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Abstract

Health advocacy is an important set of communication activities 
to promote the best health outcomes for individuals confronting 
health threats, especially for elderly health care consumers, who 
utilize high levels of health care services for both chronic and acute 
health problems. However, many elderly health care consumers do 
not receive adequate advocacy support and have difficulty shap-
ing health care policies and practices due to problems with ageism 
and power imbalances within health care systems, which accord far 
more authority to health care providers and administrators than to 
consumers in the delivery of care. This limits elders’ participation 
and influence in health care, despite research showing that active 
consumer involvement usually improves health outcomes. Strate-
gic health advocacy can rebalance power within health care, devel-
oping and refining health policies and practices. The best advocacy 
actively represents the voices, concerns, and needs of consumers 
within health care systems to help make programs responsive to 
consumer needs. Health advocates must effectively communicate 
patients’ perspectives and needs to key audiences using strategic 
message strategies and channels to influence health policies and 
practices. Yet effective advocacy does not happen naturally and 
needs to be nurtured by relevant programs and policies to repre-
sent consumer needs for enhancing health outcomes for elderly 
health care consumers.
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Defensa de la salud y comunicación de salud para 
consumidores de atención médica de ancianos: 
Fundamentos, demanda e implicaciones de políticas

Resumen

La promoción de la salud es un conjunto importante de actividades 
de comunicación para promover los mejores resultados de salud 
para las personas que enfrentan amenazas para la salud, especial-
mente para los consumidores de atención médica de edad avanza-
da, que utilizan altos niveles de servicios de atención médica para 
problemas de salud tanto crónicos como agudos. Sin embargo, 
muchos consumidores de atención médica de edad avanzada no 
reciben el apoyo de defensa adecuado y tienen dificultades para 
dar forma a las políticas y prácticas de atención médica debido a 
problemas de discriminación por edad y desequilibrios de poder 
dentro de los sistemas de atención médica, que otorgan mucha más 
autoridad a los proveedores y administradores de atención médica 
que a los consumidores en la prestación de cuidados. Esto limita la 
participación e influencia de los ancianos en la atención médica, 
a pesar de que las investigaciones muestran que la participación 
activa de los consumidores generalmente mejora los resultados de 
salud. La promoción de la salud estratégica puede reequilibrar el 
poder dentro de la atención de la salud, desarrollando y perfec-
cionando las políticas y prácticas de salud. La mejor promoción 
representa activamente las voces, preocupaciones y necesidades de 
los consumidores dentro de los sistemas de atención médica para 
ayudar a que los programas respondan a las necesidades de los 
consumidores. Los defensores de la salud deben comunicar eficaz-
mente las perspectivas y necesidades de los pacientes a las audien-
cias clave utilizando estrategias y canales de mensajes estratégicos 
para influir en las políticas y prácticas de salud. Sin embargo, la 
promoción efectiva no ocurre de forma natural y debe nutrirse de 
programas y políticas relevantes para representar las necesidades 
de los consumidores para mejorar los resultados de salud de los 
consumidores de atención médica de edad avanzada.

Palabras clave:  defensa de la salud, grupos y organizaciones de 
defensa, toma de decisiones informada, liderazgo, comunicación 
sobre la salud, defensa de los medios
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针对老年医疗消费者的卫生倡导和卫
生传播：原理、需求及政策意义

摘要

卫生倡导是一系列重要的传播活动，用于为面对健康威胁的
个体，尤其是老年医疗消费者（高度使用医疗服务治疗慢性
和急性健康问题）推动最佳卫生结果。不过，许多老年医疗
消费者没有获得足够的倡导支持，并且由于医疗系统内部的
年龄歧视和权力不平衡而无法顺利影响医疗政策及实践，这
种医疗系统在提供护理的过程中将更多权力交给医疗供应商
和管理者，而不是消费者。此举限制了老年人在医疗中的参
与和影响，尽管研究表明，积极的消费者参与通常能改善卫
生结果。战略性卫生倡导能重新平衡医疗中的权力分配，发
展并改进卫生政策及实践。最佳倡导能积极代表医疗系统中
消费者的声音、顾虑和需求，以期帮助创造能照顾消费者需
求的计划。卫生倡导者必须将病人的视角和需求有效传播给
关键受众，使用战略性信息策略和渠道来影响卫生政策及实
践。不过，有效的倡导不会自然发生，需要通过相关计划和
政策加以培养，以期代表消费者需求，为老年医疗消费者改
善卫生结果。

关键词：卫生倡导，倡导团体和组织，知情决策，领导力，
卫生传播，媒体倡导

Introduction:  Health Advocacy 
and the Health Care System

Health advocacy is a critically im-
portant set of communication 
activities that provide need-

ed information and support for health 
care consumers to help them negotiate 
the complexities of health care systems 
to achieve their best health outcomes 
from serious health threats (Kreps, 
2013; Kreps & Kim, 2013). The modern 
health care system, which is composed 
of myriad health care delivery, financ-

ing, training, staffing, supply, and regu-
latory organizations, can be a complex, 
bureaucratic, and frightening landscape 
for patients to navigate, especially when 
patients are incapacitated with serious 
health problems that lead to pain, fa-
tigue, nausea, imbalance, incontinence, 
and/or confusion that make it difficult 
for them to speak-up and participate 
actively in directing their own care. In 
these challenging circumstances, health 
advocates can provide tremendous sup-
port for elderly patients by standing up 
for and representing patents, who are  
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often incapacitated by their health 
conditions, to help them accomplish 
their health care needs and wishes. A 
growing body of compelling empiri-
cal evidence illustrates that effective 
health advocacy services significantly 
enhance health outcomes for vulnera-
ble patients (Dillardet al., 2018; Dohan 
& Shrag, 2005; Greenfield, Kaplan, & 
Ware, 1985; Kahanaet al., 2010; Kreps, 
2003; Kreps & Chapelsky Massimilla, 
2002; Kreps & O’Hair, 1995; Kreps & 
Sivaram, 2010; Mattson & Lam, 2015; 
Natale-Pereira et al.2011; Sklar, 2016; 
Thomas, 2019). Yet there still are limit-
ed health advocacy resources for many 
elderly patients, as well as insufficient 
relevant and effective policies and pro-
grams to promote, support, and sustain 
health advocacy services for consumers 
within the modern health care system 
(Conrad et al.,2019; Godinho, Murthy, 
& Ciraj, 2017; Sklar, 2016).

