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For many individuals, the media function as a primary source of information about

preventative measures to combat COVID-19. However, a considerable number of

citizens believe that the media coverage about pandemics is exaggerated. Although

the perception of media exaggeration may be highly consequential for individual health

behaviors, we lack research on the drivers and consequences of this perception. In a

two-wave panel study, we examined associations between trust in science, perceptions

of media exaggeration about COVID-19, and social distancing behavior during the

lockdown in Austria (NT2 = 416). Results showed that trust in science at T1 led to

less perceptions of media exaggeration about COVID-19 at T2. Furthermore, consistent

with the theory of psychological reactance, perceptions of media exaggeration about

COVID-19 at T1 caused less social distancing behavior at T2. Thus, findings suggest that

trust in science may positively affect individuals’ social distancing behavior by decreasing

perceived media exaggeration about COVID-19 over time. Implications for research on

media effects in times of COVID-19 and conclusions for journalists are discussed.

Keywords: perceived media exaggeration about COVID-19, trust in science, social distancing behavior, panel

study, COVID-19

INTRODUCTION

At the beginning of 2020, scientific experts and governments urged citizens to change their social
behavior by implementing social distancing practices in order to stop an exponential spread of the
virus SARS-CoV-2 (1). However, there is an increasing concern that people do not comply with the
proposed preventative measures (2–5). The disregard of social distancing practices could lead to
an uncontrolled spread of SARS-CoV-2 and subsequently to many deaths due to COVID-19 [(2),
p. 2]. Governments and health experts increasingly recognized that compliance of the public with
preventative healthmeasures is essential in order to overcome the virus by stopping its uncontrolled
spread (2). However, little is known about contributing factors to people’s adherence to preventative
practices regarding COVID-19 (2, 6). As the media1 play an essential role in health crises—because
it functions as a primary source of information about pandemics for many people—this paper seeks
to shed light on media related factors contributing to compliance with social distancing policies
(7, 8).

1In this paper, we refer to media as “mainstream media” including all major legacy news sources.
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However, media may be also perceived by the public as
exaggerating facts about the unknown virus and portraying
worst-case scenarios when reporting about epidemics and
pandemics (7, 9–11). As a result, many individuals perceive
media coverage in these times as too intensive and as exaggerated
in regard to health crises (12–14). This is alarming, since media
exaggeration due to threatful media coverage in the context of
COVID-19 could lead to opposite behaviors than intended by
health planners and government (14, 15). Drawing on the theory
of psychological reactance (16), we theorize that perceptions
that the media are exaggerating about COVID-19 may result
in lower compliance with preventative health behavior such as
social distancing practices (7, 13, 15).

Nevertheless, as individuals hold a rather high level of
trust in science (17), it has been commonly assumed that
scientific sources may have a positive influence on the audiences’
perception of the media coverage about COVID-19 due to
mental shortcuts in information processing (18). In the context
of COVID-19, scientists are included in media coverage on a
daily basis, educating the audience about the unknown virus and
supporting the government in establishing new policies (11, 19,
20). Therefore, trust in science could be a factor contributing to
a more positive perception of media coverage about COVID-19,
and hence, reduce the perceptions of media exaggeration (21).

In this article, we tested for the first time whether (1) trust in
science can contribute to less perceivedmedia exaggeration about
COVID-19, and whether (2) perceived media exaggeration about
COVID-19 has an influence on social distancing behavior over
time. For this purpose, we conducted a two-wave panel study
with a one-month-interval in times of the lockdown in Austria
due to the COVID-19 outbreak.

Media Coverage in Times of Covid-19
In times of health crises, media usage is increasing exponentially
(22). Previous studies have shown that during the SARS outbreak
in 2003, the majority of individuals have used media to inform
themselves about risks and measures to combat the virus
(23, 24). Similarly, during the outbreak of the swine flu in
2009, individuals have relied on media as their primary source
of information about possible health risks and preventative
methods to avoid getting infected with the swine flu (25).

Since citizens are highly dependent on media in crisis
situations, the media bear responsibility for reporting
informatively and adequately (26). However, in the context
of health crises, media can be described as a ‘double-edged
sword’ [(7), p. 44]. On the one hand, media educate citizens
about risks and new developments by providing new information
about the virus (7). On the other hand, the public may perceive
media coverage as overstating health risks due to sensationalism
and panic-inducing elements in the reporting on the virus
(7, 10, 11, 14, 26–28). Moreover, previous research in the context
of the COVID-19 outbreak suggests that the media rather use
language inducing “scaremongering” than language promoting
self-efficacy [(14), p. 265]. In line with this finding, a previous
content analysis of the news articles during the avian flu has
shown that over 40% of the articles reporting about the pandemic
in U.S. newspapers included worst-case scenarios (9). Similarly,

media portrayed the SARS virus and the swine flu mostly in
terms of risks using a strong and alarming language instead of
prevention language elements (12, 29). Collectively, these studies
outline the intensive and alarming character of media coverage
during health crises (11, 12).

