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FROM VIRAL RUMORS TO FACT-CHECKED INFORMATION: THE INFLUENCE OF 

SOCIAL MEDIA PLATFORMS AND FACT-CHECKING ORGANIZATIONS ON PUBLIC 

TRUST DURING THE COVID-19 CRISIS 

 

CHINYERE L. AGBASIERE  

100 pages 

The COVID-19 pandemic not only disseminated a viral health threat worldwide but 

highlighted the rapid spread of misinformation, commonly called an "infodemic." This study 

investigates the influence of social media and fact-checking organizations in shaping public trust 

and information consumption during the pandemic. Utilizing a mixed-method approach of 

surveys and interviews, I analyzed 9 interviews. The interviews were analyzed using thematic 

analysis (Braun & Clarke, 2006) and Owen's (1984) principles of recurrence, repetition, and 

forcefulness, and three main themes were developed inductively. The findings reveal that while 

social media was a primary source of information, it also served as a breeding ground for 

misinformation, impacting public behavior. The results further show that participants felt that 

fact-checking organizations played a significant role in disseminating verified information. 

However, their effectiveness varied based on users' pre-existing beliefs and the political charge 

of the misinformation. The findings establish the importance of credible, transparent, and 

consistent information dissemination and contribute insights into improving communication in 

ongoing and future health crises. 

KEYWORD: Public trust; social media; fact-checking organizations; misinformation; health 

communications; crisis communication 
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CHAPTER I: INTRODUCTION 

The COVID-19 pandemic that emerged in late 2019 caused a severe global health crisis. 

However, it was not just the virus that was spreading rapidly. False claims about the 

effectiveness of certain treatments or cures for COVID-19, such as drinking bleach or using 

specific medications, were also widely spreading on social media platforms. Additionally, 

misinformation about the origin of the virus and conspiracy theories linking it to bioweapons or 

5G technology gained traction among specific communities. These examples demonstrate the 

dangerous consequences of misinformation and the need to address what is now known as an 

"infodemic." This phenomenon highlighted how digital media shapes public perceptions and 

responses during a crisis. 

During the initial stages of the COVID-19 pandemic, according to research by the Pew 

Research Center, many adults in the United States rely on social media as a news source. This 

reliance on social media for information increases the risk of exposure to false or misleading 

information, as users can easily share and amplify it. Vosoughi et al. (2018) MIT researchers 

found that false information spreads six times faster than true information on social media 

platforms. Research has shown that misinformation about COVID-19 on social media platforms 

has led to behaviors that increase the risk of infection, such as rejecting public health guidelines 

like wearing masks or practicing social distancing. This misinformation has also contributed to 

vaccine hesitancy and resistance, hindering efforts to control the spread of the virus. These 

studies provide empirical evidence of the impact of digital media on public perceptions and the 

need to address misinformation. Thus, the rapid spread of misinformation influenced public 

understanding, behavior, and health outcomes. Misinformation during the COVID-19 pandemic 

raised several pressing questions and challenges, chief among them being the erosion of public 
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trust in information sources and the credibility of information itself. As viral rumors and 

unverified claims proliferated on social media, individuals were left uncertain about what 

information to trust. This led to individuals self-medicating or avoiding proven medical 

interventions, worsening health outcomes. Additionally, misinformation about the severity of the 

virus and the effectiveness of preventive measures led individuals to disregard public health 

guidelines, contributing to the spread of the virus. The COVID-19 pandemic has brought these 

concerns to the forefront, underscoring the need for better strategies to combat misinformation 

and promote accurate information. 

Fact-checking organizations have emerged as a tool in combating the proliferation of 

misinformation and disinformation, particularly during public health crises like the COVID-19 

pandemic. Amidst the chaotic information landscape, fact-checking organizations like PolitiFact, 

FactCheck.org, and AP Fact Check attempted to curb misinformation and provide the public with 

reliable, fact-based information. However, the effectiveness of fact-checking in countering 

misinformation and shaping public perception remains a subject of debate. While fact-checking 

initiatives are often seen as a promising intervention to correct inaccuracies and enhance 

information accuracy, emerging research suggests that their impact on changing individuals' 

misconceptions and beliefs may be limited. Kettemann et al.’s (2021) study found that presenting 

individuals with factual corrections of misinformation may backfire and reinforce their false 

beliefs, especially if the misinformation is politically charged or aligns with their pre-existing 

attitudes and values. This phenomenon, known as the "backfire effect," suggests that fact-

checking alone may not be enough to combat the spread of misinformation and that other 

approaches, such as building trust and promoting critical thinking skills, may be necessary as 

well. Concerns have been raised about the potential for fact-checking organizations to reinforce 
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pre-existing convictions and politicize themselves inadvertently. This study will explore the 

multifaceted landscape of fact-checking during the pandemic, examining the extent to which 

fact-checking organizations succeeded in their mission, the influence of fact-checked information 

on trust in information sources, and the broader implications for public health communication 

and information dissemination during future crises. Fact-checking efforts stem from the growing 

concern about the spread of misinformation and its potential on various aspects of our lives, such 

as public health, politics, and social issues. A growing body of research suggests that fact-

checking may not be as effective as initially thought in changing people's beliefs and attitudes, 

and in some cases, it may even reinforce prior convictions.  

The purpose of this study is to understand how users' perceptions of COVID-19 health 

recommendations change after using a fact-checking organization, how users' trust in social 

media affects individuals' susceptibility to COVID-19 information, and finally, how trust in 

social media and fact-checking organizations affects individuals' susceptibility to COVID-19 

information. This study will hold importance for public health and crisis communication because 

the erosion of public trust in information sources has implications for public health 

communication during a crisis. When individuals no longer trust the information they receive, 

they may be less likely to follow public health guidelines. Additionally, the viral spread of 

misinformation can create confusion and uncertainty among the public, making it more difficult 

for public health authorities to communicate essential messages effectively, jeopardizing the 

success of pandemic response efforts. Understanding information virality through social media 

and the role of fact-checking organizations like FactCheck.org during a pandemic like COVID-

19 can inform strategies for more practical information dissemination and response in future 

crises. Shedding light on the roles of social media platforms and fact-checking organizations will 
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contribute to developing evidence-based approaches to combat misinformation and enhance 

public trust in information sources. 

Cognitive Dissonance Theory as a Framework 

Leon Festinger’s (1950) theory of cognitive dissonance proposes that inconsistencies 

among one's knowledge, opinions, or beliefs regarding the environment, oneself, or behavior can 

generate an uncomfortable feeling of cognitive dissonance. Festinger's theory suggests that 

people strive for cognitive consistency and are motivated to resolve this dissonance when faced 

with conflicting beliefs or behaviors. This can be achieved through various means, such as 

changing beliefs or attitudes, acquiring new information, or modifying behaviors to align with 

existing beliefs. Festinger's theory of cognitive dissonance has been influential in understanding 

how individuals strive for consistency and deal with conflicting thoughts or actions. This theory 

suggests that people are motivated to seek out an acceptable state when they experience 

cognitive dissonance (Cindy, 2012). Cognitive dissonance theory provides a helpful framework 

for understanding how public trust evolved during the COVID-19 crisis, particularly the shift 

from viral rumors on social media to fact-checked information from authoritative sources. In an 

era of information overload, individuals encounter cognitive dissonance due to conflicting 

narratives and misinformation, prompting them to seek validation and credibility in the 

information they consume. So, my interviews will help determine which of these (cognitive 

dissonance prompts fact-checking or dissuades fact-checking) is more accurate. 

During the pandemic, social media platforms created room for positive and negative 

information sharing and encouraged the viral spread of COVID-19. However, the emergence of 

fact-checking organizations played a pivotal role in mitigating this dissonance. Fact-checking 

organizations helped restore trust and credibility in online sources (James, 2019). As a result, 
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individuals became more discerning consumers of online content, contributing to a healthier and 

more informed digital landscape. The interplay between social media platforms and fact-

checking organizations shaped public perception and trust. Dissonance theory suggests that 

individuals navigate conflicting information by gravitating towards verified, fact-checked 

content aligned with established sources of authority (Joshua et al., 2018). Consequently, trust 

gradually shifted from viral rumors on social media towards credible, fact-checked information, 

reinforcing the significance of accurate sources in reshaping public confidence amidst a crisis 

like COVID-19. Therefore, the study will utilize cognitive dissonance theory to understand and 

examine participant experiences.  

RQ1 How did users' perceptions of COVID-19 health recommendations change after using a 

fact-checking organization? 

RQ2: What factors influence participants' openness to accepting fact-checks during the COVID-

19 pandemic? 

RQ3: How did users' trust in social media affect individuals' susceptibility to COVID-19 

information? 
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CHAPTER II: LITERATURE REVIEW 

In this study, I aim to investigate the influence of social media and fact-checking 

organizations on the public's trust during the COVID-19 pandemic. This literature review will 

first describe how social media play a role in modern news consumption and then examine the 

spread of false information and fact-checking organizations' role in building trust during the 

COVID-19 pandemic. Additionally, I will explore how social media platforms in previous 

pandemics and present insights from studies that have examined the relationship between social 

media, fact-checking organizations, and public trust in pandemic-related information 

dissemination. By exploring this scholarship, I aim to provide a comprehensive perspective on 

the role of social media and fact-checking organizations in shaping public trust during pandemics 

and identify potential strategies for improving public trust.  

Social Media Platforms and Their Role in Modern News Consumption  

Various users have widely used social media in health contexts. Social media has been 

defined differently. Some definitions focus on the technological features of social media that 

distinguish it from traditional technologies. For example, Kaplan and Haenlein (2020) 

emphasized that social media is an application based on the Internet and Web 2.0 technology. 

Other definitions focus on the communication features of social media that distinguish it from 

traditional media. McGowan et al. (2012) defined social media as an online environment where 

users can contribute to and consume content generated mainly by other users.  

The use of social media as a news source is not a new phenomenon. However, the 

COVID-19 pandemic highlighted the negative and positive impact of how various media 

platforms disseminate information to the public. However, as Ognyanova (2019) pointed out, 

mainstream news is often displayed alongside commentary, personal stories, rumors, jokes, and 
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deliberate misinformation, which challenges people’s perceptions of the accuracy and objectivity 

of information available on social media. Personal interactions and peer ratings are essential 

predictors of perceived credibility in online information, particularly in times of great uncertainty 

or vulnerability, when people's social networks might help them decide who and what to trust 

(Cook & Santana, 2018).  

While some may argue that individuals are responsible for verifying information and not 

solely relying on social media for news, social media platforms have become sources of 

information for many people. For instance, a study by Zhang et al. (2020) found that WeChat 

was the most used social media platform among Chinese users for obtaining health information, 

with users considering information from official government accounts to be the most credible. 

According to Statista (2022), Facebook was the most used in the United States, with 78.1 percent 

of adults using the platform as of March 2020. The second-most used platform was Instagram, 

with 49.5 percent of adults using the image-sharing social platform, 7.7 percent of responding 

adults said they were not using social media. Since social media allows people to share news 

instantly without much effort, the research found that people often share news and information 

without authenticating it, as they may believe it to be factual. Users can share news or 

information as soon as they receive it through social media platforms (Itamar et al., 2012).  

During the COVID-19 pandemic, social media platforms were flooded with false 

information about the virus, its origin, and potential treatments (González-Padilla, & Tortolero-

Blanco, 2020). This resulted in the spread of conspiracy theories and false claims about the 

effectiveness of certain drugs. Platforms such as Facebook, Twitter, and YouTube were 

particularly susceptible to the spread of his misinformation. Marco-Franco et al. (2021) found 

that 28.8% of social media posts about COVID-19 could be classified as misinformation. A study 
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by ABC News found that 50% of respondents admitted to sharing false information about the 

virus on social media. Himelein-Wachowiak et al. (2021) found that 66% of bots discussed 

COVID-19. This proliferation of COVID-19 (mis)information by bots and human susceptibility 

to believing and sharing misinformation impacted the pandemic. A bot short for robot," is an 

automated program designed to perform specific tasks without human intervention. Bots can 

operate on the internet to carry out repetitive tasks, such as sending messages, scraping data, or 

posting content on social media platforms. These statistics highlighted the potential harm of viral 

rumors and the need to address this issue. Therefore, addressing the role of social media 

platforms in the spread of viral rumors will help better protect public health and safety in case of 

future pandemics.  

The Role of Social Media in the Spread of Viral Rumors 

Many researchers have focused on the spread of misinformation on social media 

platforms. Vosoughi et al. (2018) conducted a study on Twitter that found that false information 

spreads faster and more extensively than true information. The study revealed that social media 

algorithms often prioritize engaging and sensational content, amplify misinformation, and make 

it more likely to go viral. During pandemics, this algorithmic influence can quickly spread false 

claims, highlighting the challenges of curbing the infodemic.  

The influence of echo chambers and filter bubbles on misinformation propagation has 

also been studied. Del Vicario et al. (2016) analyzed the information-sharing patterns on 

Facebook during the Zika virus outbreak and found that users shared and consumed information 

that aligned with their preexisting beliefs. This phenomenon can reinforce and perpetuate false 

narratives within specific social media communities, further exacerbating the spread of 

misinformation. The challenges of content moderation and platform responsibility have also been 
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highlighted. Guess et al. (2019) investigated how social media platforms handle misinformation 

and emphasized the platforms’ difficulties in promptly identifying and removing false content. 