Health advocacy services are es-
pecially relevant for elderly health care 
consumers who often need support in 
navigating the increasingly complex 
and bureaucratic modern health care 
system (Kreps, 1996; 2012; 2013). El-
ders have a major stake in the quality 
of health care delivery programs since 
they utilize high levels of health care 
services for a wide variety of challeng-
ing chronic and acute health problems 
(Cheng et al., 2020). Sadly, elderly pa-
tients often are not accorded high levels 
of status and respect within health care 
systems due to problems with ageism 
and paternalism (Banerjee, D’Cruz, & 
Rao, 2020; Hooker et al.,2019; Kreps, 
1986; 1990; Wyman, Shiovitz-Ezra, & 
Bengel, 2018). Moreover, elderly indi- 

viduals confront many challenging 
health risks, often have low resistance 
to infectious diseases, and are also of-
ten highly susceptible to poor health 
outcomes (Beardet al., 2016; Cheng et  
al., 2020). For example, during the 
COVID-19 pandemic, elderly individ-
uals were found to be at extremely high 
risk for both contagion and serious neg-
ative health outcomes from the corona-
virus, including high levels of morbidity 
and mortality (Ayalon et al.,2020; Ba-
nerjee, D’Cruz, & Rao, 2020; Colendaet 
al., 2020; Morgan & Reid, 2020). Elder-
ly COVID-19 patients often depended 
heavily on the help of health advocates 
and health advocacy groups to access 
needed care and support to confront 
the deadly disease (Banerjee, D’Cruz, 
& Rao, 2020; Blyskal, 2020; D’Cruz & 
Banerjee, 2020; Flatharta & Mulkerrin, 
2020). This article examines the power-
ful role that health advocacy can per-
form as a critically important form of 
communication to enhance health out-
comes for elderly health care consum-
ers and explores how relevant programs 
and policies can support health advoca-
cy services.

The Need for Health Advocacy 
in Modern Health Care

The modern health care system 
can be confusing, intimidating, 
and frightening for many con-

sumers (patients and their significant 
others), but especially for many elder-
ly patients, and there are often limited 
robust communication mechanisms for 
providing clear and easy access to rel-
evant information and support to con-
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sumers for dealing with complex health 
problems (Kreps, 2012; 1996; 1990; 
1986; Sundler et al.,2020). Communi-
cation from health care providers to 
consumers is often highly technical and 
specialized, so only those patients with 
especially high levels of health literacy 
can comprehend available messages that 
contain health information relevant to 
their care (Kreps, 2018; 1988). Elderly 
patients, in particular, often need help 
from individuals with high levels of 
health literacy who can explain to them 
critically important, but often very com-
plex information about disease preven-
tion, diagnosis, and treatment so these 
patients can make informed health de-
cisions (Kreps, 1986; 1988; 1990; 2018; 
Kreps, Neuhauser, Sparks, & Labelle, 
2020). Health advocates are adept at 
helping to perform this important in-
formation sharing function for health 
care consumers (Darien, 2016; Harris, 
Bayer, & Tadd, 2002).

Elderly health care consumers, 
in particular, also often face significant 
personal challenges in participating 
in directing their own care, helping to 
shape health care policies and practices 
related to their care (Adelman, Greene, 
& Silva, 2017; Stewart, Meredith, Brown, 
& Galajda, 2000). These health commu-
nication barriers are grounded in seri-
ous longstanding communication and 
power imbalances within the health 
care system that accord far more influ-
ence over health care decision-making 
to health care providers and adminis-
trators than to consumers (Banerjee, 
D’Cruz, & Rao, 2020; Edley & Battaglia, 
2016; Leontiou, 2020). There are addi-
tional serious communication barriers 

that limit elderly patients’ active par-
ticipation in and direction of their own 
care that are often related to problems 
with ageist and stereotypic perceptions 
of the elderly, such as limited opportu-
nities to express their wishes and have 
their voices heard concerning their 
health care concerns and preferences, 
difficulties in establishing truly collab-
orative patient-provider relationships, 
challenges to understanding complex 
health information due to health liter-
acy issues, and problems with pater-
nalism within the health care system 
that lead to serious power imbalances 
(Adelman, Greene, & Silva, 2017; Edley 
& Battaglia, 2016; Leontiou, 2020; Co-
lendaet al., 2020; Wyman, Shiovitz-Ez-
ra, & Bengel, 2018). 

Traditional power imbalances 
limit consumer participation and in-
fluence within the modern health care 
system despite a large body of litera-
ture that has shown that increases in 
active patient participation in health 
care and health promotion efforts can 
significantly improve important health 
outcomes (Greenfield, Kaplan, & Ware, 
1985; Kreps, 1988; 2012a; 2017; Kreps, 
& Chapelsky Massimilla, 2002; Kreps & 
O’Hair, 1995; Kreps & Sivaram, 2008; 
Stewart et al.,2000; Street et al.,2009). 
Elderly patient participation in health 
care decision-making is often con-
strained by the limited expectations 
health care providers have about elders’ 
abilities to participate meaningfully 
in health care deliberations, problems 
providers may have in communicating 
effectively with their elderly patients, 
and physical challenges elderly patients 
may have that are related to their health 
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conditions (Banerjee, D’Cruz, & Rao, 
2020; Colenda et al., 2020; Schroyen 
et al.,2018). Health advocacy has the 
potential to help ameliorate many of 
the challenges that elderly health care 
consumers regularly confront within 
health care systems (Kahanaet al., 2010; 
Kahana, & Langendoerfer, 2018; Kreps, 
2013).

