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Abstract
Background: Good communication strategies are essential in times of crisis, such as the coronavirus pandemic. The
dissemination of inaccurate information and the need for social isolation to control coronavirus disease 2019 (COVID-19) have shown
a negative impact on the population, causing damage to mental health, with the appearance or worsening of symptoms of stress,
fear, anxiety, and depression. Thus, the systematic review study is intended to gather evidence on the impact of information about
COVID-19 on the mental health of the population.

Methods:This systematic review protocol is conducted using the guidelines of the preferred reporting items for systematic reviews
and meta-analyses protocols and the Cochrane Handbook for Systematic Reviews of Interventions. The review aims to include
published studies that address the exposure of the general population to information about COVID-19, through observational and
experimental studies, which consider the following outcomes: fear, stress, anxiety, and depression. Thus, a comprehensive research
strategy will be conducted in the following databases: PubMed / Medline, Scopus, Web of Science, EMBASE, Science Direct,
CINAHL, PsycINFO and Cochrane Central Register of Controlled Trials (CENTRAL). Two independent reviewers will perform all
procedures, such as study selection, data collection, and methodological evaluation. Disagreements will be forwarded to a third
reviewer. RevMan 5.3 software will be used for data analysis.

Results: This systematic review will provide evidence of the influence of access to and consumption of media and scientific
information about COVID-19 on themental health of the population. It will consider information about the characterization of the study
and the population studied, clinical and epidemiological information on mental health, and data on access to and consumption of
media and scientific information.

Discussion: The results should inform about the consequences of communication about the new coronavirus on the emergence
or worsening of psychological and psychiatric symptoms, allowing to develop strategies to achieve effective communication of
information to promote the mental health of the population.

Systematic review registration number: PROSPERO CRD42020182918

Abbreviation: COVID-19 = coronavirus disease 2019.
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1. Introduction

The widespread access of the population to the internet has
increased the use of social media for health issues, which can
contribute to the empowerment of patients and provide a closer
relationship with health professionals. However, the use of social
media not only provides benefits, it can be a source of inaccurate
information that is not based on the science.[1]

In situations such as the coronavirus disease 2019 (COVID-19)
pandemic, social media can be useful in updating the relevant
guidelines for promoting health and controlling the virus, while
inaccurate information or covering distressing events have
proved to be harmful to the population.[2]

In this respect, experts and governments in some countries have
failed to communicate the risks of exposure to the new
coronavirus, sometimes using explanations that are not compre-
hensible and have no scientific basis on aspects related to
epidemiology, and prevention and cure measures. Communica-
tions of this nature have reliability as their basic premise, with the
objective of developing effective strategies for managing the
pandemic and protecting public health. Thus, in situations where
the information conveyed is ambiguous or the communication
behaviors are inadequate, people develop different perceptions of
risk and knowledge, levels of tolerance, and inappropriate
fears.[3]

Information on the COVID-19 pandemic, on the disease, the
means of transmission, and possible treatments is generated daily
due to the fact that this is a new strain of coronavirus, as well as
frequent updates from health agencies on the numbers of cases
and deaths worldwide. The novelty of this topic drives
individuals and society to seek information and updates in order
to protect and conserve lives, considering that until the present
time (July 2020), there is no cure or vaccine for the disease. This
relentless drive to search for information on the unknown can
generate a number of concerns for everyone in the communi-
ty.[2,4]

Internet searches for updates on COVID-19 have increased
from 50% to 70% for all age groups. According to the World
HealthOrganization, the new coronavirus has been accompanied
by an infodemic, that is, an overabundance of information, in
which misinformation, rumors, and the manipulation of
information can circulate and be absorbed very quickly. With
a view to responding immediately to information received, there
is sometimes no time to analyze the evidence carefully, which can
interfere with people’s behavior, affecting decision-making
processes, possibly leading to risky behavior. People may also
feel overwhelmed, emotionally drained, and unable to meet
important demands.[5]

The urgency to produce and disseminate updated information
on COVID-19 has led to the publication of articles, often without
adequate review, to meet the commitment to the rapid
dissemination of new information, which in some cases has led
to the publishing of data with low scientific reliability.[6]

Misinformation and false reports about the disease are
widespread on social media, and have contributed to increasing
the level of stress, feeding the fears of those who access this
information, and causing mental health problems.[7] In addition,

the death and loss of family members, and the dissemination of
repeated images of seriously ill people, the bodies of the deceased,
and coffins increase the fear, and further contribute to the anguish
of the population.[8]

In a survey conducted by the Kaiser Family Foundation,[9]