The study underscored the importance of platform accountability in curbing the spread of 

misinformation and fostering a healthier information ecosystem. However, Mahrt (2019) 

challenges this conclusion, arguing that the filter bubble effect is less strong than portrayed in the 

media and that users actively seek diverse viewpoints on social media platforms. Research shows 

that these platforms allow anyone to voice their opinions on any issue without expert knowledge. 

However, instead of building trust, this open sharing of information has heightened individuals’ 

suspicions and deepened their distrust of health information. These conditions were especially 

harmful during the COVID-19 pandemic. 

A Pew Research Center study (2021) analyzed data from a survey of social media users 

in the United States to determine how source credibility influenced their responses to COVID-19 

misinformation. The study found that users were likelier to believe and share information from 

credible sources, such as official government accounts or health organizations. However, users 

who relied more on Facebook for COVID-19 information were less likely to believe and share 

information from credible sources than those who relied more on Twitter (Roozenbeek et al., 

2020). These studies suggest that the credibility of COVID-19 health information on social 

media can vary depending on the platform and the source of information. Therefore, to promote 

credible sources of information on social media, particularly on platforms like Facebook, to 

prevent the spread of misinformation. 

The Role of Social Media in Shaping Public Trust during Pandemics 

Zhao et al. (2020) show that individuals' trust in media outlets such as Fox News and 

CNN impacts their willingness to take preventive measures against the novel coronavirus. Thus, 
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people with less trust in these media outlets are more likely to put themselves at risk. During past 

pandemics, the media, through newspaper and radio platforms, played a role in disseminating 

information and raising awareness among the public (Anwar et al., 2020). These broadcast media 

allowed health organizations and governments to share updates, guidelines, and preventive 

measures with a broad audience. Later, social media facilitated the rapid spread of news, 

allowing individuals to stay informed about the latest developments and take necessary 

precautions. We can see the impact of social media by placing it in the context of the role of 

media in each of four previous pandemics.” 

Spanish Flu- The 1918 Influenza Epidemic 

During the early 20th century, the concept of public healthcare was nonexistent. Much of 

the populace lacked access to medical care, resulting in a dearth of comprehensive medical 

information. During that period, the public health challenges were mostly focused on densely 

populated industrial centers characterized by impoverished living circumstances. According to 

Daniels et al. (2016), there was a lack of public money allocated towards public health, resulting 

in minimal improvements in the health conditions of the working class. The extent of the 

disease—which caused widespread devastation across all socioeconomic strata and resulted in an 

extraordinary number of fatalities—was unforeseen by anyone. 

Daniels et al. (2016) explain how, in 1917, during World War I, deeply involved the 

United States, President Woodrow Wilson was informed of the increasing prevalence of 

influenza among the men within his military forces. Rather than disseminating information about 

the hazards posed by influenza and implementing public health measures to safeguard both 

military personnel and the general population, the American government and its leader opted to 

withhold knowledge of the lethal virus due to concerns that such news would negatively impact 
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national morale. The individual employed the Espionage and Sedition Acts of 1917, legislative 

measures intended to regulate public sentiment and penalize those expressing dissent to suppress 

the dissemination of information regarding the proliferation of the virus. When the flu ravaged 

the population, they were unprepared for the disease's deadliness. In all, 25 million Americans 

were infected, and 500,000 perished from the disease, setting a record for death tolls caused by a 

disease. During this time, the country could only depend on organizations such as the American 

Red Cross and local authorities to help the sick population (Jones, 2010). The government's lack 

of a coordinated response further exacerbated the situation, leaving communities to fend for 

themselves. This experience highlighted the need for better public health infrastructure and 

preparedness measures for future pandemics.  

Polio Outbreak - 1916–1955 

The poliovirus, or polio, is a severely debilitating illness that primarily affects the 

nervous system and spreads through direct contact. Children are highly vulnerable to this 

infection and frequently experience the most severe consequences. The historical roots of polio 

may be traced back to ancient times since there is evidence of a virus like polio causing severe 

effects among individuals in ancient Egypt. The virus persisted throughout a millennium, but its 

impact on sizable populations was first observed after industrialization, which resulted in the 

proliferation of densely populated urban areas (Baker et al., 2022). The United States 

experienced recurrent outbreaks during the 1950s, with two polio outbreaks in 1916 and 1952. In 

1952, 57,628 instances were documented, with 3,145 resulting in fatalities. The media also 

played an unprecedented role in the public discourse on polio vaccine safety. The media reflected 

the public's uncertainty towards the polio vaccine and the fear that polio’s effects brought to local 

neighborhoods. Newspapers also reported on the hundreds of thousands of volunteers who 
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wanted their children protected from the virus. After the polio vaccine was declared safe, the 

press expounded its virtues and contributed to the positive public perception of it.  

Measles -1910s-1970s 

Measles, also known as rubeola, is a highly contagious airborne virus that causes harm to 

the population. Symptoms include fever, runny nose, and sore throat, lasting 10-12 days. The 

virus can lead to ear infections, bronchitis, pneumonia, or encephalitis (brain swelling). While 

measles existed for centuries, outbreaks began in the early 20th century. In 1912, measles 

became a disease in the US that had to be reported to public health authorities by healthcare 

providers or laboratories, and around six thousand people died each year from measles-related 

complications. Measles was especially concerning, as it spread quickly among the younger 

population. The vaccine for measles was made available to the public in 1963, providing an 

effective weapon against the virus (Bugert, 2020). However, there was reluctance among many 

members of the population to vaccinate themselves or their children. The Jimmy Carter 

administration recognized that public relations played a key role in improving vaccination 

efforts. The government actively encouraged and funded TV ads featuring popular media 

characters from Star Wars to promote vaccination. More importantly, the newspapers were 

advised to reframe measles from an accepted and normal part of life to a dangerous and deadly 

disease that must be eradicated. These initiatives show the power of the media in influencing 

how the public views public health programs.  

HIV and AIDS Epidemic - 1980s–Present 

The human immunodeficiency virus (HIV) is a highly virulent pathogen that gradually 

weakens the immune system and spreads through contaminated blood, semen, or vaginal 

secretions. The primary modes of transmission are engaging in sexual intercourse without using 
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barrier methods and sharing needles during medication administration. Without medical 

intervention, the immune system would experience degradation, resulting in the onset of AIDS 

(acquired immunodeficiency syndrome), a persistent and perilous condition characterized by 

profound immunosuppression. The first instance of AIDS/HIV appeared in Africa and then 

spread to numerous developing countries worldwide. According to the Mayo Clinic (n.d), the 

virus's first known occurrence in the United States was in June 1981. During the first emergence 

of AIDS cases in the United States, the disease was notably concentrated within the LGBT 

population, which continued to face social marginalization within American culture. Newspaper 

and media sources frequently mentioned the illness called "gay pneumonia." However, they 

mostly focused on reporting the rising number of cases spreading across the country AIDS Crisis 

Timeline (2019). The increase in HIV/AIDS infections, reaching their peak in 1995, can be 

attributed to the absence of government involvement and biased media portrayals. After a 

therapeutic intervention was identified, many prominent individuals disclosed their affliction 

with the ailment. Media coverage experienced a notable rise; however, it was not until the latter 

part of the 1990s that both governmental entities and media establishments started efforts to 

inform the general population about the subject matter. The primary objective of these endeavors 

was to encourage individuals to undergo testing and receive appropriate medical attention, given 

the widespread availability of medicines for HIV/AIDS (Ayala et al., 2021). 

COVID-19: 2020 – Present  

The coronavirus, also known as COVID-19, is the latest disease that has surpassed many 

deadly epidemics of the past. It first appeared in December 2019 when clusters of patients with 

novel illnesses were reported in a seafood market in Wuhan, China. The virus spreads through 

airborne and surface transmission and can linger for days after transmission. The World Health 
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Organization declared it a pandemic in March 2020 after cases appeared as early as January 2020 

in the US (CDC, 2021). Since then, the Centers for Disease Control and Protection have had to 

manage unprecedented conditions for the COVID-19 virus. The population was plunged into 

fear, with high mortality and rapid infection rates, while the economy floundered with restrictive 

social measures. Local and state governments had to address the logistics of keeping the 

population safe while minimizing the economic fallout from public health measures to limit 

person-to-person contact (Hyland-Wood et al., 2021).  

The federal government's economic response to the pandemic has been massive, with 

laws such as the Coronavirus Aid, Relief, and Economic Security (CARES) Act offering the 

American public $2 trillion in quick and direct economic relief (Dzigbede et al., 2020). However, 

many public health experts thought the U.S. government's provision to the public of consistent 

information and a sense of security could have been much better. One main factor in the public’s 

frustration with the government is the information overload the public receives from diverse 

sources, such as the executive branch of government and the media.  

The spread of disinformation during the pandemic is a concern, especially the conspiracy 

theories surrounding the virus. This trend could lead to an increasing distrust in authority figures 

(Allington et al., 2020). False claims about the virus being a biological weapon or home 

remedies that could cure it were rampant online (Gerkin et al., 2021). Despite the government's 

efforts to counter such claims, the public remained skeptical. Politicizing public health issues, 

such as mask-wearing and vaccination, is another worrying trend. Republicans and Independents 

have expressed negative views on these measures, citing them as violating personal freedom 

(Bolsen & Palm, 2022). Government officials and politicians have also contributed to the 
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polarization of the public by sharing biased news stories during the pandemic. This has further 

eroded trust in authorities and made it difficult for people to discern the truth (Edelman, 2021). 

COVID-19 Misinformation Spread and Evolved on Social Media Platforms 

According to Pennycook et al. (2020), during the initial stages of the pandemic, social 

media platforms were flooded with misleading information and rumors about the virus's origin, 

transmission, and potential cures. Misleading content often included unverified claims, 

conspiracy theories, and false remedies. Due to the lack of moderation and oversight on these 

platforms, the unchecked dissemination of such inaccurate information led to confusion and 

panic among the public. Some scholarly work highlighted social media platforms’ role in 

spreading COVID-19 misinformation (e.g., Brennen et al., 2020; Cinelli et al., 2020; Nielsen et 

al., 2020). The spread of viral conspiracy theories and misinformation during the COVID-19 

pandemic has made it challenging to promote accurate information and control the outbreak. 

According to a study by Vosoughi et al. (2018), conspiracy theories like the "5G and COVID-19" 

conspiracy gained traction on social media platforms, falsely linking 5G technology to spreading 

the virus. The rapid dissemination of false information on social media created an echo chamber 

effect, where people accepted and reinforced baseless claims that agreed with their pre-

determined perspectives, further contributing to public fear and confusion. This problem was 

exacerbated by the lack of reliable sources like fact-checking mechanisms on these platforms, 

allowing these theories to spread unchecked and undermining public trust in scientific evidence.  

As Pennycook and Rand (2019) noted, high-profile individuals and influencers played a 

role in amplifying COVID-19 misinformation, leading to broader dissemination. Celebrities and 

public figures sometimes share unverified or false information, impacting their followers. Their 

large following and perceived credibility made their posts more influential, further confusing the 
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public and hindering efforts to promote accuracy. In addition, the rapid dissemination of 

information on social media platforms has been identified as a critical factor contributing to the 

spread of misinformation (Friggeri et al., 2014). Unverified claims and rumors can go viral 

within minutes, making it difficult for fact-checking organizations to catch and correct 

misinformation quickly. Social media platforms' lack of regulation and oversight allows 

misinformation to thrive and reach a broad audience without accountability or consequences. 

Emergence and Growth of Fact-Checking Organizations 

During its early stages, journalism took on different forms and had different objectives 

than today. The first group of journalists who performed duties as modern-day fact-checkers 

were known as muckrakers. These writers were American journalists who reported on large 

corporations' political and economic corruption. For instance, they verified and exposed false 

claims made by pharmaceutical companies about medical patents. Samuel Hopkins Adams and 

Upton Sinclair were some of the famous muckrakers who authored articles that revealed the 

unfair practices of these companies and paved the way for regulations that ensured consumer 

protection and reformed the American public health system (Cassedy, 1964). Thus, the modern 

practice of fact-checking as we know it today has its roots in twentieth-century America 

(Amazeen, 2020). According to Graves (2016), the modern fact-checking movement began 

during Ronald Reagan's candidacy in the 1981 presidential election. Reagan made several false 

statements that gained attention as a candidate, such as his famous claim that trees caused four 

times as much pollution as cars and industrial chimneys combined. He continued to refer to trees 

as a threat to the environment throughout and after the election campaign. Amazeen (2020) 

described that disinformation in the North American political scene started to gain more attention 
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in the 1990s, particularly during the 1998 North American presidential elections when George H. 

W. Bush was elected.  

According to Ireton and Posetti (2018), fact-checking in journalism has two parts and be 

traced back to the 18th century when North American newsrooms employed "reviewers" to 

verify the accuracy of journalistic pieces before publication. These reviewers served as a second 

layer of fact verification for journalists, the first layer being…. In the 1920s, American weekly 

magazines such as TIME were the first to hire such professionals; however, many media 

organizations have had to cut down or eliminate internal fact-checking departments due to 

economic and financial challenges. For example, Factcheck.org launched in 2003, 

PolitiFact.com, and the Washington Post's Fact Checker in 2007. Before that, in 1994, 

Snopes.com was created as a non-political fact-checking website that investigated urban legends 

and myths and publicized fraudulent schemes. It still stands as the oldest and largest online fact-

checker in the US. In healthcare, the fact-checking platform HealthNewsReview.org was born in 

2004.  

