
 

 
This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. 
Project number: 101158609 

 

 
 
 
 
 
 
 

Misinformation in the healthcare sector in 
Czech Republic:  

An analysis of users’ perceptions and 
behaviour. 

 
 
 
 
 
 
 
 
 
 
     Authors: 

 Ivan R. Cuker, Charles University 
Karina Stasiuk-Krajewska, SWPS University  

Paweł Rosner, SWPS University 
Michał Wenzel, SWPS University  

Jakub Kuś, SWPS University  
 

  Date: August 9, 2026  
   
 
 
 



        cedmohub.eu 
 

 
This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number: 
2020-EU-IA-0267 

 
2 

Table of Contents 
 
Introduction 4	

Research Approach and Data Collection Methods 5	

Data 7	

Recognizing Misinformation in the Field of Medicine 13	

Attribution and the Influence of Information Sources 17	

Interaction Analysis: Netnography 20	

Conclusions and Interpretation 22	

Summary 23	

Appendix: Research Tool 25	

Posts Used in the Respondent Survey 25	

 
 
 
  



        cedmohub.eu 
 

 
This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number: 
2020-EU-IA-0267 

 
3 

 

Introduction 
Research on medical disinformation is a key area for understanding how disinformation affects 

the public and how it spreads through social media platforms. This study aims to answer the following 

research question: How effectively can the public recognize and evaluate medical disinformation, 

and what factors influence their perception of and interaction with it? It focuses primarily 

on the content of the message, its source, and the way it is phrased, as these elements often determine 

whether people will believe the information or not. The issue of medical disinformation is currently 

extremely relevant, not only because of its rapid spread via online social media platforms, but also 

because of its potential impact on public health and trust in the healthcare system. 

There is a relatively large body of research focused on medical topics in disinformation 

and misinformation spread on social media platforms1 . However, most of these studies examine this 

phenomenon in the United States. Our study, which was conducted in the Czech Republic as well 

as in Poland and Slovakia, is therefore relatively unique in its Central European focus. This text 

summarizes the findings from the Czech portion of the research. 

In the following chapters, we describe the research procedure and its results in detail. The chapter 

“Research Procedure and Data Collection Methods” describes the study design in detail, including 

the methods used and the criteria for selecting the social media posts analyzed. The “Data” section 

presents the sociodemographic characteristics of the respondents and their experiences with serious 

health problems, as well as the sources of health information they use. The chapter “Recognizing 

Misinformation in the Field of Medicine” analyzes how respondents assessed the truthfulness, 

manipulative nature, and credibility of individual posts. The following section, “Attribution 

and Influence of Information Sources,” examines how respondents attributed the dissemination 

of posts to various actors, such as internet trolls, scientists, or foreign states. The chapter “Analysis 

of Interactions” presents the results of our observation of how respondents interacted with the posts. 

In the conclusion of the study, we summarize the main findings from the research. 

 

  
 

1 Yeung, A. W. K., Tosevska, A., Klager, E., Eibensteiner, F., Tsagkaris, C., Parvanov, E. D., ... & Atanasov, A. G. (2022). 
Medical and health-related misinformation on social media: a bibliometric study of the scientific literature. Journal of 
Medical Internet Research, 24(1), e28152. 
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Research Approach and Data Collection Methods 
One of the key areas of research on medical disinformation is identifying the fundamental 

characteristics that make it persuasive to recipients. In this study, we are particularly interested 

in factors such as: the content of the message, its origin, and the way it is phrased. To determine these 

characteristics, our team conducted a survey on a sample representative of the population of the Czech 

Republic. The survey was conducted by Pollster in June and July 2026. The interviews were conducted 

using the CAWI (Computer-Assisted Web Interviewing) method. The total number of respondents 

was 777. Given the structure of the questionnaire, the survey incorporated elements of netnography, 

understood as the observation of user behavior in a simulated communication environment on various 

platforms. 

Achieving representativeness was very challenging given the research topic, its specific nature, 

and practical difficulties. Instead of strictly adhering to exact proportions across individual 

sociodemographic categories, we focused on ensuring sufficient diversity in the population sample 

in terms of age, gender, education, and size of place of residence. Other characteristics 

we monitored—though for which it was impossible to track appropriate proportions in the sample 

at all due to a lack of supporting research—included household economic conditions and the social 

proximity of seriously ill individuals. We describe the sociodemographic variables we included 

in more detail in the Data chapter. 

