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Abstract

The rapid spread of health misinformation on social media poses significant challenges to public health crisis. Mpox misinformation
has portrayed it as exclusively a sexually transmitted infection, resulting in misperceptions about infection risk and stigmatization of
affected groups. This study aimed to evaluate the effectiveness of different correction approaches and message framing in reduc-
ing misperception and shaping disease-related attitudes, both immediately after exposure and after a 1-day delay. We employed
a 2 x 2 design with a control group to test correction approaches (fact-based vs. logic-based) combined with hashtag framing
(health literacy vs. inclusivity) through an experiment (N =274). Findings showed that all corrections reduced misperception both
immediately and after 1 day and increased the likelihood of sharing corrective messages. Only corrections with inclusivity hash-
tags promoted more positive attitudes towards Mpox immediately after exposure. Stereotypes played a significant moderating
role where participants with stronger stereotypes showed a greater reduction in misperception when exposed to corrections with
inclusivity hashtags but were less likely to share logic-based corrective message. These findings contributed to understanding
effective health communication by highlighting the role of social media hashtags in message framing, promoting user sharing of
corrective information, and addressing stereotypes when designing interventions against health misinformation.

Introduction Organization’s (WHO) recent declaration of an inter-
national public health emergency in August 2024 due
to the circulation of Clade I Mpox cases [5]. This vari-
ant, associated with more severe illness and death than

the previously dominant Clade II [6], poses an elevated

The proliferation of health misinformation on social
media can greatly distort public understanding, shape
attitudes towards diseases, and hinder effective
responses to health crises [1]. Misinformation, defined

as false or inaccurate information that contradicts
available evidence [2], poses significant challenges to
public health. Its rapid spread impacts public under-
standing, health behaviours, and trust in institutions
[3]. The global Mpox outbreak in 2022 exemplifies
this, with rapidly spreading misinformation leading to
misperceptions about infection risk, reduced protec-
tive measures, and stigmatization of affected groups
[4]. The urgency of addressing health misinformation
has become even more apparent with the World Health

threat that demands strategies for promoting accurate
public health communication.

While social media can be a source of misin-
formation, it offers platforms for combating false
beliefs through observational correction, which occurs
when users witness the debunking of misinformation
during their regular platform use [7]. Research has
demonstrated the impact of observational correction
across health contexts. For instance, corrective graph-
ics shared by the WHO have successfully reduced
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COVID-19 misbeliefs [8], and exposure to corrective
comments on vaccine safety reduced viewers’ autism-
vaccine misperceptions [9]. However, research suggests
that correcting misbeliefs may not automatically trans-
late into attitudinal changes—defined as summary eval-
uations ranging from positive to negative [10]. While
some studies show that debunking false claims about
vaccines fosters more positive attitudes [11], correc-
tions of mental illness misinformation have not con-
sistently reduced stigma [12], and negative attitudes
can persist even after factual information is provided
[13]. The effectiveness of observational correction also
depends heavily on message amplification across social
networks [14]. Given that false information often out-
paces accurate content on social media [15], corrections
must not only reduce misperceptions but also motivate
sharing. Mihailidis and Viotty [16] argue that users
should be empowered to become ‘spreadable’ agents of
change, actively sharing corrective content. This user-
driven approach to observational correction extends
the reach of health communications while utilizing the
trust inherent in peer-to-peer interactions [17]. Crit-
ical to this sharing-based strategy is understanding
how corrections perform over time. Studies examining
correction duration have yielded mixed results. Some
researchers have observed a ‘backfire effect’ where mis-
beliefs intensify following a delay [18], while others
demonstrate that corrections can maintain their effec-
tiveness over time [19], highlighting the importance of
designing interventions that sustain their impact as they
spread through social networks.

Previous studies have investigated two main correc-
tion approaches. Fact-based corrections, which directly
counter false claims with accurate information, have
demonstrated efficacy across politics, health, and sci-
ence communication [20]. The evolving complexity
of misinformation has prompted the investigation of
logic-based corrections, which address reasoning flaws
underlying misinformation [21, 22]. For instance,
Cook et al. [23] found that explaining flawed argumen-
tation techniques was more effective than providing
facts alone in countering climate change misinforma-
tion. Research examining these approaches has yielded
mixed results, with fact-based corrections perceived as
more credible in some studies [24], while others sug-
gest that logic-based corrections offer benefits across
various scenarios [22].

