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Introduction

It was a hot summer in London, 1858, when the foul odor of human feces, the “Great

Stink,” exuded from the River Thames, plaguing London and its Houses of Parliament (London's

'Great Stink’ and Victorian Urban Planning, 2004). The “Silver Thames” was described by

Michael Faraday, a scientist from the Royal Institution, as “an opaque pale brown fluid”

(Lemon).  Centuries of dumping waste in the River Thames would eventually torment politicians

when met with a heat wave.  As the smell became overwhelming, those who had not migrated to

the countryside from the Commons began soaking their curtains in chloride of lime (London's

'Great Stink' and Victorian Urban Planning, 2004).

At the time, miasma was a prevailing theory that supported the belief that contagions, like

cholera, were spread by unpleasant smells in the air, a belief that allowed cholera, also known as

“the Victorian Plague,” to claim tens of thousands of lives (Mann, 2016).  In reality, close living

quarters and poor hygiene practices, like dumping waste in the Thames, were the culprit of this

increase in illnesses and epidemics.  Contaminated water results in an awful odor, as well as

providing an ideal breeding ground for microorganisms that cause water-borne diseases (Xiao

Mina and Gyenes, 2018).  It was not until the acceptance of germ theory that scientists

understood that the germs in contaminated water were responsible for the spread of illnesses, as

suggested by Dr. John Snow, rather than the accompanying stench, and that the solution was

Bazalgette’s sewage system (Mann, 2016).  The misinformation associated with miasma theory

surely worsened health outcomes at the time, as the solutions produced were useless in stopping

the spread of disease.

Miasma theory and the ‘Great Stink’ that plagued London in the 1800’s provided an early

example of misinformed paradigms around health science that perpetuated poor health outcomes.
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Although John Snow published his findings on germ theory in the 1840’s, germ theory was not

predominantly accepted until the 1890’s (Frerichs, 2005; ‘Joseph Lister's Antisepsis System,’

2018).  During much of miasma theory’s prominence, the technology and evidence did not exist

to challenge the idea.  As technology progressed, the scientific method advanced, and scientific

knowledge grew, the environment of misinformation related to health science became more

nuanced.  Furthermore, the involvement of actors involved in scientific controversies has

developed since the paradigm shift from miasma theory to germ theory.  The advancement of

technology and scientific knowledge, notably the emergence of internet and communications

technologies, has situated controversies of science and technology in a tumultuous environment.

With the emergence of such technologies, information disseminates rapidly, involving much

larger networks of actors, as well as more powerful, influential, and far reaching actors,

compared to the much smaller networks of actors connected to miasma theory and the gradual

paradigm shift to germ theory.

Conceptual Frameworks

The actor-network theory (ANT)  provides an effective lens to observe the development

of science and technology, scientific controversies and misinformation, and the involvement of

increasingly complex networks of actors in these controversies. ANT is a form of scientific

constructivism suggesting that not only do science and technology construct culture and society,

but that science and technology themselves are also constructed socially (Latour, 2005).

Technology is produced by a network of actants, and ANT proposes that these actants can be

both human and non-human (Latou, 2005).  Scientific knowledge is produced through

established relationships between actants engaged in science and technology, actants being
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everything that has a causal effect on the production of scientific theories and controversies

(Detel, 2002).  In ANT an actant can include not only scientists, but background assumptions,

methodologies and techniques, social rules and institutions, experiments, measurements and

instruments, scientific writings, and external objects (Detel, 2002).  An actant becomes part of

the network through a term called translation, which encompasses the interactions through which

an actant is affected (Dankert, 2016).  With the emergence of the internet, social media, and

communication technologies, actants are able to connect rapidly, establishing the potential for

more expansive and complex networks, as well as more influential actants.

This potential for vast and highly complicated networks of actants enabled by the internet

and emergent media technologies has implications for scientific controversies, misinformation,

and conspiracies, as innumerous actants have become involved, including the lay public.