A database of debunked disinformation, prepared and maintained by Demagog—an organization 

dedicated to fact-checking—was used in selecting the posts. The following criteria were applied 

in selecting the materials: 

1. Relevance to respondents, understood as a connection to actual or potential personal 

experiences. 

2. Content that allows us to determine whether it is being manipulated by the recipient. 

3. To control for the influence of contextual factors, cases containing true information – 

structurally analogous but showing no signs of disinformation – were selected for evaluation. 

The complete documentation is provided in the appendix. 

The research and analytical procedure was as follows: 

1. Each respondent was given online posts related to health issues, collected from social media 

platforms, to evaluate. There were nine posts in total. Some of them contained true information 
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(3), while others contained false information (6). In the section featuring these posts, the 

questionnaire had an interface resembling that of an actual social media platform. Respondents 

were therefore able to interact with the posts by sharing, liking, disliking, reporting, and 

commenting on them. 

2. For each post, respondents were then asked a set of questions related to the content. These 

questions involved various assessments of the content. More details are provided in the chapter 

“Recognizing Misinformation in the Field of Medicine.” 

3. Finally, all respondents were asked a set of sociodemographic and supplementary questions. 
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Data 
The resulting dataset contains 777 complete questionnaires. Due to technical errors, two respondents 

did not complete all questions; however, in order to preserve as many available responses as possible, 

they were not excluded from the entire dataset but only from the unanswered questions.  

We can categorize the collected responses based on several key characteristics. First and foremost is 

the time taken to complete the questionnaire, which indicates how thoroughly respondents approached 

the task. However, this is not a perfect indicator, as other factors also influence completion time, such 

as the respondent’s age, interruptions during completion, or reading ability. The average completion 

time is 28.4 minutes, and the median is 39 minutes. 128 respondents completed the questionnaire in 

10 minutes or less. This group’s responses may therefore have been less thorough. 

 
The respondents are relatively evenly distributed across age groups. Although the research sample 

does not correspond to the population distribution in the Czech Republic, it nevertheless includes a 

substantial number of respondents in each age category. As a result, the resulting dataset is not skewed 

by the influence of one or a few age groups. A significant portion of the respondents (139) also falls 

into the oldest age group, 66 years and older. Given that respondents in this age group use the internet 

less frequently and are also harder to reach for completing online questionnaires, this number is a 

strength of the study.  
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The sample is also relatively evenly divided into two halves in terms of the respondents’ gender. 

Although women slightly outnumber men in the general population of the Czech Republic, they make 

up only 47% of our sample; however, this is a statistically insignificant deviation. 

 
The educational distribution of the collected sample is also sufficiently represented in each category. 

Given that the survey was conducted in multiple countries, we had to slightly adjust the educational 

categories from their standard questionnaire format. This was done to facilitate comparability with 

studies conducted in Poland and Slovakia. Once again, the distribution of educational groups is not 

exactly representative of the population in the Czech Republic; however, the number of respondents 

in each category is sufficiently robust for comparative analysis. 

93

141
134

120

150
139

0

20

40

60

80

100

120

140

160

18–25	years 26–35	years 36–45	years 46–55	years 56–65	years 66+	years

Age	Groups

53%
47%

Gender

Male Female



        cedmohub.eu 
 

 
This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number: 
2020-EU-IA-0267 

 
8 

 
Another commonly used indicator is the size of the municipality from which the respondent comes. 

However, the analytical significance of this indicator is limited by the municipality’s location. There 

is a significant difference, for example, between the attitudes of people living in small municipalities 

located in peripheral areas and those living in municipalities that are part of a metropolitan area. Even 

for this variable, the categories are relatively well-represented. 

 
A very important indicator is the respondent’s financial security. A household’s economic situation 

significantly influences attitudes, experiences, and the level of cultural capital, which, for example, 

enables the accurate detection of disinformation. A limitation of this item is the unclear assessment 

of when a household is in a financially good or bad situation. Such an assessment is highly subjective. 
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For some respondents, the need to present their economic situation in a more favorable light also plays 

a role. However, the negative impact of these limitations is mitigated by the use of a five-point 

response scale. Most respondents rate their household’s financial situation as good, or as neither good 

nor bad. Only a small proportion of them rate it as bad or even very bad.  

