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Abstract

During global health crises, the mass media plays a key role in the construction of
                                                                             
                                                                             
risk society. This paper analyses people’s perception during the confinement in
Spain regarding the role of mass media and its relationship with psychological
responses and attitudes towards social control. Results from the survey (n =
704) suggest that certain groups have been more affected by the messages
distributed by the media, rendering them more vulnerable to suffering from negative
psychological responses. The mass media interferes with the manner in which people
psychologically deal with this crisis and the behaviour that results from their perception of
risk.
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1     Introduction

In December 2019, the outbreak of an unknown respiratory disease in Wuhan (Hubei
province, China) raised worldwide attention [Wang et al., 2021]. With its strong capacity
for transmission, the novel strain of the virus causing the COVID-19 disease has serious
health consequences, particularly for the elderly or people with underlying pathologies. It
rapidly spread throughout China and, on 30 January 2020, a global public health
emergency was officially declared by the World Health Organization (WHO), urging
affected countries to take measures to contain and slow the spread of the virus [Grasselli,
Pesenti and Cecconi, 2020].

   Local health authorities began to implement different containment measures, which
has resulted in the use of a wide variety of strategies, depending on the context. In
Europe, the rapid increase affected countries in a very unequal way, with Italy
and, shortly after, Spain, suffering the worst-case scenarios [Yuan et al., 2020].
On March 15, the Spanish government declared a state of national emergency,
                                                                             
                                                                             
ordering a 15-day total confinement of the population [Legido-Quigley et al.,
2020], which was prolonged until the end of June 2020. Social distancing and
mobility restrictions were generally put in place and accepted throughout the
country. Consequently, and aside from the concerns about the disease itself, several
studies have focused on the social repercussions of the pandemic within our
society, particularly in terms of mental health [Ozamiz-Etxebarria et al., 2020],
psychological effects [Pakpour and Griffiths, 2020] or social behaviour [Van Bavel
et al., 2020], all considered to be key elements that have a severe impact on the
manner in which people can emotionally and physiologically deal with this global
crisis.


   
1.1     Psychological responses during health emergencies

Several studies have sought to investigate the psychological processes associated with
infectious diseases, such as swine flu [Idoiaga Mondragón, 2015; Wheaton et al., 2012],
influenza A [Bults et al., 2011], Ebola [Van Bortel et al., 2016] and, more recently, Covid-19
[Lee et al., 2020; Özdin and Bayrak Özdin, 2020; Pakpour and Griffiths, 2020;
Roman Etxebarrieta et al., 2020; Wang et al., 2021], and how these processes affect the way
in which people cope with these global emergencies [Idoiaga Mondragón, 2016;
Van Bavel et al., 2020].

   Historically, this type of global health crisis, particularly with regard to infectious
diseases, has caused the highest death tolls. In this scenario, fear becomes one of the main
emotional responses, which contributes to an increased perception of threat and, in turn,
this causes people to experience negative psychological effects [Van Bavel et al., 2020]. In
scenarios such as the one seen in Spain, with tight measures and long periods of
confinement, it has been stressed that levels of stress, anxiety and depression during
confinement have negatively interfered with the way people are coping with this
global crisis [Ozamiz-Etxebarria et al., 2020]. In addition, if the fear turns out
to be too excessive, it can cause harmful effects at the individual (phobia and
anxiety) and social level (panic buying, among others) [Valero Cedeño et al., 2020].
Other authors note that fear may be caused by lack of information [Carleton,
2016].

   Social responses in crisis situations are largely conditioned by the perception of a threat
[Lunn et al., 2020; Pakpour and Griffiths, 2020]. Fear leads to the perception of a
threat as being imminent and this affects people’s behaviour [Van Bavel et al.,
2020]. Consequently, it “transcends the individual and leads to the formation of
collective cultures of fear” [Idoiaga, Gil de Montes and Valencia, 2016, p. 65].
According to Tomás-Sábado [2020], Covid-19 has been perceived as a real threat
to life, activating all the existential fears of people. However, Engelhard et al.
[2015] pointed out that fear can trigger safety behaviors such as hand washing to
mitigate certain transmission threats but paradoxically can also increase fear and
health anxiety. Based on this study, mass media communication plays a key role
in the social construction of risk and, as she pointed out in a previous study
[Idoiaga Mondragón, 2015], it leads to the creation of a common understanding of
                                                                             
                                                                             
perceived risk among a globalized population known as a “risk society” [Beck,
1986].