Beyond correction approaches, social media plat-
forms offer unique features that can enhance mes-
sage effectiveness. Particularly noteworthy is the evo-
lution of hashtags from simple content organizers to
sophisticated tools for message framing [25]. Hashtags
have become integral features of social media, shap-
ing how information is presented and perceived [26].
For instance, during the COVID-19 pandemic, the use
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of hashtags like ‘#chinesevirus’ was associated with
increased anti-Asian sentiment compared with more
neutral tags like “#covid19’ [27]. This demonstrates
how hashtag choice can significantly impact public
perception and response to health information.

Framing, as conceptualized by Entman [28],
involves emphasizing certain aspects of a message
to promote particular interpretations. Wang and Xu
[29] highlighted that social media affordances allow
for such framing through hashtags, providing addi-
tional context and guiding perceptions. Health influ-
encers on Instagram use an average of six hashtags per
post to promote specific health ideals [30], suggest-
ing their strategic importance in health communication.
The power of hashtags to frame discussions is evi-
dent in campaigns like #MeToo for social activism
[31] and #VaccinesWork for public health advocacy
[32]. In health communication specifically, hashtags
can be strategically employed to enhance health literacy
or promote inclusivity. Health literacy hashtags align
with research indicating that improved health literacy
can enhance understanding of health information [33],
while inclusivity hashtags draw from studies show-
ing that fostering a sense of community can increase
engagement with health messages [34].

Another crucial consideration is how stereotypes
influence information processing. Stereotypes, defined
as cognitive structures containing beliefs and expecta-
tions about social groups [35], can act as filters leading
to selective attention, interpretation, and recall of new
information [36]. During the COVID-19 pandemic,
individuals who endorsed greater stereotypes associ-
ating certain racial groups with spreading the virus
were less likely to seek testing [37]. Similarly, beliefs
in vaccine—autism connections made it challenging to
correct related vaccine myths [38].

Our study examined the interplay between cor-
rection approaches and hashtag framing in address-
ing Mpox misinformation on Instagram, a platform
that has received limited attention in misinformation
research [24]. We targeted a pervasive misperception
portraying Mpox as exclusively a sexually transmitted
infection [39]. This misperception, stemming from dis-
proportionate case numbers among men who have sex
with men (MSM), has led to widespread risk under-
estimation, compromised vaccination willingness, and
stigmatization [40, 41].

Specifically, we compared the effectiveness of fact-
based and logic-based correction approaches, each
paired with hashtags framed to promote either health
literacy or inclusivity, which align with public health
communication goals during health crises [21, 33].
We assessed how these combined corrections influ-
ence misperceptions about Mpox, attitudes, and shar-
ing of corrective messages. We also examined how
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Fig. 1. The 2 x 2 experimental design with a control
group.

stereotypes moderate correction effectiveness. Find-
ings may inform public health communication dur-
ing outbreaks by highlighting the role of social media
hashtags in message framing, promoting user sharing
of corrective information, and addressing individu-
als’ stereotypes when designing interventions against
health misinformation. Our specific research questions
(RQs) and hypotheses are detailed in Supplementary
Appendix A.

Methods
Experimental design

We employed a 2-day on-site experiment in a
government-funded university in Hong Kong, China.
Ethical approval was obtained from the affiliated insti-
tution. We utilized a five-cell experimental design with
reference to Vraga et al. [24], comprising one control
condition and four treatment conditions arranged in a
2 x 2 factorial structure (Fig. 1). The factors included
correction approach (fact-based vs. logic-based) and
hashtag framing (health literacy vs. inclusivity).

A priori power analysis based on an omnibus F-test
in fixed effect analysis of variance (ANOVA) (f =0.225,
a=0.05, power=0.80) indicated a sample size of
245. Participants were informed that their data would
remain anonymous, all responses would be confidential
and destroyed within 2 years post-study, participation
was voluntary with the right to withdraw at any time
without consequences, and they would receive mone-
tary compensation of USD 13 upon completion. Par-
ticipants were randomly assigned to one of the five
conditions. On the first day, participants viewed the
experimental stimuli and completed a questionnaire
immediately after exposure. On the second day, par-
ticipants completed a follow-up questionnaire to assess
the durability of the effects.

