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SUMMARY 

 
Young people all over Europe are facing the challenges presented by the digital era, which 

include the rise of misinformation and fake news. During the last year, in the context of the 

Covid-19 pandemic, youth and the whole population witnessed the health and wellbeing 

information increase among media communication channels, many times becoming victims of 

dis- and misinformation. 

During the first phase of the Erasmus Plus ǇǊƻƧŜŎǘ ΨLƴŦƻŘŜƳƛŎǎΩ (project code: 2020-1-LU01-

KA220-YOU-000028874), the partner organisations conducted research on the topic of 

misinformation related to health and wellbeing in digital contexts, focusing on youth as a target 

group. The partner organisations of the project and authors of this report are Formation et 

Sensibilisation de Luxembourg (Grand Duchy of Luxembourg), Pontydysgu SL (Spain), 

SYNERGASIA ENEGON POLITON (Greece) and SwIdeas AB (Sweden).  

By providing information on the mentioned issues and analysing them further, this report also 

aims to explore the possibilities that the DigComp framework can provide in order to develop a 

more specific approach that serves youth in the enhancement of their digital competence in 

relation to health and wellbeing. This is done by developing competence statements for the 

DigComp framework that focus on the relevance of health and wellbeing in the midst of the vast 

amount of information available on the Internet. Additionally, the report will also serve as a base 

for building up the next project results, as the created competence statements will be used for 

building a Self-Assessment Tool that will provide young people with an overview of their own 

digital and media literacy competences in line with the DigComp framework. 

As far as results are concerned, in the European context, the major issues encountered by youth 

in regards to digital misinformation in the health and wellbeing areas are such as being exposed 

to a large amount of information, often promoted by algorithms, marketing strategies or false 

experts. They also encounter challenges related to cybersecurity, cyberbullying, digital 

ƘŀǊŀǎǎƳŜƴǘ ŀƴŘ ƻƴƭƛƴŜ ǾƛƻƭŜƴŎŜΦ .ŜǎƛŘŜǎΣ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǊŜ ƻŦǘŜƴ ŎƻƴǎƛŘŜǊŜŘ άŘƛƎƛǘŀƭ ƴŀǘƛǾŜǎέΣ 

but truth is that the fact that young people were born with new technologies does not mean 

that they inherently know how to use them safely.  

In this context, youngsters need to develop their digital skills to be able to navigate the Internet 

with safety and preserve both their physical and mental health. For that matter, learning how 

to fact-check, becoming a critical thinker, learning about media literacy, using a variety of 

sources of information, communicating with others about the challenges one is facing in online 

environments and being aware of making correct use of the digital tools is crucial. 

Taking all the mentioned into consideration and after conducting all the necessary research both 

in the partner countries and at the European and international levels, the partner organisations 

have thoroughly developed DigComp competence statements with the will to support youth in 

the enhancement of their digital competence and the preservation of their health while being 

exposed to digital environments. 
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1) Introduction 
 

The relevance of Media and Information Literacy (MIL) is increasing very significantly in recent 

times. In the light of the Covid-19 pandemic crisis, the need for literacy around health and 

wellbeing information became apparent. Yet, close to one fifth of young Europeans struggle with 

using digital tools and handling information and data in everyday life according to the new skills 

agenda for Europe.  

The European Commission recognises that media literacy and digital skills have never been as 

important as in today's society. For that matter, the DigComp Framework was developed. This 

framework was created by the Joint Research Centre (JRC)Σ ǘƘŜ 9ǳǊƻǇŜŀƴΩǎ ŎƻƳƳƛǎǎƛƻƴ ǎŎƛŜƴŎŜ 

and knowledge service1, as a scientific project and with intensive consultation of stakeholders. 

As described by the JRC2Υ άThe Digital Competence Framework for Citizens, also known as 

DigComp, provides a common language to identify and describe the key areas of digital 

competence. It is an EU-ǿƛŘŜ ǘƻƻƭ ǘƻ ƛƳǇǊƻǾŜ ŎƛǘƛȊŜƴǎΩ ŘƛƎƛǘŀƭ ŎƻƳǇŜǘŜƴŎŜΣ ƘŜƭǇ ǇƻƭƛŎȅ-makers 

formulate policies that support digital competence building, and plan education and training 

initiatives to improve the digital competence of specific target groupsΦέ.  