   Taking into account some recent studies regarding psychological responses during the
Coronavirus crisis, there appears to be broad agreement amongst the literature that
women present higher levels of anxiety and depression compared with men [Lee et al.,
2020; Liu et al., 2020; Moghanibashi-Mansourieh, 2020; Ozamiz-Etxebarria et al., 2020;
Özdin and Bayrak Özdin, 2020; Valiente et al., 2020; Wang et al., 2021]. According to
Wang et al. [2021], this might be related to their professional roles, very often linked to
care, together with “the social role of the lead caregiver in the family” [p. 7],
which increases the pressure of responsibility for others [Dosil Santamaría et al.,
2021].

   Alternatively, some discrepancies regarding the relationship between age and
psychological responses have been found in the literature. According to Lee
et al. [2020], who analysed the levels of fear and anxiety among workers in an
American e-commerce company, younger adults reported higher scores regarding
perceived fear and anxiety. Similar results were reported from a study carried
out within the Iranian general population, which found higher levels of anxiety
among the 21–40-year age group. Ozamiz-Etxebarria et al. [2020] also highlighted a
progressive decrease in stress, anxiety and depression levels in relation to age, with
the highest levels shown in the 18–25-year age group, followed by 26–60 years
and, finally, those over 60. In line with Wang et al. [2021], this could be due to
the fact that “with more experience, psychological self-regulation ability and
psychological quality of the crowd will also increase” [p. 7]. Moreover, other
studies have found that older adults had a greater predisposition towards suffering
from mental illness, which could be related to the pressure of having family
members — both children and elderly — under their care [Dosil Santamaría et al.,
2021].

   In short, both gender and age appear to be associated with the psychological responses
observed when coping with this type of situation. Other aspects such as having a history
of mental health problems [Cameron et al., 2020; Valiente et al., 2020], having a chronic
disease [Dosil Santamaría et al., 2021; Ozamiz-Etxebarria et al., 2020], concern about the
economic situation [Valiente et al., 2020] and a high exposure to corona-related news
[Moghanibashi-Mansourieh, 2020] have also been identified as determining factors of
anxiety.


   
1.2     The role of mass media in a social emergency context

The role played by mass media during social emergencies has been a recurring
element of analysis within various academic disciplines for much of the 20th
and 21st centuries. Experts have routinely turned to case studies that have been
paradigmatic and highly representative in reference to the role played by media
aimed at biasing people’s behaviour and exercising social control among masses
[Ashcroft, Griffiths and Tiffin, 2006]. Nonetheless, and despite the fact that media
can exert influence and control over the society, it is important to underline that
                                                                             
                                                                             
“reality” is socially constructed and, thus, media consumers can also be active actors
in that shared construction of informational contexts. In the words of Couldry
and van Dijck [2015] there are, indeed, continuous tensions between the social
media and society, and therefore a struggle to create “reality” and to change
it.

   Tuchman [1976] points out the idea that “television entertainment is a highly political
method of social control” [p. 51] which is charged with information about how the
society should be structured and what the appropriate motives for behaviour
should be. The media has the ability to decontextualize images, discourses and
situations to reinsert them into alternative interpretive frameworks that respond to
logics and struggles for hegemony [Juris, 2005]. In this line and according to
Gitlin [1980], these hegemonic interests might manipulate certain images and
situations, and reinsert them in new contexts where specific persons, movements,
collectives and attitudes are shown as dangerous and subversive, thus, triggering
fear so as to make themselves capable of exercising control over the masses.
Nonetheless, Forgacs [1999] recognizes that press can also disclose the socioeconomic
demands of the working classes and implement social and political awareness and
activism.

   This hegemony around the dissemination of information has become even more acute
in recent decades [Aijmer, 2000]. The establishment and systematic reproduction of those
value systems could also translate into the symbolic constitution of real or fictitious
ideological adversaries and of political, social, or ethnocultural otherness [Bowman, 2001;
Bowman, 2003; Yongtao, 2010].