Experimental conditions and stimuli

The experimental protocol involved exposing partic-
ipants to a series of four Instagram posts across all
conditions (Supplementary Appendix B). Participants
in the experimental conditions were presented with an
ordered sequence comprising a neutral post, a misinfor-
mation post, a correction post, and a neutral post. The
control group had the correction post replaced by one
additional neutral post.

The misinformation post read:

If you are not part of the MSM community, your
risk of contracting Mpox is almost nonexistent.
WHO reports: In 2022-2023, 83% of Mpox cases
occurred among “men who have sex with men”

(MSM).

Correction posts were tailored to the assigned experi-
mental condition. The fact-based correction read:

Mpox is primarily transmitted from person to per-
son through direct skin-to-skin contact or by inhal-
ing respiratory droplets from an infected person. It
can also spread through contact with an infected
person’s personal items or clothing. Mpox may be
transmitted during sexual activity, but it is currently
unclear how long the Mpox virus persists in semen

and other bodily fluids.
The logic-based correction read:

Here’s an analogy to illustrate: Imagine that in a city,
83% of car accidents involve red cars. If you drive
a car that isn’t red, it would be illogical to assume
that your likelihood of being involved in a car acci-
dent is lower. This fallacy equates the frequency of
Mpox cases within a specific group with non-MSM
people’s likelihood of contracting Mpox, which is a
hasty generalization fallacy.

The hashtag manipulation involved appending a set of
three hashtags to each correction post based on the
experimental condition. For the health literacy framing,
the correction posts were accompanied by the hashtags
#knowyourhealth, #healthknowledge, and #combat-
misinfo. For the inclusivity framing, the posts featured
#antistigma, #inclusivecommunity, and #combatmis-
info.

Measures

Measures of Day 1

Mpox misperception

We adopted the approach of Vraga et al. [24] to assess
participants’ Mpox misperception by asking partici-
pants to rate their agreement on a seven-point Likert



scale “If you are not part of the MSM (men who have
sex with men) community, your risk of contracting
Mpox is almost nonexistent.”

Attitudes towards Mpox

Attitudes towards Mpox were assessed using an
adapted checklist method [42]. Participants were
instructed to reflect on their feelings about Mpox and
select multiple descriptors from a list of 16 terms:
‘inclusiveness’, ‘compassion’, ‘supportiveness’, ‘empa-
thy’, ‘nonthreatening’, ‘preventable’, ‘fear’, ‘blame’,
‘disgust’, ‘resistance’, ‘threatening’, ‘isolation’, ‘news
report’, ‘scientific research’, ‘public health’, ‘and rare’.
The initial term pool was derived from big-data anal-
yses of ‘MonkeyPox2022Tweets’ [43]. These terms
reflected three main orientations identified in prior lit-
erature: neutral (e.g. ‘public health’ and ‘news’), neg-
ative (e.g. ‘fear’ and ‘disgust’), and positive responses
(e.g. ‘care’ and ‘empathy’). The checklist was further
expanded to include terms drawn from commonly
employed disease-related implicit association tests [44],
incorporating both positive (e.g. ‘nonthreatening’) and
negative (e.g. ‘threatening’) descriptors. All terms were
randomly presented to participants to control for order
effects. Through exploratory factor analysis, corrob-
orated by hierarchical cluster analysis using Ward’s
method, three distinct attitude clusters emerged: inclu-
sive attitude (comprising terms ‘inclusiveness’, ‘compas-
sion’, ‘supportiveness’, and ‘empathy’), aversion atti-
tude (‘fear’, ‘blame’, ‘disgust’, and ‘resistance’), and
neutral attitude (‘news report’, ‘scientific research’, and

‘public health’).

Correction sharing likelibood

We measured participants’ likelihood to share either
the Mpox correction post (experimental conditions) or
a Mpox-related neutral post (control condition). The
item adapted from Su et al. [45] asked, ‘How likely are
you to share this post?’ on a seven-point Likert scale.

Stereotype towards Mpox

Stereotypes towards Mpox (ST) of the participants
were assessed using a two-item measure adapted from
Zimmermann et al. [46] on a five-point Likert scale:
‘Mpox will be seen as yet another “gay disease” by the
general public’ and ‘How much do you think Mpox will
be used to blame gay men again?’

Measures of Day 2
On Day 2, participants completed the same Mpox
misperception and attitude measures as on Day 1.
Additionally, we assessed participants’ information-
seeking behaviours adapted from Basch et al. [43]
related to Mpox following Day 1. We asked partic-
ipants to report their post-Day 1 search behaviour
with the item ‘I searched for Mpox-related information’
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and post-Day 1 discussion behaviour with the item I
discussed Mpox-related information with family and
friends’ on a five-point Likert scale.