First published in 2013, DigComp has become a reference for the development and strategic 

planning of digital competence initiatives both at European and Member State levels. So far, 

there have been three updates, DigComp 2 published in 2016, DigComp 2.1 published in 2017, 

and DigComp 2.2. published in 2022, which are extending the range of competences and the 

examples of practice. 

As a general framework, DigComp can be extended to develop more specific approaches for 

particular users and focused on particular competence areas. In this context, this 

Comprehensive Research Report intends to develop new health-related statements for selected 

competences of the 5 competence areas of the DigComp 2.2 framework, with the goal of 

bolstering the health and wellbeing aspects of it in relation with media and information literacy 

and taking into account the needs of youth. For that matter, the Report first addresses the 

characterisation and understanding of the digital capabilities of youngsters, focusing on data 

literacy, information, health and wellbeing.  

Hence, the Report is based on a literature review, a survey questionnaire and interviews to 

identify the challenges, gaps and best practices in developing the competences and skills needed 

by young people to access and to critically analyse media based on a number of key concepts 

leading to an evaluation based on that analysis.  

Specifically, the report starts analysing the issues associated to dis- and misinformation in the 

digital contexts, especially focusing on that information related to health and wellbeing. 

Subsequently, it explores the gaps ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŀōƛƭƛǘƛŜǎ ǘƻ ǳǎŜ ŘƛƎƛǘŀƭ ǘƻƻƭǎ ŀƴŘ ƘŀƴŘƭŜ 

ƛƴŦƻǊƳŀǘƛƻƴΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǎŜǾŜǊŀƭ ōŜǎǘ ǇǊŀŎǘƛŎŜ ŜȄŀƳǇƭŜǎ ƻƴ Ƙƻǿ ǘƻ ƛƳǇǊƻǾŜ ȅƻǳƴƎǎǘŜǊǎΩ ŘƛƎƛǘŀƭ 

abilities in relation to health and wellbeing are presented. After presenting the mentioned 

points, the authors reflect on the needed competences and skills that young people need to 

acquire and/or enhance in order to navigate the digital environments in a healthy and successful 

 
1 EU Science Hub (2022). European Commission. Available at: https://joint -research-
centre.ec.europa.eu/index_en (Accessed: 3 June 2022) 
2 DigComp 2.2. (2022) JRC Publications Repository. Available at: 
https://publications.jrc.ec.europa.eu/repository/handle/JRC128415 (Accessed: 3 June 2022) 

https://joint-research-centre.ec.europa.eu/index_en
https://joint-research-centre.ec.europa.eu/index_en
https://publications.jrc.ec.europa.eu/repository/handle/JRC128415
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manner.  Lastly, based on the previous reflections, the new DigComp competence statements 

are proposed. 

This Comprehensive Research report is part of the Erasmus Plus Infodemics project (project 

code: 2020-1-LU01-KA220-YOU-000028874). The ǘŜǊƳ ΨƛƴŦƻŘŜƳƛŎΩ ǎǘŜƳǎ ŦǊƻƳ ǘƘŜ /ovid-19 

pandemic and is defined by the WHO (2020)3 as an overabundance of informationτsome 

accurate and some notτthat makes it hard for people to find trustworthy sources and reliable 

guidance when they need it. The overall goal of Infodemics is to assist young people across 

Europe to better deal with the expanse of digital information and misinformation targeted 

towards them in relation to health, mental health, wellness and wellbeing. Thus, one of its 

specific objectives is to make use of the DigComp in order to develop more specific approaches 

that serve youth in the development of their digital competences in relation to health and 

wellbeing. Although Infodemics firstly intended to work with DigComp 2.1, DigComp 2.2 was 

released while this report was being written. Hence, the authors decided to use the most 

updated version of the framework. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
3 Managing the COVID-19 infodemic (2020). World Health Organisation. Available at: 
https://apps.who.int/iris/bitstream/handle/10665/334287/9789240010314-eng.pdf (Accessed: 28 
March 2022) 

https://apps.who.int/iris/bitstream/handle/10665/334287/9789240010314-eng.pdf
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2) Methodology 
 

For developing this comprehensive report, each of the four partner organisations contributing 
to it (Formation et Sensibilisation de Luxembourg, Pontydysgu SL, SYNERGASIA ENEGON 
POLITON and SwIdeas AB) firstly conducted national research in their respective countries 
(Luxembourg, Spain, Greece, and Sweden) and developed their own national research reports. 
This comprehensive report brings together the main findings of the four national reports of the 
mentioned contributors and adds the international aspect to the content and a transnational 
analysis focusing on the European context.   