   Hegemonic media frameworks tend to question social protest and divergences that call
into question the standardized social status quo, particularly when they question their
basic assumptions about the market and the State, suggesting that these are run by
dangerous and criminal individuals [Juris, 2005]. We should not ignore, in this sense, the
fact that dualistic rhetoric is an effective mechanism for social control. Yongtao [2010]
warns that the dualistic imagery that faces “evil” and the “civilized world” or us vs. them,
does not leave room for a neutral thought or position. Any kind of dissent is therefore
liable to be considered as an attack on that “we” and will therefore be socially
stigmatized.

   The media have a performative power [Austin, 1982; Bourdieu, 1991] capable of
disfiguring the “reality” of certain contexts and groups, spreading information that would
deepen fear and rejection of certain ideas and people. This fear could underlie much of the
rhetoric of identity [Bowman, 2001; Bowman, 2003] and dualistic discourses [Yongtao,
2010], which could lead to effective social control by the authorities, government
organizations, and police bodies and military.

   Informal social control can also be exerted by individuals who are not officially
legitimized to exercise such power. Following Groff [2015], “informal social control
consists of the spectrum of actions taken by citizens to signal unacceptable behaviour” [p.
90]. These individuals try to regulate the socially deviant behaviours of others and
sometimes even decide to take action against them.

   Furthermore, social control has two dimensions: the internal-external and the
direct-indirect dimensions. Internal social control occurs when an individual assumes the
                                                                             
                                                                             
external rules set in society and complies with them. External social control happens
where other individuals or groups observe individuals to make sure they comply with
such rules. Direct-indirect dimension refers to the fact that some relationships are built
precisely to execute social control, while others execute social control, even though they
were not designed to do so. Social control may also vary depending on the size of the unit
executing it, which ranges from families to blocks and neighbourhoods [Groff,
2015].


   
1.3     Fake news and informational biases during the COVID-19 crisis

Aside from the consequential challenges for health systems caused by the COVID-19
pandemic, misinformation, rumours and fake news have also created a significant struggle
all around the globe due to their influence on people’s understanding in regard to the
origin, risks and other aspects of the disease. In this regard, Wheaton et al. [2012] warn
that the widespread transmission of such information through mass media during
pandemic crises might be correlated with high levels of anxiety and compensatory
behaviour. Their results revealed that higher levels of anxiety coincided with the peak
of the flu season, which also corresponded with an intense diffusion of related
information through mass media communication [Wheaton et al., 2012]. Other authors
pointed out how the media can generate psychological alterations related to
the perception of threat to personal health [Sandín et al., 2020]. In addition,
other studies highlighted the negative influence of media on anxiety, worry and
sleep disorders [Gao et al., 2020; Roy et al., 2020]. In this context, fake news can
negatively influence people’s perception of current social and health-related
scenarios.

   The way fake news affects people’s behaviour or attitudes, sometimes under the guise
of a report whose content is frequently sensational [Pérez-Dasilva, Meso-Ayerdi and
Mendiguren-Galdospín, 2020], has recently been the focus of research. For instance,
evidence has emerged of racist attitudes towards the Chinese population following the
COVID-19 outbreak [Shimizu, 2020]. According to this author, ineffective communication
amplifies the risk of inappropriate behaviours such as xenophobia since “inaccurate
and misleading headlines agitate members of the public, cause fear, impinge
on public communication, and diminish countermeasures for the outbreak” [p.
685].

   Amid this scenario, the term infodemic has emerged to refer to the “acute outpouring of
information, including potentially misleading or inaccurate information” [World Health
Organization, 2020b, para. 5] which, as they add, “makes it hard for people to find
trustworthy sources and reliable guidance when they need it” [World Health
Organization, 2020a, para. 1]. Infodemic in a health crisis situation such as the one being
experienced currently, tends to generate fear and mistrust amongst citizens and, moreover,
it might confuse people and prevent them from taking effective actions to stop the spread
of the virus [Pérez-Dasilva, Meso-Ayerdi and Mendiguren-Galdospín, 2020].
According to these authors, the lack of clarity throughout the information provided by
policymakers, heads of states and mass media has meant that they are also part of this
                                                                             
                                                                             
misinformation.