45% of American adults reported that their mental health was
negatively affected due to concerns and stress about the virus,
increasing the burden on the population’s mental health, while
control measures have been recommended, such as closure of
establishments and social distancing. In the first weeks of the
COVID-19 outbreak, a study conducted in China indicated that
the population was already experiencing psychological distress in
the early stages of the epidemic.[10] Mazza et al[11] observed a
higher percentage of people with high and very high levels of
distress in Italy during the pandemic when compared to previous
European epidemiological statistics.
In Spain, a investigation of psychological symptoms during

lockdown showed that participants reported symptoms of
depression (27.5%), anxiety (26.9%), and stress (26.5%).[12]

The authors expressed their concern about the indiscriminate
circulation of alarming videos about COVID-19, which may
contribute to the psychological vulnerability of individuals.[12]

The study byGao et al[7] indicates that exposure to social media is
frequent in 82% of the studied population, and is associated with
increased risk of depression, as well as having a high association
with anxiety symptoms and the combination of anxiety and
depression.
Given the above, it is relevant to carry out a synthesis of

scientific evidence on the impact of the media and rapid
communication during the COVID-19 pandemic on individual’s
mental health, revealing the psychological impact and the way
such information is communicated. This synthesis may contrib-
ute to establishing guidelines for better care of the population’s
mental health and guidelines for good communication strategies.

2. Objective

Describe a protocol of a systematic review that aims to identify
the impact of themedia and scientific communication onCOVID-
19 on the mental health of the population, as well as to identify
the media and scientific communication strategies that are
effective in promoting the population’s mental health.

3. Methods and analysis

3.1. Study registering and reporting

The systematic review study is registered with PROSPERO, the
international prospective register of systematic reviews, under
number CRD42020182918. This systematic review protocol is
based on the preferred reporting items for systematic reviews and
meta-analyses protocols guidelines.[13] Possible changes to the
protocol will be described in the publication of the final report,
which should be developed in accordance with the preferred
reporting items for systematic reviews and meta-analyses[14]

and the Cochrane Handbook for Systematic Reviews of
Interventions.[15]
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3.2. Study selection criteria
3.2.1. Type of studies. Observational studies (cross-sectional,
case-control, cohort) and experimental studies (community trials,
randomized, and nonrandomized clinical trials) will be included.

3.2.2. Type of participants. Participants will be taken from the
general population, exposed to information on COVID-19, who
have been subject or not to intervention programs.

3.2.3. Type of interventions. For the systematic review,
interventions should aim to expose the groups’ information
about COVID-19. In this review, interventions designed to
investigate communication and the effect on the population’s
mental health should consider the time of exposure, and the
selection of sources of information associated with improving the
population’s mental health.

3.2.4. Types of outcomes. The results can consider the
following health outcomes: fear, stress, anxiety, and depression.

3.3. Search strategy

This review should summarize the evidence published in primary
studies, by searching the following databases: PubMed /Medline,
Scopus,Web of Science, Science Direct, CINAHL, PsycINFO and
The Cochrane Central Register of Controlled Trials (CEN-
TRAL), and EMBASE. The search strategy must result from the
combination of terms from theMedical Subject Title (MeSH) and
the Health Sciences Descriptors (DeCS), considering the follow-
ing groups of words:
Group 1: communication; communications media; mass

media; social media; information dissemination; information
technology; health communication.
Group 2: COVID-19; coronavirus; 2019-nCoV; SARS-CoV-2.
Group 3: mental health; fear; stress; post-traumatic stress

disorder; anxiety; anxiety disorders; depression; depressive
disorder.
The search terms used for the formation of the search equations

will be combined with specific filters from each database. There
will be no time and language limitations on the surveys to be
carried out.

3.4. Study selection

Two reviewers will select the studies independently by reading the
titles and abstracts, and then reading the full texts, according to
the eligibility criteria, using the Rayyan systematic review
application[16] and reference management software. Any dis-
agreements will be resolved by consulting a third reviewer. The
references cited in the articles will be analyzed later to find other
relevant articles not retrieved in the main search. Any disagree-
ments regarding the selection of studies will also be resolved by
consulting a third reviewer. The flowchart of the study selection
process is shown in Figure 1.
The gray literature will be considered for the analysis of

relevant information, such as the synthesis of protocols or critical
analysis of the evidence, which may support the construction of
guidance products about the communication of news and the
repercussions for the mental health of the population.

3.4.1. Inclusion criteria. Studies should consider, as inclusion
criteria, publications that address the general population,
regardless of characteristics such as sex, age, and exposure to
COVID-19.

3.4.2. Exclusion criteria. Animal studies will be excluded.

3.5. Data collection and management

The collection of all data will be done in a standardized manner
by 2 authors independently, creating a database in a pre-designed
spreadsheet and previously tested in the Excel program. The data
collected will include relevant information on the identification of
the studies (first author, year of publication, study period, sample
size, study methods, geographic region); population character-
istics (age, sex, period, and duration of recruitment); and clinical
and epidemiological information (indexes of fear, anxiety,
depression, and stress) and data on access and consumption of
media and scientific information (means of communication,
frequency of exposure, and evaluation strategies).