Fact-checking Organizations During the COVID-19 Pandemic 

By providing accurate and reliable information, fact-checking organizations help to 

prevent the harmful effects of disinformation, such as panic, confusion, and mistrust in public 

health measures. Fact-checkers aim to provide accurate and quality information to assist citizens 

in making educated health decisions. To achieve this, they minimize citizens' exposure to false 

information and share their findings, research methodology, and ways of gathering evidence 

(Çömlekçi, 2022). Li and Chang. (2023), who discovered that fact-checking can be useful for 

refuting false claims. Fact-checking can take on various forms, including simple rebuttals 

directly refuting false claims with accurate information, factual elaboration providing additional 
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evidence and context, warning labels indicating that a post contains misinformation, and 

narrative correctives presenting alternative narratives or perspectives to counter false claims. 

This result aligns with a meta-analysis study by Van der Linden (2022), who examined the 

effectiveness of fact-checking in correcting misinformation. Their study found that fact-checking 

or debunking can effectively correct misinformation. This provides a valuable tool for combating 

false information on social media platforms.   

During the COVID-19 pandemic, factCheck.org uses a rigorous methodology to 

determine the accuracy of political claims and statements made by politicians, interest groups, 

and other prominent figures in the public sphere. It is widely regarded as a reliable source of 

information and has been referenced by major news outlets and politicians alike. This 

organization meticulously examined scientific research and statements from experts to confirm 

that the virus did not originate in a lab or as a deliberate bioweapon, preventing unnecessary 

panic and fear among the public. FactCheck.org evaluated the accuracy of suspicious claims in 

the public domain. They share their results through their website with the public and guide the 

public with the correct information. They debunked false and misleading claims related to the 

virus. They fact-checked claims made by politicians, public figures, and media outlets about the 

virus's origins, its transmission, and potential treatments or cures. They also provided accurate 

information about the virus and its impact on public health and the economy. 

For instance, organizations like Snopes and PolitiFact have fact-checked viral posts that 

spread misinformation about the COVID-19 pandemic, providing accurate information to 

counter the false claims. These fact-check sites have been widely shared and have helped correct 

misinformation and prevent its spread. This demonstrates fact-checking organizations' 

contribution to ensuring accurate information is accessible to the public, according to research 
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conducted by Porter and Wood (2020). Implementing fact-checking mechanisms on social media 

platforms reduced the sharing of false information. Similarly, Yaqub et al. (2020) found that 

social media users exposed to fact-checking labels were more likely to evaluate the information 

they encountered and less likely to share false headlines. These findings highlight the potential 

impact of fact-checking in combating misinformation on social media platforms. Fact-checking 

can effectively fulfill its core aim of ensuring a well-informed public. It is a tool for online 

platforms, especially since social media has become a key venue for keeping people informed 

and engaged with current events. Kertscher (2021). 

 FactCheck.org collaborated with other fact-checking organizations to create a COVID-

19 Fact-Checking Alliance to combat misinformation related to the pandemic.  Several scholars 

have examined the role of fact-checking organizations during the COVID-19 pandemic. Vraga 

and Bode (2022) found that fact-checking organizations like FactCheck.org were essential in 

correcting false and misleading information about the pandemic and increasing public 

knowledge about the virus. Their article argues that fact-checkers have adapted their methods 

and strategies to address the unique challenges posed by the pandemic, such as the rapid pace of 

current information and the politicization of specific topics related to the virus.  

Changes in the nature of fact-checking have changed today's "post-truth" media 

environment. Initially, fact-checking was primarily associated with journalism, which became 

more professional in the 20th century and evolved into a "fact-centered discipline" (Graves & 

Amazeen, 2019, p. 3). However, fact-checking has grown into a more complex system with 

many people and groups, routines and practices, principles, and tools all working together to 

reach the same goal: "helping people get better information and encouraging fact-based public 

discourse" (Graves & Amazeen, 2019, p. 1).  
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Media and health organizations have begun implementing several measures beyond fact-

checking to help people resist misinformation. Research has shown that prompting individuals to 

consider the accuracy of the information they encounter helps them to become more likely to 

discern between truth and falsehood and make more informed decisions about what to share on 

social media. This technique can be integrated into various channels, such as social media 

platforms or public health messages, to encourage people to be more deliberate when consuming 

and sharing content. One example is a pop-up message reminding users to fact-check 

information before sharing it. Moreover, healthcare providers can be more active in educating 

patients about COVID-19 misinformation by leveraging their relationships with patients. 

Highlighting the motivations behind disinformation agents, including financial or political gain, 

can also help reduce the impact of misinformation. A similar approach was successful in the 

"truth" campaign, which exposed the tobacco industry's deceitful practices. Likewise, exposing 

the tactics used to spread misinformation, such as flawed reasoning, can foster a healthy dose of 

skepticism towards such content.  

Different Fact-Checking Strategies 

The effectiveness of these strategies will vary and can be influenced by factors such as 

the nature of the misinformation, the context in which it is spread, and the technological and 

human resources available for fact-checking efforts. Specifically, several different approaches to 

fact-checking have emerged. 

Automated Fact-Checking 

Zeng et al. (2021) explain that automated fact-checking relies on natural language 

processing (NLP) and machine learning, and sometimes text, images, and videos can be used to 

evaluate the truthfulness of claims. This strategy aims to scale the fact-checking process to keep 
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pace with the rapid dissemination of information online. Automated systems can quickly sift 

through vast amounts of data to identify potentially false claims and verify them against trusted 

sources or databases. However, the effectiveness of automated fact-checking is mixed (Zeng et 

al.). While it excels at handling structured claims and facts that can be directly verified against 

databases, it struggles with nuanced or context-dependent claims. Additionally, the sophistication 

of misinformation techniques may outpace the current capabilities of automated systems, leading 

to false negatives or positives. 

Human-centered Fact-Checking 

Human fact-checkers employ critical thinking, deep research, and cross-referencing 

against credible sources to evaluate claims (Das et al., 2023). This approach benefits from human 

intuition and the ability to understand context, satire, and subtlety, which are challenging for 

automated systems. However, human fact-checking is resource-intensive and cannot match the 

speed with which misinformation spreads online. Human information fact checks are thorough 

but slow, may miss nuanced information, and are limited in the number of claims they can 

process. 

Crowdsourced Fact-Checking 

According to Barbier et al. (2012), crowdsourcing leverages the collective intelligence of 

many people, often volunteers or community members, to identify and verify the information. 

Platforms like Wikipedia and certain fact-checking websites use this approach to pool knowledge 

and resources. The effectiveness of crowdsourced fact-checking can be high, especially in 

environments where participants are well-informed and engaged. However, it faces challenges 

such as vulnerability to bias, the potential for coordinated misinformation campaigns, and 

varying levels of expertise among participants. 
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Mixed-Methods Fact-Checking 

Some fact-checking initiatives combine automated tools with human verification, aiming 

to leverage the strengths of both approaches. This hybrid strategy can enhance the speed and 

accuracy of fact-checking efforts but requires significant coordination and resources to 

implement effectively. The mixed effectiveness of this approach hinges on the balance and 

integration of automated and human elements. The success of fact-checking initiatives depends 

on debunking misinformation while maintaining high credibility quickly and accurately. Finding 

the right combination of automated tools and human oversight is crucial to achieving this 

balance. This balance ensures that fact-checking efforts are efficient and reliable, ultimately 

helping to combat the spread of misinformation on time. Additionally, continuous monitoring 

and adaptation of the hybrid strategy is essential to keep up with the evolving landscape of online 

misinformation.  

Public Trust   

Public trust is a complex phenomenon influenced by several factors, such as the media, 

government, experts, and social networks. Studies have emphasized the importance of these 

factors in shaping individuals' perceptions of the credibility and reliability of information sources 

(Cvetkovich & Löfstedt, 1999; Sturgis et al., 2018). According to Luhmann (1989), trust is a 

mechanism for reducing complexity. Trust is critical in decision-making scenarios where 

individuals lack the knowledge to make informed decisions (Siegrist & Cvetkovich, 2000). 

Despite the absence of a universally accepted definition, trust is widely regarded as an inherent 

aspect of all human relationships and a foundation for social order (Kramer & Tyler, 1996; 

Mechanic, 1996). Trust is defined as the "expectation that arises within a community of regular, 

honest, and cooperative behavior, based on commonly shared norms" (Fukuyama, 1995, p. 26), 
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the "confident, positive expectations regarding another's conduct" (Lewicki et al., 1998, p. 439), 

or the "willingness to be vulnerable" (Mayer et al., 1995, p. 724). Trust plays a vital role in 

shaping social behaviors. Trust in information sources leads to informed decisions, constructive 

dialogue, and participation in democratic processes (Flanagin & Metzger, 2014). Conversely, a 

decline in public trust can lead to polarization, misinformation, and a breakdown in social 

cohesion (Flanagin & Metzger, 2014). Therefore, it is essential to prioritize accuracy, 

transparency, and reliability in the information shared through social networks and online 

platforms to maintain and strengthen public trust (Flanagin & Metzger, 2014). 

Trust is necessary, mainly when there are public misconceptions or knowledge gaps 

around a public topic like vaccination. Results of a Swiss survey that measured the general 

population's knowledge of vaccination showed that many respondents answered "do not know" 

to many questions (Zingg & Siegrist, 2012). Moreover, the general population needed to gain 

more knowledge and had many misconceptions about vaccination. Thus, most laypeople found 

studies on the benefits of vaccinations or essential concepts such as herd immunity challenging 

to understand. People with little subjective knowledge (i.e., low level of knowledge and low 

level of firmly held misconceptions) relied on experts to evaluate various measures against 

pandemics, as has been shown to have occurred during the SARS epidemic (Deurenberg-Yap et 

al., 2005).  Combating the spread of false information has become a defining issue of our time. 

In recent years, trust has been lost in institutions such as the media, government, education, and 

health organizations. This loss of trust has contributed to widespread susceptibility to false 

information, as Humprecht et al. 2020 and Swire-Thompson & Lazer 2020 noted. Additionally, 

factors such as polarization, populism, fragmentation, shifts towards online advertising, and the 

decline of local journalism have created an environment that is conducive to what has been 
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termed "information pollution" (Humprecht et al., 2020; Wardle & Derakhshan, 2017). During 

times of crisis, particularly health-related crises, trust becomes an essential component as it helps 

the public deal with prominent levels of uncertainty, risk, and vulnerability. Public trust in 

sources of information during health crises can impact people's attitudes and behavioral 

responses (Quin et al., 2013; Vardavas et al., 2021; van der Weerd et al., 2011; Wong & Sam, 

2010). For example, studies conducted during the A/H1N1 influenza pandemic in the 

Netherlands (van der Weerd et al., 2011) and the USA (Freimuth et al., 2013) examined the 

relationship between trust in government, risk perception, and willingness to follow protective 

measures. Additionally, greater trust in the government in the Netherlands was linked with 

stronger intentions to obtain vaccination and comply with protective measures. 

Vardavas et al. (2021), writing on the COVID-19 pandemic in G7 countries, found that 

individuals who relied on the government or politicians, as well as friends or family, for their 

information were more likely to trust the measures taken by the authorities. Conversely, the 

researchers found low trust in government in the USA, which resulted in a low vaccination rate. 

This highlights the importance of reliable information sources and trust in government actions in 

promoting positive health outcomes during a pandemic. De Zwart et al. (2009) observed that 

during the SARS pandemic, individuals of Chinese ethnicity in the UK and the Netherlands 

relied on family and friends as their primary source of information, followed by the Chinese 

media. Conversely, respondents from British and Dutch backgrounds cited newspapers as their 

primary sources of information. Strömbäck et al. (2020) claim that news media trust is "fragile." 

However, in the context of pandemics, traditional and new media have been consistently found 

to be among the most common and trusted sources of information. As Hameleers (2020, p. 284) 

points out, there are no journalistic gatekeepers in social media, and unfiltered information, 



 

25 
 

including falsehoods, can easily be spread by many actors. The credibility of sources also plays a 

vital role in how individuals engage with social media; people are more likely to trust content 

shared by members of their social media group (Shareef et al., 2019) and articles endorsed by 

trusted public figures (Sterrett et al., 2019). This notion is consistent with past epidemics such as 

the Ebola outbreak in West Africa in 2014-2016 (Blair et al., 2017; Morse et al., 2016) or the 

SARS, avian influenza, and H1N1 pandemics (Siegrist & Zingg, 2014), which demonstrated that 

trust in government ensures effective public health responses. Countries with higher levels of 

trust in their governments could implement and enforce necessary measures more effectively, 

ultimately controlling the spread of the diseases. These findings underscore the importance of 

trust in the government in achieving successful public health outcomes. While trust in the 

government is a factor in compliance with health policies, it is not the only determining factor. 

Understanding how individuals seek and trust COVID-19 information is crucial to developing 

helpful strategies to effectively disseminate accurate and reliable information during public 

health crises.  

Socio-cultural Factors Affecting Trust During the Covid-19 Pandemic  

Jones et al. (2021) examined the impact of ethnicity on information-seeking behavior 

during the COVID-19 pandemic. Their study found that individuals from ethnic minority 

backgrounds were more likely to rely on social media for information compared to their 

counterparts from White ethnic backgrounds. This suggests that public health communication 

strategies should consider the different information sources preferred by individuals from 

different ethnic backgrounds to ensure that accurate information is disseminated effectively to all 

population segments. Furthermore, Ni et al. (2020) explored the information-seeking behavior of 

individuals with pre-existing medical conditions during the COVID-19 pandemic. They found 
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that individuals with chronic conditions were more likely to seek information from healthcare 

professionals and reliable online sources. Public health communication strategies should also 

consider the specific information needs of individuals with chronic conditions to ensure that 

accurate and relevant information reaches them. A study by Smith et al. (2020) found that older 

individuals were more likely to rely on traditional media sources such as television and 

newspapers, while younger individuals turned to online platforms and mobile applications for 

information. This finding highlights the importance of considering demographic factors when 

designing public health communication strategies to ensure that information reaches all 

population segments effectively. These studies provide valuable insights into the information-

seeking behavior of different demographic groups during the COVID-19 pandemic. The findings 

of these studies have implications for public health communication strategies during the 

pandemic. 