   All in all, as Pérez-Dasilva, Meso-Ayerdi and Mendiguren-Galdospín [2020] note,
the COVID-19 crisis has become not only a health and economic crisis but also an
informational crisis on a global scale.

   In this context, the main objective of this study is to analyse people’s perceptions about
the role of media communication during the COVID-19 crisis and its association with
perceived levels of anxiety and fear and people’s attitudes towards social control
measures.

   For this purpose, the specific objectives are:
     

     	 to compare the levels of perceived anxiety and fear according to gender and
     age regarding exposure to corona-related news and people’s own economic,
     social and employment outlook;
     

     	 to compare people’s perceptions (according to gender and age) towards the
     role played by media communication during the COVID-19 crisis, particularly
     with respect to its impact on psychological responses;
     

     	 to analyse the statistically significant associations regarding attitudes in both
     exerting and replicating social control according to gender and age.



   
2     Methodology


   
2.1     Participants


This study included 704 participants from Spain, of whom 75.3% (n = 530) were women and 24.7% (n = 174) were men. In relation to age, 16.2% (n = 114) were young people aged between 18 and 25 years, 42.9% (n = 302) were aged between 26 and 39 years, 30.8% (n = 217) were adults aged between 40 and 55 years and finally 10.1% (n = 71) were older than 56 years (M = 37.9; SD = 14.9), the youngest participant being 18 years old and the oldest 74 years old. In addition, 20.5% (n = 144) indicated having a chronic disease and 79.5% (n = 560) reported having no chronic disease. Moreover, 15.1% (n = 106) indicated having had contact with COVID-19, while 84.9% (n = 598) of the sample indicated not having had contact with people infected with COVID-19.


   
2.2     Procedure

The sampling was probability-based, so that all people had the opportunity to participate
in the study, thus ensuring randomization. The questionnaire was sent out through social
networks, and 950 individuals completed the questionnaire during the confinement
period in Spain (from March 2020 to June 2020). After analysing the database
in Microsoft Excel (https://products.office.com/), the questionnaire showed
a pattern of more than 50% no-responses in several blocks. Consequently, we
decided to exclude all questionnaires with less than 50% of the items completed,
and thus 268 questionnaires were withdrawn from the sample, leaving a total of
704 participants. The study complied with all the provisions of Law 15/1999 on
the Protection of Personal Data. In addition, participants were informed of the
voluntary nature of participation and give their consent before starting to answer the
questionnaire.


   
2.3     Instrument

Ad hoc questionnaire. This instrument gathers information on the participants in relation
to gender, nationality, chronic illness status, and whether or not they have been in contact
with COVID-19.

   The research instrument was designed as a questionnaire in Spanish consisting of 24
items, divided into 3 thematic blocks. The first block was composed of 12 items, which
described the sensations and feelings generated by the COVID-19 situation, with
Likert-type responses ranging from 0 (never)–5 (always). For the descriptive analysis of
the data, the answer 3 (“often”) will be used. The second block was composed of seven
items related to social norms, with dichotomous responses, using the affirmative answer.
The last block of questions concerned the media and social alarm, for which 5 items were
included with Likert-type responses from very much in disagreement (0) to very much in
agreement (1). For the descriptive analysis, the chosen option for the analysis will be
                                                                             
                                                                             
“often”.


   
2.4     Data analysis

The statistical program SPSS v.26 (SPSS, INC., Chicago, IL) was used for data analysis.
Descriptive analyses of socio-demographic variables, chi-squares with the total of the
item in each response and analysis of the effect size between the variables were
calculated.


   
3     Results


   
3.1     Sensations and feelings according to gender, age and chronic disease
status

Table 1 shows the questions that were answered in the affirmative using “bastante”
[often]. Specifically, the answers of the item “hearing news about COVID-19
makes me anxious”, showed statistically significant associations with gender,
χ2=17.60,
p = .01, Vcramer = .16,
 with a small effect
size, with 9.7% (n=68)
of the total sample being women who responded feeling quite anxious when hearing news about
COVID-19 and 2.0% (n=14)
being men. Likewise, “hearing news about COVID-19 scares me”
also showed statistically significant associations with gender,
χ2=23.28, p = .01, Vcramer = .21.
The
same applies to the following questions “being housebound makes me anxious” and “the
fact that a family member is infected scares me” (see Table 1).
   