 
Given that the research focuses on the assessment of health-related disinformation, it is also important 

to determine how relevant this topic is to the respondents. To this end, the survey included 

the following question: Are there people in your immediate circle (among relatives, acquaintances, 

or family) who have suffered from a serious illness and whom doctors were unable to help? The largest 

proportion of respondents (42%) do not know anyone like that in their immediate circle. More than 

a quarter (27%) of respondents know one such person, and just under a third (31%) know more than 

one. Thus, the majority (58%) of people have indirect experience with a situation in which doctors 

were unable to help. It is possible that these people will be more susceptible to narratives that cast 

doubt on medical science or the practice of medicine. 
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The final variable, which was designed to gather detailed information about the respondents, 

concerned sources of health information. The question was: “Where do you get information about 

health-related issues, treatment, and healthcare? You may select any number of answers.” 

Respondents were presented with the following list of possible answers: 

o Television 

o Radio 

o Newspapers, magazines 

o Relatives, acquaintances 

o Internet portals (e.g., Onet, Interia, wp.pl) 

o Specialized medical publications (scientific articles) 

o Online groups for people interested in a given topic (e.g., on platforms like Facebook, TikTok) 

o Doctors 

o Alternative medicine experts 

o Medical clinics, pharmaceutical companies 

o Influencers discussing health, nutrition, and lifestyle; people who are popular online 

o Patients you have met during treatment, rehabilitation, examinations, or on other occasions 

o Healthcare professionals other than doctors (community nurses, pharmacists, physical 

therapists) 

The most frequently cited source of information on health and treatment was doctors, mentioned 

in 621 cases. This figure indicates the high level of trust the medical profession enjoys in the Czech 
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Republic. Furthermore, a relatively high proportion of respondents (277) selected both “television” 

and “healthcare professionals other than doctors (community nurses, pharmacists, physical 

therapists).” Other relatively common responses included “Relatives, acquaintances” (251), 

“Specialized medical publications (scientific articles)” (246), and “Patients you have met during 

treatment, rehabilitation, examinations, or on other occasions” (230). A significant portion 

of respondents therefore also uses alternative sources of information, the quality of which, however, 

may be questionable. 
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Recognizing Misinformation in the Field of Medicine 
Respondents were also presented with social media posts for evaluation. In terms of their appearance 

and the ability to comment on them, these posts resembled actual posts on the timeline of an online 

platform. A series of similar questions was asked for each post. These questions addressed 

13 dimensions of disinformation: truthfulness, attempts at manipulation, the interests behind 

the information, whether it was based on rumors or myths, credibility, accountability, emotionality, 

potential behavioral dimensions (incitement to action), and the potential to change opinions – both 

the respondent’s and those of others. Some of the questions were posed on reverse scales to verify 

the consistency of the responses. The midpoint on the 11-point scale from 0 to 10 is 5. Scores above 

5 indicate—on average—agreement with the statement, while scores below 5 indicate disagreement. 

The specific wording of the questions was: 

o Do you think this material conveys accurate information? 

o Do you think this material is an attempt at manipulation? 

o Do you think this material concerns you personally? 

o Do you think this material could change your attitudes and/or opinions? 

o Do you think this material might cause you to take some action? 

o Do you think this material might change other people’s attitudes and/or opinions? 

o Do you think this material might cause other people to take certain actions? 

o Do you think this material has been carefully prepared? 

o Do you think this material was prepared with good intentions? 

o Do you think this material serves the interests of a social or professional group? 

o Do you think this material is based on facts? 

o Do you think this material is based on rumors, superstitions, or myths? 

o Do you think this material was prepared by an author or organization that can be contacted for 

clarification? 

Regarding the first dimension—the assessment of the truthfulness of the information—true posts were 

rated as authentic, while most false posts were correctly identified as untrue. The exception is false 

post No. 9, which was rated as authentic. However, it must be noted that the average response score 

generally hovered around a mean of 5. Thus, respondents were generally not entirely certain which 
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posts were true and which were not. The average response score for true posts was 5.46, while for false 

posts it was 3.80. 

When posts are evaluated as attempts at manipulation, the resulting rating is nominally the opposite 

but, in terms of meaning, nearly identical to that for evaluating truthfulness. Respondents most often 

label false posts as manipulative (the average response is 5.90), while such ratings are lower for true 

posts (4.41). Again, however, this is not a fundamentally significant difference. For post number 

9, which claims that coughing can reduce the impact of a heart attack, the rating once again does 

not correspond to the ratings for other false posts. Compared to other false posts, people are less likely 

to label it as manipulative. Its average rating (4.05) is also below 5, indicating that it is generally 

not considered manipulative. The ratings of posts in the following categories follow a similar trend 

to the one described above. 