The methodology used by the four organisations for collecting information included the 
conduction of interviews, surveys, and desk research, all of them conducted between February 
and March 2022.  

a. Interviews: 

Each partner interviewed young people and/or stakeholders in their national contexts. The aim 
of the interviews was to collect information about the perception that young people and 
stakeholders, who directly work with youngsters, have in regards to health information and 
misinformation, especially in the digital context. The number of interviews is as it follows: 

Sweden:  

¶ 5 young people, mostly university students between 22-29 years old 

¶ 4 stakeholders, one university professor, one coordinator of an NGO, one teacher of 
primary and secondary school and a freelance trainer. 

Greece: 

¶ 4 stakeholders, all of them being language teachers working with youngsters 

Spain: 

¶ 4 young people under 25 years old 

¶ 3 stakeholders, all of them being people working in the field of youth and education 

Luxembourg: 

¶ 3 young people, mainly high school and university students between 22-29 years old 

¶ 5 stakeholders, one representative of the Ministry of Youth of Luxembourg, a 
Luxembourg-based high school employee, and three NGO representatives. 
 

b. Surveys: 

The survey has been shared in a Google form questionnaire format, in both English and in the 
partner languagesΦ ¢ƘŜ Ǝƻŀƭ ǿŀǎ ǘƻ ŎƻƭƭŜŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ƛƴŘƛǾƛŘǳŀƭǎΩ ŘƛƎƛǘŀƭ ǎƪƛƭƭǎ ŀƴŘ 
their experience when reading up on information available online, especially in the areas of 
health and wellbeing. The questions were very reflective, and participants were asked to 
respond to them as truthfully as possible. 

Sweden: 

¶ 22 people responded the questionnaire. Respondents included both young people 
between 18-30 years old (86.3%) and stakeholders between 31-50 years old (13.7%).  

Greece: 
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¶ There were 13 respondents. Their age range was fluctuated from 18 to 50 years old. 

Spain: 

¶ The questionnaire was completed by 11 young people and 4 stakeholders. 

Luxembourg: 

¶ There were 12 respondents. Respondents included both young people between 18-30 
years old (41.6%), 26-30 years old (25%) and stakeholders between 31-50 years old 
(33%). 
 
 

c. Desk research: 

As for the desk research, a diverse range of different sources were checked from the Internet, 
including articles, reviews, topic-related websites, publications, blogs, research studies and the 
European Projects Results Platform (EPRP).  

The sources tackleŘ ǘƻǇƛŎǎ ǊŜƭŀǘŜŘ ǘƻ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴΣ ŘƛǎƛƴŦƻǊƳŀǘƛƻƴΣ άŦŀƪŜ ƴŜǿǎέΣ ŘƛƎƛǘŀƭ ǎƪƛƭƭǎΣ 

the usage of digital tools, MIL (Media and Information Literacy), youth work, health and 
wellbeing. We also collected some best practices on the mentioned topics to illustrate possible 
ways of acting upon the challenges presented in this report.  

CƻƭƭƻǿƛƴƎ ǘƘŜ ƭƛƴŜ ƻŦ ǘƘŜ ǊŜǇƻǊǘΩǎ ǘƻǇƛŎ ƻƴ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ŘƛǎƛƴŦƻǊƳŀǘƛƻƴΣ ǘƘŜ ŘŜǎƪ ǊŜǎŜŀǊŎƘ 
put efforts in providing truthful information from verified sources, giving especial consideration 
to those including evidence-based knowledge and demonstrating a clear scientific methodology. 
!ƭƭ ǘƘŜ ǎƻǳǊŎŜǎ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ άwŜŦŜǊŜƴŎŜǎέ ǎŜŎǘƛƻƴΦ 

 

After collecting all the necessary information, analysing it and building the national research 
reports, the partners developed new statements for 13 competences defined in the DigComp 
2.2 framework with the goal of bolstering the health and wellbeing aspects of it. The 13 
competences were chosen taking into account the results and discoveries made during the 
research phase and shown on this report.  

