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Abstract
Background: Health scares are highly publicised threats to health that increase public concern 
and protective behaviours but are later shown to be unfounded. Although health scares have 
become more common in recent times, they have received very little research attention. This is 
despite the fact that health scares often have negative outcomes for individuals and community by 
affecting health behaviours and causing high levels of often unnecessary anxiety.
Method: In this paper we undertook a review and analysis of the major types of health scares as 
well as the background factors associated with health scares and their spread.
Results: We found most health scares fell into seven main categories; environmental 
contaminants, food, malicious incidents, medical treatments, public health interventions, radiation 
from technology and exotic diseases. For most health scares there are important background 
factors and incident characteristics that affect how they develop. Background factors include 
conspiracy theories, trust in governmental agencies, anxiety, modern health worries and wariness 
of chemicals. Incident characteristic include being newly developed, not understood or unseen, 
man-made rather than natural and whether the incident is out of personal control. We also 
identified the aspects of traditional and social media that exacerbate the rapid spread of health 
scares.
Conclusion: More research is needed to identify the characteristics of media stories that intensify 
the levels of public concern. Guidelines around the media’s reporting of health incidents and 
potential health threats may be necessary in order to reduce levels of public anxiety and the 
negative public health impact of health scares.
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Highlights
• Most health scares can be categorised into one of seven types.
• Underlying environment and social factors influence the development of health scares.
• Traditional and social media could reduce the negative public health impact of health 

scares.

We live in the age of health scares, defined as a highly publicised threat (or perceived 
threat) to health that causes increases in public concern, avoidance or protective behav
iour but is substantially disproportionate to the risk involved (MacKrill, 2021). News 
stories frequently appear in the media that raise concern about common household 
products, food or medication. While the respective health risk appears frighteningly 
large initially, it turns out to be comparatively low or unfounded in retrospect (Hooker, 
2010). The early stage of a health scare is characterised by an increase in concerns and 
public anxiety which is followed by the gradual reduction in the frequency and tone of 
coverage, until the event is no longer newsworthy. Consequently, it is the response of the 
public and the media that elevates a health incident into a scare (Whitworth et al., 2017).

Many health scares involve the unexpected dangers of modern or new technology, 
such as 5G or Wi-Fi. Others, such as in modern food production, are concerned with 
chemical additives, processing or colourings. Most countries have experienced some 
form of scare over artificial sweeteners, the overuse of antibiotics in food, and genetically 
modified ingredients. Modern medicine has also been implicated, with drugs and other 
medical treatments always being a prominent source of public concern. Anxieties about 
vaccination are as old as the intervention itself but have recently gained more visibility 
with the COVID-19 pandemic.

Understanding the nature of health scares has become more important with increas
ing recognition and numerous examples of the public health consequences they can 
have. For example, the COVID-19 crisis has provided many unfortunate illustrations 
of how unfounded health scares about the virus and its control can cause negative 
outcomes for individuals and communities. These included the belief that COVID-19 was 
spread by 5G towers, which lead to a number of towers being damaged (Ahmed et al., 
2020). A related scare was that COVID-19 vaccines alter people’s DNA and that the 
vaccine was developed to control individuals by placing a microchip inside them for easy 
tracking (Sanders, 2020). This has contributed to a greater hesitancy for some individuals 
to be vaccinated and consequently affected uptake and community immunity.

Health scares can be rapidly transmitted on informal social networks spreading fur
ther anxiety and negative expectations in a community (Southwell et al., 2019). Research 
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suggests that individuals who hold strong conspiracy beliefs also are more likely to be
lieve that some of the same factors that are commonly associated with health scares also 
cause cancer, such as eating genetically modified food and microwave ovens (Paytubi et 
al., 2022). The transmission of these beliefs can establish negative expectations that may 
subsequently produce a nocebo effect when the individual has been exposed to the focus 
of concern (Crichton, Dodd, et al., 2014). A nocebo effect is defined as adverse effects that 
are caused by negative expectations rather than any physical effects from exposure to an 
object of concern (Petrie & Rief, 2019).

In this paper we start by providing a taxonomy of common health scares, followed 
by an analysis of the background factors and circumstances associated with their devel
opment, as well factors involved in their spread. We end with a discussion of areas for 
future research on health scares.