Analysis plan

We used repeated-measures ANOVA to assess the pri-
mary effects of corrections on misperception, and chi-
squared tests for attitudes and sharing likelihood. Post
hoc comparisons were conducted for significant group
differences. For variables showing primary effects, we
performed additional regression analyses with covari-
ates and interaction terms to explore the moderating
effects of stereotypes and to check the robustness of
primary effects.

Results

Participants characteristics

The final sample included 274 participants (51 males,
223 females; age range: 19-38, M =22.8, SD =3.08)
from 320 initially recruited university students, exclud-
ing those who failed attention checks or did not
complete the second-day procedure. The experimen-
tal groups were comparable regarding demographic
variables, with no significant differences in sex
(x* (4)=2.22, P=.70, Cramer’s V =0.09, P=.70), age
(Welch’s F (4,133.74) =1.23, P =.30), or family income
(Welch’s F (4, 134.21)=0.66, P=.62). Descriptive
statistics for all variables are presented in Table I. The
measure of STs reported a Cronbach’s alpha of 0.76.

Primary effects of experimental groups

Mpox misperception

Table I summarizes the primary effects of correc-
tions on dependent variables. A repeated-measures
ANOVA revealed significant main effects of correc-
tions (F (4, 269)=12.93, P<.001, nP*=.16) and
time (F (1, 269)=4.06, P=.045, nP?=.015). The
correction x time interaction was nonsignificant (F (4,
269)=1.22, P=.30, nP*=.018). Standard ANOVAs
showed significant main effects of corrections on both
Day 1 (F (4,269)=11.95, P<.001, P> = .15) and Day
2 (F (4,269)=9.10, P<.001, nP* =.12). Dunnett’s tests
revealed significantly lower misperception in all treat-
ment groups compared to the control group on both
days (all P<.001).

Correction sharing likelihood

ANOVA revealed significant main effects of corrections
(F (4,269)=3.65, P=.007,nP>=.051). Dunnett’s tests
indicated significantly higher sharing likelihood in all
treatment conditions compared to the control group
(all P<.05).
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Post-Day 1
3.66,
P

.26

search?

Post-

Day 1
5.24,

P

Neutral
attitude®
(Day 2)
1.65,
P=.80

.73

attitudeP

Neutral
(Day 1)
2.04,

P

Aversion
attitude®
(Day 2)
1.57,
P=.82

Aversion
Attitude®
(Day 1)
1.46,
P=.83

21

Inclusive

attitude®
(Day 2)
5.82,

P

.05

Inclusive

attitudeP
(Day 1)
9.50,

P

Correction shar-
ing likelihood®
.007

(Day 1)
3.65,
P

perception®

Mpox mis-
(Day 2)
P<.001

9.10,

perception®

Mpox mis-
(Day 1)
11.95,
P<.001

Table II. Primary effects of corrections on key dependent variables

bChi-squared test was performed.

F (4,269)/x% (4)
2ANOVA was performed.
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Attitudes towards Mpox

Chi-squared tests revealed a significant effect on inclu-
sive attitudes on Day 1 (x? (4) =9.50, P=.05) but not
Day 2 (x* (4) = 5.82, P =.21). No significant differences
were found for aversion or neutral attitudes on either
day.

Information-seeking behaviours

Chi-squared tests showed no significant differences
among groups in searching for (x (4) = 5.24, P=.26) or
discussing (x? (4) =3.66, P=.45) Mpox-related infor-
mation after Day 1.

Interaction effects

Table III presents regression analyses exploring inter-
action effects (correction x ST) for dependent variables
showing primary effects, with covariates included.

Mpox misperception

Significant interactions were observed between cor-
rections and STs (fact-based correction with inclusiv-
ity hashtagsxST: bp,, =-0.56, SE=0.28, P=.042;
bpay2=-0.72, SE=0.27, P=.008; logic-based cor-
rection with inclusivity hashtagsxST: bp,, | =-0.72,
SE=0.26, P =.006). This indicates that individuals with
stronger STs experienced greater reductions in Mpox
misconceptions when inclusive hashtags were paired
with either logic-based or fact-based corrections. ST
positively associated with misperception across both
days (bpay 1=0.76, SE=0.19, P<.001; by, ,=0.83,
SE=0.18, P<.001).