                                                                             
                                                                             
   


                                                                             
                                                                             
 Table 1: Sensation and feeling according to gender. 
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   Statistically significant associations were also found between responses to
questions related to feelings and sensations during confinement and age. The highest
frequencies and percentages were found in the 26–39-year age range (see Table
2).
   

                                                                             
                                                                             
   


                                                                             
                                                                             
 Table 2: Sensations and feelings according to age. 
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   Chronic disease status has only shown statistically significant associations in the
question “Being housebound scares me” with an identical frequency and percentage,
χ2=12.89 p = .01, Vcramer = .12
(see
Table 3).
   

                                                                             
                                                                             
   


                                                                             
                                                                             
 Table 3: Sensation and feelings according to chronic illness status. 
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   3.2     Social norms according to gender, age and cohabitation

Responding “yes” to the following question “I believe that by monitoring people who break
the rules of confinement I am helping society”, was significantly associated with gender,
χ2=12.18, p = .001, Vcramer = .13 (see
Table 4).
   

                                                                             
                                                                             
   


                                                                             
                                                                             
 Table 4: Social norms and gender. 
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   In Table 5, the items: “I tell my relatives, even by phone, to go out onto the street only
when necessary”, “I tell my neighbours to go outside only when necessary” and “I believe
that by monitoring people who break the rules of confinement I am helping society” were
significantly associated with age, but only for those in the middle age ranges, who gave
these responses with a higher frequency and percentage than the rest of the ages (the
youngest and the oldest).
   
3.3     Mass media according to gender and age

With regard to articles on the media in times of a pandemic, statistically significant
associations were found according to gender and according to different age ranges (see
Tables 6 and 7).
   

                                                                             
                                                                             
   


                                                                             
                                                                             
 Table 5: Social norms according to age. 
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 Table 6: Mass media according to gender. 
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 Table 7: Mass media according to age. 
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   4     Discussion


   
4.1     Perceived anxiety and fear, social norms and media according to gender

The data collected in the present study indicate that women experience higher levels of
anxiety and fear in comparison with men when watching, listening or reading news
related to the COVID-19 crisis. In addition, when the participants were asked about
the possibility of having a relative infected by COVID-19, once again, women
reported higher levels of fear compared with men. As previously pointed out, the
role of women as caregivers in the home could explain this vulnerable situation
when compared with men, as this could increase the pressure of responsibility
towards others [Dosil Santamaría et al., 2021]. Moreover, women might feel a
heightened sense of fear of having a person close to them becoming infected,
since they present a greater concern (compared with men) about transmitting the
disease to the people with whom they live or care for [Ozamiz-Etxebarria et al.,
2020].

   The data also show that women have experienced higher levels of anxiety
and fear during lockdown. In a recent COVID-19 fear and worry survey, it was
women who showed a significantly greater impact than men [Sandín et al.,
2020]. Likewise, the fact that women are usually more expose to shoulder the
responsibility of cleaning and locking up could mean that they are forced to deal
with a greater workload and, consequently, higher levels of stress [Fernández
et al., 2016]. In this sense, it should be noted that the NIS (National Institute of
Statistics), when reporting on the care of dependants, found that 8.6% of women
(compared with 5.1% of men) are responsible for these tasks [Instituto Nacional de
Estadística, 2020]. In a similar vein, a report published on single-parent families
indicated that the number of single-parent families headed by women is more than
four times higher than those headed by men [Instituto Nacional de Estadística,
2019]. According to recent studies [McLaren et al., 2020; Wenham, Smith and
Morgan, 2020], in exceptional situations — such as the current pandemic — this
gender imbalance in the division of labour has disproportionately increased. These
consequences can be linked to a social structure that places those who are responsible for
care (mostly women) at a greater risk of being infected with COVID-19, thus
making these individuals more vulnerable to suffering from negative psychological
responses.