The statements can be found in section 7) New DigComp Competence Statements of this 
document.  
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3) The issues associated with misinformation, disinformation and 

'fake news' in the health and wellbeing contexts 
 

aƛǎƛƴŦƻǊƳŀǘƛƻƴΣ ŘƛǎƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ άŦŀƪŜ ƴŜǿǎέ Ǉƭŀȅ ŀ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǊƻƭŜ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ 
health and wellbeing. Defining these terms can be a complex task. For the purpose of this article, 
we can define health misinformation as information that is contrary to the consensus of the 
scientific community regarding a certain phenomenon. Disinformation is a deliberated effort to 
circulate misinformation in order to gain money, power, or reputation. Nevertheless, discerning 
between disinformation from misinformation can be very difficult. 

Besides, it is important to note that we can get information from a multitude of places: 
knowledge regarding health and well-being is cobbled together from health care professionals, 
family, friends, books, newspapers, magazines, educational pamphlets, radio, television, and 

pharmaceutical advertisements. However, we are increasingly using online searches for 
answering our questions rather than pursuing information through the other mentioned 
sources. Although some individuals are less likely to get health information from the Internet, 
such as older adults and those with less education and income, there is no doubt that the 
Internet has democratized medicine. Approximately 5% of all Internet searches are health 
related. Although most individuals report that search empowers their decision-making regarding 
health issues, the first challenge to finding online information is often choosing the correct 
symptoms or diagnosis to search for in the first place.4  

Hence, the Internet became a highly used resource for people to learn about health and 
ƛƴǾŜǎǘƛƎŀǘŜ ƻƴŜΩǎ ƻǿƴ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΦ Lǘ ƛǎ ǘǊǳŜ ǘƘŀǘ ƛndividuals have always obtained 

information from outside the formal health care system, but the Internet changed people's 
engagement with health information.5 For instance, in Sweden, 50% of our survey respondents 
admitted they would search on Internet for their symptoms, against 27.3% who said they would 
call a doctor right away when feeling sick. The numbers are different when it comes to 
Luxembourg, where 65% of the respondents would call the doctor right away and 35% would 
look for online information. In Greece, 38% of the people would call a doctor whereas 30% would 
ask someone from their environment for help (family, friends, etc.). In Spain, respondents are 
more likely to go to the doctor first, but they would be eager to get a second diagnose either by 
asking a friend/relative or by consulting the Internet. Despite these differences between 
countries, it is worth-mentioning that many of the stakeholders interviewed for this research 
stated that the youngsters search a lot on the web for information regarding their health and 
well-being by placing the keywords of the symptoms on the search bar and reading non-critically 
the results that come up from the search. 

Confirmation bias 
As Briony Swire-Thompson and David Lazer YŜǎŜƭƳŀƴ ŜȄǇƭŀƛƴ ƛƴ ŀƴƻǘƘŜǊ ƻŦ YŜǎŜƭƳŀƴΩǎ 
publications6, a group of researchers investigated online health information-seeking. They asked 

 
4Swire-Thompson, B. and Lazer, D. (2020) Annual Review of Public Health - Public Helath and Online 
Misinformation: Challenges and Recommendations. Vol. 41:433-451. Available at: 
https://www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127 (Accessed: 13 March 
2022) 
5 Swire-Thompson, B. and Lazer, D. (2020) Annual Review of Public Health - Public Helath and Online 
Misinformation: Challenges and Recommendations. Vol. 41:433-451. Available at: 
https://www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127 (Accessed: 13 March 
2022) 
6 Keselman A. et al. (2008). Consumer health information seeking as hypothesis testing. J. Am. Med. 
Inform. Assoc. 15(4):484ς95 