Furthermore, in the context of health science, the potential for the rapid spread of misinformation

amongst an enormous network of actors and actants is concerning in regards to health outcomes

and the public health.  The phenomena of misinformation perpetuating a specific health outcome,

such as the spread of a disease, can be understood as misinfodemics.  While miasma theory

certainly was misinformed and perpetuated negative health outcomes, the scientific evidence to

disprove the theory did not actually exist throughout much of the paradigm’s prominence.  For a

misinfodemic to occur, there must be scientific evidence supporting a paradigm that is ignored or

disputed by individuals armed with misinformation, which in turn produces preventable negative

health outcomes.  As scientific knowledge has evolved, the potential for misinfodemics to

surface has become more prevalent, especially as the internet provides an efficient medium for

the spread of misinformation and conspiracy theories, involving vast networks of actants.
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Misinformation poses as a disease of its own, nowadays spread through the internet,

disastrously impacting physical health outcomes.  Early cigarette advertisements, along with

some doctors, incorrectly suggested health benefits like maintaining a slim figure and better

digestion (“Cigarette Ads Promising Better Health,” 2019).  Until recent public health

campaigns, like the Food and Drug Administration’s (FDA) “The Real Cost,” misinformation

encouraging the use of e-cigarettes had a dominating presence on social media (Duke, et al.,

2015).  Additionally, social media played a key role in the circulation of incorrect information

related to the Ebola outbreak in 2014, exponentially ‘infecting’ online users around the world

with misinformation about the spread of the virus (Allgaier and Svalastog, 2015).

The internet has provided a medium for the dissemination of misinformed ideas about the

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) for the

past three decades, perpetuating the spread of the deadly virus by reinforcing dangerous

behaviors.  The presence of AIDS denialist organizations on the internet has challenged the

authority of the scientific community, fueling distrust of authority, the scientific community, and

the medical science community specifically (Public Library of Science, 2007).  Organizations

like “Reappraising AIDS” have led crusades of misinformation, perpetuating the idea that HIV

does not cause AIDS (Public Library of Science, 2007). Simultaneously, the internet has

proliferated false notions about the virus and its spread, such as HIV being transmittable by

saliva, tears, urine, sweat, or even mosquitos (“Myths about HIV and AIDS,” 2020).  The

HIV/AIDS misinfodemic and the distrust in medical science fueled by HIV denialist

organizations has led HIV patients to seek out alternative, unproven, and ineffective treatments,

or even convinces uninfected people that HIV prevention methods are unnecessary, both of

which produce negative outcomes (Public Library of Science, 2007).
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Poor health outcomes related to mental illness have always been perpetuated by various

forms of misinformation.  Misinformed treatments of mental illness have fueled negative

outcomes, notably including the employment of isolation, which is still practiced today largely

through radical prayer camps and prisons.  Stigma driven by misinformation has also contributed

to the social isolation of people struggling with mental illness, fueled popular misconceptions of

mental illness and effective response, and provided barriers to accessing care.  Stigmatization of

mental illness as a barrier to accessing care has been particularly concerning during the

COVID-19 pandemic, which has posed novel risks and barriers to accessing adequate mental

healthcare.  Furthermore, the COVID-19 misinfodemic has perpetuated the spread of the virus,

which in turn has reinforced barriers to accessing mental healthcare.  Additionally, the mental

health misinfodemic has hindered the ability to combat the spread of COVID-19 through social

distancing measures and isolation, as misinformation has significantly contributed to the

longstanding mental health crisis.  The synergistic relationship between the COVID-19 pandemic

and the mental health crisis, largely fueled by misinformation, is considered a ‘syndemic.’

The term ‘syndemic’ was coined in the 1990’s as a conceptual framework shifting the

public health paradigm towards understanding diseases or other health afflictions as being fueled

by multifaceted social, environmental, economic, and political influences in a given population

(Daley, 2019).  The concept of syndemics is not simply the presence of two or more chronic

conditions, however, because the concept distinctively includes two or more public health crises

that synergistically interact with one another to increase the burden of illness (The Lancet, 2017).

These adverse interactions can negatively contribute to patients’ prognoses for concurrent

conditions and amplify their vulnerability.  In addition, these synergistic conditions can be

exacerbated by social and other inequalities.  The intention behind the syndemics framework is
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to put health conditions in context, analyzing the situation and circumstances in which patients

exist in any given population.

Medical anthropologist Merrill Singer first introduced the concept of syndemics in his

research highlighting the interactions between substance abuse, violence, and human

immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS), known as the

SAVA syndemic.  The HIV/AIDS epidemic peaked in the mid 1980’s, just before Singer

conducted his research and established the concept of syndemics (Osmond, 2003; The Lancet,

2017).  A plethora of social, environmental, economic, and political factors influenced and have

continued to influence the landscape of the HIV/AIDS epidemic, including, but not limited to,

the interacting forces identified in the SAVA syndemic.

