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Abstract

This study explores the use of message framing strategies in Ebola health com-

munications in Uganda. As health institutions navigate the aftermath of the

quiry from Mbarara University Students. Ebola epidemic, effective communication remains essential for restoring pub-
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lic trust, encouraging continued health-seeking behaviors, and promoting ad-
herence to preventive practices. This qualitative research focused on how pos-
itive and negative message framing such as gain-framed messages (emphasiz-
ing benefits of compliance) and loss-framed messages (highlighting conse-
quences of non-compliance) have been applied in public health messaging as
conceptualized by university students. A qualitative case study design was
used, involving in-depth interviews with students, as well as content analysis
of health communication materials such as posters, announcements, and me-
dia broadcasts. The findings reveal that gain-framed messages were more ef-
fective in promoting positive behavioral intentions and routine health service
utilization, while loss-framed messages were more impactful in reinforcing in-
fection prevention protocols. The study recommends a balanced and context-
sensitive message framing strategy to enhance public engagement and health
outcomes in post-epidemic communication efforts.

Keywords

Massage Framing, Behavioral Intentions

1. Introduction

In the aftermath of the Ebola epidemic, effective communication remains a cor-

nerstone of public health efforts. The way messages are framed, either emphasiz-
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ing benefits (gain-framed) or highlighting risks (loss-framed)—can significantly
influence health behaviors [1], by revealing both the potential and limitations of
this practice. Different studies have underpinned the importance of message fram-
ing, highlighting that it has the potential to promote preventive practices and ad-
herence to public guidelines, particularly among young adults [2]. However, stud-
ies of this nature are primarily conducted in high-income countries, leaving a
knowledge gap in better understanding the operation of framing strategies in the
African context, encouraging the global generalization of finding and thus provid-
ing a gap that requires context-specific inquiries. Mbarara Regional Referral Hos-
pital as a key healthcare provider in Western Uganda, has played a central role in
disseminating critical health information, shining a light on the limited infor-
mation on communication strategies and perception of message framing by uni-
versity students. This study seeks to assess the message framing strategies em-
ployed in the hospital’s Ebola health communications and their effectiveness in
influencing public perception [3].

The study is theoretically grounded in prospect theory, which posits that indi-
viduals respond differently to the same information framed as gains versus losses,
and in approach-avoidance motivation frameworks, which suggest that individ-
uals differ in sensitivity to positive versus negative cues [4]. Additionally, the anal-
ysis draws on the Extended Parallel Process Model (EPPM), which emphasizes
that threat-based messages impact behaviour only if perceived efficacy is sufficient
[5]. Integrating these perspectives allows for a more nuanced understanding of
how different students interpret and respond to Ebola health communications.

The objectives of the study were to identify the types of message framing strat-
egies (gain-framed, loss-framed, neutral) used in health communication materials
in Ebola; assess the perceived effectiveness of different message framing ap-
proaches; evaluate the influence of message framing on students’ health-seeking
behavior and adherence to preventive health measures and lastly recommend ef-

fective communication strategies for future public health crises.

2. Method

This study adopted a qualitative case study design, allowing for an in-depth ex-
ploration of message framing strategies. Mbarara University of Science and Tech-
nology (MUST), located in Mbarara District, Uganda was the study area from
where (N = 300) students participated in the study. Other participants in the study
included Health communication officers and Healthcare professionals (doctors,
nurses) within Mbarara (N = 15). Purposive sampling was used to select key in-
formants (e.g., communication officers, senior health workers) while Conven-
ience sampling was used for student participants. The Data Collection Methods
included In-depth interviews with health workers and communication staff; Focus
group discussions with students; Document/content analysis of posters, flyers, an-
nouncements, and digital materials used Ebola and lastly Observation of commu-

nication practices and message delivery. Data analysis was done qualitatively us-
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ing thematic analysis while Communication materials were categorized based on

framing types and analyzed using content analysis techniques.

Analytic Extension: Framing Dimensions and
Individual-Difference Markers

Beyond valence, our scheme included additional framing dimensions that usually
make an appearance in health communication discussions, including but not lim-
ited to motivational target (self-interest vs. prosocial), efficacy content that looks
at self-efficacy and responsive-efficacy cues that follow fear-appeal logic, norma-
tive cues which compare injunctive to descriptive norms, temporal focus which
looks at a comparison of immediate to future outcomes, the format of evidence
that highlights the difference between narrative example and statistical infor-
mation, to mention but a few. The scheme was iterative with a consensus, where
all disagreements that arose were resolved by thorough discussion.

Individual differences were qualitatively operationalized into categories that re-
volved around regulatory orientation (promotion vs. prevention), locus of con-
trol, perceived fear, institutional trust, and role identity. A cross-case analysis was
done which examined how these markers intersected with message frames to re-

veal for whom and under what conditions frames were effective [6].

