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Current research on health
misinformation

The Social Media Environment
• Over 72% of American adults reported using social media in 2021
• 15 years ago, only ~5% of Americans used social media
• Prevalent across gender, racial/ethnic groups, and education and income levels, and
older adults’ use continues to increase
• Many rely on social media for news and information
• Using SM for news is associated with having less accurate knowledge about
important topics (e.g., COVID-19)

• Platform algorithms suggest content and accounts based on user data and
engagement behaviors
• To increase engagement, such practices may lead users to more extreme content, or
reduce the likelihood of seeing opposing viewpoints

• Visual content (e.g., Pinterest and Instagram) increasingly prominent

“Misinfodemics” online: A perfect storm?
• Ubiquitous health content online
• Falsehoods spread faster than truths and
garner more engagement, whereas credible
scientific information is more complex,
nuanced, evolving, and uncertain
• Growing mistrust in science, experts,
government, and institutions
• Ongoing disinformation campaigns erode a
sense of consensus and drive divisions
• Emotion, identity, and ideology at play

Research on health misinformation
Definition: “A health-related claim of fact that
is false based on current scientific consensus”
(Chou et al. 2020 AJPH)

In addition:
• Intent of misinformation sharing
• Impact of exposure (e.g., are people being
harmed by misinformation?)
• Medium & format of communication
• The broader socio-cultural context
https://ajph.aphapublications.org/toc/ajph/110/S3

What have we learned about health misinformation?
• False claims are not easy to identify (nuanced, embedded in videos or images),
though technologies and analytic approaches are maturing
• In the case of vaccines, a small group of actors are responsible for the majority of
misinformation being spread online [automated accounts & human users]
• Repeated exposure over time increases misinformation impact
• Information sources matter: healthcare professionals remain highly trusted
• There are observed differences in misinformation sharing across SM platforms due to
different user behaviors and platform policies and engagement features
• Certain characteristics may make individuals more susceptible to misinformation
(e.g., lower educational attainment/literacy, distrust)

Mitigating the harms of misinformation: Promising approaches
• Corrections do work – to an extent
• Can reduce reliance in misinformation, but may have “continued
influence effect”
• May not be as effective for polarizing issues or entrenched views
• Techniques to increase the effectiveness of corrections

• “Pre-bunking” (proactively inoculate users against
misinformation) may effectively reduce vulnerability
• Warning of potential misinformation and exposing people to
weakened examples of misleading arguments
• Targeting specific pieces of misinformation or general techniques of
manipulation (e.g., flawed argumentation) are both effective, but the
latter is more scalable
• An online game teaches common manipulation techniques. Data
shows users’ improved ability to identify and resist misinformation
across education, age, political ideology, and cognitive styles
(Roozenbeek & van der Linden 2019)

Research priorities for addressing misinformation
Improve Surveillance

Focus on Consequences

•
•
•
•
•

Information poverty/communities most at risk
Real-time monitoring of rumors
Understudied platforms; non-textual content, implied misinformation
Dynamics of misinformation sharing (the misinformation lifecycle)
Movement across platforms (misinformation ecosystem)
•
•
•
•

Health behaviors/health outcomes
Attitudes (e.g., apathy, confusion, mistrust)
Patient-provider relationships
Decision-making

Understand and respond to
psychological drivers
Innovative Intervention Development

•
•
•
•

Cognitive biases
Emotions (e.g., anger)
Values, ideology, and identity
Trust and trustworthiness
•
•
•
•
•

When and how to respond
Penetrate information silos
Health/science/media literacy initiatives
Multi-sector policies on content moderation
Moving beyond fact-checking (e.g., inoculation)

Chou et al. 2018 JAMA; Southwell et al. 2019 AJPM; Chou, Gaysynsky, Cappella, 2020 AJPH; Chou et al. 2021 Health Edu Behavior.

Misinformation during the
COVID-19 pandemic

COVID-19 Misinformation: Examples
• Disease Characteristics

• Denial of pandemic
(“overblown”)
• Downplay susceptibility/severity

• Origins and spread of virus
• Conspiracy theories
• Xenophobic/stigmatizing
sentiment

• Policy responses
• Casting doubt on motives
behind or effectiveness of mask
and vaccination policies
• Vilifying scientists and health
professionals

• Individual behaviors
• Casting doubt on or opposing
mask wearing or social
distancing practices

• Unproven treatments
• Unproven drugs or dangerous
products

• COVID-19 vaccine
• Vaccine development process,
risks, safety, efficacy, motives
• False/misleading legal
arguments against vaccine
mandates
• Continued politization

Practical Guidance

• Trusted sources
• Social norms
• Nudges
• Unity
• No “silver bullet” but
multi-pronged approach
to pandemic control
• Positive emotions
• Infographics, videos,
narratives
https://obssr.od.nih.gov/wpcontent/uploads/2020/12/OBSSR_VaccineWhitePaper_FINAL_508.pdf

Not all communication
efforts are following these
recommendations
• “Don’t incite negative emotions such
as fear and shame”
• For example, an advertising agency
created an ad campaign on behalf of a
non-existent funeral home
• Landing page: “Get vaccinated
now. If not, see you soon” and
provided a link to local vaccine
provider
• Provocative ad quickly went viral
• What outcomes can be expected?
could it backfire?