Taxonomy of Health Scares
Research on health scares identifies particular health interventions, consumer goods or 
features of modern life that are often the subject of unexplained adverse reactions or 
unfounded concerns. From our analysis of this literature, we found that health scares 
fell into seven main categories; environmental contaminants, food, malicious incidents, 
medical treatments, public health interventions, radiation from technology and exotic 
diseases (Table 1). Consistent across many health scares is the fact that they can arise 
from a legitimate concern but what distinguishes health scares is the disconnect between 
the level of perceived and actual risk.

The first category of environmental contaminants involves instances where the pub
lic believe they have been exposed to a noxious substance in the environment, such 
as infrasound from wind turbines or chemicals in drinking water. These exposures are 
unlikely to have a physical effect on health but people report symptoms due to the 
perception of harm (Crichton, Chapman, et al., 2014; David & Wessely, 1995).

Health scares relating to exotic diseases occur when it is retrospectively determined 
that the catastrophic outcomes initially predicted when the disease first appeared did not 
occur. For example, the World Health Organisation (WHO) warned in 2004 that the bird 
flu virus could kill millions of people (Bird, 2005), however, to date there has been 457 
deaths globally (WHO, 2023). Potentially this category represents an important dilemma 
that robust and effective prevention strategies that are used to contain an outbreak or 
virus could potentially increase anxiety and contribute to the creation of a health scare, 
as the public may see preventative measures as a sign of a severe and imminent health 
threat.

Food scares involve concerns that additives in food or genetic modification cause 
health problems. Scares may also occur when there is a confirmed contamination case 
but the public responds by avoiding foods unrelated to the incident (Whitworth et al., 
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2017). On a broader level various foods containing gluten, dairy, flavourings, lactose, and 
various additives, such as sulphites can also cause avoidance and anxiety from time to 
time (Haen, 2014; Vernia et al., 2010).

A further category is comprised of scares involving malicious incidents. This category 
is characterised by targeted attacks on individuals that involve methods like radiation 
that could potentially impact the wider community and cause significant public anxiety, 
even if the actual risk of harm to the wider public is low. After the poisoning of the 
former Russian secret service agent Alexander Litvininko in London in 2006, a survey 
found 12% of Londoners believed their own health was at risk due to the Polonium 

Table 1

Taxonomy of Common Health Scare Areas With Examples of Health Concerns and Evidence for the Scare

Health Scare Reference Examples

Environmental contaminants
Building ventilation/sick building Kinman & Griffin, 2008; Mendelson et al., 2000; Ooi & Goh, 1997

Water scares Banner, 2018; David & Wessely, 1995; Petrie & Wessely, 2004; Roy et al., 2023

Wind turbine infrasound Chapman et al., 2013; Crichton, Chapman, et al., 2014

Exotic diseases
Swine flu Klemm et al., 2016

SARS Hooker, 2008; Tausczik et al., 2012

Food scares
Genetically modified food Frewer et al., 2002; Shaw, 2002

Food contamination Jacob et al., 2011

Additives Bearth et al., 2014; Haen, 2014

Malicious incidents
Anthrax Leask et al., 2003; Wills et al., 2008

Deliberate chemical or radiation poisoning Rubin et al., 2007; Rubin & Dickmann, 2010; Rubin et al., 2020

Medical treatments
Amalgam fillings Dodes, 2001; Flanders, 1992; Molin, 1992

Generic drugs and medicine reformulation Boone et al., 2018; Faasse et al., 2009; Faasse et al., 2012; MacKrill et al., 2019

Hormone replacement therapy Bluming & Tavris, 2009; Haas et al., 2007

Public health interventions
Vaccination programmes Burgess et al., 2006; MacKrill, 2023; Petts & Niemeyer, 2004

Water fluoridation Armfield, 2007; Carstairs & Elder, 2008; Howat et al., 2015

Radiation from technology
Electromagnetic fields Rubin et al., 2010

Wi-Fi Bräscher et al., 2017; Bräscher et al., 2020; Witthöft & Rubin, 2013

5G Foster, 2019

Mobile phones and towers Burgess, 2004; Drake, 2006; INTERPHONE Study Group, 2010

Note. Adapted from MacKrill (2021).
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poisoning (Rubin et al., 2007). More recently following the deliberate poisoning of an 
ex-Russian intelligence officer and his daughter with Novichok in Salisbury, 19% of a 
sample of Salisbury locals reported avoiding the city despite it being a targeted rather 
than random event (Rubin et al., 2020). A large number of people with anxiety and dis
tress-induced symptoms seek medical care following a terrorist attack or other malicious 
incident (Engel et al., 2007).