Individuals past experiences with such potentially
exaggerating media messages in health crises might have
severe consequences. One consequence of false or exaggerated
alarms about health crises in the past is a possible desensitization
of the public to real threats. As stated by Bennett, an “incessant
ringing of alarms about dubious problems, unseemly scandals,
and daily threats to health and safety discourages citizens
from taking the press, politicians, and public life seriously”
[(30), p. 131]. If a real threat arises, for instance, the threat of
overburdening the health care system in the case of a rapid
spread of COVID-19, the perception of exaggeration might
arise and impede media’s function of informing the public and
transmitting important messages from health officials. Against
this backdrop, it is important to find ways to effectively mitigate
this perception of media exaggeration in the case of COVID-19
reporting. In this study, we specifically investigate the role
of trust in science in reducing harmful perceptions of media
exaggeration. We define trust in science as individuals’ trust in
scientists to create unbiased knowledge, inform the public, and
give advice on policies (31).

Trust in Times of Covid-19
Generally, in times of COVID-19, people tend to “rally around
the flag” reporting stronger trust in politicians and more
satisfaction with the government than before the COVID-19
crisis [e.g., (32)]. Additionally, satisfaction with healthcare has
not worsened in the course of the pandemic (33). Despite the rise
of scientific uncertainty, misinformation, and conspiracy theories
during COVID-19 (34), trust in science has increased during the
COVID-19 pandemic (33) which decreases the susceptibility to
COVID-19 related misinformation that, in turn, could negatively
influence compliance with public health measures (35). In this
context, previous research has drawn attention to the importance
of risk communication timing in the COVID-19 crisis. Drawing
on this research, extreme beliefs (like conspiracy beliefs) could
be mitigated by early risk communication using scientists as a
trusted source of information (36).

More generally, in health crises, trust in different actors is
seen as crucial for combating them (37). While actual threat
of the virus does not predict compliance with social distancing
measures in times of COVID-19, trust toward fellow citizens,
the media, government and science do (38–40). For instance,
several studies have shown that trust in the government is
necessary for compliance with (health) measures [e.g., (34, 41)].
One study showed that in European regions where prior to
the COVID-19 crisis trust in policy makers was high, people
have restricted their mobility to a higher extent during the
COVID-19 crisis than in regions without high trust in policy
makers (37). Hence, it is assumed that political trust positively
influenced social distancing measures. However, at the same
time, there is evidence that trust in government is dependent
from individuals’ so-called “moral foundations” [(39), p. 9].
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When individualizing foundations (i.e., care and fairness) are
endorsed stronger than binding foundations (i.e., loyalty and
authority), trust in science is stronger for these individuals
than trust in the government (39). Both, trust in government
as well as trust in science are important factors in combating
the pandemic. However, they could lead to different outcomes.
More precisely, the more governmental trust people have, the
less they perceive the crisis as a risk or threat. Interestingly,
the relationship between trust in science and risk perceptions is
reverse: the more trust in science, the more risks are perceived
(41). Although risk perceptions are obviously an important factor
when looking at trust in science, this paper focuses on the
influence of trust in science on perceived media exaggeration and
the consequences on social distancing behavior. Risk perceptions
are likely to influence these variables too, but this goes beyond
the scope of this paper. However, it is discussed in the
discussion section.

Trust in Science and Perceived Media
Exaggeration
In health crises, scientists are a frequent source of statements and
messages about preventative healthmeasures in themedia (2, 11).
Since the beginning of the COVID-19 crisis, the media made
references to science and scientific experts on a daily basis (1),
supporting politicians in explaining the necessity and measures
to combat COVID-19 (20). More precisely, when looking at
the presence of scientists (like geneticists, sociologists, and
psychologists), expert opinions on COVID-19 were included in
newspaper reporting on COVID-19 most often in the beginning
of the pandemic when many countries introduced a lockdown
[March, April and May 2020; (42)]. Scientists not only inform
and consult policymakers and the public on how to find solutions
and manage health crises, but their opinions and attitudes were
often included in media reporting. They play an important role
in the development of a health crisis as their attitudes toward
policy tools can influence the government in their decisions about
measures to combat the crisis as well as the public’s opinion
toward these measures (34).

It is important to note that scientists sometimes have
different risk perceptions, opinions and views on policy tools
and measures depending on their research field [e.g., (43, 44)].
For instance, Aranzales et al. (43) showed that health scientists
and social scientists have different attitudes toward immunity
certificates as an instrument to contain the spread of the
coronavirus. Nevertheless, in the early days of the pandemic,
mostly virologists and epidemiologists were visible in media
reporting. This overreliance on a rather small number of expert
voices generated a picture of unison around the necessity of
drastic health protective measures, which has also been criticized
by scholars (45).

Due to high levels of trust in science in the general
population (17), researchers observed increasing “attention and
information-seeking” of scientific information by the general
public since the COVID-19 outbreak [(46), p. 15]. Especially
in uncertain situations such as the outbreak of an unknown

virus like SARS-CoV-2, trust in science and in experts is very
important as people lack the knowledge to understand the health
risks of the new virus (46, 47). Reliance on trusted sources is
visible also in other contexts, such as individuals’ voting behavior,
where research has shown that high levels of complexity lead to
increased reliance on trusted representatives in voting decisions
(48). Thus, taking into account the unknown and complex nature
of the pandemic especially at its beginning, individuals may be
more ready to rely on and trust the scientists.

Traditional media outlets, first and foremost the public
broadcaster, were the primary source of scientific information
in the early days of the pandemic in Austria: 62% of the
population indicated to use the public broadcaster on a daily basis
to get information about COVID-19 (49). Content analytical
evidence showed that legacy media reporting was flooded
with content that predominantly transmitted information about
current policies as well as scientific evidence and statistics
during the first lockdown (50). As some scholars have criticized,
this period of reporting was also marked by a high level of
“announcement journalism,” where media outlets directly and
uncritically reported scientists’ views as facts (45). This has led
to a mainly uncontested transmission of scientific evidence to the
public via the legacy media.

