they must be conceptualised as a nuanced continuum. In fact, they often operate jointly. In 

myths, narratives, stories, created by human cultures across the world and along the centuries, these two 

archetypes of transmissible disease variously mix, diverge and converge, but they can be almost always 

discovered.  In contemporary, techno-science, society, contamination and contagion do not provide (or 

provide very rarely) the explicit, conscious, framework for representing outbreaks. Yet, they are often the 

implicit horizon of health communication, affecting both communicators and the audience and 

profoundly conditioning communication itself.  

Being able to recognize these archetypal frameworks is thus twofold important, (1) it allows a more in-

depth understanding of implicit nuances of the communication flow; (2) it allows anticipating potential 

communicational issues and addressing them in advance. Communicators should become acquainted 

with the way in which contamination and contagion are crystalized in existing myths, stories and 

narratives in each cultural context. They must learn to recognise them also in digital communication, 

being aware that old themes and terms are often tailored in modern shapes and words.  

The third sub-subsection is devoted to myths. Myths are core mental representations shared by large 

cultural areas and stable enough along time, although they change over time, according to many 

variables. Myths are meta-narratives generated by fundamental archetypes and correspond to what Ball 

calls “Fabula”. These core representations filter perception of risk and shape health communication in a 

critical way. They are thus central to risk communication. Effective health communication needs to 

integrate appropriate myths and metanarratives in the messages.The relationship between the presence 

of an integrated myth/metanarrative and health communication effectiveness is chiefly  attributable to 

the capacity of myths for the production of meanings. Meanings or sensemaking refers to how 

communication provides the audience with a point of view perceived as plausible and coherent, mirroring 

and fulfilling their inner fears, anger, fantasies, aims, wishes, and hopes. Sensemaking allows integrating 

new events into a general plot (metanarrative), by which they  become understandable.  Myths do not 

argue, they explain.  

Myths produce meaning through  the establishment  of causal chains; they explain the future in terms of 

the past; they provide the present with purposes, ends, goals, and causes. They provide reality with a 

master story that addresses the ultimate concerns and purposes of people. Digital communicators need 

to be able to anticipate plausible end states and create a vision for the future that makes sense to the 

audience (even catastrophic end states, like the Last Man or the Flood myths, are more palatable to 

human mind than uncertainty).  In-depth, people need to believe that a comprehensive explanation of 
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totality exists; this is also the foundation for magic thinking and  the mystic. This belief  is the opposite of 

scientific thinking, which is always local thinking; modern science is not interested in “totality”. Myths 

generate meanings by providing a temporal frame, so reassuring the audience that facts happen at a 

given moment in time and in a particular context. Time in the digital sphere is quite different from the 

time in literate societies. The Internet lives in a perennial instant; the future always seems unplanned and 

unstructured. Myths offer the frame of reference to interpret events in time; they share with the Internet 

a relative condition of atemporality, but they provide this atemporality with the inherent time of their 

story. Eventually, in peoples’ mind, myths and stories  help to generate the feeling of  history.  Myths 

generate meaning through interpretation. The process is circular; myths create an interpretive 

framework in which the part may be understood in reference to the whole (according to  the fundamental 

principle of the hermeneutic circle). In turn, the whole is  interpreted through myths. Health 

communicators need ongoing  integration between  myths and worldviews. The digital audience seeks  

information that brings meaning and enrichment to their lives. If communicators fail to do so, they are 

perceived as trivial, superficial, lacking conviction, principles and values. Finally, they can be even accused 

to hide conflicts of interests. In fact, many stories on alleged conflicts of interest in the health sector 

originate by the perception that health communication does not transmit values and purposes.  

Finally, we extracted 14 fundamental core-structures, or myths, from our primary sources. They were 

further examined and validated by confronting them with secondary sources, only those which were also 

mentioned, in any form, in secondary sources were finally selected.   Ultimately, we selected 8 myths, 4 

related to contamination (The Plague Spreader, The Scapegoat, The Possession, The Last Man), and 4 

related to  contagion (The Journey to the After Life, the Hydra, the Flood, the Brigada).  