The Process of Health Advocacy

Health advocacy involves the use 
of strategic communication 
practices that typically occur 

on two major levels of the health care 
system, the individual and the organi-
zational levels (Kreps, 2013). On the 
individual level, health advocates com-
municate directly with specific patients 
(and their caregivers) to promote qual-
ity of care and informed decision-mak-
ing for these consumers (Kreps, 2013). 
On the organizational level, advocacy 
groups and organizations engage in di-
rected communication activities to rep-
resent the health needs of consumers 
who confront similar health challenges. 
Both the individual and organizational 
levels of advocacy depend on effective 
and strategic health communication 
to help promote the best health out-
comes for elderly patients (Kreps, 2013; 
Mattson, & Lam, 2015).

The Individual Level of  
Health Advocacy
On the individual level of health ad-
vocacy, Personal Health Advocates 
(PHAs) work closely with patients and 
their supporters to provide relevant 
health information and support in the 

pursuit of needed care. PHAs are some-
times trained health navigators, health 
assistants, and health care providers, 
but most often health advocacy services 
are provided informally by untrained, 
but often highly dedicated, familial 
caregivers and friends (Petronio et al., 
2004). Kahana and Kahana (2003) re-
fers to these informal advocates as 
health significant others (HSOs), who 
often accompany patients to health care 
appointments and represent elderly 
patients, when needed, with relevant 
health care providers and administra-
tors. Informal HSOs typically serve as 
personal advocates for elderly loved 
ones when they face serious health 
challenges and have difficulty repre-
senting their own health needs, perhaps 
due to reduced physical or mental ca-
pacity related to their health conditions 
or due to limited health decision-mak-
ing authority, such as the reduced deci-
sion-making authority that young chil-
dren and incapacitated elderly patients 
often experience (Berger, 2020; Gray, 
Nolan, Clayman, & Wenzel, 2019; Ka-
hana & Kahana, 2003; Petronio et al., 
2004). Due to these challenges many 
patients can benefit from effective per-
sonal health advocacy, and there is tre-
mendous potential for both informal 
and formal health advocates to assist 
patients who are seeking health care 
services. Informal PHAs often do not 
only help patients in clinical settings, 
but also help patients at home adopt 
and maintain healthy behaviors to re-
duce significant health risks through 
reminders, reinforcement, education, 
support, and encouragement. The best 
informal PHAs are likely to be those 
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who have high levels of health literacy 
and are familiar with the workings of the 
modern health care system (Bell, Whit-
ney, & Young, 2019; Kinsella-Meier, 
 2019; Kreps, 2013; Moss, 2017). 

Individual level health advoca-
cy is also often delivered by formally 
trained health care professionals, in-
cluding health navigators, consumer 
advocates, patient educators, home 
health nurses, personal trainers, social 
workers, chaplains, and even physicians 
who work closely with their patients to 
help promote their best possible health 
outcomes (Kahana et al.,2018; Luft, 
2017; Schwartz, 2002; Soklaridis et al., 
2018; Teague et al., 2019). Kahana, Yu, 
Kahana, and Langendoerfer (2018) 
found that elderly patients generally 
prefer having their personal physicians 
serve as PHAs for them since they trust 
their physicians to look out for their in-
terests and are confident that their phy-
sicians have the requisite knowledge to 
effectively navigate the complex health 
care situations. Research has demon-
strated that formal health advocates can 
dramatically enhance health consum-
er satisfaction, understanding, quality 
of care, and improve important health 
outcomes (Dohan & Schragg, 2005; Na-
tale-Pereira et al., 2011). Yet the need 
for health advocacy services outruns 
the availability of such services, result-
ing in a tremendous need to develop 
relevant programs and policies to sup-
port formal delivery of health advocacy 
in health care systems to make sure that 
the best advocacy services are available 
and provided to elderly patients who 
need support (Dillard et al., 2018; Kreps 
& Kim, 2013; Thomas, 2019). 

Individual level health advocacy, 
delivered both informally and formally, 
can provide valuable support for elder-
ly health care consumers to help these 
consumers receive relevant health in-
formation, advice, and the best care 
to promote their health and well-be-
ing. PHAs depend on their strategic 
communication skills to gather rele-
vant information concerning elderly 
consumer’s health concerns, interpret 
health care recommendations and ad-
vice, share this information clearly and 
compellingly with consumers, and to 
serve as a liaison between consumers, 
health care providers, family members, 
and health care system administrators 
(Kreps, 2013; Mattson, & Lam, 2015).  
PHAs often serve a multitude of specific 
functions for elderly patients, including 
making an array of arrangements for 
patients within health care delivery sys-
tems, helping to schedule patient health 
care services and appointments, coor-
dinating care from different specialists 
(such as, therapists, surgeons, nutri-
tionists, pharmacists, and many oth-
ers), accompanying patients to appoint-
ments, arranging patient transportation 
to health care settings, negotiating 
health care billing issues, picking up 
and delivering medications and health 
care supplies for patients, providing pa-
tients with relevant health information 
in ways patients can understand to help 
patients make informed health deci-
sions, filling out needed forms, explain-
ing patients’ perspectives to health care 
providers and administrators, answer-
ing patients’ questions about health 
advice provided to them by health care 
providers, and searching for relevant 
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health information for patients (Kreps, 
2013; Mattson & Lam, 2015).  

Organizational Level  
Health Advocacy
The organizational level of health advo-
cacy involves Health Advocacy Groups 
and Organizations (HAGOs) that raise 
money to fund research, education, 
treatment, and support services relat-
ed to health care and health promo-
tion for health care consumers (Kreps 
& Kim, 2013; Kreps et al., 2012; 2013). 
HGOs often lobby government agen-
cies and health care systems to help 
establish relevant health care delivery 
regulations and programs to support 
the health needs of patients who these 
organizations represent. HAGOs often 
establish important patient education 
and support programs and resources 
for patients and for patient caregivers.  
They also encourage (and sometimes 
fund) needed health research to expand 
knowledge, prevention, and treatment 
for the health care issues their mem-
bers face. Formal advocacy organiza-
tions also can help to facilitate refine-
ments in health care delivery system 
programs, practices, and policies. Some 
of the larger and most well-established 
health advocacy organizations have 
become familiar names to the public, 
such as the American Cancer Soci-
ety, the Susan Komen Foundation, the 
Alzheimer’s Association, the American 
Heart Association, the National Kid-
ney Foundation, and the National Alli-
ance on Mental Illness. These HAGOs 
often serve the needs of elderly health 
care consumers (both patients and their 
health significant others), and these ad-

vocacy organizations have become par-
ticularly important for helping elderly 
patients navigate the complex health 
care challenges they have faced recently 
during the COVID-19 pandemic (Ba-
nerjee, D’Cruz, & Rao, 2020; D’Cruz & 
Banerjee, 2020).