In this unique situation, in which politics, media, and
scientists became closely entangled in communicating the threat
of COVID-19, changes in trust in science are likely to not only
affect how individuals react to scientists directly. They might
additionally exhibit spill-over effects to the primary messenger,
that is, traditional media. Specifically, trust in science might
influence perceptions on media reporting via two main paths:
The interdependence of trust in institutions and micro-level
effects stemming from individuals’ information processing. As a
result, individuals may perceive media exaggeration. Throughout
the paper, the term perceived media exaggeration is used to refer
to individuals’ perceptions that the media inflates the crisis by
portraying the virus as more dangerous than it really is. Drawing
on previous research indicating that scientific messages were
dominant in the media in times of COVID-19, these perceptions
contain, besides general content, also scientific content (45, 50).

Previous research has established that trust in different
institutions is highly interlinked. Especially trust in legacy media
can be consistently predicted by individuals’ broader evaluations
of democratic institutions, forming a so-called “trust-nexus” (51).
As argued by Earl Bennett et al. (52), institutions might “rise
and fall together” (p. 18), reflecting larger societal trends of
trust in institutions and authorities. One possible explanation for
the observed spill-over from the evaluation of other institutions
to the evaluation of media lies in individuals’ generalizations
about “the elites,” for example in populist discourses [(51), see
also (53)]. Citizens can form generalized ideas about elites, and
therefore the behavior and evaluation of one elite actor group
might also positively or negatively reflect on other actors assigned
to this category.

Second, trust in science might affect perceptions of media
exaggeration on the level of information processing of individual
messages. Specifically, perceived source expertise and coherence
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have been established as important factors which explain how
individuals evaluate and act upon new information (21).

In regard to source expertise, a considerable amount of
literature suggests that the message source influences the
persuasiveness of a message and how people perceive a message
(54). Therefore, when trusted communicators such as scientists
share their expertise in the media by either communicating
themselves about it or through journalists, this might have
positive consequences for individuals’ overall perceptions of the
COVID-19 coverage. This can be explained through people’s use
of mental shortcuts, so-called cues, in information processing
(18). Authority cues, such as a source’s background, profession,
or title, represent a specific form of mental shortcut, through
which individuals are able to determine quickly and with low
levels of cognitive effort that a certain message is trustworthy
(21). When individuals place trust in scientists, whose expertise
is given ample room in the COVID-19 media coverage (1), the
effect of authority cues might be more pronounced and may
positively spill over to their evaluation of message credibility.

This, in turn, might reduce perceptions of media exaggeration.
Paralleling these results, research has also shown that those who
hold negative attitudes toward experts react negatively to such
expert cues and might even strengthen their opposition to the
message (55). Thus, in a situation where expert cues and scientific
voices are predominant in the media (45, 50), individuals low
in trust in science might evaluate the coverage on COVID-19
as exaggerating.

Second, even without a direct presence of scientific voices in
the media coverage, trust in science might affect perceptions of
media exaggeration. Scientists and scientific bodies have strongly
urged the public to take the threat of COVID-19 seriously
and asked citizens to act in accordance with social distancing
rules (56). When messages similar to those of trusted scientists
are found in the media, individuals who place greater trust in
scientists might perceive more alignment between their own,
scientifically colored interpretations of the COVID-19 situation
and themessages inmedia outlets, which have overall highlighted
the severity of the virus (45, 50). Thus, individuals with greater
trust in science might perceive a higher co-orientation or
congruency between their own views and those of media outlets
when they report about the threat of COVID-19 (57). Co-
orientation, an idea grounded in balance theory (58), refers to
“the similarity between one person’s cognition about an object
and estimate of another person’s cognition about that object”
[(57), p. 103] and has been found to be a driving factor of message
and messenger credibility.

Thus, it seems plausible to expect that trust in science
reduces perceived media exaggeration about COVID-19 over
time. Hence, we derive our first hypothesis.

H1: Trust in science decreases perceived media exaggeration
about COVID-19 over time.

Decreased Social Distancing Behavior as a
Result of Perceived Media Exaggeration
At the end of March/beginning of April 2020, the government
introduced a lockdown in Austria including various measures to

combat COVID-19. Schools and universities closed, events were
postponed, and parts of Austria were quarantined. Moreover,
people were urged to stay at home, comply with social distancing
measures, and wear face masks. Until today, social distancing is
communicated as the most important measure by health officials.

Social distancing behavior refers to the reduction of ones’
social interactions to a minimum (59). Social distancing has
been introduced by a number of governments worldwide as
non-pharmacological measure to flatten the infection curve of
COVID-19 (60). By introducing social distancing measures,
governments urge individuals to maintain physical distance to
other people, avoid crowds, and spend most time of the day at
home (59, 61). Whereas previous research has shown that social
distancing behavior negatively contributes to individuals’ mental
health by increasing stress, depression, and insomnia (62), it has
also been demonstrated that social distancing behavior has the
potential to reduce deaths due to COVID-19 (60).

The introduction of social distancing and other measures was
accompanied by extensive media coverage (50, 63). Traditional
media outlets served as a main channel for politicians to guide
public behavior and keep citizens informed about the necessity
of these measures (64). The positive role of traditional media is
also reflected in fewer misperceptions and higher levels of social
distancing compliance among its users (65).