The fourth third-level section is devoted to sixty-four paradigmatic stories.  
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6.2.2 The Theory  

From this subsection is possible to download the COMPARE Research paper in the Collective Imaginary, 

which provides a full theoretical discussion of this topic and its application to Emerging Infectious Diseases 

and Emerging Epidemics.  
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6.2.3 Archetypes 

This subsection provides a comprehensive a discussion of the two main archetypes of communicable 

diseases, (1) contamination; (2) contagion. It also includes eighty-seven contagion and contamination 

tropes. We built on this previous work, searching for core patterns of outbreak representations generated 

by the two fundamental archetypes contamination and contagion. We operationally identified 84 tropes 

and themes that we used to probe core stories and to select them. The whole procedure was circular, 

based on recurrence. Once we found a story which could become a potential candidate for being selected 

as a myth, we analysed it in depth, to identify repertoires and tropes, and we tested it against other 

stories. This procedure was repeated again and again.    
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6.2.4 Myths 

This subsection comprises 14 fundamental core-structures, or myths, elicited from our primary sources. 

They were further examined and validated by confronting them with secondary sources, only those which 

were also mentioned, in any form, in secondary sources were finally selected.   Ultimately, we selected 8 

myths, 4 related to contamination (The Plague Spreader, The Scapegoat, The Possession, The Last Man), 

and 4 related to contagion (The Journey to the After Life, the Hydra, the Flood, the Brigada). The 

subsection includes the 8 fourth-level sections, each one of the them contains some exemplar narratives 

related to the main myth.  

 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 89 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 90 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 91 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 92 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 93 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 94 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 95 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 96 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 97 of 270 
 

6.2.5 Sixty-four Paradigmatic Stories  

This subsection provides an overview of sixty-four paradigmatic stories (from novels, short novels, 

creative non-fiction, musical play, theatre, videogames) illustrating the myths. Each entry is linked to an 

external site, which provides the main details on the paradigmatic story. 
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6.3 Communication-Action Framework 

The third sub-section is devoted to Communication-Action Framework, a comprehensive and integrated 

notion which takes over in the COMPARE Risk Communication Model the simpler, conventional, notion 

of context.  The Communication-Action Framework emphasises the idea that in the digital society, 

communication is actionable, and action and communication are anything but the two sides of a same 

coin. 
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The Communication-Action Framework is made up of three dimensions, (1) Physical; (2) 

Communicational; (3) Mental. To each one of them is devoted a third-level section, which are further 

structured in fourth-level sub-sections. 
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6.3.1 The Physical Dimension 

This subsection provides access to a fourth-level section which illustrates the physical dimension in detail. 
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6.3.2 The Communicational Dimension 

This subsection provides links with five further fourth-level sections, (1) certainty; (2) credibility; (3) 

stories; (4) kairos; (5) consistency. 
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6.3.3 The Mental Dimension 

This subsection includes four fourth-level sections devoted to the main cognitive biases, notably, (1) 

information overload; (2) not enough meaning; (3) need to act to fast; (4) memory overload. Each fourth-

level section provides a comprehensive list of entries which are linked to relevant websites and examples.   
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6.4 Narrative Messages 

This subsection includes links with educational materials on narrative communication, four fourth-level 

sections – (1) recon; (2) opening; (3) messaging; (4) closing – and, finally, with selected online resources 

for narrative communication. 
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6.4.1 Narrative Communication 

Educational materials on narrative communication consist in (1)  eight videos, including four original 

videos created within the scope of COMPARE Risk Communication; (2) an overall introduction to the 

narrative paradigm; (3) detailed description of the main criteria of Fisher’s paradigms; (4) two main 

examples of narrative for health communication (The Zika Communication Toolkit, and The Zombie 