During the HIV/AIDS epidemic in the 1990’s, researchers observed a variety of

components affecting risk and adversely impacting the burden of illness, components ranging

from poverty and housing insecurity to social stigma and inaccessibility of support systems (The

Lancet, 2017).  This observation led to the development of a syndemic conceptual framework

that has informed approaches to clinical medicine and public health interventions, recognizing

contributing factors as interwoven and cumulative, contributing to the network that constructs a

particular syndemic (The Lancet, 2017).  Since then, syndemics have continued to emerge, as

well as an abundance of opportunities and demand for the application of the principles of the

syndemic conceptual framework in order to decrease the burden of illness (The Lancet, 2017).

Social, cultural, political, and other contexts will always contribute to networks of public health

issues and syndemics.  These relationships will continue to exist, although the effects on the

burden of illness can be reduced through multifaceted interventions to syndemics.
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Background

Leading up to the COVID-19 and mental health syndemic, there already existed a

backdrop of a growing mental health crisis.  Approaching the COVID-19 pandemic, just over

10% of adults in the United States were experiencing symptoms of anxiety and/or depression

(NATIONAL CENTER FOR HEALTH STATISTICS, 2020).  Furthermore, approximately 20%

of adults reported having any mental illness in the United States (‘Adults Reporting Mental

Illness in the Past Year,’ 2021).  Meanwhile, in 2016, 16.5% of individuals aged 6-17 in the U.S,

experienced a mental health disorder (Whitney and Peterson, 2019).  The prevalence of mental

illness has been increasing since before the pandemic, as the 19% of adults in the United States

who experienced mental illness between 2017-2018 represented an increase of 1.5 million

Americans from the previous year (Mental Health America, 2021).  Suicide rates have increased

by 33% between 1999 and 2019, being the tenth leading cause of death in the United States, and

second among people aged 10-34 (‘Suicide Prevention: Fast Facts,’ 2021).  While the mental

health crisis is a growing issue, 23.6% of adults reported an unmet need for mental health

treatment between 2017-2018 (Mental Health America, 2021).  The mental healthcare system

has been particularly inaccessible to people of color and people with marginalized gender

identities (Altiraifi and Rapfogel, 2020).

The mental health crisis leading up to the COVID-19 pandemic was not exclusive to the

United States, though, as there has been a growing global mental health crisis.  Depression has

been one of the leading causes of disability globally, as 264 million were affected by depression

in 2019 approaching the pandemic (‘Mental disorders,’ 2019).  In 2019, approaching the

pandemic, one in five people living in conflict areas was living with some form of mental illness,

and one in ten was living with a moderate to severe mental disorder (van Ommeren, 2019).  The
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COVID-19 pandemic has provoked a long-standing global mental health crisis, a relationship

that constitutes a syndemic.  Notably, about 35% of adults in the U.S. have reported symptoms of

anxiety or depressive disorder during the pandemic, even higher than the roughly 10% reported

in 2019 (‘Anxiety or Depressive Disorder During COVID-19 Pandemic,’ 2021).

The COVID-19 pandemic has necessitated the establishment of social distancing

measures and lifestyle changes, as well as leading to more stressful experiences, particularly in

terms of the health of one’s self, family, and friends. In order to understand the policies

established in response to the COVID-19 pandemic, it is essential to understand the virus itself

and how it is spread.  A key distinction in the terminology of the COVID-19 pandemic is the

difference between the disease and the virus.  The SARS-CoV-2 virus is a type of coronavirus,

which is often mistakenly referred to as the COVID-19 virus (University of Michigan, 2020).  In

actuality, COVID-19 is the disease caused by the SARS-CoV-2 virus (University of Michigan,

2020).  The SARS-CoV-2 virus is an enveloped virus with an RNA genome and spike

glycoproteins embedded in the viral envelope that give the virus its distinctive shape and allow

the virus to bind to mammalian cells (University of Michigan, 2020).
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Figure 1

Schematic structure of SARS-CoV-2.

Note. From “Antivirals Against Coronaviruses: Candidate Drugs for SARS-CoV-2 Treatment?,”
by Santos, et al., 2020,
(https://www.frontiersin.org/files/Articles/554339/fmicb-11-01818-HTML/image_m/fmicb-11-0
1818-g001.jpg).