file:///C:/Users/Marina/Documents/aa_Feina/SWIDEAS/projects/Infodemics/PR1/desk%20research%20versions/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
file:///C:/Users/Marina/Documents/aa_Feina/SWIDEAS/projects/Infodemics/PR1/desk%20research%20versions/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
file:///C:/Users/Marina/Documents/aa_Feina/SWIDEAS/projects/Infodemics/PR1/desk%20research%20versions/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
file:///C:/Users/Marina/Downloads/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
file:///C:/Users/Marina/Downloads/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
file:///C:/Users/Marina/Downloads/Swire-Thompson,%20B.%20and%20Lazer,%20D.%20(2020)%20Annual%20Review%20of%20Public%20Health%20-%20Public%20Helath%20and%20Online%20Misinformation:%20Challenges%20and%20Recommendations.%20Vol.%2041:433-451.%20Available%20at:%20https:/www.annualreviews.org/doi/10.1146/annurev-publhealth-040119-094127
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laypeople to read a hypothetical scenario regarding a relative who was experiencing chest pain 
and subsequently search the internet for information. In the beginning, incorrect knowledge 
often led people to search for information on irrelevant websites (non-official ones) and to seek 
out data that would confirm their initial incorrect hypothesis. This is known as confirmation bias.  
It happens when individuals selectively expose themselves to evidence that supports prior 
beliefs. Confirmation bias is problematic because it is possible to find evidence to support many 
different hypotheses online, particularly in fields such as health and nutrition.  

Lack of trust and inaccurate information 
Generally, we do not possess the cognitive capacity, motivation, or time to evaluate all the 
information that we can find online. However, motivation seems to increase when we are to 
research a topic regarding our own health condition or symptoms. Yet, the assessment of source 
reputability and the veracity of information is a difficult task. Moreover, the Internet is a fluid, 
ever-changing system. In fact, 90% of the whole world's data had been created in the previous 
2 years in 2017, which means that almosǘ ŀƭƭ ǘƘŜ ǿƻǊƭŘΩǎ ŜȄƛǎǘƛƴƎ Řŀǘŀ ǿŀǎ ŎǊŜŀǘŜŘ ƛƴ ƻƴƭȅ н 
years. The output of data was roughly 2.5 quintillion bytes a day. Nowadays, these numbers are 
likely to be much higher as the digital world expands rapidly.7 That makes the task of finding 
trustable information even more difficult. 

As there is a large amount of inaccurate information online, people can easily be misinformed. 
For example, in a quick Google search one can find that eating apricot seeds will cure cancer8. 
There is no scientific evidence to support that statement. In regards to the Covid-19 pandemic, 
and as one interviewee expreǎǎŜŘ άFrom the start of the COVID-19 Pandemic, information 
relating to health became more prevalent than ever before in our media and social media 

streams. Official guidance changed weekly as the situation unfolded with restrictions varying 
even at local level. It became increasingly more difficult for the average person to keep up with 
the barrage of information from government and from health authority sources and all of this 
was mixed in with a high level of misinformation and alternative narratives around the causes, 
effects, preventions and cures for the virus and its symptoms.έΦ 

Then, how can we identify the trustable sources of information? Formal institutions are the most 

trustworthy to majority of the population. Nevertheless, they are increasingly challenged by the 
rise of non-ƻŦŦƛŎƛŀƭ ǎƛǘŜǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎ ǘƘŀǘ ŀŎǘ ŀǎ άŜȄǇŜǊǘ ǇŀǘƛŜƴǘǎέΦ ¢ƘŜǎŜ ŀǊŜ ǇŀǘƛŜƴǘǎ ǿƘƻ 
expose their experience as if it would be scientifically proven, although it might not be.  

As one of our Spanish interviewees explained in relation to the increase of health information 

we all experienced during the Covid-19 pandemic άǿƘŜƴ ȅƻǳ ŀǎƪ ŀōƻǳǘ ƪƴƻǿƛƴƎ ƛŦ ǿŜ Ŏŀƴ ǘǊǳǎǘ 

ǿƘŀǘ ǿŜ ŀǊŜ ǊŜŀŘƛƴƎΣ ƛǘΩǎ ƴƻ ƭƻƴƎŜǊ ŀ ƳŀǘǘŜǊ ƻŦ ŎƘŜŎƪƛƴƎ ƛŦ ƛǘ ώƛƴŦƻǊƳŀǘƛƻƴϐ ŎƻƳŜǎ ŦǊƻƳ ŀ ǾŜǊƛŦƛŜŘ 

source or is peer rŜǾƛŜǿŜŘΣ L ƎŜƴǳƛƴŜƭȅ ŘƻƴΩǘ ƪƴƻǿ ǿƘƻ ǘƻ ǘǊǳǎǘ ŀǘ ǘƘŜ ƳƻƳŜƴǘέΦ The ability to 

judge whether or not someone is qualified or experienced enough to provide information we 

seek is an important competence when navigating media. 