Increasing individuals’ trust in science and subsequently
reducing perceptions of media exaggeration could therefore have
positive consequences for social distancing behavior. Recent
evidence in the context of the COVID-19 pandemic suggests
that individuals’ perceptions of how the media are reporting
on COVID-19 determines people’s behavior regarding the
virus (66). Not only how much attention the media pay to
COVID-19 topics, but also how the media frame the epidemic
influences individuals’ intended health behavior (14, 67). In the
context of the H1N1 pandemic, research identified the use of
sensationalized and alarmist media frames (25, 67). Similarly,
some first content analytical findings suggested that media used
alarmist tones, such as words “deadly disease” or “scary,” when
reporting about COVID-19 at the beginning of the outbreak
(68). Thus, media may report in an alarming way especially at
the beginning of the pandemic which is typically surrounded
by uncertainty and the lack of factual information. Nonetheless,
in addition to the amount, the tone and framing of messages,
importantly, also individuals’ evaluations of the reporting such as
the perceived media exaggeration about COVID-19 could have
serious implications for their social distancing behavior.

Drawing on the Theory of Psychological Reactance (16),
alarming messages which are perceived as threatening may evoke
psychological reactance against these messages (69). Reactance
can be described as a motivational state which arises when
a certain freedom is under threat. In the context of health
communication, this threat is perceived as especially pronounced
when a message employs forceful language (70). In other words,
the more a message pushes an agenda and the less it leaves
individuals room to hold a dissenting opinion, the more people
feel threatened and perceive a need to restore their freedom.
In the context of COVID-19 communication, the perception of
media exaggeration can be understood as a direct judgement of
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the unjustified forcefulness of a claim (71). Thus, there is a high
likelihood that individuals’ perceptions of media exaggeration
evoke reactance.

When feelings of reactance are experienced, attempts to
mitigate these feelings will emerge. The performance of the
threatened behavior is seen as the most basic form of mitigation
of feelings of reactance (16). Moreover, it has been empirically
shown that individuals’ perceptions that the media exaggerate
health risks gave rise to non-compliance with preventative
measures to reduce these risks (13, 72). In the case of the COVID-
19 health crisis, we argue that individuals’ perceptions that the
media exaggerate about COVID-19 weaken the social distancing
behavior due to psychological reactance processes.

We thus suggest our second hypothesis.

H2: Perceived media exaggeration about COVID-19 decreases
social distancing behavior over time.

METHOD

Sampling and Procedure
BetweenMarch/beginning of April 2020 (=T1) andMay 2020 (=
T2), we conducted a two-wave panel survey with a one-month
interval. The survey was carried out during the lockdown due
to the COVID-19 outbreak in Austria. We have chosen a one-
month interval for data collection, because we wanted to make
sure that in the period between our two waves, no other events
take place that could intervene with our measures from wave one
(73). Therefore, we have chosen a timeframe that falls within the
period of the first lockdown in Austria. At the time of the first
wave, the Austrian government imposed the lockdown and urged
people in Austria to leave their homes only when they go to work,
for doctor’s appointments, for basic care, assistance for persons
in need, and outdoor exercise. Otherwise, the government asked
Austrians to stay at home and to reduce social contacts (74). All
shops except for supermarkets and pharmacies, as well as schools,
were closed. At the time of the second wave, the lockdown
had officially ended, but most measures were still in effect.
For instance, schools and restaurants only reopened after the
second wave of data collection (75). Besides leisure activities and
community life, mental health and quality of life was negatively
impacted by these restrictions due to COVID-19 (76–78). All in
all, in Austria, during our data collection the daily average of
people infected with COVID-19 was 224, the daily average of
people in intensive care due to COVID-19 was 120, and the daily
average of deaths due to COVID-19 was 11 [means calculated for
first and second wave of data collection; (79)].

Our sample was collected by the professional online polling
institute Dynata based on representative quotes for age,
gender, and educational level in Austria, and a complementary,
simultaneous sample collected at the University of Vienna using
the same questionnaire, methodology, and quota plan. In order
to participate, subjects had to provide consent, indicate that they
are using a smartphone, and must at least have reached 16 years
of age.2

2We would like to thank the master students of the University of CITY who

supported us with the data collection.

In the first wave (T1), a total of N = 731 participants (Mage

= 40.49, SDage = 13.33; 53.9% women; 20.5% no education
and lower-secondary education, 46.5% secondary education,
33.0% complete University education) completed the survey.
In the second wave (T2), a total of N = 416 participants
(Mage = 41.97, SDage = 13.59; 54.3% women; 21.6% no
education and lower-secondary education, 45.0% vocational
school education and secondary education, 33.4% complete
university education) participated.

A total of 43.1% of participants who took part in the survey
at T1 dropped out at T2. There was no significant difference
between participants who dropped out after the first wave (T1;
n = 315) and participants who also completed the second wave
(T2; n = 416) regarding gender [χ2(2) = 1.37, p = 0.504],
education [χ2(5) = 5.33, p = 0.377], trust in the government
[t(729) = 0.49, p = 0.623], perceived media exaggeration [t(729)
= −0.80, p = 0.422], and social distancing behavior [t(729) =
0.55, p = 0.584]. Participants who dropped out at T2 indicated
a lower age (M = 38.53, SD = 12.80), and less trust in science
(M = 3.67; SD = 0.87) than respondents who participated in
both surveys [age: M = 41.98, SD = 13.55, t(729) = 3.49, p =

0.001; trust in science: M = 3.86, SD = 0.88, t(729) = 2.93, p
= 0.003]. Prior to commencing the study, we sought ethical
clearance from the Institutional Review Board of the Department
of Communication, University of Vienna.