Post 1 2 3 4 5 6 7 8 9 

True/False post N N P N T N N P N 

Truth value 2.43 3.75 5.72 3.90 5.40 4.19 2.99 5.24 5.51 

Attempted manipulation 7.08 6.30 4.01 6.10 4.37 5.68 6.19 4.84 4.05 

Passenger 2.28 3.04 4.39 2.82 3.10 3.62 2.24 3.34 4.11 

Change in the respondent's opinion 2.39 2.67 3.72 2.74 3.39 3.20 2.45 3.22 4.19 

Encouragement for the respondent to take 

action 
1.99 2.46 3.61 2.52 3.02 3.10 2.32 3.03 4.04 

Change in other people's opinions 5.29 5.56 5.76 5.62 5.40 5.76 5.30 5.74 5.92 

Encouraging others to take action 5.01 5.19 5.65 5.33 5.30 5.60 5.25 5.71 5.92 

Diligence 4.60 4.92 5.00 5.54 6.21 5.17 4.97 5.37 5.78 

Good Intentions 2.98 3.21 5.54 3.72 5.41 4.48 3.68 5.08 5.88 

Group interests 5.73 5.44 4.35 5.60 5.26 5.11 5.38 5.47 4.25 

Fact-based 2.61 3.56 5.32 3.85 5.40 4.10 3.24 4.86 5.37 

Based on rumors, superstitions, or myths 5.73 5.18 4.26 5.22 4.06 5.17 5.45 4.42 4.31 

Accountability (ability to verify/explain) 3.11 3.41 4.45 3.73 5.21 3.88 3.35 4.63 4.59 

Average rating of posts (the higher the value, the higher the aggregate level of agreement) 

The greatest differences in the ratings of true and false posts are found precisely in the questions 

regarding truthfulness (the difference in average values is 1.66) and attempts to manipulate post (-

1.49). This means that respondents more often label false posts as deceptive and manipulative than 

true posts. For the other evaluation criteria, the differences between true and false posts are smaller.  
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 True: 
average 

False: 
average 

difference 

Truthfulness 5.46 3.80 1.66 
Attempt at manipulation 4.41 5.90 -1.49 

Personal 3.61 3.02 0.59 
Change in the respondent's opinion  3.44 2.94 0.50 

Encouragement for the respondent to take 

action 3.22 2.74 0.48 

Change in other people’s opinions 5.63 5.57 0.06 
Encouraging others to take action 5.55 5.38 0.17 

Diligence 5.53 5.16 0.37 
Good Intentions 5.34 3.99 1.35 
Group Interests 5.03 5.25 -0.22 

Fact-based 5.19 3.79 1.41 
Based on rumors, superstitions, or myths 4.25 5.18 -0.93 
Accountability (verifiability/explanation) 4.76 3.68 1.08 

 

As indicated by the following Q-Q plot, the distribution of differences between the mean values of true 

and false posts is not entirely normal, but it is close to normal. This is evident from the distribution 

of values around the trend line. Given the small number of these values (13) and the fact that these 

are two different conditions tested on the same subjects, we will use the Wilcoxon signed-rank test 

to assess the statistical significance of the difference between the means of true and false posts, as this 

test is sensitive even with a small sample size. 
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The p-value for a two-tailed test is 0.116. This is higher than the standard significance level of 0.05. 

Therefore, the difference between the means of the two groups is not statistically significant. 

Based on the test, we cannot confirm that there is a statistically significant difference in the evaluation 

of true and false posts. However, even if the difference is not statistically significant, it may still 

be practically significant. After all, the test result may be due to the small number of values tested. 

It should also be noted that each of the tested values represents slightly different information. While 

the overall evaluation of the posts is not statistically significant, the evaluation of individual 

categories is meaningful, particularly in assessing the truthfulness of the posts and their manipulative 

nature. 
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Attribution and the Influence of Information Sources 
Perceptions of a post on a social media platform are also reflected in who people consider 

to be the author or disseminator of such a post. Respondents were therefore asked the following 

question for each post presented: “Who do you think is most likely behind the dissemination of this 

message?” Each respondent could select multiple answers. The options provided were: 

o Social media users 

o Internet trolls / individuals or groups seeking to cause chaos 

o Interest groups / lobbyists 

o Scientists / experts 

o Specialists not recognized by the mainstream scientific community 

o People coping with illness (patients) 

o Fraudsters, charlatans 

o Companies or entrepreneurs seeking to profit from product sales 

o Foreign countries, foreign agencies 

Most often, respondents identified regular social media users as the spreaders of posts (47%). 