   This condition affects not only those in the private sphere but also in the public since
                                                                             
                                                                             
women are more frequently employed to undertake jobs and tasks related to caregiving
[Martín Palomo, 2008; Llusia, 2007], which could translate into a significantly more
stressful situation in terms of workload, particularly in a context of extreme distress such
as the one generated by the COVID-19 crisis. It is well-documented in the literature that
this situation could underpin the higher levels of anxiety and fear shown by women [Lee
et al., 2020; Liu et al., 2020; Moghanibashi-Mansourieh, 2020; Ozamiz-Etxebarria
et al., 2020; Özdin and Bayrak Özdin, 2020; Valiente et al., 2020; Wang et al.,
2021].

   Our data also revealed that women were more willing than men to exercise control
over other people if this was of benefit for the whole society. In particular, many of the
female participants indicated that they think they are helping the community by exerting
social control over other people that do not comply with the rules that have been put in
place to tackle the pandemic. This phenomenon could also be related to the fact that
women usually adopt the role of caretakers as a consequence of social and cultural
pressure [Galarza Fernández, Cobo Bedía and Esquembre Cerdá, 2016; Llusia, 2007].
Further research is needed to confirm whether these factors underlie the higher levels of
anxiety and fear that women appear to have experienced during the COVID-19
crisis.

   For all these reasons, we could say that there is a gendered pattern in how people
psychologically and emotionally deal the COVID-19 crisis. As it stated the literature,
certain individuals and groups can be victims of particular situations where structural
[Estrada-Tanck, 2017] and symbolic violence [Bardall, 2020; Galarza Fernández,
Cobo Bedía and Esquembre Cerdá, 2016] occur. Women are more frequently victims of
this kind of violence and often have to face situations of stigma within their
own society in terms of the tasks they are expected to carry out (caregivers and
housekeepers) and the social roles they are supposed to assume and perform
[Fernández et al., 2014]. The aforementioned scenarios could create the existence of
endemic structural violence [Galtung, 2005] that particularly affects women,
but also one of symbolic violence that is frequently created and distributed by
mass media, leading to the legitimation of that situation of inequity [Bourdieu,
1991; Juris, 2005; Galarza Fernández, Cobo Bedía and Esquembre Cerdá,
2016].


   
4.2     Perceived anxiety and fear, social norms and media according to age

When the participants were asked about their feelings about being confined at home
and not knowing when the confinement would end, those in the 26–39-year age
range reported anxiety more often than the other groups. This could be related
to the fact that middle aged people tend to assign special importance to their
outside social life [Cuenca Cabeza, 2002; Roberts, 2012; San Salvador del Valle,
2002].

   The two central age-ranges (26–39/40–55 years) experienced anxiety and fear more
often than the youngest and the oldest when they were asked about their wellbeing and
                                                                             
                                                                             
their future economic and work situation. According to the literature, these two central
age ranges are those with higher domestic and economic responsibilities within their own
families [Fernández Cordón and Tobío Soler, 2005], and therefore reconciling their
family duties with work and creating a work-life balance are key factors for their
emotional well-being.

   Regarding the role of the mass media when reporting on the COVID-19 pandemic,
participants in the two central age ranges (26–39/40–55 years) were the ones who
experienced fear more often when listening to corona-related news. These two age ranges
were also the ones that most frequently expressed the view that the media should report
more about other (non-pandemic) news and also that the excessive media reporting about
Coronavirus is designed to make society feel fear and unnecessary levels of concern about
the COVID-19 crisis. In this regard, a quantitative study carried out in Mexico by Ramos
Lira, Saltijeral and Saldívar [1995] revealed that middle age people more frequently
consume distressing news reported by the mass media and that this consumption
has a profound impact on the development of feelings related to anxiety and
fear.

   In previous sections we mentioned that the media is capable of presenting the
information in adapted ways, and “reality” could be artificially constructed in certain
contexts. Sometimes this occurs in such a way that it spreads information that deepens
fear in certain situations of extreme social distress [Juris, 2005] such as the one caused by
the COVID-19 pandemic. We should not forget that in the words of Hall [1997] the media
are in charge of shaping the way in which this information is transmitted. Mass media
communication thus plays a relevant role in the social construction of risk [Idoiaga,
Gil de Montes and Valencia, 2016], which leads to the creation of a shared imaginary
[Bowman, 2003] of perceived risk among the population, known as a “risk society” [Beck,
1986].