Two categories relate to medical interventions, namely concerns about medical 
treatments, and worries about public health interventions. Scares involving medical 
treatments typically involve existing patient groups, where the treatment is subsequently 
revealed to have unexpected side effects or undergoes changes in ingredient formulation 
or appearance, which can elicit a nocebo response due to negative expectations (Faasse et 
al., 2009; Faasse et al., 2016). In regards to scares relating to public health interventions, 
these occur in non-patient groups receiving a medical treatment, such as in the case 
of large vaccination campaigns. This can foster worries and reluctance, as people experi
ence no visible benefit, such as symptom reduction, and are instead exposing themselves 
or vulnerable others (such as in childhood vaccinations) to potential adverse reactions or 
the risk of unforeseen negative effects (Martin & Petrie, 2017; Petts & Niemeyer, 2004).

Scares involving radiation from technology centre on the perceived harm of invisible 
electromagnetic fields, such as those from mobile phones, Wi-Fi or 5G, which do not 
have a physical effect no health (Rubin et al., 2010). A previous study has shown that 
when highly anxious participants are shown a television documentary about the possible 
health effects of Wi-Fi they are more likely to report symptoms after exposure to a sham 
Wi-Fi signal and to decide they were sensitive to electromagnetic fields (Witthöft & 
Rubin, 2013).

The health scare taxonomy differentiates the primary areas of concern in seven main 
categories. Table 1 provides an illustration of the common health scares in each category, 
references to specific examples of health concerns, and evidence for the scare. However, 
we recognise this is to some extent an arbitrary categorisation. The categories could 
easily be divided further, which has been done for food scares by Page and colleagues 
(2006) and Whitworth et al. (2017) for environmental contaminations. It is important to 
note that health scares are typically wider and affect a greater number of people than 
incidents of mass psychogenic illness (MPI), which occur after a discrete event involving 
a closed community, such as a school or office building.

Background Factors
Health scares do not occur in a vacuum and are instead produced through the environ
ment and social context that effects their development and spread. We term these the 
background factors, which shape an individual’s interpretation of threat and expectations 
about how their health may be affected. In this section we discuss a number of factors in 
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the contemporary social environment as well as individual factors that influence the im
pact and spread of health scares, specifically: conspiracy theories, trust in governmental 
agencies, anxiety, modern health worries, and a wariness of chemicals.

Conspiracy Theories
While it is clear that conspiracy theories have been with us for as long as there have 
been theories, there is evidence that they increase during periods of uncertainty and 
threat as has been the experience for many during the COVID-19 pandemic (van Prooijen 
& Douglas, 2017). Often conspiracy theories, which ascribe events to malevolent people 
or powers, provide a ready-made explanation of events that may be threatening or 
anxiety provoking, providing a simplistic, albeit wrong, explanation of complex events 
(Aaronovitch, 2010).

A conspiracy mentality, or the tendency to believe conspiracy theories, has impor
tant health consequences and is likely to influence the spread of health scares. Oliver 
and Wood (2014) found medical conspiracy theories, such as the FDA is deliberately 
suppressing evidence about natural cures of cancer because of pressure from drug com
panies, to be common in the US population. Conspiracy beliefs are associated with a 
wide range of health behaviours, such as preferences for organic food and avoidance 
of mainstream medicine (Oliver & Wood, 2014). There is evidence that the acceptance 
of conspiracy theories is associated with a shunning of vaccination (Jolley & Douglas, 
2014) and lower adoption of recommended preventative actions against COVID-19 such 
as wearing a face mask (Romer & Jamieson, 2020).

