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Abstract: The unfolding pandemic of COVID-19, also known as coronavirus, has caused challenges
across the globe. Shelter-in-place, lock-down, and social distancing policies increased the use of social media for societies to stay connected. This study investigated psychological issues societies experienced from using social media among community during this critical period. Cross-sectional
online surveys were used to collect qualitative data from 1991 respondents living in the UK, USA
and Australia during April-May 2020 when shelter-in-place or stay-at-home policies were in place.
The study found that the spread of misinformation and conspiracy theories have caused psychosocial challenges and disconnections in the community.
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1. Introduction
The unfolding pandemic of COVID-19, also known as coronavirus, has caused challenges across the globe. Uncertainties of the situation and changes in the way we live with
lock-down, shelter in place and social distance policies have generated stress and anxiety
in people with psychological conditions as well as healthy individuals [1].
The World Health Organization had called for people to stay connected in contactless
manners, such as by social media [2]. Trust in government and the sense of unity when
facing a shared threat may enhance mental resilience to facilitate coping with the crisis
[3]. However, despite providing an alternative form of human connection and communication when physically meeting is not possible, social media use has been associated with
depression, anxiety and psychological distress [4].
To gain insight into the critical psychological issues that societies may be facing during the times of increased internet use, the present study investigated qualitative data regarding personal experience in using social media across the USA, UK, and Australia.
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2. Methods
Setting and participants
Data were from a multi-country cross-sectional online survey was conducted during
April-May 2020, across Norway, USA, UK and Australia. The data were collected when
stay-at-home policies were in place over 3-4 weeks period in each country.
Participants were invited to complete an online self-administered survey distributed
via social media advertisements (Facebook, Instagram and Twitter) and university networks across Norway, USA, UK and Australia. The data landing sites were: OsloMet Oslo Metropolitan University, Norway; University of Michigan, USA; University of Salford, UK; and the University of Queensland, Australia. The initiator of the project was
AØG from OsloMet. All countries and universities had a country-specific lead for the project, with ethical considerations and approvals. The project was approved by Oslo Metropolitan University and by the Regional committee for medical and health research ethics
(REK; project reference 132066) in Norway. Reviews and exemptions were obtained from
the University of Michigan Institutional Review Board for Health Sciences and Behavioral
Sciences (IRB HSBS) in USA (HUM00180296), the University Health Research Ethics in
UK (HSR1920-080), and the University of Queensland Human Research Ethics Office in
Australia (HSR1920-080).
Inclusion
The project's inclusion criteria was for participants to be 18 years or older, understanding Norwegian or English and living in Norway, USA, UK or Australia. We had
initial responses from 3810 participants from Norway (n=771), USA (n=1393), UK
(n=1373), and Australia (n=273). For the present analysis, participants from Norway were
excluded because the qualitative item required for this paper was not asked. From USA,
UK, and Australia, 1012 participants who did not answer the item or answered "none",
and 36 who provided an answer but not in response to the question (e.g. survey feedback)
were excluded. Finally, responses from 1991 participants were included in the present
article for qualitative analysis.
Measures
Participants were asked an open-ended question "During this COVID-19 pandemic,
what challenges have you experienced in using social media?". The measure of interest
for this study are comments related to concerns over misinformation, including expression and responses related to misinformation, conspiracy theories, fake news, and conflicting or non-scientific claims and information.
Analysis
The collected responses were reviewed by two researchers independently. Responses
were screened and sorted into three categories: a) relevant to concerns over misinformation; b) irrelevant to misinformation; and c) invalid response (i.e., responses unrelated
to the question asked or no response provided). All valid responses were then independently coded by a second reviewer. Conflicted categories were discussed and resolved. The proportion of responses regarding concerns over misinformation were calculated for each country. Chi-square tests were used to assess the significance of differences
between countries. Responses relevant to concerns over misinformation were qualitatively examined based on their content.
3. Results
We observed that concerns over misinformation and fake news were repetitively
raised as a key challenge during the COVID-19 pandemic (see Figure 2). Overall, 1 in 3
respondent expressed concerns over misinformation as the key challenge, with higher

The 3rd International Electronic Conference on Environmental Research and Public Health