There are also narrowly focused 
HAGOs that support the needs of pa-
tients and families confronting specific 
health care concerns, such as the Alz-
heimer’s Association, the Pancreatic 
Cancer Action Network, and the Susan 
G. Komen Breast Cancer Foundation. 
Both the broader and more narrowly 
focused HAGOs are complex organiza-
tional enterprises that depend on stra-
tegic communication activities to sup-
port health care consumer needs, such 
as working cooperatively with media 
representatives to raise awareness about 
key health issues of importance to their 
members, advancing the growth of 
health care knowledge and disseminat-
ing new information about the diseases 
they represent to key audiences, en-
gaging in the design and implementa-
tion of complex fundraising and health 
promotion campaigns, and working 
collaboratively with key representa-
tives of health care delivery systems and 
health research organizations (Kreps, 
2013; Mattson & Lam, 2015; Wallack et 
al.,1999).  

There is a long history of can-
cer-related health advocacy activities 
in the U.S. that have powerfully influ-
enced relevant health care research, as 
well as the development of important 
health policies and practices that are 
relevant to addressing the health needs 
of elderly consumers (Kim, 2007). Can-
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cer is largely a disease of aging, so many 
cancer advocacy organizations very ac-
tively serve the needs of elderly cancer 
patients and their caregivers (Anisi-
mov, 2020; Levit, Singh, & Klepin, 2020; 
Lund, 2019). For example, the Ameri-
can Cancer Society (ACS), which was 
founded in 1913 as the American Soci-
ety for the Control of Cancer by a group 
of prominent physicians and business 
leaders, has developed many influen-
tial programs to enhance the quality 
of cancer care and provide support to 
cancer patients. Prominent individuals 
have also had major influences on con-
sumer advocacy by establishing influ-
ential health advocacy organizations. 
For example, Mary Woodward Lasker, 
who founded the Citizens Committee 
for the Conquest of Cancer when her 
husband Albert Lasker died from in-
testinal cancer in the early 1950s, was 
instrumental in promoting the intro-
duction of the National Cancer Act of 
1971 in the U.S. that was signed into 
law by then President Richard Nixon. 
This landmark federal legislation initi-
ated the national “War Against Cancer,” 
which has spurred the development of 
important health organizations (such as 
the National Cancer Institute of the Na-
tional Institutes of Health in the U.S.), 
the expenditure of billions of dollars of 
federal funding for important cancer re-
search, the development of new cancer 
treatment strategies and medications, as 
well as the establishment of myriad new 
programs to support cancer prevention 
and control. However, it must be noted 
that it was not easy for individual ad-
vocates or their health advocacy orga-
nizations to accomplish such sweeping 

influences on public health policies. It 
took concerted strategic communica-
tion efforts, including the development 
of effective media relations programs, 
fundraising efforts, lobbying strategies, 
and the establishment of powerful pub-
lic/private partnerships to achieve these 
important health promotion goals.  

The Communication Demands 
for Effective Health Advocacy

Evidence suggests that both indi-
vidual PHAs and organizational 
HAGOs have the potential to use 

health advocacy to help address many 
of the health problems that elderly 
health care consumers confront if they 
can meet the strategic communication 
demands of effective health advocacy 
(Kreps, 2013; Parvanta, Nelson, & Har-
ner, 2017; Servaes & Malikhao, 2010). 
PHAs typically use strategic interper-
sonal communication to support the 
health needs of individual patients and 
families, although they also often com-
municate with groups (such as health 
care teams) and organizations (such as 
insurance companies) to achieve ad-
vocacy goals (Kreps, 2013). HAGOs 
also use different media channels and 
technologies strategically to represent 
the needs of groups of health care con-
sumers, typically on organizational and 
even societal levels to achieve advocacy 
goals (Kreps & Kim, 2013). These in-
dividual and organizational health ad-
vocacy activities can help to recalibrate 
the traditional imbalance of power in 
health care and health promotion ef-
forts as a powerful social mechanism 
for supporting consumer-driven parti- 
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cipation and change within health care 
systems (Kahana et al.,2018; Kim, 2007; 
Moss, 2017; Teague et al.,2019). 

Health advocates (both on the 
individual and organizational levels) 
also depend on strategic interperson-
al communication to achieve their 
advocacy goals. Individual level and 
organizational level health advocates 
must learn how to actively represent 
the voices, concerns, and needs of the 
consumers they represent within the 
health care system (Kreps, 2013). This 
means establishing meaningful and 
trusting interpersonal communication 
relationships with the individual pa-
tients who advocates represent, to learn 
about these patients’ unique goals, ex-
pectations, and concerns, as well as to 
learn about the best ways to commu-
nicate relevant health information to 
specific patients to promote high levels 
of health information comprehension 
and informed decision making (Kreps, 
2012; 2013; 2018). Advocates also have 
great opportunities to help make health 
care programs responsive and adaptive 
to consumer needs through strategic 
health communication with health care 
providers, heath system administrators, 
and policy makers (Kreps et al., 2012; 
2013). For example, strategic health 
advocacy communication can be used 
to help promote important influences 
on the development and refinement of 
important health policies and practices. 
To achieve their policy goals, health ad-
vocates strive to communicate patients’ 
perspectives and needs in compelling 
ways to key audiences using a variety of 
different communication channels and 
media to influence often entrenched 

health policies and practices (Kreps, 
1996; 2013).  