Trust in Governmental Agencies
A similar influential factor is the degree to which people trust governmental agencies. 
Suspicion and distrust of government institutions makes reassurance from official chan
nels less effective following a health scare (Uscinski et al., 2016). Distrust in the health
care system is associated with a greater tendency to believe health misinformation 
(Scherer et al., 2021). In the Salisbury Novichok incident, lower trust in governmental 
agencies was associated with greater anxiety, perceived risk to self, and an increased 
likelihood of avoiding Salisbury (Rubin et al., 2020). Trust can also affect side effect 
reporting. In an experimental study, lower trust in pharmaceutical regulatory agencies 
was associated with a greater number of side effects being attributed to a placebo tablet 
(Webster et al., 2018). In a medicine brand change, lower trust in pharmaceutical agencies 
was associated with a lower belief in the efficacy of a new generic medicine (MacKrill & 
Petrie, 2018).
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Anxiety
Anxiety is, by definition, associated with health scares. The publicization of health 
threats increases the general public’s anxiety but existing trait anxiety can be an impor
tant background to factor in the development of health scares. Anxiety has a close 
relationship with the tendency to notice physical symptoms and to interpret them more 
negatively (Barsky et al., 2002; Watson & Pennebaker, 1989). It is this misattribution 
process that is key in health scares and research suggests individuals higher in anxiety 
not only experience a greater number of symptoms but there is a greater tendency to 
misattribute these to the effects of any given health scare (Faasse et al., 2009; Petrie et al., 
2004; Witthöft & Rubin, 2013).

Modern Health Worries
Concerns related specifically to modernity or new technology have also been identified 
as a risk factor for health scares generally (Petrie et al., 2001). Modern health worries are 
surprisingly prevalent with a large proportion of people acknowledging concerns about 
the safety of food or the health effects of chemicals in household products. A German 
study found that 94% of people report some concerns about the effect of modernity on 
health and that this was associated with greater symptom reporting (Rief et al., 2012). 
Other studies have found higher levels of modern health worries to be associated with 
a greater use of organic food and alternative medicine (Devcich et al., 2007; Furnham, 
2007). The influence of modern health worries in a particular health scare was exam
ined in a prospective study looking at the health effects of an aerial pesticide spray 
programme to control an invasive moth species in New Zealand. Individuals with higher 
levels of modern health worries were found to attribute more symptoms to the spray 
programme and to also believe the spray caused more health problems for themselves, 
their children and pets compared to those with lower levels of modern health worries 
(Petrie et al., 2005).

Wariness of Chemicals
A related factor is an increase in the fear of chemicals or the association of chemicals 
with cancer, death and toxicity (Siegrist & Bearth, 2019). This has been called “toxico
histrionics” (Banner, 2018) and is often associated with the belief that modern manufac
turing produces products that have dangerous levels of chemical substances that are 
hazardous to health (Saleh et al., 2019) and may be particularly associated with water 
and food-related health scares. Negative attitudes towards chemicals are associated with 
a greater preference for natural foods (Dickson-Spillmann et al., 2011). People with high 
levels of concerns about chemical substances that are present in food or the environment 
often do not consider the importance of dose (the dose makes the poison) or that the dis
tinction between synthetic and natural chemicals is irrelevant when assessing chemical 
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risk in food (Paarlberg, 2021) or water (Roy et al., 2023). It seems that this concern is 
increasing while the risk of such exposures has decreased over time (Entine, 2011).

Incident Characteristics
Background factors are only one part of the foundation required to develop health scares. 
Health-related worries on their own will not manifest symptoms, rather a threatening 
event is also required to influence bodily awareness and the misattribution of symptoms 
to a particular category of scare. For instance, worry about power lines did not influence 
symptom reporting for people who did not live next to high voltage transmission lines, 
whereas for those living in these areas, the most worried respondents were more likely 
to report health problems (McMahan & Meyer, 1995). It seems logical that background 
factors alone can’t create a health scare and that a threatening event is also necessary. 
However, not all health interventions or environmental events will be perceived as 
threatening. Incidents that often develop into larger health scares have certain character
istics that instil worry. These characteristics include: being newly developed, not well 
understood or unseen threats, natural versus man-made, and out of personal control 
(MacKrill, 2021).