The following studies are summarized to shed light on the factors influencing people's 

decision not to be vaccinated, including trust in the vaccine industry and government bodies. 

However, the studies do not show whether trust varies depending on nationality. During the 

2009/10 H1N1 influenza pandemic in Germany, the vaccine uptake remained low despite the 

vaccine's high effectiveness, as revealed by surveys conducted by Walter et al. (2011). The study 

found that fear of adverse effects and the perception of insufficient testing were reasons for 

people's decision not to be vaccinated. Larson et al. (2011) argued that trust is a factor in 

vaccination decisions and that vaccine hesitancy is often linked to a lack of trust in the safety and 

effectiveness of vaccines. Similarly, Dubé et al. (2013) identified trust as one of the key factors 

influencing vaccine acceptance. These studies recommended that vaccine policymakers and 

healthcare providers focus on building public trust to increase vaccine uptake during pandemics.  
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According to a study by Betsch et al. (2015), cultural norms, socioeconomic conditions, 

and individual beliefs also shape public behavior during epidemics. In addition, conflicting 

information from other sources can also influence individuals' decisions to comply with health 

policies, even if they trust government institutions (Carpenter et al., 2016). Considering these 

counterarguments and taking a more nuanced approach when examining the relationship between 

trust in government and adherence to public health measures. By doing so, we can better 

understand how to promote compliance with health policies and mitigate the impact of epidemics 

on public health.  

Conclusion 

 The academic community has extensively studied the impact of misinformation on social 

media platforms during pandemics, with several scholarly works highlighting its major influence 

on public perceptions, behaviors, and health outcomes (Pennycook & Rand, 2021; Lazer et al., 

2018; Bessi & Ferrara, 2016). Moreover, scholarly research has explored the role of fact-

checking organizations in mitigating the spread of false information, indicating their potential 

effectiveness in correcting misinformation (Guess et al., 2020). Additionally, academics have 

examined the dynamics of public trust in information sources, including social media, 

government agencies, and experts, emphasizing the numerous factors that impact individuals' 

trust (Edelman et al., 2011; Allcott & Gentzkow, 2017).  Despite this extensive research on social 

media fact-checking during pandemics, there are still areas of knowledge deficiency and 

unresolved questions. For instance, a study by Kouzy et al. (2020) found that most COVID-19-

related posts on social media contained misinformation. Elsewhere, in a recent study, Pennycook 

et al. (2020) showed that people who are more analytical and reflective are less likely to believe 

fake news than those who are intuitive and impulsive. However, it is unclear how this knowledge 
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can be used to enhance the impact of fact-checking initiatives. Therefore, further research is 

needed to investigate this issue.  

In the present study, I seek to add to the current literature surrounding the complex 

dynamics of fact-checking and public trust during pandemics by investigating the effects of false 

information on people's beliefs and actions. By examining and synthesizing existing scholarly 

work on the subject, I hope to contribute to developing effective interventions that can enhance 

the impact of fact-checking initiatives and reduce the spread of misinformation on social media 

platforms. By understanding the factors that impact how people fact-check and make corrections, 

fact-checking organizations and social media platforms can tailor their interventions to be more 

effective. For example, suppose research reveals that individuals are more likely to accept 

corrections from sources they perceive as trustworthy. In that case, fact-checkers can work on 

building trust with their audience and leveraging credible sources to enhance the impact of their 

corrections. Additionally, understanding the cognitive biases and psychological factors that affect 

how people process information can help design fact-checking interventions that are more 

persuasive and memorable, increasing their likelihood of being accepted and internalized by the 

audience. Research could investigate the effectiveness of warning labels in influencing user 

behavior and reducing the sharing of false information. Another intervention that could be 

explored is using nudges, such as pop-up messages encouraging users to think about the 

information they will share. The argument becomes more tangible and relatable by providing 

specific examples of interventions.  

In conclusion, the literature review has highlighted the prevalence and impact of 

misinformation during pandemics, the role of social media platforms in its propagation, the 

emergence and growth of fact-checking organizations, and studies on public trust in information 
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sources. However, there are still gaps in the current literature. My research aims to contribute to 

the field of public health by providing a more nuanced understanding of the complex dynamics 

surrounding fact-checking and public trust during pandemics. By examining and synthesizing 

existing scholarly work on the subject, I hope to inform evidence-based strategies for mitigating 

the spread of false information and fostering trust in credible sources during public health crises. 

This research is particularly important in the current climate, where misinformation and rumors 

can spread rapidly through social media and other channels, potentially exacerbating public 

health crises. 
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CHAPTER III: METHODS 

This study will employ a mixed method of open-ended questionnaires and interviews to 

answer the research questions, incorporating snowball and network sampling methods. The 

qualitative method used in this study aims to provide detailed information on participants' 

thoughts and perspectives regarding the influence of these platforms on public trust during the 

pandemic and fact-checking. The following section describes how this study was conducted and 

how it attempted to address each research question. Included here is a description of the 

respondents who participated in the online survey, followed by the procedures for creating the 

survey and thematically analyzing the open-ended questions. 

Data Collection 

Eligibility Confirmation and Demographic Information Survey 

Before the interview, all potential interviewees must complete a brief demographic 

survey (see Appendix A). The survey begins with a list of the four eligibility requirements to 

confirm that participants meet the criteria. It is then followed by ten demographic questions, 

including age, gender, race or ethnicity, education level, political orientation, etc. These 

questions will help gather information about the participants' backgrounds. 

Interviews 

I conducted in-depth interviews with 9 participants. The semi-structured format allowed 

for flexibility in exploring various aspects of the participants' experiences while maintaining a 

consistent comparison framework. Additionally, narrative performances allowed participants to 

share their stories more personally and engagingly, providing rich insights into information 

verification during the COVID crisis. Specifically, I conducted narrative interviews. Tracy 

(2013) defines narrative interviews as a qualitative research method where the interviewer 
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encourages the participant to tell their personal story or experiences in a free-flowing and 

uninterrupted manner. According to Riessman (2008), narrative interviewing expands on 

traditional interviewing because it privileges two active conversationalists' “opening up” of 

topics. This approach allows a deeper exploration of the participant's experiences and 

perspectives beyond surface-level responses. By incorporating narrative performances, the 

participants could explore the actions and thought processes behind their information verification 

strategies during the COVID crisis. To this end, I encouraged participants to share specific 

examples or anecdotes related to their information verification experiences, which added 

richness and context to their responses. 

During the interviews, I asked easily understandable questions like "How often did you 

fact-check information before sharing it with others?" and "What sources did you rely on the 

most for accurate information?" These questions provided concrete data that could be analyzed 

and compared across participants, allowing for a more comprehensive understanding of the 

information verification strategies employed during the COVID crisis. After providing the 

participants with the final opportunity to add anything else they wished to share about their 

experiences with information verification during the COVID crisis, I concluded the interview by 

expressing gratitude for their valuable insights and contributions. I encouraged them to contact 

me with further questions or concerns. 

Data Collection 

The interviews (see Appendix C) were audio-recorded to ensure accurate data collection 

and analysis. The interview was conducted on zoom and lasted for about 40 minutes.  
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Data Analysis 

Interview Transcription and Data Management 

During the interviews, I recorded audio using my computer as the primary source and my 

phone as a backup. Depending on the participants ' location, I used the recording function or 

Zoom. After the interviews, I will use Zoom transcription to generate an initial audio 

transcription, which will then be manually edited to ensure accuracy. This step is essential 

because it helps me familiarize myself with the data, a crucial part of thematic analysis (Braun & 

Clark, 2006).  

As I transcribe the audio recordings, I will carefully document any mentions or 

discussions about trust in social media and fact-checking organizations. This will help me 

identify why participants either trust or distrust these sources. Furthermore, I will also pay 

attention to any personal experiences or anecdotes the participants share that may shed light on 

their trust-related perceptions. I ensured the confidentiality of all my participants by replacing 

their real names with pseudonyms and removing other identifying information, such as dates and 

locations. All audio and transcript files were stored on a device that required a password for 

access, and once the transcripts were completed, the audio files were permanently deleted.  

Thematic Analysis  

Following the method described by Braun and Clark (2006), two separate thematic 

analyses were conducted to answer the research questions. The first analysis aimed to identify 

themes related to the research question, like trust and whether someone's mind was changed by 

fact-checking. The second analysis aimed to explore any additional themes that may have 

emerged. Similar codes for each research question were then grouped to form potential themes 

per step three of the thematic analysis process (Braun & Clarke, 2006). Once the themes were 
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solidified and exclusive, they were named, and exemplars were chosen to represent each theme. 

The findings from the analysis will be presented below. Referential adequacy and internal 

member checks (Lincoln & Guba, 1985) helped validate the thematic development. 
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CHAPTER IV: RESULTS 

Thematic analysis (Braun & Clarke, 2006) and Owen’s (1984) principles of recurrence, 

repetition, and forcefulness were used to analyze the 9 interviews and 144 responses to the open-

ended questionnaire collected for this thesis. The focus of the analysis was to report participants' 

responses on the influence of social media platforms and fact-checking organizations on public 

trust during the COVID-19 crisis. The analysis was structured to answer three key research 

questions: How do users’ perceptions of COVID-19 health recommendations change after using 

a fact-checking organization? What factors influence individuals’ openness to accepting fact-

checks during the COVID-19 pandemic, and how users’ trust in social media affects an 

individual’s susceptibility to COVID-19 information? Three overarching themes were developed: 

user perceptions, individual openness, and user trust, each linked to a research question. From 

these themes, a total of fourteen sub-themes were created. The following sections will discuss 

each theme and the respective sub-themes for each research question, focusing on the study's 

main objectives. 

RQ1: User Perceptions 

This theme addresses the question posed by RQ1, which concerns how users' perceptions 

of COVID-19 health recommendations changed after using a fact-checking organization (i.e., 

how the exposure to fact-checking information impacted their beliefs and behaviors regarding 

health guidelines). To address RQ1, initial coding was conducted to identify ideas within 

participants' responses that answered RQ. In that initial coding, instances in which initial 

misinformation beliefs changed when encountered with contradictory information and 

information accessibility and clarity were also identified. For an idea to qualify as a coded 

category, it had to represent a key fact-checking experience, idea, or perception of 
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misinformation. From this initial coding, categories included ideas about the effectiveness of the 

fact-checking organization, trust in the source of information, the influence of misinformation on 

personal health practices, and changes in attitude towards COVID-19 health information. These 

categories helped structure a deeper analysis of how different types of exposure to fact-checked 

content could shift public opinions and behaviors. Out of 15 categories, patterns were identified, 

and five sub-themes were created. 

Experience with Misinformation 

In discussing their experiences with misinformation, participants reported that they 

encountered significant misinformation regarding the severity and transmission of COVID-19.  A 

lot of the misinformation was from general experiences, media influence, and vaccine and 

treatment misconceptions. One interviewee described misconceptions about reported COVID 

deaths as follows: 

I feel like the biggest misconception that I saw during COVID-19 was the number of deaths 

on the actual news on TV.  They just kept talking about how many people were dying and 

how it was deadly, and I feel that was the most hazardous thing that has ever happened to 

anyone. Also, I feel like there is a major misconception that everyone was going to die 

from it versus who was dying from it. (Mark L23) 

This response highlights the impact of misinformation on public perceptions. Although 

the previous comment generally reflects the views of most of the participants, one participant 

indicated that a friend on Facebook posted something claiming that if schools remained open, a 

certain amount of COVID-19- infections would occur among the students, which would result in 

a certain number of deaths. However, Whitney, an adjunct teacher, did his research through the 

CDC and corrected his friend by posting a response on Facebook, explaining that leaving the 
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schools open would not result in high deaths. Although not focused on the death toll alone, some 

participants also experienced misinformation about disinfecting groceries: 

Well, something that my wife and I did early on was get our groceries delivered. We 

know that if we didn't want to go to grocery stores. We didn't want to go into contact with 

people early in the pandemic. When we get our groceries, we wipe them down with 

disinfectant, and you know, we did that for probably a couple of months. And then, you 

know, it finally came out that you don't need to do that, that you're not going to die. And 

so, it was a slow process. But you know, after I realized that we didn't have to do that, it 

affected many things because we were constantly wiping down our counters' handles. 

(John L30) 

Another participant mentioned that they found themselves gargling salt water several 

times a day for quite a while until they realized it was ridiculous. Participants stated that 

misinformation came mostly because diverse political perspectives divided the country, with 

each person supporting or following what their political party supported. Two participants talked 

about COVID-19 prevention tablet misinformation:  

My friend's dad wanted to get the horse pill version of this medicine [ivermectin]. I don't 

know, but it was so apparent to me that I had seen this in a Facebook post. And then I saw 

people trying to smuggle this into the hospital; it just blew my mind. (Kitty L33) 

When asked how the hospital discovered the smuggled ivermectin, the participants said a 

charge nurse checked their bag before they visited a patient in the hospital and recognized that 

they were trying to sneak in capsules of the same substance. Some participants also stated that 

mask-wearing was another primary source of confusion. The constantly updating guidelines 

about mask efficacy, fabric types, and appropriate usage led to conflict and incorrect information. 