Measures
Trust in Science
We assessed trust in science with three items derived from
McCright et al. (31) on a five-point Likert scale ranging
from “completely distrust” to “completely trust.” We asked
participants to indicate how much they trust scientists and
researchers to create knowledge that is unbiased and accurate, to
inform the public on important issues, and to advise government
officials on policies (T1: Cronbach’s α = 0.89; M = 3.77, SD =

0.88; T2: Cronbach’s α = 0.89;M = 3.57, SD= 0.89).

Perceived Media Exaggeration About COVID-19
We measured perceived media exaggeration about COVID-19
with the following three customized items on a five-point Likert
scale ranging from “strongly disagree” to “strongly agree”: “The
media unnecessarily inflate the corona crisis,” “The media are
unnecessarily scaring people about the coronavirus,” “The media
portray the coronavirus situation as worse than it really is” (T1:
Cronbach’s α = 0.91; M = 2.51, SD = 1.05; T2: Cronbach’s α =

0.92;M = 2.75, SD= 1.06).

Social Distancing Behavior
For social distancing behavior, we used three customized items.
We asked participants to indicate their agreement to the
following three statements on a on a five-point Likert scale
ranging from “strongly disagree” to “strongly agree”: “When I
go outside, I try to avoid contact with other people as much as
possible,” “When I meet other people outside, I keep about 2m
distance to them,” “I try not to talk to other people when I leave
my apartment” (T1: Cronbach’s α = 0.59; M = 3.66, SD = 0.99;
T2: Cronbach’s α = 0.64;M = 2.85, SD= 1.05).
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Controls
As control variables, we asked for participant’s age, gender,
education, political orientation, trust in the government, and
quality and tabloid media use. Moreover, we controlled for
sampling type (0 = online Dynata quota sample, N = 164; 1 =

online quota sample, N = 252).

Data Analysis
For data analysis, we conducted Structural Equation Modeling
with Full Maximum Likelihood estimation using SPSS Amos
(80). We controlled for autoregressive effects (i.e., trust in
science at T1 as a predictor for trust in science at T2). We
tested for longitudinal measurement invariance of all latent
variables (81) by constraining the factor loadings of all the
latent variables at T1 and T2 to be equal. The model fit of
the constrained model is good: CFI = 0.97; TLI = 0.96; NFI
= 0.94; χ

2/df = 1.77, p < 0.001; RMSEA = 0.03, 90%-CI
[0.03; 0.04]. No statistically significant difference between the
unconstrained and the constrained model was found [χ2(6) =
10.76, p = 0.096]. Thus, the constructs show metrical invariance
over time.

RESULTS

Pearson correlations are depicted inTable 1. The main results are
presented in Figure 1 and the results of the structural model are
shown in Table 2. Table 3 shows means and standard deviations
of variables included in the SEM model.

We found clear evidence for the reasoning presented in H1
that trust in science decreases perceived media exaggeration over
time. That is, trust in science measured at T1 exerted a direct
negative effect on perceived media exaggeration about COVID-
19 measured at T2 (b=−0.23, SE= 0.09, p= 0.007).

When it comes to H2, we assumed that perceived media
exaggeration decreases social distancing behavior over time.
Our data supported this expectation. We found that perceived
media exaggeration about COVID-19 measured at T1 was
a significant negative predictor of COVID-19 related social
distancing behavior measured at T2 (b = −0.13, SE = 0.06,
p= 0.025).

Additionally, we looked into reciprocal effects. However, we
found that media exaggeration about COVID-19 was unrelated
to trust in science over time (b = −0.03, SE = 0.03, p = 0.381).
Also, social distancing behavior was unrelated to perceivedmedia
exaggeration about COVID-19 over time (b = 0.03, SE = 0.06,
p= 0.699).

As for control variables, we found a significant effect of our
dummy variable indicating the sampling procedure on trust in
science measured at T2 (b = 0.23, SE = 0.07, p = 0.001),
perceived media exaggeration measured at T2 (b = −0.23, SE
= 0.10, p = 0.019) and social distancing behavior measured
at T2 (b = −0.27, SE = 0.11, p = 0.014). Further, analysis
revealed a significant effect of trust in the government measured
at T1 on trust in science measured at T2 (b = 0.16, SE = 0.05,
p= 0.001).

DISCUSSION

The present study was designed to determine the associations
between trust in science, perceived media exaggeration, and
social distancing behavior during the lockdown in Austria
beginning at the end of March and lasting until May 2020. At the
time of data collection, people were urged by the government to
comply with social distancing behavior due to the uncontrolled
outbreak of COVID-19. In the case of Austria, there have been
increasing concerns that society becomes more andmore divided
into two groups: (1) Individuals who fear the virus and engage
in the proposed measures and (2) individuals who largely reject
scientific evidence, disseminate conspiracy-theory content, and
revolt against the new health policies (82). Scientific experts and
politicians have been worried that the public’s “asymmetrical
compliance” with preventative measures could have harmful
consequences for the public’s health. Although media play a
very important role during health crises (7), many individuals
perceive the media coverage on pandemics as exaggerated, which
may result in information fatigue regarding COVID-19 media
coverage (13, 14).