Newly Developed
A frequent unifying factor of many common examples of health scares is that the event 
or medical intervention is modern or newly developed. Through history it is evident that 
health scares often follow the advent of a new form of technology. When the bicycle 
was created in the 1880s it was believed that the riding position would cause hernias 
and curvature of the spine and that women in particular could become possessed by 
‘cyclemania’ (Whorton, 1978). As the novelty of the technology begins to decline so 
does concern; it is now accepted that cycling conveys many health benefits. Anxiety and 
concerns surrounding modernity still exist but the focus has shifted towards the latest 
technological advancement such as 5G (Elwood & Wood, 2019). It should be noted that 
this can also include changes to existing familiar interventions, such as medications, that 
take on a new form or colour (Faasse et al., 2009).

Not Understood and Unseen
It is often the case with newly developed technology that the underlying science is not 
be well understood by lay people. The general public may believe that the safety of the 
intervention has not been proven and unidentified negative effects might still occur. An 
example here is the new mRNA COVID-19 vaccines that use new technology to produce 
an immune response. The public’s confusion and concern about the potential unknown 
effects of these interventions can be fuelled by the perception of ‘unseen’ harms. For 
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example, these interventions are often described as an invisible danger and people can 
be concerned that they are being unknowingly exposed to a perceived health threat (e.g., 
Owens & Feldman, 2004; Reekie, 2017).

This has also been the case for health scares about electromagnetic fields (EMFs), 
such as those from Wi-Fi, mobile phones and microwave ovens. Public discussion about 
the health effects of EMFs has focused on the radiation emitted, with claims that mobile 
phones or Wi-Fi can cause cancer (Swerdlow et al., 2011). Despite the widespread use of 
phones there has actually been a decrease in the diagnosis of brain and other nervous 
system cancers over the last 15 years in the United States (United States Food and 
Drug Administration, 2020). Confusion can be further exacerbated through factually 
correct albeit unclear information like the World Health Organisation (WHO) classifying 
mobile phones as “possibly carcinogenic” (WHO, 2014). While this sounds alarming to 
the general public, there are other normal, everyday things, like pickled vegetables and 
carpentry, that also share this classification.

Man-Made Versus Natural
In a similar vein is the differing perception of harm from natural versus man-made 
interventions. There is a common misconception that synthetic chemicals, at any con
centration, are harmful (Entine, 2011). Chemicals of natural origin are perceived to be 
healthier and safer than synthetic chemicals, since the latter involve human intervention 
(Saleh et al., 2019). Even though a medicine’s efficacy and safety may be clinically 
proven, patients can be fearful of putting ‘unnatural chemicals’ into their bodies and 
instead turn to untested ‘natural’ remedies (Petrie & Wessely, 2002).

Low Personal Control
If a situation is perceived to be out of an individual’s control then this can also promote 
health scares. The perception of threat can be high when an incident is uncontrollable 
(Slovic, 1987). A feeling of lacking personal agency can occur through the government 
acting on behalf of the public. This is the case with water fluoridation, which despite 
the overwhelming evidence that fluoride is safe and effective at reducing tooth decay, 
is viewed as a violation of people’s rights not to be subjected to compulsory medication 
(Reekie, 2017). When compulsory vaccination was introduced in Britain in the mid-19th 

century, opponents claimed that people’s freedoms were being invaded by Parliament 
(Hussain et al., 2018). In mandatory medication switches from branded to generic medi
cines there are often backlash as patients fear side effects from the new brand and per
ceive their medicine options being removed due to a government cost-cutting strategy 
(Faasse et al., 2009). As a result, the nocebo effect frequently occurs in medicine brand 
changes (Weissenfeld et al., 2010).
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Health Scare Spread
The concerns about and nocebo reactions to a perceived health threat initially start as an 
individual response. However, these issues can grow and be spread to a wider population 
through traditional and social media. As will be discussed in the next sections, it is this 
spread and publicity that transforms a health incident to a health scare.

Traditional Media
It has been claimed that the traditional media, such as newspapers and television, can 
turn a health incident into a crisis (Doeg, 1995). The media is central in the dissemination 
of health alarms (Burgess, 2008) and health scares are frequently characterised by mass 
media reporting creating panic about a health issue or intervention (Guillaume & Bath, 
2004).