It is also a fact that when people are scared or doubtful, as it usually happens in the midst of 
disease, their susceptibility to misinformation increases. When false information achieves 
acceptance and becomes a belief, it is difficult to change. Still, the capability to step back and 

 
7 International Journal of Media and Information Literacy (2018) Cyberleninka. Available at: 
https://cyberleninka.ru/article/n/media-literacy-and-critical-thinking/viewer (Accessed: 29 March 2022) 
8 Jimenez, A. (2022) Fighting Cancer with Apricot Seeds ς Templeton Wellness Foundation. Available at: 
https://templetonwellness.com/articles/fighting-cancer-with-apricot-seeds/ (Accessed: 10 March 2022) 

https://cyberleninka.ru/article/n/media-literacy-and-critical-thinking/viewer
https://templetonwellness.com/articles/fighting-cancer-with-apricot-seeds/
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re-ŜǾŀƭǳŀǘŜ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛƭƭ ǾŀǊȅ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŜǊǎƻƴŀƭƛǘȅΣ ƭƛǘŜǊŀŎȅ ŀƴŘ 
socio-demographic characteristics.9 

False information spreads fast and far 
We need to be aware that misinformation and disinformation are introduced online by many 
different sources: vested interests, politicians, news media, gossip, and works of fiction. 
Vosoughi et al.10 tracked 126,000 rumours spread by more than 3 million people on Twitter. 
They discovered that false information diffused farther and faster than true information. 
Apparently, similar outcomes were found in studies focusing on health misinformation. 

Vosoughi et al. hypothesized that the reason that false information diffused faster than true 
information was that the first elicited more disgust, fear, and surprise. It is also interesting to 
note that Goel et al.11 found out that broadcasted information (the one shared by influential 
accounts such as big news channels or famous people) spreads much farther than information 
going through viral cascades (from one person to another). In fact, as stated by Yuxi Wang et al. 
In the article Systematic Literature Review on the Spread of Health-related Misinformation on 
Social Media12  άEven internet memes that are described as spreading virally also often receive 
substantial media coverage. This finding suggests that individuals and corporations with large 
social media audiences have a greater responsibility to check that the health information they 
are sharing is correct. It also suggests that encouraging individuals with high follower rates to 
share corrective or high-quality information could be an effective strategy to reduce the spread 
of misinformationΦέΦ 

It is also interesting to see the results of the Prevalence of Health Misinformation on Social 
Media: Systematic Review13. This systematic review intended to identify the main health 

misinformation topics and their popularity on different social media platforms. A total of 69 
studies were reviewed. They found out that health misinformation was most prevalent in studies 
related to smoking products and drugs such as opioids and marijuana (reaching up to 87% of 
misinformation). Misinformation about vaccines was also high (43%). Health misinformation 
related to diets and nutrition was around 36% while misinformation related to non-

communicable diseases and pandemics reported rates of 40%, especially in the case of cancer. 
Finally, the lowest levels of health misinformation were related to medical treatments (30%). 

Iƻǿ ƛǎ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴ ƛƴŦƭǳŜƴŎƛƴƎ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘΚ 
So now that the patient can have an active role in consuming and evaluating health information, 
can we assess if the access to this information is helping or hindering people?  

First, we need to know if individuals are checking official websites or non-reliable ones. 45.5% 
of our Swedish survey and interviews respondents expressed that they would look first at 
interesting links they found googling their symptoms. Only a 27.3% said they would check official 
health websites. As for Greece, оф҈ ǎŀƛŘ ǘƘŜȅ ŎƘŜŎƪ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ health services website, 

whereas for Spain, this percentage is right below 50%. 