Sharing Relevant  
Health Information
Communication is at the center of ef-
fective health care and health promo-
tion with elderly patients, because com-
munication provides elderly consumers 
and their health care providers with the 
relevant health information that these 
health care system participants need to 
generate the best care and make their 
best health decisions (Kreps, 1988).  
Relevant and timely health information 
is a critical resource in health care and 
health promotion because it is used to 
guide health care provider decisions 
about diagnosis and treatment, as well 
as by elderly health care consumers to 
help them make important informed 
choices concerning preventing health 
risks, promoting their health, and for 
selecting their best health care treat-
ments. Health information includes the 
knowledge gleaned from health care 
interviews and laboratory tests used 
to diagnose health problems, the prec-
edents developed through clinical re-
search and practice used to determine 
the best available treatment strategies 
for specific health threats, the data 
gathered in checkups used to assess 
the efficacy of health care treatments, 
the input practitioners and consumers 
need to evaluate bioethical issues and 
weigh consequences in making com-
plex health care decisions, the recogni-
tion of warning signs needed to detect 
imminent health risks and to encour-
age adoption of health behaviors to 
help avoid these risks. Health care pro-
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viders and consumers depend on their 
abilities to communicate effectively to 
generate, access, and exchange relevant 
health information for making import-
ant treatment decisions, for adjusting to 
changing health conditions, and for co-
ordinating health-preserving activities. 
The use of strategic, evidence-based 
communication also enables effective 
dissemination of relevant and persua-
sive information appropriate to specific 
patients, providers, and other key audi-
ences to influence health knowledge, at-
titudes, and behaviors. Health advocacy 
communication activities support the 
critically important health information 
needs for elderly health care consumers 
and for their caregivers.

Access to and effective use of 
relevant, accurate, and timely health 
information is essential for guiding the 
important health-related decisions that 
elderly health care consumers and their 
formal and information caregivers must 
make across the continuum of care (in-
cluding the important interrelated care 
stages of Prevention, Detection, Diag-
nosis, Treatment, Survivorship, and 
End-of-Life) to promote health and 
well-being (Kreps, 2003; Kreps & Siv-
aram, 2010). This includes guiding de-
cisions about the prevention of health 
risks, health promotion behaviors, 
the detection and diagnosis of health 
problems, health care treatment strat-
egies, and best practices for living with 
health threats (successful survivorship) 
(Kreps, 2003). Yet health information is 
often exceedingly complex, with many 
different health risks, each with differ-
ent causes, stages, symptoms, detection 
processes, and treatment strategies. 

Health care knowledge is also rapidly 
evolving with advances in research and 
applications concerning the unique eti-
ology, prevention, detection, diagnosis, 
and treatment of health problems for 
the elderly. It is extremely difficult for 
elderly health care consumers, as well 
as for many health care providers, to 
stay abreast of all the health informa-
tion they need to make their best health 
decisions. They need support to man-
age the complex and evolving health 
information environment. Health ad-
vocates are essential for helping to as-
sist with gathering, interpreting, and 
applying relevant health information 
(Kreps, 2013).

A primary goal of health ad-
vocacy organizations is to help break 
through the complexity of health and 
health care by disseminating relevant, 
timely, accurate, and clear health in-
formation to consumers and providers 
to help guide informed health decision 
making. However, there are significant 
barriers to the effective dissemination of 
health information, especially for elder-
ly at-risk populations, due to problems 
they often have that limit their access to 
health information based upon health 
literacy challenges they often face, lim-
ited education levels, and the complex-
ity of health research and health care 
processes (Kreps 2012; 2006; Wen et al., 
2010). Health advocates must develop 
strategic communication programs for 
gathering relevant health information, 
interpreting that information, and pre-
senting the information in meaningful 
ways to those health care participants 
who most need that information for 
guiding important health decisions.
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Using Communication to Navigate 
the Modern Heath Care System
Health advocates must be able to de-
mystify the medical jargon, complex 
structures, and bureaucratic processes 
that have developed over-time for de-
livering care and promoting health in 
the modern world that can be confus-
ing and frustrating for many elderly 
health care consumers (Kreps, 2013). 
These complex health system struc-
tures are likely to operate quite dif-
ferently from one location to another, 
particularly across different health care 
facilities and in different locations. Ad-
vocates must learn about local norms, 
regulations, and jargon wherever they 
are providing advocacy support so they 
can provide the best advice. Effective 
advocacy demands the ability to col-
lect information and adapt communi-
cation practices to the different ways 
that health care delivery systems are 
organized and managed, the ways that 
health care services are financed, the 
ways that relevant treatments, medica-
tions, and technologies are developed, 
tested, and implemented, the ways that 
research programs are conducted to 
study health care and the promotion 
of health, as well as the ways that reg-
ulatory mechanisms and guidelines for 
governing the delivery of care are im-
plemented (Kreps et al., 2012; 2013).

The complexities of modern 
health care systems often demands 
that health advocates for elderly con-
sumers must be able to gather a great 
deal of complex information about a 
broad range of different health care 
systems and practices. They must learn 

about a wide range of different rele-
vant health industries, including health 
care delivery systems, pharmaceutical 
companies, insurance organizations, 
and medical technology and supply in-
dustries. They need to learn about the 
many local, regional, and national gov-
ernment agencies that regulate heath 
care. They need to understand the ways 
that research programs are conducted 
to study health care tools, treatments, 
and processes. Moreover, they must 
learn the best ways to communicate 
with representatives of these different 
interrelated health care systems to pro-
mote cooperation and partnerships for 
refining health care practices and pol-
icies for elderly patients. In addition, 
health advocates need to understand 
the best ways to disseminate relevant 
information about the health care sys-
tem to key audiences, particularly in 
reference to specific elderly health con-
sumers’ needs and concerns. There is 
clearly a lot of information for health 
care advocates to gather and make 
sense of, as well as to strategically com-
municate to key audience to effectively 
advocate for meeting the health needs 
of elderly consumers!