Observational studies clearly illustrate the impact of the media on spreading worry 
and adverse event reporting. Negative media coverage of the MMR vaccine by a local 
newspaper in the United Kingdom was associated with a decrease in vaccination rates by 
almost 14% in the area covered by the newspaper (Mason & Donnelly, 2000). Newspaper 
coverage of side effects was also found to be associated with an increase in adverse event 
reports from the HPV vaccination (Faasse et al., 2017). Media coverage discussing side 
effects from a generic antidepressant was associated with an increase in adverse event 
reporting, with television increasing the reporting rate by more than 210% compared to 
print media (MacKrill et al., 2019; MacKrill et al., 2020). Recently, the discussion of rare 
COVID-19 vaccine side effects in the media resulted in increased reporting of cardiac 
complaints, which were likely self-diagnosed (MacKrill, 2023). We identified two key 
factors responsible for the media’s ability to spread nocebo responding and anxiety about 
a health event: 1) the faming of the news item; and 2) the process of social modelling.

The way the media frames issues can influence the public’s expectations about a 
health event. The media is often people’s first source of information about a health 
threat and because it is considered to be a trusted source, the reporting has the ability 
to shape long-lasting expectations (Guillaume & Bath, 2004). However, it is usually 
negative expectations that are developed, as the media is more interested in stories 
about an intervention causing harm than stories about benefit (Kitzinger, 1999). Tobert 
and Newman (2016) give the example of how “Statins have very few adverse effects” 
is not newsworthy, but “Cholesterol drugs taken by millions are dangerous” often is. 
This media focus has resulted in strong expectations in the general public that statins 
are associated muscle pain and other side effects, resulting in high discontinuation rates 
(Matthews et al., 2016).

There is often an imbalance between how much media attention a health issue 
receives and its actual public health significance (Cooper & Roter, 2000). News articles 
about health threats disproportionately discuss toxic and environmental causes of illness, 
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while neglecting lifestyle factors that are more common causes of illness (Frost et al., 
1997). Even if experts or officials deny a link between a health event and an adverse 
reaction, the media have been known to report on an individual personal account of 
harm, allowing the perceived risk to enter public awareness (Kitzinger, 1998). Almost 
three quarters of British newspaper reports presented a mainly electromagnetic cause 
for complaints of symptoms from EMFs and used the experiences of particular people as 
examples (Eldridge-Thomas & Rubin, 2013).

Repeated reporting of a health issue can also be detrimental. The availability heuris
tic can influence people’s estimation of the probability of events due to how readily 
confirmatory examples can be brought to mind (Kahneman et al., 1982). When the 
media continuously highlights a health issue, examples of harm can be readily recalled 
causing people to overestimate its incidence (Gollust et al., 2019). Additionally, artificial 
balance can be created by the media. In the United Kingdom, the media often gave equal 
coverage to both sides of the MMR-autism debate, which led the public to assume there 
was equal evidence for each argument (Hargreaves et al., 2003).

News stories often simplify a health issue (Seale, 2003). In the case of genetically 
modified food, media coverage reduced the complexity of this issue into a simple conflict 
between organic versus processed foods. Organic food has been framed as safe, natural 
and nutritious, while the alternatives that are created through new technology are 
artificial, threatening and untrustworthy, which has been linked to a rising anti-genetic 
modification attitude in the general public (Lockie, 2006).

Media coverage is also able to spread adverse reaction reporting through the process 
of social modelling. It has been well documented in experimental placebo studies that 
seeing another person report side effects can influence the treatment outcome in the 
observer (Faasse & Petrie, 2013). Seeing a study confederate report side effects from a 
placebo tablet results in a reduced placebo effect as well as increased side effect reporting 
(Faasse et al., 2015). Similarly, after inhaling an inert substance described as a toxin, 
female participants reported more side effects if they saw a model also report side effects 
(Lorber et al., 2007; Mazzoni et al., 2010). Watching a model display more pain after a 
placebo cream was applied resulted in participants also reporting greater pain (Vögtle et 
al., 2013).