Challenges to health communication during an evolving
pandemic
Changing virus, variants, guidelines, behavioral recommendations
Booster shots and children under 12
Variability in vaccination rates and vulnerable localities
Societal divisions and fragmented media environment with many
messengers and messages
• Continued politicization of pandemic responses including masks and
vaccine mandates
• Ongoing disinformation campaigns
• Shifting from providing information, to persuasion, incentives, and
mandates
•
•
•
•

Role of Social Media in COVID communication – the
Good, Bad, & Ugly
• Platforms’ content moderation efforts constantly change and have
mixed results
• Online influencers
• Links between anti-vaccine messages and groups focused on
parenting, alternative health practices and concerns over genetically
modified food
• Difficulty in monitoring accounts of “microinfluencers” who post
other non-vaccine-related health content
• SM can also offer a space for real conversations to take place

A multi-level, multi-sector
approach to addressing
misinformation

Key Areas of action
• Equip Americans with the tools to identify misinformation, make
informed choices information sharing, and engage with trusted sources
• Expand research on health misinformation
• Implement product design and policy changes on technology
platforms to slow the spread
• Invest in longer-term efforts to build resilience against health
misinformation (e.g., media, science, digital, data, and health literacy
programs and training for health practitioners, journalists, etc.)
• Convene federal, state, local, territorial, tribal, private, nonprofit, and
research partners to identify best practices (e.g., legal and regulatory
measures while protecting privacy and freedom of expression)

Key Levers
• Individuals, Families, and Communities
• Learn how to identify and avoid sharing health misinformation

• Educators
• Educate students and the public on common tactics used by those who spread
misinformation online

• Health Professionals and Health Organizations
• Proactively engage with patients and the public
• Partner with community groups

• Journalists and Media Organizations
• Recognize, correct, and avoid amplifying misinformation
• Provide context to avoid skewing perceptions about ongoing debates
• Consider use of headlines and images

• Technology Platforms (NAM Paper)
•
•
•
•
•

Assess benefits and harms of current practices and share findings
Enable researchers access to data
Strengthen monitoring of misinformation
Prioritize early detection of "super-spreaders" and repeat offenders
Amplify communications from trusted messengers/subject matter
experts

• Researchers
•
•
•
•

Strengthen surveillance
Assess the impact of health misinformation
Prioritize vulnerable communities
Evaluate the effectiveness of ongoing strategies and policies

• Governments and foundations
• Convene federal, state, local, territorial, tribal, private, nonprofit, and
research partners
• Expand and coordinated efforts to build long-term resilience to
misinformation
https://nam.edu/identifying-credible-sources-of-healthinformation-in-social-media-principles-and-attributes/

Environmental health risk
communication

Misinformation around environmental health risks
• Science misinformation has been deployed to confuse people about
evidence regarding environmental topics [Farrell et al., 2019]

• e.g., the causes of acid rain, the role of chlorofluorocarbons (CFCs) on ozone
depletion, and climate change

• A coordinated network of organizations and actors with specific
political and/or industry interests -- parallel to vaccine disinformation
efforts?
• Factors impacting people’s interpretation of scientific information
• religiosity, political affiliation, beliefs and ideology, trust in sources of science
information (news media, government)

Considerations for Addressing Environmental Health
Misinformation
• Deep listening and tailored communication
• Foster trust and address mistrust
• Communicating uncertainty
• Environmental science denial—4 types [Björnberg et al., 2017]
1.

Trend; 2. Attribution; 3. Impact; 4. Consensus denial

• Correction or Inoculation can be effective
• Rebuttals based on facts or rhetorical techniques are both effective (no backfire
effects) [Schmid & Betsch, 2019]
• One study successfully prebunked misinformation regarding the lack of scientific
consensus on climate change (“some politically motivated groups use misleading
tactics to try to convince the public that there is a lot of disagreement among
scientists”; “there is virtually no disagreement that humans are causing climate
change”) [van der Linden et al., 2017]
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