Interpersonal Communication 
Competencies for Health Advocacy
Health advocates depend upon engag-
ing in effective interpersonal commu-
nication to develop meaningful and 
cooperative health advocacy relation-
ships with elderly patients, their HSOs, 
health care providers, administrators, 
and many others to achieve their ad-
vocacy goals (Kreps, 2013). Health 
advocates cannot possibly accomplish 
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the complex goals of influencing health 
care policies and practices to support 
the needs of elderly health care con-
sumers all by themselves. They need 
to use strategic communication part-
nerships to actively encourage a range 
of key individuals, including patients, 
health care providers and administra-
tors, policy makers, and volunteers, to 
collaborate in sharing advocacy mes-
sages and supporting advocacy causes. 
In addition, advocacy group leaders 
need to motivate, train, direct, and su-
pervise these key individuals to ensure 
they work effectively and cooperatively 
to achieve advocacy goals. The demand 
for health advocates to use well-honed 
relational communication skills to co-
ordinate advocacy efforts is illustrat-
ed well in predictions proposed by the 
Relational Health Communication 
Competency Model (RHCCM) that 
postulates that the use of competent 
interpersonal communication among 
interdependent participants in health 
care systems can promote needed coop-
eration for achieving important health 
goals (Kreps, 1988; 2014; Query & 
Kreps, 1996). The predictions from this 
model about the powerful influences of 
relational communication on achieving 
health outcomes also suggest that com-
petent and adaptive interpersonal com-
munication skills are needed to build 
meaningful health relationships, share 
relevant health information, motivate 
cooperation, and influence behaviors to 
achieve health advocacy goals (Kreps, 
2013; Kreps et al., 2012). Therefore, it is 
critically important to help health ad-
vocates and the elderly consumers they 
serve learn how to communicate effec-

tively interpersonally to build coopera-
tive health relationships.

Utilizing Media Effectively for 
Health Advocacy
Popular media (news, entertainment, 
and social media) are primary tools for 
disseminating relevant health informa-
tion concerning the health needs and 
issues affecting groups of elderly health 
care consumers. The right media cover-
age using the best media channels can 
be instrumental in helping advocates 
reach and influence key audiences (Gal-
lant et al., 2011; Houston Staples, 2009; 
Stellefson, Paige, Chaney, & Chaney, 
2020; Wittet et al., 2017). For example, 
advocates can use popular media to 
reach people who are concerned about 
the issues relevant to effective care for 
elderly patients to encourage these au-
dience members to serve as potential 
advocacy group members and volun-
teers. They may need to reach potential 
donors to generate financial and mate-
rial support for advocacy efforts. They 
may also need to use the media to mo-
tivate public support for relevant legis-
lation and policies, as well as to encour-
age support from key public officials. 
However, it is not easy to control media 
messages and media coverage. Strategic 
communication partnerships and care-
fully designed messaging is needed to 
promote cooperation between media 
producers and health advocates.

The most direct way to control 
media coverage would be for advocacy 
organization leaders to purchase media 
spots and advertising. Unfortunately, 
this can be very expensive, especially 
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when paying for the use of dramatic 
and popular entertainment media, par-
ticularly television and film time, and 
to a lesser extent radio time. Another 
strategy for getting media coverage of 
issues relevant to elderly health care 
consumers is for advocacy organization 
leaders to seek free coverage by present-
ing advocacy messages as relevant news 
items. For example, advocacy leaders 
might submit public service announce-
ments to media outlets for free dissem-
ination. Unfortunately, public service 
announcements, even when accepted 
for presentation, rarely gain much ex-
posure because they are typically pro-
gramed for inexpensive (low viewer-
ship) presentation time periods. It is 
much more cost effective for health ad-
vocacy leaders to encourage free news 
media coverage of issues relevant to el-
derly health care consumers by earning 
it through the use of media advocacy to 
persuade media representatives to cov-
er advocacy issues (Dorfman, Wallack, 
& Woodruff, 2005; Wallack et al., 1993).  

Media advocacy is an intricate 
communication strategy to motivate 
mass media representatives to cover 
key stories that enhance the visibility 
and legitimacy of health advocacy orga-
nizations issues by pitching stories that 
are relevant, timely, dramatic, and at-
tractive to these media representatives 
because these stories promise to appeal 
to key audiences. In essence, advocates 
try to create newsworthy messages con-
cerning health issues of concern to el-
derly consumers that media representa-
tives will want to cover as relevant and 
interesting stories. By building coop-
erative relationships with media repre-

sentatives, staging newsworthy events, 
linking advocacy group issues to break-
ing news or existing stories, as well as 
by providing compelling editorial piec-
es and commentary on relevant issues, 
health advocates can encourage media 
coverage of advocacy policy issues that 
are especially relevant to elderly con-
sumers, such as stories about access to 
needed and effective care, new and af-
fordable treatments and medications, 
home health care services, long-term 
care needs, mental health needs and 
services, and the need for rehabilitation 
equipment and services (Applebaum et 
al., 2020; de Carvalho et al., 2017; Ka-
hana, 2020). (All of these important 
elder health topics have been covered 
by media news channels during the 
COVID-19 pandemic).

Advocates can also encourage 
media advocacy coverage by preparing 
relevant story summaries, press releas-
es, and media kits for media represen-
tatives that make it easy for these repre-
sentatives to cover the advocacy group 
stories (Houston Staples, 2009). They 
can provide succinct and persuasive 
summaries of advocacy organizations’ 
positions of key public issues. They 
can distribute relevant fact sheets that 
provide compelling data and evidence 
in support of key issues they want cov-
ered. They can provide interesting press 
releases, with names and contact in-
formation of potential sources for the 
stories. They can also provide relevant 
background articles to media represen-
tatives, as well as providing clear and 
compelling background information 
about the advocacy organization.
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By encouraging voluntary media 
coverage, health advocates hope to en-
courage key support for the health ad-
vocacy of elderly consumers. The goal is 
to use free media coverage to influence 
and shape public debate, put pressure 
on policy makers, and encourage com-
munity support for the consumers’ key 
issues. Media coverage can help set the 
public agenda concerning health ad-
vocacy concerns by raising awareness 
about key elder care issues, encourag-
ing public discussion of these issues, 
and influencing private conversations 
about the issues to motivate support for 
social change (Wallack, et al., 1999). 