Media coverage replicates this social modelling effect on a larger scale. The act of 
seeing someone in a media story report medication side effects can lead to increased 
expectations in the observer that they too will experience this response (Faasse & Petrie, 
2016). When participants were shown television coverage of people reporting negative 
health effects from wind turbine noise, they reported more symptoms and of higher 
intensity than those who watched a neutral information video (Crichton, Dodd, et al., 
2014). This effect has also been found in research investigating EMFs (Bräscher et al., 
2017; Witthöft & Rubin, 2013; Witthöft et al., 2018). This can also occur with written 
information. Participants who read a leaflet containing media warnings about environ
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mental pollution and a case example of someone with Multiple Chemical Sensitivity, 
reported more side effects after inhaling an inert substance than those who did not 
receive prior warning (Winters et al., 2003).

Social Media
More recently, social media has been a key medium in the spreading of negative beliefs 
about health interventions. Unlike traditional media, social media has allowed opponents 
of medical interventions to directly share their concerns, which are not required to 
factually accurate (Wilson & Keelan, 2013). For example, the vaccine-autism link has 
been shown to be discussed more frequently on social media than in online mainstream 
news sites (Jang et al., 2019). Similarly, in the 2014 Ebola crisis, news shared on the 
social media platform Reddit amplified panic and uncertainty surrounding Ebola, while 
traditional newspaper coverage was significantly less likely to produce panic-inducing 
coverage (Brown et al., 2019). In another study, mothers who do not support childhood 
vaccination were more likely to share opinions and negative information on social media 
compared to those who did support vaccination (McKeever et al., 2016).

Negative health information appears to spread more readily on social media than 
accurate or positive public health appeals. An analysis of news stories on Twitter found 
that false stories spread faster and more broadly than true stories, potentially due to 
them containing more novel information (Vosoughi et al., 2018). Exposure to misinforma
tion on the internet about health threats can lead to negative expectations, which further 
reinforces opposition (Crichton & Petrie, 2015).

Conclusion and Future Directions
This review provides the basis for how health scares are likely to develop and spread 
to wider populations. When a threatening incident occurs, background factors unique 
to an individual become more salient and influence expectations and health behaviours. 
Through examining health scare and nocebo effect literature, we identified specific influ
ential background factors, namely conspiracy theories, trust in governmental agencies, 
anxiety, modern health worries, and a wariness of chemicals. Additionally, characteristics 
of incidents that appear to influence threat appraisals include being newly developed, 
not well understood or unseen threats, natural versus man-made, and out of personal 
control. Past research clearly shows that health concerns and adverse reactions can 
spread rapidly to a wider group of people through the attention of traditional and social 
media. This review has also provided a taxonomy to aid the grouping of health scares 
into common areas of concern. It is hoped that this taxonomy will help researchers 
differentiate between different types of health scares and encourage a greater analysis 
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of how different factors way be involved in the development and resolution of specific 
scares.

It is evident that more research is needed on interventions to reduce the development 
and spread of health scares, in particular identifying the characteristics of media stories 
that intensify the levels of public concern and increase the likelihood a story will be 
shared widely. A cardinal characteristic of health scares is the perceived level of risk is 
disproportional to the actual level of risk. Unlike many areas of health where researchers 
wish to increase the public’s attention to risky behaviour or substances, in the case 
of health scares the need is to develop effective strategies to increase reassurance and 
alleviate public concern. It may be beneficial to provide an additional explanation of 
how beliefs and concerns can manifest symptoms and be misattributed to a treatment or 
other exposure, as this has been shown to be effective at reducing anxiety and symptom 
reporting (Crichton, Chapman, et al., 2014; MacKrill et al., 2021).

Social media has taken some steps to curb the spread of misinformation and scares 
by attaching a warning to posts that contain inaccurate information. In a similar vein, 
guidelines around the media’s reporting of side effects and potential health threats may 
be necessary in order to reduce the effect of social modelling and the spread of anxiety. 
There needs to be a balance between creating a newsworthy story but not needlessly 
exacerbating worries. Future research will further our understanding of the role of 
psychology in intensifying perceived health threats, which will aid the development of 
strategies to reduce the likelihood of health scares occurring in the future.
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