 

37 
 

Participants noted that initial advice suggesting any mask was effective and later evolved into 

more specific recommendations, highlighting the effectiveness of medical-grade masks over 

homemade or fabric ones. 

These opinions reflect the importance of disseminating accurate information during a 

global health crisis. The experiences shared by the participants reveal a multi-faceted problem 

involving media exaggeration, social media misinformation, and the influence of political biases 

on public perception and behaviors. These issues were exacerbated by the rapid evolution of 

scientific understanding regarding COVID-19, which necessitated frequent updates to health 

guidelines that often lagged the spread of misinformation. 

Initial Misinformation Belief 

Participants' responses to initial misinformation beliefs varied significantly, reflecting the 

broad perception of misconceptions prevalent during the early stages of the COVID-19 

pandemic. Mark, a student, pointed out details regarding vaccine efficacy and safety as 

misinformation that many people initially believed would completely prevent COVID-19 

infection.  

I mean, there was a lot. However, I remember with the vaccine announcement, they 

talked about how you couldn't get COVID-19 with the vaccine. And then, when I went 

back to school, I had a professor who worked for Pfizer, I want to say. He was during the 

pandemic's peak before becoming a professor; he explained that you still can get COVID-

19. You just won't be spreading it. And I feel like, after that, I just stopped trusting the 

news and the statistics. (Mark L32) 

For other participants, at the beginning of the pandemic, there was confusion about the 

effectiveness of masks. Participants recounted that early advice was often simplistic and not 
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based on solid research, suggesting that any kind of mask, including homemade fabric masks, 

would be beneficial. One respondent had this to say:   

Early on, I saw something that said that any mask would work and that you could just put 

a mask on as long as it was over your mouth. Everything was okay, and then they came 

out with first, you needed to have it over your nose also, and it couldn't just be a mask 

just made out of regular cloth, you know like you'd have a scarf or something you needed 

to get, and that had some protection like a mask. (John L37) 

The reporting organization had to correct this misinformation as more research indicated 

the superiority of medical-grade masks for protection against virus transmission. Sharing her 

thoughts on COVID-19 treatment misconceptions, Kitty stated that there were also widespread 

initial misconceptions about hand washing as an effective treatment for COVID-19. Some 

participants believed that basic hygiene practices like hand washing were sufficient to prevent 

infection, overlooking other crucial measures like social distancing and proper mask use. Kitty 

had this to say:  

This was before it was even in the US. There may have been one case, like the first one in 

New York, or something I cannot remember. I do not remember where the first case was. 

However, it was right about that time and about March seventeenth, or Saint Patrick's 

Day here, because I remember being out with a friend, and someone said something 

about COVID-19. I said, “We will just wash our hands like we don't know anything about 

it. It is a virus. Wash your hands,” and then, little did I know, or I guess anyone knows, 

it's good to do. But it's not going to save you from COVID. I feel like that was early on 

and going around a lot. (Kitty L68) 
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These initial beliefs significantly impacted how individuals responded to evolving public 

health guidelines. When initial expectations—such as the complete prevention of infection by 

vaccines or the efficacy of any mask—were unmet, it led to skepticism toward further 

information. This skepticism was compounded by the rapid evolution of scientific understanding 

and public health recommendations, which must be communicated more effectively to maintain 

public trust and compliance. 

Encounter with Contradictory Information 

Although respondents' responses to contradictory information about COVID-19 varied, 

the overarching theme was frustration and sometimes profound disappointment, which was 

grouped into emotional and physical reactions. When participants encountered information 

contradicting their initial beliefs or the misinformation they had been exposed to, their emotional 

responses were intense. Many felt betrayed or misled by sources they had previously trusted. For 

instance, one participant noted:  

I honestly felt insulted and offended. I believe the exaggerated death—that information, 

you know—had a significant effect on everybody, like everybody and everything. And 

just the fact that I believed it, I kind of felt disappointed in myself. But how are you 

supposed to know if you don't have any accurate news sources? But I think the main 

feelings I had were disappointment and frustration that it happened in the first place. 

(Mark L77) 

Anger was a frequent response, particularly directed at the sources of online 

misinformation. John had this to say:  

I was angry. It was a daily fight not to get angry at some of the things you saw online 

because people were dying. I mean, this isn't, you know, like catching a common cold, or, 
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you know, just something that's an inconvenience. I mean, people were dying, and it just 

made me angry that I would see people who were just one day they'd be out there just 

yelling to the rooftops that this was a hoax, and in a week, they would be dead. You 

know, because they didn't take any precautions, and they didn't listen to science. And it's 

just that it's all political. And I wish politics would not have been involved in all of this, 

and we could have just gotten straight to the information. It never used to be like this. If 

something like this were to happen, you would have. I mean. You would have 

information out there that you could access. Everybody would try to help one another, 

and it was not like that this time. It was just a big fight over whether Covid was a hoax, 

and it was so ridiculous. And so, I got angry a lot of the time. (John L50) 

The perception that political agendas were prioritized over public health exacerbated 

participants' anger. The physical manifestations of this anger included increased stress, anxiety, 

and, in some cases, actions taken out of frustration, such as aggressive social media posts or 

confrontations in public settings about misinformation. 

Information Accessibility and Clarity 

Participants' responses highlighted several critical issues that limited information 

accessibility and clarity during the COVID-19 pandemic. Participants widely reported difficulties 

in accessing clear and reliable information. The rapid evolution of knowledge about the virus and 

conflicting reports from various sources created a confusing information environment. Many felt 

overwhelmed by the volume of data and the lack of direct communication from authoritative 

sources, such as vaccine manufacturers and health organizations. One interviewee had this to say 

about information accessibility and clarity: 
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It was hard for people to understand how vaccines can provide benefits, and that was not 

always explained well by the government or the authorities who should be most 

trustworthy. Explanation, such as how some vaccines prevent you from being infected or 

developing the disease even if you are infected, or how some vaccines, like the COVID-

19 vaccine, prevent your disease from being severe, even if you contract the disease. 

(Kenny L44) 

Other problems include media accuracy, noting that sensationalism often overtook factual 

reporting. This spread fear and misinformation and undermined trust in essential public health 

messages. Participants expressed frustration with media outlets prioritizing catchy headlines over 

detailed, accurate reporting. Another concern raised was the information accessibility for 

vulnerable populations, including the homeless and those with limited education. These groups 

often lack access to digital platforms where much of the information is disseminated and face 

additional barriers, such as language and literacy, that hinder their understanding of the available 

information. Furthermore, education level was another key factor that influenced information 

accessibility. Participants noted that much of the public health information assumed a certain 

level of prior knowledge or education, which is not universally available. This made it 

challenging for individuals without a health or science background to understand the pandemic's 

implications and the necessary precautions.  

Sources of Misinformation Spread 

The findings from the participants' responses illustrate that misinformation is not 

confined to any single source but permeates diverse and familiar channels, increasing the 

challenges of managing the pandemic effectively. One notable instance involved a participant 

whose grandmother, influenced by her political beliefs, erroneously asserted that receiving the 
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COVID-19 vaccine could be fatal. This instance highlights how deeply held beliefs within family 

settings can become potent sources of misinformation, complicating efforts to promote public 

health measures. The role of social media in spreading misinformation was prominently featured 

in the responses. Participants noted specific instances where friends shared biased or false 

information about the pandemic, including incorrect details about school closures and the virus.  

Responses to Misinformation 

The frustration and helplessness felt by respondents led to them taking decisive actions 

such as unfriending or hiding posts from these individuals on social platforms like Facebook. 

Participants took this action to mitigate the emotional and cognitive toll of constant exposure to 

misinformation. Misinformation was also spread through more casual, everyday interactions, 

such as neighbors offering unsolicited health advice. A participant recounted how a neighbor 

recommended daily vitamin C and zinc intake as a preventive measure against COVID-19 

without grounding this advice in scientific evidence. Such recommendations, while well-

intentioned, reflect a broader trend of non-experts propagating health advice that may be baseless 

and potentially harmful. These findings show the delicate nature of misinformation sources 

during the COVID-19 pandemic. Family members, friends, and neighbors emerged as conduits 

of misinformation, demonstrating that misinformation spread is deeply embedded in social 

interactions and networks. This proliferation complicates public health responses and highlights 

the need for targeted communication strategies to reach effectively and correct misconceptions 

within these close-knit networks.  

RQ2: Individual Openness 

Research question two focused on determining individuals' willingness to consider and 

possibly accept information from a fact-checking organization. It sought to understand how 
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various factors, such as trust in sources, skepticism towards misinformation, and personal or 

community beliefs, influence individual openness. Categories in this area also covered ideas 

about the effects of misinformation on public opinion and personal behavior.  

Role of Fact-Checking Organizations 

Participants pointed out several factors, including political division, which led to diverse 

perspectives due to varied information sources. Participants agreed that everyone talked about 

different things and had different perspectives because they all sought and received different 

health information. In discussing increased trust, most participants agreed they placed higher 

trust in reliable organizations and sometimes drew information from multiple reliable sources. In 

her response, Clare had this to say:  

I generally went to the CDC website If I wanted actual factual information. I found that it 

depends on what politician or news outlet was reporting. Sometimes, they would say 

something different than the Center for Disease Control said. For instance, when could 

you leave your house if you got COVID? The CDC would often say one thing, and 

perhaps a government organization or a colleague in college I was working in would tell 

a different thing. (Clare L17) 

Indeed, the CDC, as a recognized health authority, serves as a benchmark for Clare and 

many participants in verifying the accuracy of information. This indicates that institutions with 

established credibility and a track record of reliable reporting are crucial in times of crisis. Other 

sites that participants visited include the World Health Organization and Snopes. Quite a number 

of the participants agreed they have no trust in Facebook information, and nothing they saw 

increased their trust in the information available. However, this might be a bias due to the 

college-educated sample and that other low-trust (and right-wing) individuals might not trust 
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traditional scientific/bureaucratic organizations like the CDC and WHO. One participant also 

said that fact-checks also helped them make better judgments. These responses show that fact-

checking organizations are helpful in guiding public perception and decision-making. The 

distrust in information disseminated through social media platforms like Facebook points to a 

broader credibility issue. This skepticism also emphasizes the role of fact-checking organizations 

in combating misinformation and ensuring that the public has access to accurate data. 

Information Hesitancy or Acceptance  

To discuss information hesitancy and acceptance, participants’ responses were divided 

into two segments: hesitancy and acceptance. In this case, hesitancy refers to the reluctance or 

refusal to accept information as valid or true, often influenced by doubts about the source's 

credibility or perceived biases, or the content's alignment with one's pre-existing beliefs. On the 

other hand, acceptance involves the willingness to trust and integrate information based on its 

perceived authenticity, the source's reliability, or its corroboration by respected authorities or 

peers. In discussing hesitancy, participants agreed that they distrusted television news due to 

perceived bias. Participants said they stopped watching the news on TV because it sounded 

opinionated and seemed less factual. Lucy had this to say: 

With bleach misinformation or something, I was very hesitant because you are always 

careful to handle bleach with gloves, and some of them were so far out that we didn't 

even consider them. (Lucy L26) 

Certainly, this shows that the hesitancy stems from concerns over the potential risks 

associated with poorly sourced or extreme claims, particularly those circulating on social media 

or less credible platforms. Some participants doubted the safety and efficacy of the vaccine when 
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it started coming out; they felt it had not been sufficiently tested and would be ineffective. Kitty 

had this to say:  

I think politics drove the vaccine, and politics drove animosity related to the vaccine.  I 

think there were a lot of people who refused to get the vaccine or threw a fit about it. 

Also, many people have religious exemptions from it, and I'm not talking about those 

people. But I think there was a lot of mistrust about the vaccine's efficacy. You know, “the 

government's trying to poison us all”—all that thought. (Kitty L91) 

Kitty's perspective illustrates another dimension of hesitancy that intertwines political 

views, mistrust in government intentions, and skepticism towards rapid vaccine development. 

Her comments reflect broader societal concerns that complicate public health responses, 

especially during crises such as the COVID-19 pandemic. The mention of concerns like "the 

government trying to poison us" points to the influence of conspiracy theories in shaping public 

opinion about health measures. These theories can dramatically heighten hesitancy and 

resistance, undermining efforts to promote public health. In discussing acceptance, participants 

strongly preferred information that has been fact-checked and endorsed by respected individuals 

or authorities, such as the CDC. This reliance on authoritative sources is crucial in establishing 

trust and ensuring accurate and reliable information. Most participants agreed they are more 

likely to accept information presented with clear, factual backing rather than speculative or 

opinion-based content.  

Because of my background, I'm very factual about viral processes. I wanted to be very 

factual—not even homeopathic, not anything else. I just wanted to be medically cut and 

dry, black and white, and factual about the information I received. (Kitty L79) 
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This emphasizes the role of credibility and authoritative endorsement in shaping public 

acceptance of information, especially in matters related to health. Participants' preference for 

rigorously fact-checked data reflects a broader desire for clear and definitive guidance during 

times of uncertainty.  

Factors that influenced people to take or not take the vaccine 

Participants pointed out factors influencing individual decisions to accept or reject the 

COVID-19 vaccine. These factors reveal that some decisions are not solely based on individual 

preferences but are shaped by various socio-cultural and informational influences.  