Building cooperative collabo-
rations with media representatives (in 
accordance with the postulates of the 
RHCCM) is critically important for 
motivating effective media coverage of 
health advocacy issues (Kreps, 2014). 
There are several key questions that 
health advocates need to be able to an-
swer to attract media coverage of health 
advocacy issues. These include: Who are 
the media representatives for the media 
outlets that advocates want to cover 
important health advocacy issues? Are 
the messages they want covered right 
for the specific medium selected? Who 
are the audiences these media channels 
serve? What kinds of stories do these 
media outlets want to cover? What 
problems do advocates want to have 
addressed by the media? What are the 
ideal solutions to these problems? Who 
has the power to address these issues to 
promote relevant social change? What 
messages would convince these key au-
diences to act on these issues? Do the 
media messages that advocates want 

covered have “news value” for the audi-
ences the media outlets serve? How can 
stories be pitched effectively to key me-
dia outlets? Can advocates help media 
representatives cover these stories well? 
Are requests for media coverage respon-
sive to the many constraints that media 
systems face (such as media time/space 
available for presenting stories, the top-
ics media outlets prefer to cover, the ap-
propriate complexity of stories for au-
diences, including both ideas, visuals, 
and language used)? This means that 
advocates must pitch stories that are 
appropriate for specific media and the 
audiences they serve. Advocates need 
to provide media outlets with good vi-
suals, soundbites, and/or compelling 
personal testimony to humanize the 
stories. To utilize media channels effec-
tively, health advocacy leaders must be 
able to design compelling messages and 
encourage media support for dissemi-
nating relevant elder health messages to 
key audiences.

An increasingly important chan-
nel for communicating health advocacy 
messages relevant to the needs of elder-
ly consumers is the use of digital, social, 
and e-health media (Stellefson et al., 
2020). For example, websites have be-
come a ubiquitous and pervasive part of 
the communication mix for health ad-
vocacy organizations (Gallant, Irizarry, 
& Kreps, 2007). The website is critical 
in helping to establish an identity for 
the advocacy organization and it is also 
can serve as a primary portal for com-
munication with key constituents if it is 
designed to be interactive and easy to 
utilize. Unfortunately, too many health 
organization websites do not effective-
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ly utilize strategic interactive e-health 
communication features and fail to 
maximize communication with key 
audiences (Kreps & Neuhauser, 2010). 
Many health websites fail to be partic-
ularly interactive, engaging, or dynam-
ic (Gallant et al., 2011). These e-health 
problems are particularly challenging 
for many elderly health care consum-
ers, who may not have well-developed 
digital communication competencies 
(Song & Shin, 2020). To be effective, 
digital health programs must be de-
signed to leverage the abilities of digi-
tal media to communicate vividly, in-
teractively, and adaptively for different 
populations of users through the use of 
specially designed mobile and interac-
tive applications, video, tailored mes-
sage systems, message boards, social 
media, digital training, and user sup-
port systems (Kreps, 2000; 2017; Kreps 
& Neuhauser, 2010). For example, the 
use of tailored information systems, 
with messages that reflect the unique 
interests and backgrounds of different 
individuals, can allow health advocates 
to adapt online communication to meet 
unique needs, interests, orientations, 
and backgrounds of different audiences, 
ensuring that online communication is 
personal and relevant to meet the infor-
mation needs and digital literacy skills 
of users (Kreps, 2000).

The website has morphed in re-
cent years from being a mere repository 
of health information to being a portal 
to a range of exciting communication 
opportunities to connect, inform, and 
engage constituents of health advo-
cacy groups (Kreps, 2017). For exam-
ple, health advocacy websites can be 

designed as an entry point for access 
to online support groups, discussion 
boards, webinars, news feeds, and social 
media for elderly consumers and their 
caregivers. Online support groups have 
become a staple health communication 
medium for many health advocacy or-
ganizations, enabling constituents who 
are confronting challenging health is-
sues to connect with others confront-
ing similar challenges to exchange ideas 
and to provide needed social support 
(Kreps, 2017). Online support groups 
have become an important source of 
contact and interpersonal communica-
tion for many isolated elderly individ-
uals, especially during the COVID-19 
pandemic (Armitage & Nellums, 2020). 
Evidence suggests that online support 
groups can be even more effective for 
supporting the information and sup-
port needs of health care consumers 
than in-person support groups because 
they afford group members greater free-
dom to connect when they are in need, 
eliminate the need for travel to partic-
ipate in the support group, and afford 
support group members a higher level 
of privacy and anonymity than in-per-
son support groups (Wright, 2016). 
Perhaps one of the greatest opportuni-
ties to health advocacy organizations is 
to leverage the use of digital media to 
promote collaborations, through the 
sharing of relevant information and 
the building of social action partner-
ships to promote change (Neuhauser & 
Kreps, 2010). As technology advances, 
there will be increasing opportunities 
to adopt new and powerful digital com-
munication applications to promote 
the use of strategic communication to 
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achieve the goals of health advocacy for 
elderly health care consumers and for 
their caregivers.

The Demand for Health 
Advocacy Programs and 
Policies

Health advocates serve a vitally 
important role for representing 
the needs of elderly health con-

sumers within the modern health care 
system, refining relevant public poli-
cies, and improving quality of care and 
the promotion of health. However, ef-
fective health advocacy depends on the 
strategic use of health communication 
to gather relevant health information 
and to disseminate key information to 
important audiences in ways that will 
motivate cooperation and support for 
health advocacy policies and programs. 
Effective advocacy demands effective 
health communication to elicit cooper-
ation, gather and share relevant health 
information, adapt to complex health 
settings, and utilize media to dissemi-
nate information to key audiences. 