In the case of false statements, they also very often identified so-called internet trolls as likely 

spreaders (35%). This is particularly noteworthy when compared to true posts, which only 

18% of respondents attribute to “trolls.” In the case of scientists and experts, the situation is reversed. 

Respondents are significantly more likely to identify them as the spreaders of true posts (32%) than 

of false ones (19%). There is also a significant difference in the case of fraudsters and charlatans. 

Twenty-nine percent of respondents identified them as the spreaders of false messages, while only 

17% of respondents selected them for true messages. A noticeable difference in the perception 

of the authors of true and false messages regarding health topics is also evident among the least 

frequently selected actors (11%), namely foreign countries and foreign (security) services. In the case 

of true posts, 6% of respondents selected these actors, while for false posts, the figure was 14%. 

It is clear that respondents are significantly more likely to identify problematic actors as the sources 

of false or disinformation-based health-related messages than they are for true messages. Conversely, 

according to respondents, true messages are significantly more often disseminated by individuals with 

high social standing, particularly scientists and experts. 
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Post 1 2 3 4 5 6 7 8 9 

True/False post N N P N T N N P N 
Social media users 42.1% 43.1% 53.4% 42.1% 33.1% 53.8% 51.6% 54.3% 51.5% 

Internet trolls / causing chaos 48.6% 44.0% 18.9% 41.8% 19.8% 28.8% 30.6% 14.8% 18.6% 

Interest groups / lobbyists 31.1% 31.7% 27.3% 34.3% 29.3% 30.2% 24.5% 33.7% 16.9% 

Scientists / Experts 12.5% 15.4% 30.4% 22.2% 48.2% 16.6% 11.2% 16.1% 38.3% 

Specialists, unrecognized scientists 7.2% 17.3% 11.5% 28.0% 20.2% 23.2% 17.1% 14.2% 17.9% 

People coping with illness (patients) 9.8% 9.3% 18.2% 17.9% 18.9% 15.8% 25.6% 18.1% 30.0% 

Fraudsters, charlatans 36.5% 29.5% 15.5% 26.2% 16.1% 27.8% 39.5% 18.5% 16.1% 

Profit-driven companies or 

entrepreneurs 
26.7% 14.2% 21.8% 20.9% 21.4% 24.7% 26.1% 38.1% 9.5% 

Foreign countries, foreign services 34.3% 19.6% 4.3% 14.6% 8.6% 4.6% 6.9% 3.9% 3.4% 

Relative proportion of respondents who consider the presented actors to be the disseminators of the post 

 

We will now compare the average values of true and false posts with the overall average for each 

disseminator separately using one-sample t-tests. The results show significant differences in some 

groups. Respondents identified post disseminators as internet trolls or instigators of chaos statistically 

significantly more often in the case of false posts. For true posts, this was statistically significantly 

less frequent. A significant difference is also evident in the “scientists/experts” category. In the case 

of true posts, respondents identified them as spreaders at an above-average rate, whereas in the case 

of false posts, they did so at a below-average rate.  

 True: 

average 

False: 

average 

Overall 

average 
Social media users 46.9% 47.4% 47.2% 

Internet trolls / causing chaos 17.9% 35.4% 29.5% 

Interest groups / lobbyists 30.1% 28.1% 28.8% 

Scientists / Experts 31.6% 19.3% 23.4% 

Specialists (non-recognized scientists) 15.3% 18.4% 17.4% 

People coping with illness (patients) 18.4% 18.1% 18.2% 

Fraudsters, charlatans 16.7% 29.3% 25.1% 

Profit-driven companies or 

entrepreneurs 27.1% 20.4% 22.6% 

Foreign countries, foreign services 5.6% 13.9% 11.1% 
 * Values in blue are statistically significantly higher than the overall average. 
 * Values in bold and italics are statistically significantly lower than the overall average. 