3. Results

The qualitative analysis of students’ responses following exposure to differently
framed messages about Ebola preventive behavior revealed distinct patterns of in-
terpretation, emotional response, and behavioral intention. Three dominant the-
matic areas emerged: 1) Perceived Relevance and Personal Responsibility, 2) Emo-
tional Engagement and Message Credibility, and 3) Behavioral Intention and Pub-
lic Health Motivation. While participants across all message frames acknowledged
the importance of Ebola prevention, the tone and framing of the messages signif-
icantly influenced their cognitive and emotional engagement.

Theme 1: Perceived Relevance and Personal Responsibility

Participants in the positive framing group consistently expressed that the mes-
sage resonated with their personal values and identity. Many interpreted the con-
tent as empowering, emphasizing that prevention is both achievable and person-
ally relevant. Students in this group frequently used words such as “encouraging’,
“uplifting,” and “motivating” to describe their reaction to the message.

“The message didir t make it sound like we were helpless. It made me feel like
my actions could really make a difference, even on a small scale”—Female Par-
ticipant 05 (Positive Frame)

This sense of ownership over health practices was particularly strong among
students who viewed themselves as future community leaders or public health ad-
vocates. Positive framing appeared to affirm their roles as active agents of change.

In contrast, participants exposed to negatively framed messaging acknowledged

the seriousness of the issue but framed their responses more defensively. They
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tended to perceive the message as accusatory or guilt-inducing, leading to mixed
feelings about personal responsibility. Although the information was factually like
the positive frame, its presentation was interpreted quite differently.

“I know prevention is important, but the way the article put it made it feel like
we re already failing. That kind of tone can make you feel judged instead of en-
couraged.”—Male Participant 20 (Negative Frame)

Students in fear-framed conditions often described the message as overwhelm-
ing or emotionally taxing. Rather than enhancing their sense of agency, the fear-
based language created a sense of powerlessness or disengagement.

“Honestly, the message made me feel like everything was out of control. It
talked about dying, being condemned, and I just shut down after a while”—Fe-
male Participant 90 (Fear Frame)

Theme 2: Emotional Engagement and Message Credibility

The tone of each message frame influenced not only emotional reactions but
also perceptions of the credibility of the message. Participants in the positive fram-
ing condition reported that the tone helped them remain emotionally engaged
without feeling distressed or manipulated. They regarded the message as both in-
formative and compassionate.

“It struck a balance—it was serious, but it didn’t scare me. It gave me a reason
to care without freaking me out”—Male Participant 132 (Positive Frame)

The negative framing, while still perceived as fact-based, sometimes led partic-
ipants to question the intent behind the message. Students noted that the use of
loss-oriented language might be effective in some contexts but could also alienate
readers who feel personally attacked or blamed.

“It felt a bit like fear-light. Not as extreme as the scary one but still had that ‘if
you dort’t do this, bad things will happerr tone. It makes you question if it s about
real care or just control.”—Male Participant 100 (Negative Frame)

Fear-framed messages drew the most critical reactions, with many students
questioning their accuracy, ethics, and effectiveness. Several students described
the content as exaggerated, emotionally manipulative, or culturally insensitive.

“It was trying too hard to scare people. That kind of approach might work for
some, but for me, it just made the message seem less trustworthy.”—Female Par-
ticipant 150 (Fear Frame)

Theme 3: Behavioral Intention and Public Health Motivation

Positive framing appeared most effective in prompting clear and proactive be-
havioral intentions. Participants frequently identified specific actions they in-
tended to take, such as adhering to hygiene guidelines, attending health seminars,
or spreading awareness within their social circles.

“Ididn’t know how easy it was to protect yourself. Now I m thinking of joining
the campus Ebola awareness group.”—Female Participant 77 (Positive Frame)

Negative-framed messaging produced more ambivalent responses. While some
students acknowledged the importance of prevention, their intentions were often

expressed with qualifiers or uncertainty.
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“I might try to be more careful, but I m still processing how it made me feel. It
was helpful but also kind of heavy.”—Female Participant 33 (Negative Frame)

Students in the fear-framed group showed the least commitment to taking pre-
ventive action. Several participants admitted feeling emotionally drained or para-
lyzed after reading the message, which hindered their motivation to engage.

“The fear just made me want to forget about the whole thing. When you feel
scared, sometimes you just want to avoid thinking about it altogether”—Male

Participant 50 (Fear Frame)

Moderation by Individual Differences

Comparisons across cases showed that framing effects followed a pattern system-
atically influenced by individual differences as follows:

Perceived fear and efficacy

Students who described high fear, but a low perception of efficacy were seen to
question the ethical implication or accuracy of fear-framed content and reported
avoidance. When specific actionable steps were paired with risk information, the
content was then viewed as less manipulative, with stronger intent, consistent with
predictions made on the affective costs of loss framing [7].

Role identity

This involves different facets including peer influence, health training and stu-
dent leadership. Students who fell in these facets were more receptive to prosocial
frames coupled with response-efficacy, whereby they superimposed the intentions
as delivered onto actions that had impact on the community, like promotion of
seminars. Notably, a similar sort of pattern has been identified for prosocial ap-

peals under low-to-moderate fear and some other control beliefs [8].