The name ‘COVID-19’ is an abbreviation for coronavirus disease 2019, where ‘CO’

stands for corona, ‘VI’ stands for virus, ‘D’ stands for disease, and ‘19’ refers to the year in

which the virus had its initial outbreak, 2019 (‘Coronavirus (COVID-19) frequently asked

questions,’ 2021).  Most people who have COVID-19 experience mild symptoms, but the disease

can also cause severe illness and death, particularly among vulnerable populations (‘Coronavirus

(COVID-19) frequently asked questions,’ 2021).  The SARS-CoV-2 virus is primarily spread

through person to person close contact, particularly by individuals within six feet of each other

(‘Coronavirus (COVID-19) frequently asked questions,’ 2021).  Individuals who are infected

with the virus can be asymptomatic and still spread the virus, highlighting the need for strict

public health policies, as an infectious individual may perceive themself to be healthy and
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noncontagious (‘Coronavirus (COVID-19) frequently asked questions,’ 2021).  The scientific

community and lay public are still learning about the spread of the virus and the physical and

mental health effects of the disease as the pandemic progresses.  There have been massive

milestones in the development of this knowledge since initial lockdowns at the beginning of

2020, allowing for more effective responses, as well as safe gatherings and activities attempting

to mimic life before the pandemic.

At the beginning of the pandemic, very little was known about SARS-CoV-2 and

COVID-19, as well as the specific measures that would be effective in halting the spread of the

virus and the kinds of activities that would be safe to allow.  For months people were wiping

their groceries with disinfectant wipes, fearing contracting the virus through contact with

surfaces (Robinson, 2020).  The lacking knowledge early on in the pandemic created uncertainty

that fueled anxiety and panic.  Many people experienced an initial panic and fear of the virus,

and with little knowledge about the virus, its spread, and the disease, people either decided to or

were required to undergo intense isolation that was harmful to mental health.  Nowadays, it is

understood that the virus is generally spread through direct contact, airborne transmission, or

droplets (Pathak, 2021).  Social distancing guidelines focus on mask wearing policies, limiting

indoor interactions, and maintaining six feet or more between others.  These social distancing

policies have proven effective in halting the spread of the virus, and as confidence has grown in

these policies, the stress, uncertainty, and fear of the pandemic has decreased, especially as the

potential for safe gatherings and activities has become more clear.  Furthermore the emergence of

multiple effective vaccines has been able to address uncertainties of the future.  The mask and

the vaccine have both served as significant technological actants in the network of the



Wise 14

COVID-19 and mental health syndemic of misinfodemics, particularly as ones that have

provided hope in terms of addressing the syndemic.

The context of the SAVA syndemic poses similarities to the environment surrounding the

COVID-19 pandemic, both of which are profoundly connected to mental health.  The experience

of addressing substance abuse and violence, which are fundamentally related to mental health, in

correspondence with HIV/AIDS during the SAVA syndemic may provide insights into

addressing the COVID-19 pandemic, concurrent conditions, and contributing factors, as the

concurrent mental health crisis continues to intensify.

This thesis will analyze the COVID-19 pandemic and the longstanding mental health

crisis while applying a misinfodemic framework to both.  In addition, the relationship between

the COVID-!9 pandemic and the mental health crisis will be examined through the syndemic

framework, considering the two to be synergistic in contributing to each other’s burden of

illness.  In attempting to understand the relationship between the COVID-19 and mental health

syndemic that has been exacerbated by misinformation related to each, ANT will be applied,

particularly analyzing actants involved in the network of misinformation related to COVID-19

and mental health, largely connected through digital media.  Furthermore, this thesis will caution

against technological somnambulism in addressing the COVID-19 syndemic of misinfodemics

and the involvement of human and non-human actants.
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Chapter I: The Mental Health Misinfodemic

Social media, news networks, podcasts, and other media platforms collaborate with

technologies, such as mobile phones, to keep viewers constantly engaged and informed with

current events and sources of misinformation.  The internet has provided an efficient medium for

the dissemination of misinformation, perpetuating misinfodemics by constantly spreading false

details in news and politics amongst media consumers. This constant exposure to high volumes

of misinformation is overwhelming and leads to headline stress disorder, as well as fueling

feelings of anxiety and depression amid an expanse of stressful information and misinformation

(Margit Erdelyi, 2020).