Preparedness Campaign). 
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6.4.2 Narrative Messages 

Narrative messages include four main fourth-level sections, each one links to a new subsection, (1) recon; 

(2) opening; (3) messaging; (4) closing. Each of these fourth-level subsections includes further fifth-level 

sections. Overall, they provide a comprehensive guidance to narrative messages for health and risk 

communication  
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6.4.2.1 Recon 

The section Recon (Reconnaissance) provides entries for further four sections, which overall allows to 

pave the way for the message mapping exercise They are (1) target audience; (2) communication phase; 

(3) communication action; (4) canovaccio. A further link connects with the main relevant templates to be 

used in the Recon section.  
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Communication Phases 

This fifth-level subsection presents the four stages of collective symbolic coping. 
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Communication Action 

This fifth-level section connects to the Communication-Action Framework. 
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The Canovaccio 

This fifth-level section provides a comprehensive description of the main tool to be used in the Recon 

phase, say, the “Canovaccio”.  
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The section consists in the theoretical explanation, including a video on the Canovaccio in the Italian 

Renaissance Theatre (Commedia dell’Arte), plus relevant templates 
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Templates 

This page allows to download templates relevant to the Recon phase, notably, (1) eight templates to 

assess stakeholder engagement; (2) two templates to describe the communication-action framework; 

(3) two templates to be used to sketch the message maps (both standard and narrative) 
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6.4.2.2 Target Audience 

This fourth-level section is further structured into six fifth-level sections, which provide a comprehensive 

description of audience segmentation in COMPARE Risk Communication. 
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Health User Segmentation 

This subsection illustrates the concept of audience segmentation in health communication through some 

examples.  
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COMPARE Stakeholder Segmentation 

This subsection provides the overall segmentation of COMPARE Stakeholders as well as the possibility to 

download the COMPARE Stakeholder Spreadsheet Registers.  
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Health Digital User SWOT 

This subsection describes that four categories of digital users identified by GOOGLE barometer and 

illustrates their role in the health market, carrying out a SWOT analysis of their function.  Each group is 

also provided with movie examples.  
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Compliance-Based Classification 

This section is devoted the COMPARE segmentation based on health users’ compliance. This 

segmentation originates from an application of the T11 model for compliance with law enforcement 

measures, issued in 1994 by the Dutch Ministry of Justice. COMPARE adaptation to health measures 

consists in six categories, (1) conformist; (2) persuaded, (3) obedient; (4) ill-informed; (5) negativist, (6) 

free rider. Each one of them is provided with a sixth-level section.  

 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 158 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 159 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 160 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 161 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 162 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 163 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 164 of 270 
 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 165 of 270 
 

COMPARE Audience Spectrum Profiles 

This fifth-level section illustrates the COMPARE Audience Spectrum Profiles, providing sixth-level sections 

for each profile. The COMPARE Audience Spectrum Profiles include eight major profiles, specifically 

focused on health risk communication in EIDs and EEs. COMPARE Audience Spectrum Profiles is a new, 

sector-specific, segmentation for health risk communication on infectious outbreaks. The main purpose 

of Audience Spectrum Profiles is to provide health risk communication with a shared language for 

understanding the different audiences, with the aim to targeting them more precisely, engaging them 

and building a two ways communication.  Audience Spectrum Profiles are designed to be more refined, 

granular, and advanced than existing health segmentations. They are based on people's emotions and 

mental models, which define frame people attitudes, health risk perception, and protective behaviour. 

The eight profiles are distinguished from one another by being each of them a peculiar combination of 

several variables. This mix is expected to enable health communicators to better understand motivations 

and develop tailored messages.  Profiles have highly practical applications. They are fully integrated with 

COMPARE Message Map, where they are linked to segmentation based on salience as well. Audience 

Spectrum Profiles can also be used to recruit focus group and build panels to test health risk 

communication campaign. 
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6.5 Opening 

This is a second-level section which originates from the Message Map section. It illustrates the 

methodology to create the opening story. The section provides four entries, (1) archetypes; (2) myths; 

(3) paradigms; (4) seven story plots, and a link with a section devoted to characters’ creation.  
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6.6 Messaging 

The second-level section Messaging consists in two main entries (1) key messages; (2) supporting 

messages. The third-level section Key Messages provides three further fourth-level section, (1) key 

message 1 (instructional); (2) key message 2 (mobilizing); (3) key message 3 (actionable).  