Health Advocacy Training 
Programs
Health advocacy training programs 
have been developed that show prom-
ise for promoting the development of 
effective health advocacy communica-
tions skills and competencies. Several 
universities now offer certificates or 
graduate degree programs in health ad-
vocacy, including Johns Hopkins Uni-
versity, Assumption University, Sarah 
Lawrence College, the University of 
Illinois at Chicago, and the University 

of Wisconsin. Several non-profit or-
ganizations also offer health advocacy 
training. An example of an advocacy 
training program that focuses on the 
development of relevant strategic com-
munication advocacy competencies is 
the Global Advocacy Leadership Acad-
emy (GALA) that provides no-cost on-
line and in-person training for health 
advocacy group leaders (Kreps & Kim, 
2013; Kreps et al., 2012; 2013). The 
GALA training program adapts com-
munication education to the unique ad-
vocacy environments in different health 
care settings and countries, working 
adaptively with health advocates to ad-
dress their specific advocacy challeng-
es (Kreps & Kim, 2013).  Similarly, in 
recent years a number of important 
advocacy training programs have been 
developed to help health care profes-
sionals develop the communication 
skills needed to be effective health ad-
vocates (Blenner, Lang, & Prelip, 2017; 
Godinho, Murthy, & Ciraj, 2017; Masai 
et al., 2017; Soklaridis  et al., 2018).

Organizations That Promote a 
Culture of Health Advocacy 
Relevant programs and policies are also 
needed to support health advocacy ac-
tivities and encourage adoption of a 
strong culture of health advocacy within 
the modern health care system. This is 
being accomplished by a variety of dif-
ferent organizations that provide health 
advocacy promoting programs and ac-
tivities. For example, Thomas (2019) 
describes the efforts by the profession-
al organization for health educators, 
the Society for Public Health Educa-
tion (SOPHE), to hold health advocacy 
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summits that encourage research, edu-
cation, and outreach activities relevant 
to increasing understanding, conduct-
ing research, sharing information, and 
initiating health advocacy projects to 
mobilize the next generation of health 
advocates. This kind of professional 
activity helps to promote recognition 
about the importance of health advo-
cacy and helps to recruit professionals 
to participate in health advocacy activ-
ities.  

Similarly, the Patient Advo-
cacy Foundation (PAF) is a national 
non-profit organization that helps to 
promote a strong culture of health ad-
vocacy, both by providing health ad-
vocacy case management services and 
financial aid to Americans with chron-
ic, life-threatening, and debilitating 
illnesses, and through its sister orga-
nization the National Patient Advocate 
Foundation (NPAF) which advocates 
for policy solutions to common prob-
lems facing patients concerning health 
care access and affordability (Patient 
Advocacy Foundation, 2020). In addi-
tion, the PAF and the NPAF provide 
health advocacy information and ed-
ucation through its websites, publica-
tions, webinars, and meetings.

The National Association of 
Healthcare Advocacy (NAHAC) is an-
other non-profit organization that has 
helped to promote a culture of health 
advocacy by establishing a communi-
ty composed of practicing health ad-
vocates and those interested in learn-
ing about health advocacy to promote 
professional development of health 
advocates, advance the field of health 
advocacy, empower consumers to nav-

igate the health care system effectively, 
influence public policies in support of 
patient-centered care, and to serve as a 
clearinghouse to help consumers locate 
health advocates through there Nation-
al Directory of Healthcare Advocacy. 
The NAHAC holds conferences, edu-
cational roundtables, and networking 
activities for health advocates and have 
established best practices for health 
advocacy (National Association of 
Healthcare Advocacy, 2020). 

The American Public Health 
Association (APHA) is a professional 
organization for public health scholars 
and practitioners that has been very 
active in addressing health advoca-
cy policy issues as a primary voice for 
public health advocacy to ensure access 
to care, protect funding for core pub-
lic health programs and services, and 
eliminate health disparities (American 
Public Health Association, 2020). The 
APHA works on health policy advocacy 
primarily by conducting health advoca-
cy campaign activities, lobbying legis-
lators, disseminating legislation action 
alerts and APHA policy statements, and 
by hosting APHA legislative and advo-
cacy priorities update webinars. 

Several health care delivery sys-
tems have introduced health advocacy 
services for their patients, especially for 
elderly patients who often need assis-
tance, using patient navigators (Free-
man, 2006), hospital chaplains (Teague 
et al., 2019), nurses (Abbasinia, Ahma-
di, & Kazemnejad, 2020), and physi-
cians (Luft, 2017) as patient advocates, 
resulting in improved health outcomes. 
For example, Harold Freeman (2006) 
famously introduced the nation’s first 
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patient navigator program at Harlem 
Hospital in New York City in 1990, 
which was so successful that it served 
as a model for the Patient Navigator 
Outreach and Chronic Disease Preven-
tion Act signed into law by President 
Bush in 2005. The Harlem Patient Nav-
igator Program was designed to help 
poor Black patients, often elderly Black 
patients, access needed cancer screen-
ing and care, resulting in significant-
ly improved health outcomes for early 
detection of cancer and reductions in 
both morbidity and mortality for both 
breast cancer and colon cancer (Free-
man, 2006; Freeman & Rodriquez, 
2011). These programs show that hos-
pital-based health advocacy services 
are effective and should be expanded 
for vulnerable patients! These hospi-
tal-based programs are most appropri-
ate for use with older patients who may 
need help negotiating complex health 
care system due to infirmity, co-morbid 

health conditions, and/or health litera-
cy challenges (Kreps, 1986; 1990;).

There is great need and potential 
for additional efforts to promote health 
advocacy education, practice, and poli-
cy to establish a strong and well-estab-
lished societal culture for health advo-
cacy for elderly health care consumers. 
We appear to be building momentum 
through the health advocacy efforts of 
a variety of professional associations, 
non-profit organizations, educational 
institutions, and health care delivery 
systems to support competent health 
advocacy services to enhance consum-
er access to and participation in health 
care for improving health outcomes. 
Health advocacy programs and policies 
are warranted to support the health care 
needs of elderly health care consumers 
who often need support in negotiat-
ing the modern health care system to 
achieve their health care goals.
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