Correction sharing likelihood

Significant interactions were found between correc-
tions and STs (logic-based correction with health lit-
eracy hashtagsxST: b=-0.63, SE=0.31, P=.041;
logic-based correction with inclusivity hashtags x ST:
b=-0.61, SE=0.30, P=.041). This indicates that the
effects of increasing individuals’ correction sharing
intention by exposure to the logic-based correction
with either inclusive hashtags or health literacy hash-
tags were less pronounced among individuals with high
levels of the ST compared to those with low levels of the
ST.

Inclusive attitudes towards Mpox

No significant relationship was observed between
S§Ts and inclusive attitudes (bp,, ;=-0.16, SE=0.31,
P=.61; bpy,=-0.40, SE=0.29, P=.18). Primary
effects were observed on Day 1 for fact-based
(b=0.94,SE=0.43, P =.028) and logic-based (b =1.15,
SE=0.42, P=.007) corrections with inclusivity hash-
tags, but not for corrections with health literacy hash-
tags. These effects were not observed on Day 2.
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Discussion

Our study investigated the effects of social media cor-
rections (employing two correction approaches and
two hashtag framing) on Mpox misperception, likeli-
hood of sharing corrective information, and attitudes
towards the disease. Results show that all corrections
significantly reduced misperception both immediately
and after a 1-day delay and increased immediate shar-
ing likelihood. Corrections with inclusivity hashtags
promoted more inclusive attitudes towards Mpox. The
effectiveness of corrections varied based on individuals’
STs.

Effectiveness of corrections on misperception

A single exposure of correction was found effective in
reducing misperception about Mpox (RQ1), aligning
with previous research on the correction effect of HPV
vaccination [47] and the COVID-19 outbreak [7]. We
demonstrated that simply witnessing a correction can
significantly reduce misperception.

The correction effect persisted after a 1-day delay.
This finding is consistent with studies that have
observed sustained effects after a delay. Swire et al.
[19] observed that belief corrections remained stable
after a 30-min delay but noted a decline after 1 and
3 weeks. Our results extend previous research by sug-
gesting a potential peak short-term effect following a
single social correction.

Approximately half of the participants engaged in
further searches for related Mpox information after
Day 1, and about a third discussed the topic with their
families or friends. Such behaviours suggest that the
correction exposure may motivate ongoing engagement
with the topic and bring the subject into their personal
networks.

Our results demonstrated that both fact-based and
logic-based correction approaches were effective in
reducing Mpox misperception, with these effects per-
sisting over a 1-day delay. We did not observe sig-
nificant differences in effectiveness between the two
approaches, nor when combined with health literacy
and inclusivity hashtags (RQ3 and RQ4a). This sug-
gests that both approaches may be viable options for
addressing health misinformation, offering flexibility
to health communicators in designing corrective mes-
sages.

Impact on correction sharing likelihood

Participants exposed to correction demonstrated a
greater likelihood to share the corrective message com-
pared to the control group (H1). The willingness to
share corrections is essential for combating the rapid
spread of misinformation on social media [48]. Pre-
vious research has emphasized the potential of social
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media to facilitate user-driven dissemination of correc-
tive information through social networks at a mas-
sive scale [19]. However, we did not observe signifi-
cant differences in effectiveness between fact-based and
logic-based correction approaches, nor between health
literacy and inclusivity hashtags (RQ3 and RQ4b).

Influence on Mpox attitudes

Our findings for RQ2 revealed that exposure to any
form of correction led participants to associate more
inclusive adjectives with Mpox compared to the con-
trol group. This effect was evident immediately after
exposure, but it did not sustain after a 1-day delay, in
contrast to the persistent reduction in misperception
observed. This discrepancy highlights that attitudinal
changes can be more fleeting, influenced by affective
responses that persist or bounce back, in our case, even
after acknowledging corrective information [49].

Fact-based and logic-based correction approaches
had similar effects on attitudes, with neither demon-
strating a significant advantage (RQ3c), suggesting that
the persuasive power of corrections on attitudes may lie
less in the specific approach used.

Only corrections accompanied by inclusivity hash-
tags promoted more inclusive attitudes towards Mpox,
though not sustained after a 1-day delay (RQ4c). While
health literacy hashtags focus on individual health
knowledge, inclusivity hashtags potentially triggered
more empathetic responses by prompting participants
to recognize stigma associated with the misinforma-
tion, fostering a sense of ‘momentary connectedness’
with broader anti-stigma conversations that take place
in society [50].