Religious beliefs play a role in shaping attitudes towards vaccination. For some 

participants, religious doctrines and community norms within their faith groups greatly 

influenced their openness or hesitancy toward accepting the vaccine. This underscores the 

intersection of health decisions with spiritual and ethical values. Political affiliations also 

impacted how information was received and trusted, with participants indicating that their 

political leanings influenced which news sources they considered credible. This polarization 

suggests that people’s decision to take the vaccine was not merely a medical decision but was 

also viewed through the lens of political identity and loyalty. 

Personal relationships and mentorship emerged as another factor shaping responses to the 

vaccine. John highlighted the influence of a mentor who contracted COVID-19, which affected 

his perception of the virus’s severity and the urgency of vaccination.  

My best friend, who was also my mentor when I first started teaching at (-------), was up 

in the (-----) suburbs. He got COVID right off the bat. I think that is when they started 

getting cases in December. He went down to New Orleans, and he caught COVID-19 and 

he had it in January, so he had it right away, and he got sick with it. He was a big 
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influence on me because he said, “Don't listen to what Joe Schmo on the Internet is 

saying; he said, make sure you get good solid facts.” And so, I think the fact that he got 

so sick is one of the factors that made my wife and I just be so careful and take so many 

precautions. I think that's a big reason we never got COVID-19. We saw an example 

immediately of somebody catching it and getting sick and what it could do to you. We 

just wanted to ensure we had as many facts as possible to make good, solid decisions and 

protect ourselves and our families. (John L56) 

This instance illustrates how personal experiences within one's immediate social circle 

can directly impact health behavior decisions.  Participants also described how their fundamental 

belief systems predisposed them to certain attitudes towards the vaccine. This factor highlights 

the role of pre-existing worldviews in mediating new information and influencing health-related 

behaviors, suggesting that vaccine acceptance may be part of a broader spectrum of personal and 

ideological consistency. Family upbringing and the beliefs instilled by family members were 

noted as influential in shaping vaccine perceptions. Whether supportive or skeptical, the familial 

context provided a foundational perspective that facilitated vaccine acceptance of or fueled 

skepticism toward the virus. Advice from health workers was another factor participants reported 

that helped them place trust in health professionals within their networks, such as nurses and 

public health experts, whose opinions helped to guide their decisions regarding the vaccine. Lucy 

said:  

I am also very lucky that my mom was a nurse, and my sister was a doctor. So, we would, 

you know, see, what is going on in the healthcare industry? Hearing versus the CDC. 

(Lucy L18) 
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This highlights the importance of credible and familiar sources in disseminating health 

information.  Finally, the role of the media was a dominant theme, with participants indicating 

that the media’s portrayal of the pandemic influenced their perceptions and, ultimately, their 

decision-making process regarding vaccination. The type of media consumed not only provided 

information but also shaped the emotional and cognitive responses to the pandemic, illustrating 

the powerful role of media in public health crises.  The factors influencing vaccination decisions 

during the COVID-19 pandemic are deeply intertwined with individuals' social environments, 

personal relationships, and core beliefs. These findings highlight the complexity of health 

decision-making processes and the need for nuanced public health strategies considering these 

diverse influencing factors to effectively address vaccine hesitancy and public health 

compliance. 

RQ3: Users' Trust 

Research question three sought to understand how social media users gauge trust in 

information sources about the COVID-19 pandemic. The question explored how users evaluate 

trust in information sources during the COVID-19 pandemic and how misinformation or 

conflicting information influenced user behavior. To understand this, factors that determined 

platform choice, individual trust and vulnerability to information sources, and how individuals 

used sources for information were selected as categories. Similar patterns were identified from 

these designated categories, leading to four sub-themes that summarized respondents' responses 

to this question. The sub-themes are discussed below. 

Channels Relied on for Information 

The study identified various channels through which participants obtained information 

about COVID-19, reflecting a diverse landscape of trust and information consumption. These 
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channels were categorized into social media, reliable sources, community networks, expert 

opinions, traditional news media, and scholarly sources. Each category showcases different trust 

levels and information validation approaches adopted by participants. Some interviewees utilized 

platforms such as Instagram and Twitter to stay updated on COVID-19. Notably, preferences 

were shaped by personal connections. For example, one participant preferred Twitter due to the 

absence of their family members on the platform, potentially reducing the emotional bias that 

family members might interject and unwanted interactions over COVID information and policy. 

Others found Facebook valuable due to its connectivity with friends and acquaintances. 

However, it was not often trusted as a primary source for factual news but for observing 

communal reactions.  Trust was significantly placed in recognized health authorities and 

scientific publications. Lucy, Jessy, and Christy frequently mentioned the Centers for Disease 

Control and Prevention (CDC) as a primary source of accurate information, underscoring their 

trusted authority in managing health crises. Moreover, reputable organizations like the Mayo 

Clinic and the World Health Organization were also relied upon, showing their credibility in the 

field. 

Social media was one of the channels used, and people chose it for the social aspect of 

information-sharing, which was a source of trust in peers, particularly for those participants in 

professional circles. A participant said that nurses on social media were considered reliable by 

their colleagues if the shared information was verified against accredited sources:  

A lot of my friends on social media are also nurses, and we all pretty much felt strongly 

that there was a lot of misinformation at the time, so if a fellow nurse posted something, I 

would check it out. But a lot of times, those would be from accredited sources. (Kitty 

L42) 
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For some participants, trust was extended to broader communities and educational 

networks, where efforts were made to discern reliable information amidst widespread 

misinformation. Direct communication with experts, such as discussions with professors or 

listening to interviews with medical professionals on platforms like CNN and YouTube, 

provided another layer of trusted information. These interactions allowed users to engage with 

content, offering direct insight from field experts. However, dependency on this platform could 

be because of a sample that's biased toward trusting scientific expertise because not everyone 

gravitates to these trusted sources and instead might rely on right-wing media, Trump, etc. 

Other platforms mentioned by the participants are mainstream news media outlets such as 

The New York Times, The Washington Post, CNN, and the Huffington Post. Despite trust 

concerns, these sources were crucial for participants seeking comprehensive news coverage. The 

choice of these outlets was influenced by their reputational standing and perceived editorial 

standards. Again, right-leaning individuals would see publications like the NYT and the 

Washington Post as biased liberal publications rather than independent, trustworthy sources. As 

the pandemic progressed, there was a shift toward more scholarly content, with participants 

seeking out scientific papers and research findings on platforms like Google Scholar. This 

transition highlights a proactive approach among users to engage with more in-depth analyses 

and peer-reviewed studies to understand the evolving nature of COVID-19 better. These findings 

illustrate different approaches to information sourcing during the COVID-19 pandemic, where 

trust is dynamically shaped by the source's perceived authority, professional validation, and the 

personal relevance of the information channels. 
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How Individuals Use Sources for Information and Factors That Determine It 

Many participants said they monitored news sources daily to keep abreast of the 

constantly changing situation regarding COVID-19. The discussion of the virus’ effects at the 

pandemic's outset made it challenging for individuals to avoid constant exposure. This daily 

engagement ranged from passive reception to active searching, with some participants noting a 

significant increase in their news consumption compared to pre-pandemic habits.  Other 

participants opted for less frequent updates, checking news every other day or every few days, 

depending on the emergence of new information. This approach was to manage and avoid 

information overload, highlighting how personal well-being influenced information consumption 

habits. This aligns with the theories Tewksbury and Althaus (2000) discussed in their Dynamic 

Model of Internet News Consumption. This model emphasizes how personal preferences and 

situational variables influence how people access and consume news, particularly during 

significant events. Kitty states that she checks for updates every week, though she and other 

participants accessed COVID-19-related data frequently over time as the pandemic's immediate 

uncertainties became routine.  

“It's probably on a weekly basis for a while and then gradually monthly. Just because so 

many things were changing at work on requirements and things”. (Kitty L73) 

This gradual reduction in the frequency of checking the media reflects an adaptation to 

the prolonged nature of the pandemic, where the initial urgency to obtain information waned as 

participants acclimated to the ongoing crisis. The major factor determining the choice of 

information platforms among participants was the credibility and accuracy of the information. 

Most participants emphasized the importance of factual and reliable data, guiding them to select 

platforms known for rigorous reporting and authoritative updates.  
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Once I started checking the things that people said, I found that there were just specific 

respected sources like (------). You know what he said? Take it like it was coming from 

the burning bush. That's actual factual information. But I just nodded and smiled 

information other people, but I wouldn't pay any attention to it. (John L43) 

This shows how many participants navigate the vast amount of information available, 

aiming to minimize exposure to misinformation. The different approaches to information 

consumption reveal not only the strategies individuals employ to remain informed but also the 

motivations driving their choices, such as the need for accuracy, the management of information 

overload, and the psychological impact of the pandemic. This behavioral insight into information 

consumption during a global crisis offers valuable perspectives on public information strategies 

and the importance of credible journalism. 

How the trustworthiness of the source impacted attitudes during COVID 

Data from my interviews suggests that several participants experienced a decline in trust 

due to perceived political interference in disseminating information about COVID-19.  

The whole political motivation just drove me crazy because it just seemed like so many 

people were Republicans and were, you know, right-wing Conservatives. They just came 

up with the craziest things, anything to do with science. It’s like they couldn't stand it. 

And they had to come up with these just crazy ideas. (John L46) 

This erosion of trust was often attributed to the politicization of health information, which 

led individuals to become skeptical of the motives behind the information. This skepticism was 

intensified by the polarized political climate, which clouded the informational landscape and led 

to a general disengagement from sources perceived to be politically biased. The mistrust was not 

limited to a single instance but was a gradual process exacerbated by ongoing political tensions 
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influencing public discourse. Participants noted that some individuals were prone to accepting 

and spreading information that aligned with their personal biases or agendas regardless of its 

veracity. This tendency was particularly pronounced when misinformation reinforced existing 

beliefs or narratives, demonstrating the powerful role of cognitive biases in information 

processing and trust formation. However, some participants maintained high trust in government-

provided guidelines and information.  

The hospitals were probably more hypersensitive about mask-wearing exposure and were 

more conservative than the CDC. But if I had seen the steps on the CDC's website, that's 

what the hospital industry is doing. Then, I'm consistent with different parties. (Lucy 

L20) 

 I probably did, in many cases, check some things I saw on Facebook and against things I 

could read on the CDC website. (Kenny L31) 

This trust was rooted in the integrity and intentions of governmental bodies, suggesting a 

differentiation in trust levels based on the institution's perceived role and responsibility. For 

these individuals, governmental sources were seen as inherently more reliable and acting in the 

public's best interest, indicating a foundational trust that persists despite broader trends of 

skepticism. These findings show the interplay between information source credibility, personal 

and political biases, and the broader social and political environment and how that shapes public 

attitudes during a health crisis.  

Individual Trust and Vulnerability to Information Sources 

Finally, having discussed channels relied on for information, how individuals use sources 

for information, and how the source's trustworthiness impacted attitudes during COVID-19, it is 

crucial to understand individuals' trust or vulnerability to information sources. This aspect will 
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help us understand the nature of information dissemination and reception during a public health 

crisis. Interviewees’ responses reveal that individual trust and vulnerability to information 

sources were influenced by a mixture of past experiences, existing biases, health concerns, and 

the socio-political environment. Participants demonstrated a strong inclination to adhere to 

information sources they trusted before the pandemic. Kenny, who is an adjunct professor, had 

this to say:  

Well, it has to do with the history and reputation of the source. So, for example. I have 

read major newspapers for a long time, like The New York Times. I lived in New York 

City for a while. And the Washington Post. I lived in and went to school in Washington, 

DC. So, I have experience with both sources, and I know they will sometimes correct 

errors when they make errors. And that is one way of building trust that, I think, makes 

sense.  Also, there are old institutions and famous institutions. I think those are indicators 

of general trustworthiness that other sources online don't have, and they are the same with 

the CDC. It's not a newspaper, of course. It's a different kind of institution, but it 

comprises scientists and physicians. I also know something about how science functions 

and how scientists constantly check each other's work and try to reproduce each other's 

results. The CDC is staffed by scientists and is an old and established government 

institution. I consider it to be more trustworthy than other sources of information that are 

out there. (Kenny L59) 

This level of trust shows that continuity and consistency in source reliability are crucial. 

Individuals tended to stick with familiar, proven sources, indicating a preference for stability in 

their informational environments during uncertain times.  
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Distrust emerged as another prominent theme, particularly concerning online information. 

The overwhelming flow of digital content led to heightened scrutiny and the need for fact-

checking among users. Skepticism was not just confined to online sources; there was a notable 

decline in trust in government organizations and the media. Lucy, Jessy, and Christy supported 

this idea:  

I think some of it is disbelief in the government. You know if you're leaning one way and 

based on a certain person you follow.  Maybe because there are more beliefs, you know 

that the government is out to get us, so I think it's inherent. (Lucy L72) 

It was highly politicized. I mean, like, if you were. You know, leaning towards the right, 

it was almost like you could never get a vaccine. Then, our leader denied it was a 

problem. And so, you could not admit that it was a problem, and therefore, you could not 

wear a mask, and you could not, you know, get a vaccine or anything like that. which I 

mean is too bad that it turned into this, you know—sort of political circus. (Jessy L74) 

I think the source of some people's distrust may also come back to what I discussed 

before, where the guidance we got kept changing because that's the scientific process. 