To contribute to this growing area of research, we examined
(1) trust in science as an influencing factor on perceptions of
media exaggeration about COVID-19, and (2) perceptions of
media exaggeration about COVID-19 as a contributing factor to
non-compliance with social distancing policies.

Regarding (1) trust in science, we argued that the
trustworthiness of the message source may have an impact
on how the media coverage about COVID-19 is perceived
(54). Since scientists play a major role in media coverage about
COVID-19 (1), the level of trust in science could explain why
individuals perceive the media as exaggerating the threat of
COVID-19. Our assumption was confirmed by the results
indicating that trust in science decreased perceptions of media
exaggeration about COVID-19. These results are in line with
those observed in earlier studies which found that trust in the
message source positively correlates with acceptance of the
message (83). Moreover, when an expert source is included,
messages have more persuasive power over the audience than
when no such source is reported (84). Therefore, the results
of this study indicate that higher levels of trust in science may
make authority cues, such as scientific sources or references to
science in media coverage about COVID-19, more salient. As
a consequence, this may lead to a spill-over to the audiences’
evaluation of the message credibility and thus, to acceptance of
the message and a reduction of perceived media exaggeration
about COVID-19.

With respect to (2) social distancing behavior in times of
COVID-19, we suggested that perceptions of media exaggeration
about COVID-19 may influence individuals’ compliance
with preventative measures. In other words, we argued that
perceptions of media exaggeration function as a contributing
factor to non-compliance with preventative policies in times
of the uncontrolled spread of COVID-19. Drawing on the
Theory of Psychological Reactance (16), we assumed that
the perception of media exaggeration about COVID-19, as a
response to the intense and threatening media coverage of the
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TABLE 1 | Pearson correlations.

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15.

1. Age 1

2. Gender (female) −0.13** 1

3. Education (low) 0.15** −0.11** 1

4. Education (high) −0.11** 0.15*** −0.36** 1

5. Left-right orientation 0.12* −0.06 0.17** −0.17** 1

6. Use quality media −0.02 −0.01 −0.21** 0.19** −0.15** 1

7. Use tabloid media 0.21** −0.08* 0.18** −0.21** 0.26** 0.02 1

8. Trust in the government 0.05 0.11** −0.05 0.05 0.06 0.04 0.02 1

9. Sampling type −0.06 0.03 −0.21** 0.24** −0.19** 0.19** −0.25** 0.05 1

10. Trust in Science (T1) −0.01 0.06 −0.10** 0.15** −0.18** 0.13** −0.06 0.55** 0.10** 1

11. Trust in science (T2) 0.05 0.06 −0.12* 0.14** −0.14* 0.16** −0.06 0.48** 0.21** 0.62** 1

12. Perceived media

exaggeration (T1)

−0.04 −0.08* 0.08* −0.13** 0.15* −0.11** 0.08* −0.39** −0.06 −0.45** −0.39** 1

13. Perceived media

exaggeration (T2)

−0.03 −0.12* 0.11* −0.18** 0.22** −0.12* 0.14** −0.37** −0.19** −0.45** −0.58** 0.64** 1

14. Social distancing

behavior (T1)

−0.12** 0.13** −0.10* 0.09* 0.00 0.06 −0.03 0.21** 0.01 0.20** 0.14** −0.17** −0.11* 1

15. Social distancing

behavior (T2)

−0.11** 0.05 −0.07 0.03 −0.05 0.09 0.04 0.15** 0.10* 0.16** 0.18** −0.18** −0.23** 0.45** 1

NT1 = 731, NT2 = 416; T1 = Time 1, T2 = Time 2. *p < 0.05, **p < 0.01, ***p < 0.001.

FIGURE 1 | Model considering the relationships between trust in science, perceived media exaggeration, and social distancing behavior. Values represent

unstandardized coefficients. Ovals represent latent variables. Error terms, covariances, control variables, and measurement items are not shown. T1, Time 1; T2, Time

2. *p < 0.05, ***p < 0.001.

pandemic, may result in psychological reactance. Consequently,
individuals may behave non-conformally with the proposed
preventative measures as an attempt to mitigate psychological
reactance (16). The current study confirmed this assumption by
showing that perceived media exaggeration about COVID-19
negatively influenced social distancing behavior. It is important
to note that not only the sole content of the media, but how
the media is perceived (i.e., as exaggerated) can have behavioral
consequences. This is consistent with other previous research

showing that perceptions of media exaggeration of health risks
gave rise to non-compliance with preventative measures (13, 72).
However, there is room for further progress in predicting social
distancing behavior during COVID-19 considering various
perceptions about the media or perceptions created by the media
in times of health crises. Since, for instance, use of media and
perceptions of their truthfulness is positively associated with
compliance with social distancing measures, we need to question
whether individual factors like risk perceptions of COVID-19
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TABLE 2 | Results of the structural equation model.