3.6. Dealing with missing data

If the data collected are not clear or incomplete, we will try to
obtain the missing data by contacting the authors or co-authors
of the article or the correspondents, by phone or e-mail. If we do
not receive the necessary information, the data will be excluded
from our analysis and will be covered in the Discussion section.

3.7. Risk of bias assessment

Two authors will independently assess the risk of bias for each
included article, based on the Cochrane Handbook for
Systematic Reviews of Interventions,[15] to assess random
sequence generation, allocation concealment, blinding, and
evaluation of outcome data. In addition, incomplete results
data, selective reporting, funding, and potential conflicts of
interest associated with individual trials will also be considered.
The risk of bias will be classified using predetermined criteria as
follows: low, high, or unclear. The reviewers will be previously
trained and their work calibrated to ensure uniformity in the
evaluation of the criteria, and the Kappa index will be applied for
agreement analysis.

3.8. Data synthesis

The data will be analyzed qualitatively, through a narrative
synthesis. The data collected from the published studies must be
standardized for comparability. A summary table will be
produced, summarizing the data from the included studies. All
data will be analyzed using Review Manager software
(RevManV.5.3.3). For dichotomous results, we will derive the
OR and 95% CI for each study. The heterogeneity between the
results of the study will be assessed using a standard X2 test with a
significance level of P< .05 and the I2 statistic, which is a
quantitative measure of inconsistency between studies, with a
value of 0% indicating no observed heterogeneity, until 50%,
indicating moderate levels and, 75% or higher indicating
substantial levels. If there is heterogeneity, a random-effects
model will be used to combine the tests to calculate the relative
risk (RR) and the 95% IC, using the DerSimonian-Laird
algorithm in the Meta-analysis Package for R. Other character-
istics and results of the study will be summarized narratively if
a meta-analysis cannot be performed for all or some of the
included studies. If possible, funnel plots will also be used to
assess the presence of possible reporting biases and a linear
regression approach will be used to assess the asymmetry of the
funnel plot.
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3.9. Dissemination and ethics

The results of this systematic review will be published in
newspapers, conferences, or peer-reviewed journals. Ethics
committee approval is not required, as this document does not
involve individual patient data.

4. Discussion

World Health Organization has declared the outbreak of the new
coronavirus to be a Public Health Emergency of International
Concern – the organization’s highest alert level, and seeks to unify
efforts by all nations to halt its transmission. In addition to the
development of research for the development of vaccines and
treatment, it has been dedicated to monitoring and sharing expert
information for the population and for collaboration in decision-
making by governments and health institutions.[17]

In this sameperspective, in the faceof thewidespread transmission
of the virus, and its impact on the health of the population and on

health systems, the scientific community responded quickly,
promptly producing studies, as well as expanding the evaluation
perspectives to understandmore about the transmissibility, severity,
consequences, and other resources associated with COVID-19.[18]

However, some studies have been contested, due to inadequate
evaluations or conflicts of interest of researchers, which undermines
effective and reliable scientific communication.[6]

The dissemination of inaccurate scientific information, coupled
with misleading rumors and “conspiracy theories” that grew
exponentially after the onset of the disease have become sources
of fear, prejudice, and inappropriate behavior by the population,
such as stockpiling groceries and personal protective equipment,
like masks. Specifically in the context of the COVID-19 crisis,
social media plays an important role in the dissemination of
information. Erroneous information about the outbreak was also
quickly disseminated, causing confusion, panic, and fear in the
population, and making it difficult to build strategies and
appropriate responses to cope with the pandemic.[19]
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Figure 1. Flow diagram of study selection process.
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Xiang et al[20] state that a clear communication process, with
regular and accurate updates on the disease, should be provided
to healthcare professionals and patients in order to minimize
feelings of uncertainty and fear. The authors report that in
previous SARS outbreaks, people reported various psychiatric
morbidities, such as depression, anxiety, panic attacks, psycho-
motor agitation, and even suicide. In this sense, inadequate
information and the social distancing strategy adopted for
controlling COVID-19 can increase patients’ anxiety and guilt
about the effects of infection, quarantine, and stigma on their
families and friends, acting as barriers to appropriate medical and
mental health interventions.[20]

In this context, it is necessary to identify the relationship
between the consumption of information and the appearance and
/ or worsening of psychological symptoms, as well as to map
strategies to achieve effective communication of information
based on scientific evidence. Through the construction of a
synthesis of scientific evidence, measures to help this problem can
be formulated, targeting society in general, and specifically, the
health organizations and professionals.
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