The spread of misinformation during stressful times, when news channels dominate many

people’s attention, can be detrimental to mental health. The pandemic has been a particularly

difficult and prolonged time in which news and current events have captivated much of the

world’s focus, hoping for changes for the better while monitoring risk and infection rates within

communities.  Misinformation is not only harmful to individual people’s mental health, though,

and has influenced paradigms around mental health, systematically hindering mental illness

treatment across populations.  Myths and false information have contributed to the lack of

recognition and understanding around mental health, as well as fueling its stigmatization,

hindering the ability of society and health scientists to develop a robust medical comprehension

and treatment of mental illness.

Mental illness has been a particularly stigmatized type of illness historically, forcing

patients to not only deal with their conditions, but social exclusion and prejudice as well.  Unlike

most health conditions, mental illness has been uniquely structured as a social identity, and

people struggling with mental illness are often labeled as ‘metally ill’ (Arboleda-Flórez and
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Stuart, 2012).  For a long time people struggling with mental health conditions were imprisoned,

tortured, or killed.  These mental health conditions were considered to be God’s punishment

during the Middle Ages, as well as the devil’s possession; those deemed punished or possessed

were burned at the stake or chained in cells (Rössler, 2016).  Exorcisms, prayer, and other

religious ceremonies were also often performed in attempts to remove the supposed demonic

possession (Vann, 2014).  Improvements in the attitude towards mental health conditions were

seen during the Enlightenment, but later the Nazi reign of Germany led to the murder and

sterilization of hundreds of thousands of people with mental illness (Rössler, 2016).

The presence of mental health stigma is consistent across societies, none of which treat

people with mental illness equally to those without. A survey disseminated across 27 different

countries showed that 47% of the participants experienced discrimination in friendships, while

43% experienced discrimination from family members, 29% in finding and keeping a job, and

27% in intimate relationships (Thornicroft, et al., 2009).  In addition, many people struggling

with mental illness had the expectation of experiencing discrimination in relationships as well as

work (Thornicroft, et al., 2009).  Various types of mental health disorders are stigmatized and

mistreated in different ways, as about ¾ of people have a negative perception of people with

drug dependency and about ⅔ of people have negative a perception of people with schizophrenia

and alcohol dependency, while depression garners more sympathy (Rössler, 2016).  Culture plays

a large role in the appearance of mental health stigmatization, as religious and supernatural

explanations persist in some cultures (Rössler, 2016).

In many cultures, mental illness is seen as a weakness in character (Mental Health Myths

and Facts, 2017).  People are often expected to ‘pick themselves up by the bootstraps’ and pull

themselves together through their struggles.  Attitudes of this nature can contribute to the barriers



Wise 17

in accessing mental health resources, necessary to recovery (Ahmedani, 2011).  Friends and

family of individuals with mental illness may believe they cannot make a difference in their

loved one’s mental health, but loved ones can be key influences in the decision to seek out

necessary services (Mental Health Myths and Facts, 2017).  Another perspective that can serve

as a barrier to the utilization of necessary resources is the misconception that some treatments are

objectively less effective than others, including talk therapy (Mental Health Myths and Facts,

2017).  In reality, mental health issues require variable treatment strategies, dependent on the

patient, and not all conditions can be adequately treated with the same approach (Bulthuis,

2020).  Mental illness can be effectively treated with medication, talk therapy, or varying

combinations of the two, although some patients need particularly specialized approaches

(Bulthuis, 2020).

Mental illnesses are also commonly misunderstood to be rare in populations (Bulthuis,

2020).  In the United States, nearly one in five people live with a mental illness (National

Institute of Mental Health, 2021).  In addition, death by suicide is one of the leading causes of

death in the United States (Center for Disease Control and Prevention, 2021).  People struggling

with mental illness are often expected to be violent and unpredictable, although this expectation

is not grounded in facts (Mental Health Myths and Facts, 2017).  There is also a common

expectation that people with mental health conditions are incapable of work (Newman, 2020).  In

reality, most people with mental illnesses are not violent and can be highly productive

individuals (Mental Health Myths and Facts, 2017).
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Media, Mental Health, and Stigma