Predictor Trust in science (T2) Perceived media exaggeration Social distancing behavior (T2)

about COVID-19 (T2)

b SE b SE b SE

Age 0.01 0.00 −0.00 0.00 −0.00 0.00

Gender (female)a −0.03 0.06 0.03 0.09 −0.04 0.10

Education (low)a −0.11 0.08 0.09 0.12 −0.13 0.13

Education (high)a −0.05 0.07 −0.08 0.10 −0.11 0.12

Sample type (online quota sample)a 0.23** 0.07 −0.23* 0.10 −0.27* 0.11

Left-right orientation −0.00 0.02 0.04 0.03 −0.03 0.03

Use quality media 0.01 0.01 0.01 0.02 0.01 0.02

Use tabloid media 0.00 0.01 0.02 0.02 0.02 0.02

Trust in the government 0.16** 0.05 −0.10 0.07 −0.03 0.08

Trust in science (T1) 0.46*** 0.06 −0.23** 0.09 0.03 0.10

Perceived media exaggeration about COVID-19 (T1) −0.03 0.03 0.51*** 0.05 −0.13* 0.06

Social distancing behavior (T1) 0.02 0.04 0.03 0.06 0.66*** 0.10

R2 0.51 0.49 0.41

NT1, 731; NT2, 416; T1, Time 1; T2, Time 2. *p < 0.05, **p < 0.01, ***p < 0.001.
adummy-coded variables.

TABLE 3 | Mean values and standard deviation of variables included in the SEM

model.

T1 T2

Variables n Mean SD n Mean SD

Trust in science 731 3.77 0.88 416 3.57 0.89

Perceived media exaggeration 731 2.51 1.05 416 2.75 1.06

Social distancing behavior 731 3.66 0.99 416 2.85 1.05

could influence perceptions of media exaggeration too. As trust
in science increases risk perceptions, it is most likely that risk
perceptions, in turn, decrease perceptions of media exaggeration
and thus, function as an additional explanatory factor for our
assumed relationship (41, 85, 86). There is, therefore, a definite
need for studies taking the role of risk perceptions of COVID-19
into account when investigating trust in science, perceived
media exaggeration, and social distancing behavior in times
of COVID-19.

Further, it is important to note that we did not observe
reversed causality effects for the key variables explored in the
present study, suggesting a one-directional relationship between
trust in science and perceivedmedia exaggeration about COVID-
19 as well as between perceived media exaggeration and social
distancing behavior.

The findings of this study make several contributions to the
current literature. First, to the best of our knowledge, this is the
first study showing that the level of trust in science influences how
the media coverage about COVID-19 is perceived. Generally,
there is some evidence to suggest that public’s trust in science
is high (17). However, as the COVID-19 media coverage is
very controversial and politicized (1), previous research has

shown that the response to COVID-19 scientists is also very
politicized. As a consequence, differences in the degree of trust
in science between political and sociodemographic groups are
developing (19). As this study shows, a certain level of trust
in science is involved in the decision whether one accepts
media coverage about COVID-19 or perceives it as exaggerated.
This finding has equally important practical implications for
scientists, journalists, and health communicators, as it highlights
the relevance of a trustful source when reporting about unknown
health threats. For scientists, it is essential to recognize the
importance of public’s trust in science during pandemics. They
should be aware that they function as an important source of
knowledge for people during pandemics. In order to enhance
public’s trust and thus lead to a higher acceptance of health
warnings about COVID-19, scientists should be very careful
in communicating their findings in “appealing and transparent
ways” characterized by openness and dialogues [(87), p. 13696].
Journalists and health communicators could tackle the issue of
audiences’ perceptions of media exaggeration about COVID-19
by increasingly referring to trustworthy scientific sources in their
articles about COVID-19.

Second, despite the relevance of individuals’ perceptions of
media coverage in the context of COVID-19, its implications on
individuals’ social distancing behavior have not been adequately
investigated in previous research. This is the first study that has
undertaken a longitudinal analysis of the influence of public’s
perceptions of media exaggeration on social distancing behavior
in the context of COVID-19 (41). Understanding the role of
the public’s perceptions of media coverage of the COVID-19
pandemic in motivating people to engage in social distancing
practices may support journalists and health communicators
in revising their risk communication strategies. For journalists,
this finding has clear implications that underline their great
social responsibility in health crises. In the context of the
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COVID-19 pandemic, journalists should be aware that when
their reporting on COVID-19 is perceived as exaggerated, they
are contributing to the audiences’ ignorance of, or even rebellion
against preventative measures like social distancing. Thereby,
journalists should increasingly pay attention that they do not
contribute to a deterioration of the health crisis situation in times
of a pandemic. Thus, we believe that in order to combat COVID-
19, journalists must strictly adhere to journalistic standards.
Journalists should be very careful to avoid sensationalism and the
“obsession to keep churning out breaking news about COVID-
19” [(14), p. 266]. Overall, there is a definite need for media
coverage about COVID-19 which is characterized by an accurate,
fair, and balanced reporting style.

Limitations and Future Research
The findings of this study are subject to at least seven limitations.

First, the current study was limited by investigating perceived
media exaggeration about COVID-19 only in one cultural
context. In Austria, the lockdown situation may have been
different than in other countries. For instance, some countries
have instituted full lockdowns, some have introduced “only”
partial lockdowns. Additionally, the extent of punishment of
non-compliance with social distancing measures may have
been varying among different countries (88). Moreover, we
analyzed the associations between trust in science, perceived
media exaggeration and social distancing behavior in a country
where the media landscape is dominated by a public service
organization named ORF that can be categorized as quality
media [e.g., (89)]. In the context of COVID-19, the majority of
Austrians used information provided by the public broadcasters
(including TV program and online news webpage) every day
during the COVID-19 crisis. In comparison, tabloid media
were used much less to get informed about COVID-19 in
these times [i.e., Kronen Zeitung; (90, 91)]. Since the ORF has
high journalistic standards, we argue, that the Austrian media
coverage was dominated by reporting rather in line with scientific
knowledge than display scientists as exaggerating the risks of
COVID-19 [e.g., (92)]. However, in other countries like the U.S.,
media may have taken a stronger partisan perspective with more
polarized media coverage of COVID-19 where right-oriented
newspapers accuse scientists of exaggerating the crisis [e.g., (1)].
Depending on the media coverage that is dominant, our findings
could be different when investigating the associations in different
countries. Therefore, the findings of this study may not be
generalizable to different countries and populations due to the
specificity of the lockdown and the media landscape in Austria.
Further work is required to establish comparative results.