3 of 6

prevalence among respondents from the USA (41%) than UK (35%) and Australia (32%),
χ2(2)=8.5, p=0.015.
Many respondents expressed concerns and psychological distress over the amount
of misinformation on social media. Respondents who mainly accessed information
through sources that they considered trustworthy, such as only trusting information from
official health channels, were less likely to express emotional distress. However, some
who believe that they were not affected by misinformation themselves were worried
about others in the community believing in false information being spread over social
media. Most participants commented that the vast amount of misinformation on social
media was a stressor because they created confusion and difficulties for them to access
accurate information. Example quotes included:
There is a lot of fake news on social media and sometimes it is difficult to distinguish real news
from fake news.
Sorting through misinformation and feeling stressed about spreading of false information…
There were responses from both-side of the community - those who believed that the
pandemic was not taken seriously enough, and those who believed the opposite. Bothside of people who trusted the health officials, and people who did not trusted the health
officials, expressed negativity towards what they believed was the false information. For
example:
Feelings of frustration with misinformation from government officials, and people overblown
the "pandemic".
… It is difficult to watch people post about not taking the pandemic seriously and complaining
about minor things when people are dying and putting their own lives on the line...
Challenges in dealing with conflicting information and conspiracy theories were also
commonly raised, as illustrated in the following example quotes:
Too much conflicting information, conspiracy theories and inappropriate trolling causing
conflict between people.
Information on social media can be incorrect. People share conflicting articles. It can sometimes make you feel more isolated and apart from all your friends only seeing brief updates
While social media was designed to facilitate social connections, it could conversely
cause disconnection when false information spread by others, including friends or family,
causes conflicts, distancing, frustration, or arguments, for example:
Remaining neutral and not comment on posts that I think are outlandish. I don't need to add
to the mis-information but when I don't agree at all, it's hard not to react. My eyes have been
opened to a side of a few people, that I was surprised existed. I have unfriended a few people and
hidden many too.
I've culled or modified my Facebook friends list a bit. People can think whatever they want,
but I'm not interested in their promotion of conspiracy theories or arguing with me about how safe
my work place is or isn't.
4. Discussion
Communication of accurate information to the public is particularly important during a crisis from an informational perspective [5]. From a psychological perspective, we
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found that the spread of misinformation is a critical societal issue during COVID-19. Our
findings support that public health responses to pandemics need to integrate psychological strategies to address the mental health consequences [6]. Increased exposure to social
media can negatively affect the mental health of the society [7]. Excessive exposure to media coverage of the coronavirus pandemic may heighten the sense of risk and induce acute
stress responses, as seen in previous public health crisis [8].
In the present study, many social media users expressed frustration about conflicting
information (including information from government bodies, news outlets, information
articles and individual opinions) and misinformation surrounding the current COVID-19
outbreak. Conflicting information have caused additional stress and anxiety, and the
rapid spread of misleading information and conspiracy theories related to COVID-19 is
inducing social media panic [9]. Currently, authorities and government bodies are focused
on concerns that incorrect health advice circulated on social media would harm the community directly (e.g. recommendation of drinking salt-water or bleach as a cure for the
coronavirus disease).
Our results suggest that accessing information through social media during crisis
may increase anxiety. Social media users can personalize the information they share (e.g.
adding personal opinions and speculations), and misleading information and conspiracy
theories tend to be more popular than posts dispersing accurate health information [10].
Unable to distinguish facts from misinformation fuels psychological distress. Some social
network platforms such as Twitter have started labelling disputed information on their
platforms since March 2020. Further investigation is needed to assess the effectiveness of
such measures on the information presented on social media and how that may affect the
mental well-being of social media users.
Although some people managed to stay informed using social media, others said that
differing opinions (referred as fake news by respondents) from friends and families have
put strains on relationships and made them feel more isolated. Insufficient social support
and prolonged acute stress during the COVID-19 outbreak may cause adverse long-term
mental health outcomes. Social isolation would also make it harder for people to return to
regular personal contact when the shelter-in-place or lock-down periods are over. The
American Psychological Associations have posted five tips for the public to manage their
anxiety given the crisis, including a call for people to verify information obtained from
social media and to keep connected and share useful information with friends and family.
[11]. Our findings indicated that in some instances, the sharing of information between
friends and family had led to interpersonal conflicts when people disagreed upon the
truth. Shared family beliefs foster relationships and provide positive psychology in times
of stress and uncertainties [12]. However, access to different sources of information from
social media may have increased divergence of opinions between family members. It is
evident that in addition to providing tips to the society in strategies to obtain accurate
information, we urgently need psychosocial and interpersonal strategies of how to maintain a supportive relationship with family and friends who may have a different opinion.
A crisis specific module to address psychosocial issues arising from the spread of misinformation on social media is warranted for incorporation into the continued efforts of
health service psychology education and training [13]. Mental health professionals need
to consider how to support people in the community who may benefit from help to rebuild and strengthen interpersonal relationships in response to the potential increased
psychosocial challenges during and after the crisis.
The following are the key limitations of our observations. Our data is cross-sectional,
and we do not know if respondents had been facing challenges with misinformation before the COVID-19 pandemic for comparison. A third of the participants had not answered the open-ended qualitative item to enable analysis. It was unclear whether they
did not respond due to not having faced any challenges, did not wanted to answer an
open-ended item (last item as part of a larger survey). Prevalence of participants expressing concerns over misinformation on social media may differ if we had collected
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information on this as a yes/no item. Future research is warranted to collect quantitative
data and further explore psychosocial interventions that could buffer the impacts of misinformation.
5. Conclusions
We observed that the spread of misinformation, conspiracy theories, and fake news
on social media during the COVID-19 pandemic was a critical societal issue faced by the
public across the USA, UK, and Australia. The spread of misinformation caused psychosocial challenges and disconnections in the society. The vast amount of misinformation
creates confusion and leads to distress and frustration. As part of our public health response in countering misinformation, we need to invest in strategies to address psychosocial consequences. There is an urgent need to address the spread of misinformation from
a psychological perspective during the current and future crisis.
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