4. Discussion

Opverall, the findings indicate that message framing plays a critical role in shaping
student attitudes toward public health behaviors, particularly in emotionally sen-
sitive contexts like Ebola prevention. While all groups recognized the importance
of the issue, positively framed messages were the most successful in promoting a
sense of relevance, emotional receptiveness, and behavioral intention. Fear-based
approaches, despite their dramatic appeal, often backfired—evoking resistance,
skepticism, and emotional fatigue. These results suggest that health communica-
tion strategies in public health crises must be carefully framed to encourage en-
gagement without inducing fear or guilt, especially among younger populations
such as university students.

For each time Uganda gets hit with Ebola, the Ministry of Health takes to media
to warn Ugandan of the deadly hemorrhagic fever. The information is often pre-
sented in various formats in print, outdoor and broadcast on all possible media
platforms. Ugandans are often reminded to not hug or to hold hands, to social
distance and constantly wash their hands. The government often takes over the

burial of those that die of Ebola, and people are discouraged from holding funeral
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rituals or gatherings of any form. According to [9], such health communications
play an important role in shaping people’s decisions to engage or not engage in
particular health behaviors. In that vein, public health advocates often use persua-
sive messages as one strategy to motivate people to adopt and comply with health
recommendation [10]. The commonest approach in the communication of such
health information is how the behavior recommendations and health outcomes in
a message are framed. Health-promoting messages can be framed in terms of the
beneficial consequences of healthy behaviour (gain-framed) or the detrimental
consequences of unhealthy behaviour (loss-framed) [9]. A large, and still growing,
body of literature is dedicated to investigating which type of frame is more effec-
tive under which circumstances and why [11].

According to [1] there are various theories of message framing which suggest
that the manner in which these outcomes are framed—in terms of either potential
losses or gains—can profoundly affect people’s choices and behavior. Gain-
framed messages typically highlight the benefits of engaging in health protective
behavior or avoiding risky behavior, whereas loss-framed messages highlight the
costs of not engaging in health protective behavior or engaging in a risky behavior
[12]. Message framing is theoretically grounded in prospect theory [4], which sug-
gests that people respond differently to information highlighting gains versus
losses. The theory states that presenting the same information about risk in dif-
ferent ways alters people’s perspectives, preferences and actions [4]. Accordingly,
people tend to be more accepting of risks when a decision is framed in terms of
its associated costs, whereas people tend to be more risk-averse when the same
decision is framed in terms of its associated benefits.

Whilst many interventions aimed at promoting health behaviors have relied on
the underlying assumption in prospect theory that people respond differentially
to gain and loss-framed message, these investigations have yielded interesting but
rather mixed results [13] [14]. For instance, although loss framing has been espe-
cially effective when promoting breast self-examination [15] HIV screening [16],
and mammography utilization, gain-framed messages have encouraged prefer-
ences for certain surgical procedures [17], the use of infant car restraints [18],
regular physical exercise, and sunscreen utilization [2] [14].

Notwithstanding the findings of this study, there is still a dearth in literature
regarding the role of message framing as a strategy within the context of highly
dangerous diseases such as Ebola to influence sustainable preventive behaviors. In
Uganda specifically, several individuals still fail to adhere to the guidelines as stip-
ulated by government, despite widespread awareness of and concern for the dan-
gers of Ebola. For instance, while Ebola cases had been reported in Kampala and
surrounding areas, several public gatherings, weddings, massive prayer holdings,
and musical festivals were carried out. On 20" November 2022, the MTN mara-
thon, which was flagged off by the prime minister, registered resounding success
in which thousands participated (https://www.newvision.co.ug/). Owing to the
reckless behaviors exhibited by most Ugandans during the 2022 Ebola attack,
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there is need to establish not only the availability of information about Ebola chal-

lenges and how it is communicated but also whether it impacts health decisions.

5. Conclusion

Message framing effects in this piece of research heavily relied on person-message
fit. In conclusion, therefore, there is a need to further investigate probable mod-
erators in the relationship between message frames and individual decision mak-
ing in the context of highly dangerous diseases like Ebola. Theory and research
seem to suggest that framing effects may be moderated by individual differences
in approach-avoidance motivation [9]. Whereas some people are especially sensi-
tive to reward cues and seek to approach positive outcomes (Z.e., approach-ori-
ented individuals), others are more sensitive to threat cues and are motivated to
avoid negative outcomes (Ze, avoidance-oriented individuals) [19]. Some evi-
dence from literature suggests that individuals may be more receptive to messages
that coincide with their motivational orientation. Specifically, gain-framed mes-
sages tend to be most effective for approach-oriented individuals, whereas loss-
framed messages tend to be most effective for avoidance-oriented individuals
[20]. Thus, there could be other possible moderators that intervene or impact the
relationship between message frames and behavior, especially in the context of
highly dangerous diseases like Ebola
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