Row-mean values for individual presumed message disseminators 
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Fraudsters and charlatans were significantly more likely to be message disseminators than the overall 

average for this option in the case of false posts. Conversely, they were significantly less likely 

to be disseminators of true posts. Foreign countries and foreign agencies were behind 

the dissemination of posts more often than average in the case of false messages and less often than 

average in the case of true messages. Respondents thus typically attribute the dissemination of false 

posts to negative actors, while attributing the dissemination of true posts to positive ones. However, 

when it comes to sharing messages, they do not perceive any difference in financial interests between 

true and false posts, as evidenced by statistically insignificant differences in the “Interest 

groups/lobbyists” response and a significant difference only for false posts in the “Profit-seeking 

companies or entrepreneurs” response. 
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Interaction Analysis: Netnography 
Each participant could interact with any number of posts. Available interactions included: liking 

(marking as favorite), disliking (marking as unfavorite), sharing, reporting, and commenting. 

However, it was not possible to both like and dislike a single post at the same time. Participants could 

therefore, for example, share, like, and report a post. The only restriction was the minimum number 

of interactions a participant had to perform: 4 likes/dislikes, 3 shares, 2 comments; reporting posts 

was not required. 

It is evident that the true posts received a significantly higher rate of “likes,” i.e., positive reactions. 

For clarity, we note that the respondents did not know which posts were true and which were not. 

The exception is Post No. 8, which was “liked” by approximately one-third of the respondents 

(30.4%). Even for this post, however, the “like” rate is relatively high. A similar situation is also 

evident in the distribution of post shares. Among the true statements, the share rate is again lower 

for the eighth post. Among the false statements, the ninth post recorded a higher rate of both shares 

and “likes.” The situation is the opposite for “dislikes.” The lowest rate of dislikes was recorded 

for the true posts and post 9, while the highest was for post 2. Respondents most frequently reported 

post number 1. Among the true posts, the reporting rate was the lowest. Respondents commented 

primarily on the first post. The fewest people commented on posts 7 and 8, and they did so at exactly 

the same rate. Although the wording of the comments cannot be quantified, it nevertheless holds 

significant informational value for the analysis. In particular, it reveals the ambivalence 

in the perception of the messages and the ambiguity regarding their nature as disinformation. 

For example, the first post elicited the following reaction: “Russian herbalists are the best.” We also 

noted the following regarding the same post: “Russia lies—never trust them.” And thirdly: “It would 

be great, but it’s unrealistic.” The text posts thus demonstrate the complexity of perceptions 

of the same text. Subjectively, we perceive only one possible interpretation of a post. However, 

as the comments show, people can perceive it positively, negatively, or neutrally. 
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 Likes shares dislikes reports comments 

Post 1 N 208 109 415 180 427 

% 26.8% 14.0% 53.4% 23.2% 55.0% 

Contribution 2 N 174 140 462 138 298 

% 22.4% 18.0% 59.5% 17.8% 38.4% 

Post 3                                    N 403 301 197 48 362 

% 51.9% 38.7% 25.4% 6.2% 46.6% 

Post 4 N 177 204 367 149 281 

% 22.8% 26.3% 47.2% 19.2% 36.2% 

Post 5                                    N 378 306 155 69 263 

% 48.6% 39.4% 19.9% 8.9% 33.8% 

Post 6 N 258 251 247 74 308 

% 33.2% 32.3% 31.8% 9.5% 39.6% 

Post 7 N 143 174 261 172 250 

% 18.4% 22.4% 33.6% 22.1% 32.2% 

Post 8 N 236 248 158 66 250 

% 30.4% 31.9% 20.3% 8.5% 32.2% 

Post 9                                    N 253 313 117 81 295 

% 32.6% 40.3% 15.1% 10.4% 38.0% 

Interaction with posts; whole numbers and relative shares of respondents; true statements in blue 

 
 
 

 Likes shares dislikes reports comments 

True                                        N 339 285 170 61 292 

% 44% 37% 22% 8% 38% 

False                                    N 202 199 312 132 310 

% 26% 26% 40% 17% 40% 

Interaction with posts; average values for true and false posts  
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Conclusions and Interpretation 
 
The research showed that respondents are able to distinguish between true and false health-related 

posts with some degree of success, even though their certainty is not perfect. The average rating for 

true online posts as trustworthy was 5.46 (on a scale of 0 to 10), while false posts scored only 3.80. 

The greatest difference was observed in the perception of manipulativeness: false posts were 

considered manipulative with an average rating of 5.90, while true posts were rated only 4.41. 