You change your mind as you obtain new information, so naturally, that information 

would have changed, but people see it as if their minds are changing. Then you didn't 

know what you were doing. (Christy L73) 

This issue highlights a crisis of confidence in government and information pillars. Health 

concerns also influenced how some participants processed information, with those having pre-

existing conditions or health anxieties adopting more conservative approaches to the information 

they accepted. This cautiousness reflects a protective strategy, emphasizing personal health 

stakes in evaluating informational credibility. Another major factor is cultural and familial 
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upbringing, which plays a role in shaping trust. Participants reported a tendency to align with 

information sources that reflect the ideological and cultural narratives familiar from their 

upbringing. This alignment often gravitated towards sources that matched their pre-existing 

worldviews, illustrating the deep-rooted influence of socialization on information trust. Kitty 

said that the urgency of the pandemic also created a universal sense of vulnerability, leading to a 

desperate search for immediate solutions.  

I think everyone is vulnerable. I think everyone just wanted it to be over or a solution 

immediately. When the first shutdown happened, I was like, what we thought was weeks 

turned into months. I think everyone wanted a quick fix. And I mean, I am not blaming 

maybe the government or the CDC. I guess what weeks they initially thought behind was 

the exposure. So maybe they pick weeks. Maybe that even set the precedent that this will 

be done in weeks. And you know, everyone thought this was a super quick fix, but it was 

not. (Kitty L88) 

This urgency sometimes resulted in accepting simplistic information, showing how a 

crisis can lower the public's scrutiny threshold.  

To conclude, information sources' historical reputation and established credibility were 

highlighted as a guiding trust. Participants valued long-standing, reputable organizations, 

suggesting that a track record of reliability plays a crucial role in sustaining trust during times of 

widespread uncertainty. These findings reveal the complexity of public trust during global health 

crises like COVID-19, highlighting the influences that dictate how individuals discern and select 

their information sources. 
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CHAPTER V: DISCUSSION 

This study explores the influence of social media platforms and fact-checking 

organizations on public trust during the COVID-19 crisis. The purpose of the thesis is to 

understand the influence of social media and fact-checking organizations on individual trust 

during the pandemic. The study anticipated cognitive dissonance theory, but it showed that many 

participants sought information that aligned with their current opinions, thus maintaining their 

original stance and trust levels. This finding suggests that cognitive biases and selective exposure 

play a significant role in how people process information during a crisis.  This chapter discusses 

the findings related to existing literature, the study’s theoretical framework, and its practical 

implications. The availability of user-provided content in online social media facilitates the 

aggregation of people around shared interests, worldviews, and narratives (Del et al., 2016). 

This section will first discuss each research question, covering the three themes: user 

perceptions, individual openness, and user trust, tying it to previous research and highlighting the 

ideas for each. This will be followed by the conceptual and practical implications, limitations of 

the study, future directions, and a conclusion that will be discussed. 

Summary of Findings 

I conducted a thematic analysis of the 9 semi-structured to analyze the participants' 

responses. After the coding and categorization process, about 14 categories were identified, 

covering all the research questions. From those 14 categories, three themes were developed to 

capture the participants' responses in line with the research questions. These three themes are 

discussed below. 
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User Perceptions 

The first research question sought how users' perceptions of COVID-19 health 

recommendations changed after using a fact-checking organization (i.e., how exposure to fact-

checking information impacted their beliefs and behaviors regarding health guidelines). 

According to the responses, users' beliefs and behaviors concerning health guidelines shifted 

post-exposure to fact-checked information. The data identified several sub-themes, including the 

initial encounter with misinformation, the impact of fact-checking on these misconceptions, and 

the continuing challenges posed by the clarity and accessibility of information. Participants 

reported many experiences with misinformation, particularly concerning the severity of COVID-

19 and its transmission. This aligns with Vosoughi et al. (2018), who found that misinformation 

spreads faster and more widely than factual information on social media. This influences public 

perceptions and behaviors, often to their detriment, as people act on inaccurate information. 

Similarly, Pennycook et al. (2020) discuss how susceptibility to misinformation can be 

exacerbated by cognitive biases, a theme that resonates with the misinformation experiences 

described by participants in this study. 

The variation in responses to misinformation among participants shows the complexity of 

changing misinformed beliefs, a challenge noted in the literature. This supports the observations 

from this study, where some participants remained skeptical despite exposure to corrected 

information, highlighting the limits of fact-checking as discussed by Nyhan et al. (2022), who 

explored how ideological alignment affects the acceptance of fact-checked information. The 

emotional and cognitive resistance to contradictory information observed among participants in 

the present study illustrates the concept of cognitive dissonance (Miller et al., 2015). The 

reported difficulties in accessing clear and accessible information highlight the need for effective 



 

59 
 

communication during health emergencies. Bode and Vraga (2017) emphasize that clear and 

accessible public health communications can positively influence public behavior. Moreover, 

Viswanath and Kreuter (2007) support the importance of tailored communication to meet diverse 

audience needs, arguing that addressing differences in information processing and health literacy 

is crucial to improving public health outcomes. 

This study's findings are consistent with the existing literature, reinforcing the impact of 

misinformation on public health responses during the COVID-19 pandemic and the challenges 

associated with correcting public misperceptions. Moving forward, public health strategies 

should incorporate insights from communication theories to enhance the clarity, accessibility, 

and effectiveness of health messaging, as advocated by Kreps and Maibach (2008), who call for 

more integrative approaches to public health communication. 

Individual Openness 

Participants expressed increased trust when information came from reputable 

organizations like the CDC and WHO, distinguishing these sources from less reliable media 

outputs, especially platforms like Facebook. This differentiation between sources aligns with 

findings by Lewandowsky et al. (2013), who emphasize the importance of source credibility in 

influencing public acceptance of information. Participants like Clare, who cross-verified 

information across multiple credible sources, exemplify behaviors discussed by Flanagin and 

Metzger (2000), who argue that information literacy includes the ability to evaluate the 

trustworthiness of sources in the digital age. The mistrust in information from platforms 

perceived as politically or commercially biased reflects the broader discussions in the literature 

on media skepticism, particularly in highly polarized environments Fiorina et al. (2008). The 

observed hesitancy to accept information aligns with Pennycook et al.’s (2020) findings that 
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familiarity with a source and alignment with pre-existing beliefs influence information 

acceptance. Hesitancy among participants often stemmed from perceptions of bias or past 

inaccuracies in reporting, as seen with participants rejecting TV news or distrusting information 

from politically aligned individuals. This behavior supports Tsfati and Cappella (2003) 

discussion on the growing trend of media skepticism, where perceived media bias leads to 

dismissing potentially valid information. Moreover, rejecting extreme claims, like those 

involving bleach as a COVID-19 cure, ties into the concept of motivated reasoning described by 

Kunda (1990), where individuals are more likely to scrutinize information that seems unusually 

discordant with established knowledge. 

On the other hand, acceptance was strongly linked to information endorsed by reliable 

authorities or presented with clear, factual backing. This finding is supported by the heuristic-

systematic information processing model (Chaiken, 1980), which suggests that people employ 

cognitive shortcuts, such as trusting expert sources, to reduce the effort involved in evaluating 

information. This analysis also revealed that misinformation influenced individual beliefs and 

interpersonal relationships. The spread of misinformation led to disagreements and tension 

within personal networks, illustrating the "echo chamber" effect where reinforced pre-existing 

beliefs can lead to social polarization (Chen et al., 2023). Participants like Mark, who 

experienced familial disagreements over vaccination, show the role of personal relationships and 

shared beliefs in information processing and acceptance Turner and Makhija (2012The findings 

from RQ2 enrich the scholarly discussions on information credibility, media literacy, and the 

social dynamics of misinformation. By situating individual responses within the frameworks of 

established communication theories, this analysis validates the academic conversation about the 



 

61 
 

challenges and strategies for managing public health information in a digital age dominated by 

misinformation. 

Users' Trust 

During times of crisis, timely and accurate information can impact public behavior and 

health outcomes. Trust influences how information is received, processed, and acted upon, 

making it a foundational element in effective communication strategies. Participants described 

how they diversified their sources of COVID-19 information, relying on a mix of social media, 

established health authorities, and traditional news media. This behavior aligns with Sundar's 

(2007) MAIN model, which suggests that the medium through which information is received 

affects its perceived credibility. The reliance on authoritative sources such as the CDC and WHO 

corroborates the findings of Freeman and Chapman (2008), who highlight the role of institutional 

trust in public health communication. The study's findings also support the idea that people turn 

to recognized authorities for reliable information during health crises, as You et al. (2023) 

suggested in their work on trust and credibility in risk communication. 

Participants' selection of information sources, ranging from daily updates to less frequent 

engagement, illustrates active information-seeking behavior, as noted in the literature on 

information behavior during crises Krakowska (2020). The variation in engagement levels, as 

noted by participants like Kitty, who adjusted the frequency of updates to manage information 

overload, aligns with the concept of coping mechanisms in information behavior research 

(Savolainen, 2007). The focus on credible, factual information and avoidance of speculative 

content reflects the principles outlined by Kahneman’s (2011) theory of cognitive ease, where 

individuals prefer information that is more easily processed and comes from a trusted source. 

This is consistent with the literature that suggests that during times of uncertainty, people are 
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more likely to rely on heuristic cues such as source credibility to make quick judgments about 

information (Chaiken, 1980). As expressed by participants like John, the erosion of trust due to 

the politicization of health information mirrors the concerns that Garrett et al. (2016) raised 

about political ideology's impact on information processing and trust. The skepticism towards 

politically charged information sources reflects Festinger’s (1957) theory of cognitive 

dissonance, where conflicting information from a trusted source can lead to discomfort and 

diminished trust. This theme is further explored in the literature on media skepticism, where 

Tsfati and Cappella (2003) discuss how perceived media bias can lead to decreased trust and 

reliance on alternative information sources. The participants' experiences indicate a need for non-

partisan, clear communication from public health officials, as Saechang et al. (2021) emphasized, 

to maintain public trust and compliance during health emergencies.  

The findings from individual trust and vulnerability highlight the significant role of prior 

experiences and established trust in shaping information preferences during the pandemic. This 

is supported by Petty and Cacioppo (1986), suggests that personal relevance and prior attitudes 

influence the route of information processing and the degree of scrutiny applied to persuasive 

messages. Moreover, the discussion around the decline in trust in government and media sources 

due to changing guidelines and perceived political interference ties back to the work of Slovic 

(1993), who argues that trust is a fragile resource that perceived inconsistencies or ulterior 

motives can quickly deplete.  

Ultimately, the research questions' findings highlight insights into the interplay between 

information dissemination, trust, and public behavior during the COVID-19 pandemic. These 

insights emphasize the importance of trust in information sources and delineate the multifaceted 

nature of communication challenges faced by health authorities and the public. 
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Conceptual Implications  

While fact-checking initiatives are often seen as a promising intervention to correct 

inaccuracies and enhance information accuracy, emerging research suggests their impact on 

changing individuals' misconceptions and beliefs may be limited. Kettemann et al. (2021). The 

reliance on social media for information increases the risk of exposure to false or misleading 

information, as users can easily share and amplify that information. Vosoughi et al. (2018). In 

highlighting solutions to this problem, previous research confirms that an approach that 

integrates education on media literacy, increased transparency from social media platforms, and 

more robust regulatory frameworks can potentially mitigate the spread of misinformation 

(Korona & Hutchison, 2023). Engaging communities through credible community leaders and 

influencers can also play a role in reinforcing the impact of fact-checking by making it more 

relatable and trusted (Ames et al., 2019); it is, therefore, valuable to evaluate how this study’s 

findings relate to these broader contexts and strategies.  

Three research questions were developed to understand this, including how users’ 

perceptions of COVID-19 health recommendations change after using a fact-check organization, 

what factors influence individuals’ openness to accepting fact-checks during the COVID-19 

pandemic, and how users’ trust in social media affects individual’ susceptibility to COVID-19 

information, user perceptions, individual openness, and user trust. The study's results show how 

misinformation influences public opinion and fact-checking interventions. The few participants 

and survey respondents who reported having experience with reliable fact-checking services did 

change their stance towards COVID-19 misinformation. This suggests that fact-checking can be 

effective. This supports previous research that reported that misinformation often embeds itself 

more deeply within communities when it appeals to emotional biases or pre-existing beliefs 
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(Adams et al., 2023). The results also confirm prior research specifying that consistent exposure 

to fact-checked information can gradually build resilience against misinformation if the fact-

checking is presented contextually, appropriately, and in a way that respects the audience's 

cultural and social backgrounds (Porter & Wood, 2021). This approach helps reduce the 

defensive reactions often associated with encountering contradictory information. Lastly, 

findings on user trust show that trust levels vary based on the sources of information. Users who 

trusted and accessed fact-checked content consistently exhibited more discerning behavior 

towards misinformation, aligning with the findings of Van Bavel et al. (2020) who highlighted 

the importance of credible figures in enhancing communication effectivenessThe findings of this 

study are helpful conceptually as they add to existing knowledge on the relationship between 

information dissemination, trust, and public response during health crises. Participants' responses 

enhance our understanding of several conceptual areas and suggest avenues for expanding 

theories related to communication, public health, and social behavior.   The role of trust observed 

in this study echoes the assertions by Luhmann (1979), who emphasized trust as a fundamental 

factor in social systems' functioning, particularly in reducing social complexity in times of 

uncertainty. The findings here can be seen as empirical support for refining Luhmann’s concept 

of trust, specifically within digital communication and health crises. Sundar (2007) MAIN 

model, which outlines the core modalities that influence the perception of online information 

(Modality, Agency, Interactivity, Navigability), provides a theoretical backdrop against which 

this study's observations on multi-source information processing can be further explored. This 

study adds to the model by emphasizing the role of emotional and community-driven 

components in evaluating information credibility. 
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The findings support and extend the principles outlined by Kreuter and Wray (2003), who 

advocate for tailored health communications to address individual differences in health behavior 

change. This study provides examples of how individual beliefs and community influence the 

reception of health messages, suggesting more nuanced approaches in tailoring health 

communication. The study's impact on community and social networks aligns with Rogers 

(1962) Diffusion of Innovations theory, which examines how community ideas and behaviors are 

spread. The findings suggest modifications to the theory to include digital and social media's role 

in modern diffusion, especially during health crises. The resilience of misinformation despite 

factual corrections observed in this study can be conceptually tied to Nyhan and Reifler (2010) 

findings on the persistence of political misperceptions. This study extends their work by applying 

similar concepts to health misinformation, suggesting areas for further theoretical development 

in understanding and addressing misinformation in health crises. The cognitive and emotional 

reactions to misinformation identified in this study underscore Festinger (1957) theory of 

cognitive dissonance. The findings suggest that emotional responses to contradictory information 

are an area of investigation that can enhance understanding of how dissonance is managed in the 

context of health information. 