Second, data collection took place during the first lockdown.
As media coverage of COVID-19 is dynamic (1), the study can
only make a statement about the influence of media perceptions
on compliance with social distancing behavior at the beginning
of the uncontrolled outbreak of COVID-19 under lockdown
conditions. Thus, the findings are not generalizable to other
lockdowns that have been instituted by the government, nor to
those that will occur in the future. Although the time interval
between the two waves is justified by the dynamic of the
COVID-19 lockdown, with a longer time interval, we would
have been able to explore the associations more in depth. Future

studies on the current topic in further lockdown contexts are
therefore recommended.

Third, the drop-out rate of our panel survey was high (43.1%
of participants dropped out) most likely due to the length of the
survey3. As mentioned in the methods section, we observed a
significant difference between drop-outs and non-drop outs for
trust in science [t(729) = 2.93, p = 0.003, d = 0.02]. Although we
used Full Maximum Likelihood to estimate the model and thus,
account for missing values, and the effect size of the difference
is small and the systematic bias would, thus, be negligible,
we additionally analyzed the data cross sectionally to be sure
that the observed associations are robust including those who
dropped out. Results indicated robust findings: Trust in science
measured at T1 exerted a direct negative effect on perceived
media exaggeration about COVID-19 measured at T1 (b =

−0.70, SE = 0.05, p < 0.001). Additionally, media exaggeration
about COVID-19 measured at T1 increased social distancing
behavior measured at T1 (b = −0.15, SE = 0.04, p < 0.001;
CFI = 0.96; TLI = 0.94; NFI = 0.94; χ

2/df = 2.53, p < 0.001;
RMSEA= 0.05, 90%-CI [0.04; 0.05]).

Fourth, we measured perceived media exaggeration in terms
of the general mainstream media only. Therefore, we cannot
make assumptions about the influences of different types of
media (e.g., newspapers, TV, radio) exaggeration. In addition,
we have not accounted for social media perceptions. It may be
that some media are perceived as more exaggerating than other
types andmay thus serve as a stronger driver for social distancing
behavior. Further, perceivedmedia exaggeration wasmeasured in
very general terms ignoring the “channels of reporting.” Thus,
we cannot make conclusions whether individuals perceive the
communicator (e.g., scientists or journalists) or the content (e.g.,
scientific) as exaggerated. However, this needs to be investigated
in future studies.

Fifth, to measure our dependent variable, we used self-
reported measures of social distancing. At the time of data
collection, participants have been in a lockdown due to
COVID-19 which was imposed by the government. Thus, when
interpreting the relationship of perceived media exaggeration
about COVID-19 and social distancing behavior, one must
consider the possible influence of social desirability. Therefore,
we point out that the results of the study must be interpreted
carefully. By contrast, other studies in the context of COVID-
19 have used mobility data to measure compliance with
policy measures (2, 60). Further studies, which take objective
measures of social distancing behavior into account, will need to
be undertaken.

Sixth, we need additional experimental evidence in order
to establish that the mechanism of authority cues reduces the
perception of media exaggeration. While panel studies allow for
examining changes over time, a controlled experimental setting
is needed to rule out potential alternative explanations for our
findings, for example based on influences that are unrelated
to media. Although, in the current study, we controlled for
sociodemographics, political orientation, trust in the government

3The data of this paper was part of a more comprehensive survey project

investigating relationships between smartphone use in times of COVID-19 and

well-being. Only variables relevant to this paper are reported.

Frontiers in Public Health | www.frontiersin.org 9 December 2021 | Volume 9 | Article 670485

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Neureiter et al. Perceived Media Exaggeration About COVID-19

as well as media use, other possible influencing factors have
not been taken into account due to economic reasons. Further
investigation and experimentation into the relationship of
trust in science, perceived media exaggeration, and social
distancing behavior considering individual heterogeneity is
strongly recommended.

Lastly, although we have not hypothesized reciprocal effects,
it would be interesting to assess them not only with structural
equation modeling like we did, but also with additional
approaches like the Granger causality approach (93).

CONCLUSION

Non-compliance with social distancing policies could have
harmful consequences for the public’s health. There is an
increasing concern of citizens’ “asymmetrical compliance” with
these preventative measures to combat COVID-19 (82). Our
findings show that trust in science decreased perceived media
exaggeration about COVID-19. In turn, the less citizens
perceived the media coverage about COVID-19 as exaggerated,
themore they reported to act in accordance with social distancing
recommendations. Hence, independent of whether the media
really exaggerate about the COVID-19 crisis, individuals’ sole
perception of media exaggeration about COVID-19 can lead
to less compliance with governmental measures to combat
COVID-19. By and large, our study suggests that media play
a role in shaping the course of the COVID-19 health crisis.
To conclude, besides implications for journalists and health

communicators, this study contributes to the growing effort of
researchers to understand the public’s (non-) compliance with
social distancing measures in times of COVID-19 by exploring
media-related factors.
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