The exception was a post claiming that “coughing can reduce the impact of a heart attack”—this was 

mistakenly rated as true (5.51) and less manipulative (4.05), highlighting weaknesses in recognizing 

even seemingly credible disinformation. 

As for sources of information, respondents most often identified internet trolls (35.4%) and scammers 

or charlatans (29.3%) as the spreaders of false posts. In contrast, true posts were primarily associated 

with scientists and experts (31.6%). An interesting finding is that foreign states and their intelligence 

services were considered to be the sources of false messages more than twice as often (13.9%) 

as of true ones (5.6%). These results suggest that the public tends to view problematic actors 

as the sources of false messages. 

Respondents’ interactions with the posts revealed other interesting patterns. True posts received 44% 

of the “likes” and were shared in 37% of cases, while false posts were more frequently “disliked” 

(40%) and reported (17%). Comments on individual posts showed how diversely the same content 

can be interpreted—for example, one post received completely contradictory reactions, ranging from 

support to outright rejection. 

Experiences with serious health issues among respondents’ acquaintances also played a significant 

role. More than half of the respondents (58%) knew someone who had contracted a serious illness that 

doctors were unable to treat. These respondents may have been more susceptible to accepting 

narratives that cast doubt on medical science, underscoring the importance of public education and 

critical thinking regarding health information. 

Overall, the study showed that although the public has a basic ability to recognize misinformation, 

there are significant gaps that can be exploited. It is therefore essential to strengthen education 

in the critical evaluation of information and to promote responsible content sharing so that society 

is better protected against the spread of false and potentially dangerous messages. 
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Summary 
This study analyzes respondents’ ability to recognize and evaluate health-related disinformation 

in online posts. The research sample consisted of 777 questionnaires, which included demographic 

data, sources of health information, experiences with serious health problems in their community, 

and interactions with nine different online posts. Each post was evaluated according to 13 dimensions 

of misinformation, including truthfulness, manipulativeness, and source credibility. Respondents also 

identified the likely disseminators of individual posts and interacted with them through likes, dislikes, 

shares, reports, and comments. The aim of the study was to determine how effectively the public can 

identify and reject disinformation, and to identify key factors that influence the perception and spread 

of such content. 

The research showed that respondents are able to distinguish between true and false health-related 

posts with some success, even though their certainty is not perfect. The average rating of true online 

posts as credible was 5.46 (on a scale of 0 to 10), while false posts scored only 3.80. The greatest 

difference was observed in the perception of manipulativeness: false posts were rated as manipulative 

with an average score of 5.90, while true posts were rated as such only at 4.41. The exception 

was a post claiming that “coughing can reduce the impact of a heart attack”—this was mistakenly 

rated as true (5.51) and less manipulative (4.05), highlighting weaknesses in recognizing even 

seemingly credible disinformation. 

As for sources of information, respondents most frequently identified internet trolls (35.4%) 

and scammers or charlatans (29.3%) as the spreaders of false posts. In contrast, true posts were 

primarily associated with scientists and experts (31.6%). An interesting finding is that foreign states 

and their intelligence services were considered to be the sources of false messages more than twice 

as often (13.9%) as of true ones (5.6%). These results suggest that the public tends to view problematic 

actors as the sources of false messages. 

Respondents’ interactions with the posts revealed other interesting patterns. True posts received 

44% of the “likes” and were shared in 37% of cases, while false posts were more frequently “disliked” 

(40%) and reported (17%). Comments on individual posts showed how diversely the same content 

can be interpreted—for example, one post received completely contradictory reactions, ranging from 

support to outright rejection. 

Experiences with serious health problems among respondents’ acquaintances also played a significant 

role. More than half of the respondents (58%) knew someone who had contracted a serious illness that 
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doctors were unable to treat. These respondents may have been more susceptible to accepting 

narratives that cast doubt on medical science, underscoring the importance of public education 

and critical thinking regarding health information. 

Overall, the study showed that although the public has a basic ability to recognize misinformation, 

there are significant gaps that can be exploited. It is therefore essential to strengthen education 

in the critical evaluation of information and to promote responsible content sharing so that society 

is better protected against the spread of false and potentially dangerous messages. 
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Appendix: Research Tool 
Posts Used in the Respondent Survey 

Post 1: 
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Post 2: 

 
Post 3: 
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Post 4: 
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Post 5: 
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Post 6: 
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Post 7: 
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Post 8: 
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Post 9: 
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