Interaction with stereotypes

We found significant interactions between different cor-
rections and STs (RQS). Individuals with stronger STs,
who at the same time exhibited higher levels of misper-
ception compared to those with less strong stereotypes,
benefited more in terms of reduction in misperception
when exposed to corrections paired with inclusivity
hashtags, regardless of whether the correction was fact-
based or logic-based. One possible explanation is that
when people encounter information inconsistent with
their beliefs, they experience an unpleasant state of
arousal that they are motivated to reduce [51]. In our
study, while all individuals with stronger STs might
experience this discomfort when exposed to any cor-
rections, those exposed to inclusivity hashtags were
offered a socially acceptable framing that eased them
into adjusting their beliefs in a way that felt less threat-
ening to their core values. For individuals with stronger
stereotypes, exposure to language promoting accep-
tance for diversity may have prompted reflection on
their broader views on social equity [26]. This could
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have motivated them to align more closely with these
socially endorsed values.

We observed that individuals with higher STs were
less likely to share corrective messages when the cor-
rection was logic-based. While the car accident analogy
effectively reduces personal misperception by illustrat-
ing the probability fallacy, it lacks the Mpox-specific
authoritative details that might be deemed more share-
able. Those with high stereotypes may feel more com-
fortable disseminating factual, scientific-based infor-
mation. Sharing scientific facts would allow them
to engage in health discussions without directly con-
fronting their own stereotypes.

Limitations

We noted several limitations. First, while our sam-
ple shows balanced demographic characteristics across
experimental groups and reflects the typical Instagram
user profile [52], where (I) users aged 18-34 years con-
stitute the primary user base and (II) female users out-
number males across age groups—our sample, which
primarily consists of university students, may not fully
represent the broader population or all social media
users. Younger adults, including university students,
often exhibit higher digital literacy than users in other
age groups [53], which may have enhanced their ability
to process and evaluate corrective information. Fur-
thermore, the gender imbalance (a high proportion of
female participants) in our sample might have influ-
enced the results of correction sharing, given docu-
mented gender differences in social media engagement
patterns [54]. A more balanced gender ratio, and a
more diverse age range and socioeconomic background
could reveal different patterns in how corrections are
processed and shared, particularly among groups with
varying levels of health literacy and social media expe-
rience. Second, we only examined short-term effects,
while research suggests that the impact of a single
exposure to corrections may diminish after a week or
longer [55]. Longer-term follow-ups and studies on
repeated exposures could provide more insights into
the sustainability of correction effects and potential
attitude changes over time. Third, our use of nonver-
ified accounts with neutral usernames, while aiming
to mimic natural browsing, does not fully replicate
real-world scenarios where information comes from
various sources (e.g. experts, opinion leaders, and close
social circles). Source credibility and social relation-
ships may significantly influence message acceptance
and sharing behaviour [56, 57]. Fourth, we focused
on a specific piece of Mpox misinformation; future
research should explore correction approaches across
a broader range of health misinformation topics and
contexts to establish their generalizability. Lastly, while
our study focused primarily on textual information of

corrections, social media communication increasingly
relies on visual content such as images, videos, and
interactive elements. The visual components of social
media posts may significantly influence message pro-
cessing, emotional responses, and information reten-
tion [58]. Future research should systematically exam-
ine how different visual elements interact with correc-
tion approaches to influence misperception reduction
and attitude change.

Conclusion

Our findings offered important insights for address-
ing misinformation during public health outbreaks.
Health communication could adopt a multifaceted
approach to debunking misinformation with fact-based
and logic-based approaches, as well as context-sensitive
message framing. Strategic use of social media hash-
tags can effectively frame health messages to foster
more positive attitudes towards affected groups, par-
ticularly when addressing stigma-prone diseases. It is
also important to address commonly held stereotypes
in health communication to improve the reception of
health messages. Encouraging user engagement is cru-
cial, as facilitating the sharing of corrective information
by users can amplify its reach and impact. The content
of corrective messages should be designed with charac-
teristics that make health-related information shareable
to increase dissemination. Lastly, correction efforts
should consider both immediate and longer-term effects
to maintain sustained impacts on public beliefs and
behaviours.
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