Potter (2004) media literacy theory emphasizes the cognitive, emotional, and aesthetic 

skills necessary to analyze media messages critically. This study’s insights into the complexities 

of digital information during a health crisis suggest that media literacy models need to 

incorporate strategies specifically tailored to evaluate health information's credibility. Hobbs et 

al. (2022) advocate for media literacy as a public health intervention, supporting the argument 

for integrating media literacy into public health education. The detailed examination of how 
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misinformation affects public health responses provides empirical data that can help shape 

curricula that combine media literacy with public health education.  

In summary, this study's findings offer valuable contributions that align with and have the 

potential to refine and expand upon existing theoretical constructs in crisis communication, 

public health communication, scientific communication, and media literacy. These conceptual 

implications, grounded in empirical data, provide a robust foundation for future scholarly 

exploration and practical application in managing public health information and misinformation. 

Practical Implications  

This study's findings have important implications for public health officials, 

policymakers, and communicators tasked with managing information dissemination during 

health crises. This is possible because it provides insight into the dynamics of trust, the 

effectiveness of different communication channels, and the impact of misinformation on public 

behavior. According to the data, individuals place considerable weight on the source's credibility 

and are influenced by the consistency of the information that the source provides.  

The following are the key recommendations based on the findings of this study. 

Enhancing Trust in Public Health Messaging 

To build trust, public health agencies should ensure consistent, transparent, and accurate 

communication. Providing timely updates and admitting uncertainties can help manage public 

expectations and reduce the spread of misinformation. This aligns with the findings of Wilkins 

(2018), who emphasized that trust is crucial in effective health communication. Consistency in 

messaging, as noted by participants who trusted consistent sources like the CDC, reinforces 

public confidence and compliance (Luhmann, 1979). 
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Leveraging Diverse Communication Channels 

To ensure a wide and effective reach, utilize a multi-channel approach to disseminate 

health information. This includes traditional media, social media, and direct community 

engagements. The diversity in channel usage among participants highlights the need for a robust 

multi-platform strategy that considers varying trust levels and information-seeking behaviors, as 

Sundar (2007) discussed in the MAIN model, where modality plays a crucial role in information 

processing. 

Fact-checking and Media Literacy 

Strengthen fact-checking initiatives and promote media literacy to help the public 

identify and reject misinformation. This could be through educational programs and partnerships 

with trusted influencers to amplify correct information. Reflecting on participants' reliance on 

fact-checking to form judgments, Metzger et al. (2010) advocate for enhanced media literacy to 

empower individuals to evaluate the credibility of information sources effectively. 

Addressing Information Overload 

 Develop guidelines to help the public manage information consumption without 

becoming overwhelmed. Just as participants adjusted their information consumption over time to 

prevent overload, Perry and Lindell (1997) suggested that managing exposure to crisis 

information can reduce anxiety and enhance the clarity of communication. 

Political Neutrality in Health Communication 

During a health crisis, health communications should be free from political biases to 

increase their acceptance across different demographic and political groups. Participants noted 

the impact of politicization on trust, which supports the work of Van der Meer and Jin (2019), 
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who found that political neutrality helps maintain the credibility and effectiveness of public 

health messages. 

Enhancing Accessibility and Inclusivity 

Make health communications accessible to diverse audiences, including those with 

limited internet access, lower health literacy, or linguistic barriers. Reflecting on the challenges 

homeless or less educated participants face in accessing information, Kreps and Maibach (2008) 

argue for tailored communications that meet the specific needs of diverse populations, enhancing 

the overall efficacy of public health interventions. 

Building and Maintaining Public Trust 

Continuous engagement with the community and proactive transparency about health 

measures can foster foundational trust, even among skeptical segments of the population. 

Participants' trust in established health authorities like the CDC shows the importance of long-

term credibility and trust-building efforts, as Renn and Levine (1991) highlighted in their 

discussions on trust in risk communication. 

Limitations and Future Directions 

The limited racial demographic of this study is a significant limitation. Although efforts 

were made to recruit participants across different races and ethnicities in the United States of 

America during the pandemic, over 90% of participants from the survey were White/Caucasian. 

A major reason for this was that participation was voluntary. I had to rely on participants who 

responded to the study recruitment posted on social media, the research board for my 

university’s communication department, and mass emails sent to all students and staff at Illinois 

State University. In this case, most survey participants were White/Caucasian. As the data 

collection process progressed, intentional efforts were made to contact participants directly 
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through emails to be interviewed during the interview stage of data collection, who belonged to 

other races/ethnicities. However, it yielded low results, as only one African American student 

participant responded. Therefore, for future data collection in a study like this, I would 

recommend more intentionality in seeking out and posting study recruitment on specific social 

and support groups that target individuals of specific race/ethnicity on social media.  

Another limitation of this study is that all participants had at least a college degree, which 

suggests that their responses reflected a certain level of educational attainment that may not be 

representative of the broader population. This also limits the generalizability of the findings to 

populations with lower levels of education, who might have different informational needs and 

responses to health crises. Also, this study asked participants to recall their experiences with fact-

checking, which suggests that their responses reflected what they remembered and their 

subjective opinions. However, other factors may influence their perceptions or what they recall 

from their experiences. Future research may consider exploring these other factors and how they 

can influence individuals' perceptions of fact-checking. 

The results of this study indicate that exposure to fact-checking can influence individuals' 

ability to discern accurate information, which in turn may impact their confidence in making 

informed decisions during a health crisis. Future research should explore this finding to 

determine if the ability to effectively engage with and understand fact-checking influences self-

efficacy in interpreting health information. This will help clarify the relationship between media 

literacy, fact-checking engagement, and self-efficacy. 

This study also demonstrates strengths that enhance its credibility and contribute to the 

field of communication and public health. Referential adequacy and internal member checks 

(Lincoln & Guba, 1985) helped validate the thematic development, ensuring that the themes 
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accurately reflected participants' views. Furthermore, employing a sampling method that 

includes participants from diverse backgrounds and different levels of exposure to 

misinformation helped to provide a wide range of perspectives, enriching the findings. Future 

research should consider employing a broader sample to enhance these findings' generalizability 

and theoretical development. 

Although effective communication in health crises is becoming increasingly recognized, 

this study can serve as a foundation for further research into how different populations engage 

with and benefit from fact-checking. These insights have practical implications for designing 

targeted interventions that enhance public understanding and response during health 

emergencies. The eagerness of participants to engage in this study reflects the relevance and 

urgency of this topic, underscoring the need for ongoing research and intervention development 

to improve public health communication strategies. 

Conclusion 

This study explored the influence of social media platforms and fact-checking 

organizations on public trust during the COVID-19 crisis, focusing on how this influence public 

behavior in health emergencies. The findings show the role of credible information sources in 

enhancing public responses to health advisories. 

The results of this study demonstrate that reliable fact-checking can improve individuals' 

ability to discern misinformation. This study supports Metzger and Flanagin (2013) study that 

discusses the importance of source credibility and media literacy in the digital age. These 

findings suggest that individuals with accurate information from trusted sources exhibit stronger 

compliance with health directives. This concept aligns with the Health Belief Model discussed 

by Rosenstock (1974), highlighting perceived credibility as a determinant in health-related 
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behavior change. The reinforcement provided by trusted sources enhances critical thinking, 

empowering individuals to make informed decisions during crises and supporting Bandura 

(1986) theory on self-efficacy, which posits that confidence in one's capabilities can drive 

effective action. This study contributes to the broader discourse on crisis communication, 

emphasizing the need for robust, credible communication strategies to counter misinformation 

effectively. 

In response to the challenges posed by misinformation during health crises, this study 

underlines the necessity for public health officials and communication specialists to enhance the 

effectiveness and reach of fact-checking mechanisms. As Cohen and Garrett (2001) discuss the 

evolving challenges of maintaining public trust in digital media, such strategic enhancements are 

critical. Future research should continue to explore these dynamics across different contexts and 

with diverse populations to ensure the generalizability of the results and refine communication 

strategies for varied health crises. Such efforts will extend the existing literature on crisis 

communication and public health management, offering valuable insights for developing 

communication frameworks that foster an informed, trusting public capable of effectively 

navigating the complexities of health emergencies. 
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APPENDIX A: ELIGIBILITY & DEMOGRAPHIC SURVEY 

Eligibility: must meet all four criteria for the Interview 

(a) be above the age of 18 years old. 

(b) currently live in the United States.  

(c) Did you fact-check during the COVID-19 pandemic? If so, how? If not, why?  

(d) Reside outside any European Union (EU) country. 
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APPENDIX B: NARRATIVE INTERVIEW GUIDE 

Greeting/Small Talk to Build Rapport 

 First, I want to thank you for your willingness to participate in this study. I appreciate 

your taking the time to meet with me. There are no right or wrong answers; my goal is to 

understand your experiences with social media platforms and fact-checking organizations during 

the COVID-19 crisis. Therefore, I would like to hear about your experience in as much detail as 

you feel comfortable sharing. Our conversation will last about 30 minutes, but if you would like 

it to end at any time, please let me know. Please only feel compelled to share information you are 

comfortable sharing, and please also feel free to share in as much detail as you feel comfortable. 

I understand that finding reliable sources of information during the COVID-19 crisis is vital. 

Please share how you navigated various social media platforms and fact-checking organizations 

to gather information about the pandemic. Were there any specific challenges or successes you 

encountered while seeking information? I will be listening as closely as I can and taking brief 

notes.  

To help me listen, I will audio-record you with your consent. This way, I can devote my 

full attention to you, and later, I can review all that you told me today. I will have some follow-

up questions to ask. I have a consent form that provides more details about the conversation I 

want to have with you.  

Please read through the consent form and give verbal consent. 

Start recording audio now. 

Do you have any questions before we begin?  As you know, I am particularly interested 

in your experiences sourcing information during the pandemic and how it has impacted your 

decision-making process. Additionally, I would like to know if you faced any challenges in 
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accessing reliable information and how you overcame them. This information will help me 

comprehensively understand information sharing during times of crisis.  

During the interview, floating prompts (e.g., “Can you tell me more about...?") (McCracken, 

1988) will also be used to encourage the participant to expand on events or to provide more 

information about a particular aspect of their life. These prompts help to ensure that the interview 

stays focused and that all relevant information is captured. Additionally, the interviewer should 

actively listen and show genuine interest in the interviewee's story, which can help create a 

comfortable and open environment for sharing. The interviewer will move on to the next 

question only when the participant has finished talking.Interview Questions 

1. Can you share an experience where you encountered information related to COVID-19 

that you later found needed to be corrected? How did you initially come across this 

information, and what made you realize it was misinformation? 

2. How would you describe the role of fact-checking organizations in your information-

seeking behavior during the COVID-19 pandemic? Did their efforts impact your trust in 

specific information sources or platforms? 

3. Can you describe how correcting your understanding of widely believed COVID-19 

information by a fact-check affected your perceptions and actions moving forward? 

4. Have you ever encountered a situation where you hesitated to accept a fact-check related 

to COVID-19? What influenced this hesitation? 

5. Could you describe a scenario where you actively shared a fact-checked piece of 

COVID-19 information with someone else? How did the recipient react, and did it 

influence their perceptions? 



 

100 
 

6. How do you think the trustworthiness of information sources impacts collective 

responses or attitudes toward COVID-19-related information in society? 

7. Could you share a personal experience where you encountered a fact-check or correction 

about COVID-19 information? How did you initially respond to it, and did any factors 

influence your acceptance or rejection of the fact-check? 

8. Could you describe any specific misinformation about COVID-19 that you initially 

believed but later discovered to be false due to fact-checking efforts? How did this impact 

your perception of the information source? 

9. How would you describe your use of fact-checking websites or organizations for 

COVID-19-related information during the pandemic?  

10. Did you find fact-checking organizations' messaging and corrections accessible and 

understandable during the COVID-19 pandemic? If not, what improvements would you 

suggest? 

11. Can you describe a situation where you encountered fact-checking contradicting 

information you previously believed about COVID-19? How did you react to this 

discrepancy? 

12. Can you recall an instance where your trust in a particular information source influenced 

your belief in COVID-19-related misinformation? How did this impact your subsequent 

actions or opinions? 

13. How would you describe the relationship between trust in different information sources 

and an individual's vulnerability to believing COVID-19 misinformation? 
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