 
9 Wang, Y. et. Al. (2019) Systematic Literature Review on the Spread of Health-related Misinformation on 
Social Media, Social Science & Medicine. Vol. 240. Available at: 
https://www.sciencedirect.com/science/article/pii/S0277953619305465 (Accessed: 20 March 2022) 
10 Vosoughi, S. et. Al. (2018) The spread of true and false news online. Science 359(6380):1146ς51 
11 Goel, S. et. Al. (2016) The structural virality of online diffusion. Manag. Sci. 62(1):180ς96 
12Wang, Y. et. Al. (2019) Systematic Literature Review on the Spread of Health-related Misinformation on 
Social Media, Social Science & Medicine. Vol. 240. Available at: 
https://www.sciencedirect.com/science/article/pii/S0277953619305465 (Accessed: 20 March 2022) 
13 Suarez-Lledo, V. and Alvarez-Galvez, J. (2021) Prevalence of Health Misinformation on Social Media: 
Systematic Review. https://www.jmir.org/2021/1/e17187/  (Accessed: 21 March 2022) 

https://www.sciencedirect.com/science/article/pii/S0277953619305465
https://www.sciencedirect.com/science/article/pii/S0277953619305465
https://www.jmir.org/2021/1/e17187/
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Second, we need to discover if people can come to the correct health conclusions themselves. 
[ŀǎǘƭȅΣ ǿŜ ƘŀǾŜ ǘƻ ƻǾŜǊŎƻƳŜ ǘƘŜ ŎƘŀƭƭŜƴƎŜ ƻŦ ŜǾŀƭǳŀǘƛƴƎ ƛŦ ǇŜƻǇƭŜΩǎ ŘŜŎƛǎƛƻƴǎ ƳŀŘŜ ǳǇƻƴ ǘƘŀǘ 
information causes them any harm. 

A Pew Research Center report14 found that only 3% of people reported being harmed, or 
reported knowing someone who has been harmed, by information found online. However, this 
data might not be accurate as it is possible that some individuals are not evidently harmed or 
that they do not exactly recall being harmed because of the information itself. Hence, the true 
magnitude of harm is likely to be higher simply due to the reported rates of people seeking 
online, unofficial medical advice. 

Another way that misinformation can affect health is by increasing uncertainty, stress and 
anxiety. Feeling unable to distinguish facts from misinformation fuels psychological distress15. 
This means that health misinformation can not only have a negative effect on society by 
spreading false information, but also by causing mental discomfort through the diffused 
content.  

5ŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ όƻŦǘŜƴύ ǳƴŎƻƴǎŎƛƻǳǎ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ǎƛǘǳŀǘƛƻƴΣ ǇŜƻǇƭŜ ǊŜǎǇƻƴŘ 
to stressful situations with either an adaptive (challenge) or maladaptive (threat) response. 
These can lead to physical and mental health implications, such as poor mental health or 
cardiovascular disease16.  

Last but not least, it is worth mentioning that close to 100% of our survey respondents explained 

they like to read information and communicate through social media. Nevertheless, the fact that 
fake news are very common on social media is well known. Hence, the aforementioned 
consequences that health misinformation can have on individuals is likely to increase on the 
social media contexts, even if, according to our research, there seems to be general awareness 
on the fact that social media can contain big amounts of inaccurate information. 

 

 

 

 

 

 

 

 

 

 

 

 
14 Fox, S. and Duggan, M. (2013) Health online. Pew Res. Cent., Internet Technol. 
15   Leung, J. et. Al. (2021) Concerns over the spread of misinformation and fake news on social media ς 
challenges amid the coronavirus pandemic. In Proceedings of the 3rd International Electronic 
Conference on Environmental Research and Public Health. MDPI AG, Basel. (p. 1-6). Available at: 
https://doi.org/10.3390/ECERPH-3-09078 (Accessed: 22 March 2022) 
16Walton, G. (2021) Fake news is bad for society, but could it also be bad for your health? Available at: 
https://www.mmu.ac.uk/news-and-events/news/story/14671/ (Accessed: 25 March 2022) 

https://doi.org/10.3390/ECERPH-3-09078
https://www.mmu.ac.uk/news-and-events/news/story/14671/
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