The third-level section Supporting Messages provides three fourth-level section devoted to the first, the 

second and the third groups of supporting messages. Moreover, it connects with a comprehensive section 

devoted to Persuasion and Supporting Message Building, which includes videos, persuasion matrix, and 

persuasion tips. 
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6.7 Closing 

The third-level section of the section Messaging illustrates how sketch the closing story.  
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6.8 Resources for Narrative Messages 

The section Resources for Narrative Messages provides links with relevant external webpages devoted to 

narrative building and storytelling. Moreover, it connects with Linguistic Inquiry and Word Count”, 

LWC2015, which is the gold standard for in this field (Tkaczyk 2010). LWC analyses texts extracting 80 

different variables information about, 1)  frequencies and percentage of total words, and their emotional 

colour; 2) analytical thinking, say, the degree to which the text uses words that suggest formal, logical, 

and hierarchical thinking patterns, and rational arguments; 3) clout, say, confidence, authority, and 

assurance that the text communicates;  4) authenticity, say the degree of honesty and deception in the 

text; and 5) emotional tone, resulting from the balance between positive and negative emotions that the 

text evokes. 
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7. Periodic Table of Epidemic Narratives 

The Periodic Table of Epidemic Narratives is a first-level section which connects with 118 tropes and 

motifs to be used in epidemic storytelling and narrative building. Each box links to an external web page.  

 

 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 206 of 270 
 

8. Compare Manuals 

COMPARE Manuals is a first-level section which provides links to download four original COMPARE 

manuals, (1) Communication: Theories and Models; (2) Health and Risk Communication; (3) Message Map 

Methodology; (4) Face to Face Communication. 
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9. Spreadsheet Toolbox 

The first-level section Spreadsheet Toolbox allows to download all COMPARE spreadsheets, organised in 

six main sections,  (1) stakeholder analysis (4 sheets); (2) COMPARE Stakeholder linking with Narrative 

message map (2 sheets); (3) Communication-Action Framework (3 sheets); (4) Standard Message 

Mapping (3 sheets); (5) Narrative Message Map (4 sheets); (6) Evaluation Tools (3 sheets). 
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10. Educational Materials 

Educational Material is s first-level section which includes nine second-level subsections. Each second-

level subsection consists in downloadable texts and spreadsheets, external links, one videogame devoted 

to pandemics,  and overall 35 COMPARE educational videos.  
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10.1 Cultural Analysis for Health Risk Communication 
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10.2 Credibility and Digital Trust 
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10.3 Frames and Mental Strata 
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10.4 Listening and Speaking 
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10.5 Narrative Communication 
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10.6 Risk Communication and Risk Perception 

 

 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 240 of 270 
 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 241 of 270 
 

 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 242 of 270 
 

 

 

 

  



 
 

COMPARE – D.10.4  
 

 

 

Page 243 of 270 
 

10.7 The Risk Semantic Field 
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10.8 Vaccine and Magic Thinking  
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10.9 Pandemic Online Game 
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11. Textual Resources 

The first-level section textual resources provides links to download COMPARE research and 

methodological papers and selected international literature (pdf).  
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12. Compare Ecosystem  

The firs-level section COMPARE Ecosystems connects with COMPARE social universe. 

 

 



 
 

COMPARE – D.10.4  
 

 

 

Page 261 of 270 
 

13. Forum  

The first-level section Forum allows to register to the COMPARE Risk Communication Toolbox and to 

publish in the Forum.  
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