   Furthermore, the data also showed that the two central age ranges were more willing
to exercise control over other people if this was beneficial for the whole society. In this
regard, the two central age ranges more frequently indicated the belief that they are
helping the community by exerting social control over the rest of the people if they are
not obeying the norms and rules applied to tackle the pandemic. As mentioned
previously, it is people in these age ranges who have greater domestic and economic
responsibilities within their own families [Fernández Cordón and Tobío Soler, 2005],
which may be related to a higher exercise of control over others for a shared
benefit.

   In sum, social responses in health crisis situations are profoundly shaped by the
perception of threat, in which the media play a decisive role [Lunn et al., 2020; Pakpour
and Griffiths, 2020]. Fear becomes, in this sense, one of the main emotional responses
observed during this kind of crisis and it usually leads to the perception of a threat
as imminent and, therefore, it will affect people’s behaviour [Van Bavel et al.,
2020].


                                                                             
                                                                             
   
4.3     Feelings about being housebound according to having (or not) a chronic
disease

In accordance with the literature [Dosil Santamaría et al., 2021; Ozamiz-Etxebarria et al.,
2020], the results suggest that having a chronic disease appears to facilitate the appearance
of negative psychological responses. When the participants were asked if they felt scared
by the fact of being housebound, those who reported having a chronic disease answered
more positively than those who do not suffer from a chronic disease. In line with
Dosil Santamaría et al. [2021], people with chronic diseases might show more
severe symptoms if they become infected with COVID-19 in comparison with
non-chronically ill individuals. Thus, people with a chronic illness are more vulnerable to
negative psychological effects such as stress, anxiety or depression. Furthermore,
Ozamiz-Etxebarria et al. [2020] warn that cohabitating with people that suffer
from a chronic disease during lockdown is also a facilitator of anxiety, stress or
insomnia. This suggests that there should be further research on the difficulties that
both people with chronic diseases and their partners face during a health crisis
in order to provide them with the support needed to navigate this vulnerable
situation.


   
5     Conclusions

According to the literature, social responses in crisis situations are largely shaped by the
perception of threat [Lunn et al., 2020; Pakpour and Griffiths, 2020]. Fear leads to the
perception of a threat as imminent and thus affects people’s behaviour [Van Bavel et al.,
2020]. In this scenario, mass media communication plays a key role in the social
construction of risk [Idoiaga Mondragón, 2015], which leads to a common understanding
of perceived risk among a globalized population known as a “risk society” [Beck, 1986]. In
this respect, fake news and misinformation can negatively influence people’s perception of
the current situation. The extensive transmission of this misleading and inaccurate
information through mass media during the pandemic has led to the emergent risky
phenomenon that World Health Organization [World Health Organization, 2020a] has
named infodemic. Following World Health Organization [2020b], this crisis is due to the
overabundance of information (online and offline) that can include intentional attempts to
distribute fake information. Disinformation in times of COVID-19 has already
brought consequences in different scenarios: the polarization of public debates,
amplification of hate speech, intensification of violence and human rights violations,
amongst others [World Health Organization, 2020a; World Health Organization,
2020b].

   How infodemic has influenced people’s perception of threat has been the subject of
study in this article. It has been found that certain groups or collectives have been notably
more affected by the influence of the messages distributed by the media. On the basis of
the data collected from the participants surveyed in Spain during the recent COVID-19
confinement, we can state that there is a gendered pattern with regard to how people are
psychologically and emotionally dealing with the COVID-19 crisis, with women
                                                                             
                                                                             
reporting more anxiety and fear about their health, economic and social situation
as a result of the crisis, particularly when watching, listening or reading news
related to COVID-19. Moreover, in comparison with men, women have more
frequently reported their willingness to exercise informal and indirect control [Groff,
2015]. In our view, the role of caregiver that is often fulfilled by women (both in
the public and the private sphere) could contribute towards explaining these
findings.

   In addition, our data indicate that people in the middle-age groups also show a greater
tendency to suffer from negative psychological responses and perform informal control.
Family and economic responsibilities, together with the challenge of creating a work-life
balance, could underlie these results. Participants in these two age ranges displayed the
most negativity regarding the role played by the mass media, particularly in terms of the
quantity of COVID-19-related news along with the way in which the news was released
with the purpose of creating fear among viewers, listeners and readers. This phenomenon
could be related to the fact that the mass media tend to create informational
contexts of shared hazards that eventually contribute towards a “risk society” [Beck,
1986].

   Taken together, the findings of this study pave the way for future research on how
mass media affects people’s perception of threat and the way people psychologically and
emotionally deal with this current health crisis. Thus, the infodemic appears to represent
an emergent risk related to global communication while the role played by mass
media interferes with the manner people perceive risk, and, ultimately, how they
behave.
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table-0007.png
Mass media

2

18-25 26-39 40-55 >56 X Veramer
I think the media 1.1% 1.7% 1.8% 0.7% 38.85** 14
should report more m=8 m=12) @®=13) (m=5)
about other news that
is unrelated to
Coronavirus.
I believe that the 1.7% 6.7% 3.6% 2.1% 30.75* 12
excessive media n=12) m=47) m=25) (n=15)
reporting about
Coronavirus is
designed to make
society more
concerned than usual.
I believe that the 2.1% 8.5% 3.7% 2.1% 39.20** 14
excessive media m=15) @m=60) Mm=26) (n=15)

reporting about
Coronavirus is
designed to make
society feel scared

Note. *** p < .001; ** p < .01; * p < .05.
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Mass media n (%)
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When I receive information from the 9.2% 4.1% 23.99*** .19
media about Coronavirus, I feel (n=65 (n=29)
anxious.
When I receive information from the 8.4% 3.7% 41.93*** .24
media about Coronavirus, I feel scared. (n =59) (n = 26)

Note. *** p < .001; ** p < .01; * p < .05.
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Note. *** p < .001; ** p < .01; * p < .05.
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I believe that by monitoring people 13.9% 7.7% 12.18***
who break the rules of confinement I (n=98) (n=2>54)
am helping society.

13

Note. *** p < .001; ** p < .01; * p < .05.
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makes me anxious m=16) m=36) m=10) (n=2)
Not knowing how long 4.4% 8.1% 3.1% 0.7% 54.80*** .16
I will have to be m=31) @m=57) m=22) (n=15)
housebound makes me
anxious.
The fact that the 5.3% 9.4% 5.3% 2.7% 34.53*** 13
post-lockdown mn=37) (m=66) Mm=37) (n=29)
economy will affect my
wellbeing after this
crisis is over causes me
anxiety and fear.
I think that after the 3.4% 6.8% 3.6% 1.4% 19.99* .10
COVID-19 crisis my m=24) @m=48) m=25 (n=10)
work situation will be
considerably different
to my situation before
the crisis.
I think that after the 4.1% 4.8% 4.4% 1.3% 40.26*** 14
Coronavirus crisis, my ~ (n=29) (n=234) (n=31) n=9)

economic situation will
be very different to my
situation before the
crisis.

Note. *** p < .001; ** p < .01; * p < .05.
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Hearing news about COVID-19 makes 9.7% 2.0% 17.60** .16
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Hearing news about COVID-19 scares 8.7% 1.3% 23.28** 21
me. (n=61) n=7)
Being housebound makes me anxious. 7.7% 1.4% 10.04* A1
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The fact that a family member is 18.8% 6.5% 21.37%%* 17
infected scares me. (n=132) (n=46)

Note. *** p < .001; ** p < .01; * p < .05.
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Social norms
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18-25 26-39 40-55 >56 X Veramer
I tell my relatives, even 2.1% 8% 7.7% 3.8% 11.06* 13
by phone, to go out m=95) m=280) (n=19) (n=68)
onto the streets only
when necessary.
I tell my neighbours to 5.8% 19% 18.3% 6.4% 25.59*** 19
go outside only when m=41) m=134) @m=129) (n=45)
necessary.
I believe that by 2.1% 8.0% 7.7% 3.8% 19.17*** 17
monitoring people (n =15) (n = 56) (n =54) (n =27)

who break the rules of
confinement [ am
helping society.
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