The power of the internet and mass media has added fuel to the fire of misconceptions

and stigmatization of mental health.  The media provides insights into strangers with whom one

might normally never interact, feeding viewers biased information and dictating the perceptions

that people form around various demographic groups. Media platforms can take many different

forms, including television, news channels, films, music, newspapers, magazines, and social

media, all of which frequently portray people struggling with mental illness through harmful

stereotypes and misconceptions, contributing to the stigmatization and trivialization of mental

illness (Saleh, 2020).  Stereotypical media portrayals of mental health conditions contribute to

the overgeneralization of the conditions, convincing consumers that every person with a

particular mental illness will exhibit the same behaviors and symptoms.  In addition, these

various media sources often depict mental health struggles as being public and recognized, and

very often are displayed as untreatable.  In reality, mental illness often goes unrecognized and

untreated, although if properly identified, mental illness can generally be managed with the right

care (Saleh, 2020).

Depictions of characters with mental illnesses, including schizophrenia, in films can be

destructive in their dispersal of misinformation. Movies and popular culture can have a great

impact on attitude formation, making their spread of misinformation related to severe mental

illnesses extremely concerning (Saleh, 2020).  In the case of schizophrenia, movies often only

portray symptoms of hallucinations, delusions, and incoherent speech, when symptoms such as

lack of motivation, poverty of speech, and flat affect are actually more common (Saleh, 2020).

People suffering with schizophrenia are often portrayed as violent criminals with unpredictable

behavior, and have even been presented as “possessed” characters (Owen, 2012).  News reports
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and other forms of media often sensationalize the actions, violence, and crimes committed by

people struggling with mental illness, which receive more attention than similar ones committed

by mentally healthy individuals (Rössler, 2016). These depictions are harmful towards viewers

with mental illnesses, as well as contributing to the culture of mental health stigmatization by

reinforcing negative perceptions of people with mental illness.  Therefore, digital media

organizations are situated as highly influential actants in the network of mental illness

stigmatization and the mental health misindodemic.

Figure 2

Britney Spears on the front cover of Daily Mirror newspaper following her infamous hair

shaving incident.

Note. Sensationalist portrayal of Britney Spears’ mental health crisis published on cover of Daily
Mirror in 2007.  From “New documentary reveals shocking new details about Britney Spears’
2007 meltdown,'' by The New Zealand Herald, 2019.



Wise 20

The Impact of Stigma

The knowledge that one’s mental illness carries social stigma can be destructive to mental

health, regardless of whether or not the individual has experienced stigma related discrimination

(Ahmedani, 2011).  The stigmatization of mental illness can be internalized by those struggling

with mental illness through self-stigmatization, which can be damaging to a person’s self esteem

and self-efficacy.  This impact on one’s perception of the self can directly affect the ability to

recover from and manage mental illnesses (Rössler, 2016).  Similarly, family members can

internalize guilt and place blame on themselves for their family member’s condition (Rössler,

2016).  Notably, the recognized impact of genetics in mental health can play a role in the guilt

experienced by parents and other family members (Inglis and Austin, 2013).  Furthermore, the

attitudes around mental health in a family are integral in the extinction of stigma and the

treatment of mental illness.

The process of self-stigmatization can begin long before someone develops a mental

health disorder, as people frequently form these misconceptions and prejudices around mental

illness while they are in good mental health (Rössler, 2016).  After the onset of symptoms of

various mental health disorders, someone with these negative preconceptions of mental illness

would be likely to experience self-stigmatization and the associated damaging effects on

self-esteem and self-efficacy.  In anticipation of rejection fueled by stigma, many people will

isolate themselves and reduce their networks.  This self-isolation results in the loss of

opportunities, including jobs and the utilization of necessary mental health services (Rössler,

2016).

Mental healthcare workers are key actors in the network of the mental health

misinfodemic, as well as being involved in the networks of mental healthcare and mental illness
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stigmatization.  One would hope that social workers and mental healthcare professionals would

be an exception to the presence of mental illness stigma in society, although in many cases, some

hold particularly stigmatized beliefs about those struggling with mental illness, providing one of

many barriers in accessing mental health services (Ahmedani, 2011).  In fact, a Swiss study

found that mental health professionals had similar desires of social distance from people with

mental health conditions to that of the general public and that psychiatrists held more negative

stereotypes about those struggling with mental health conditions than the general public (Nordt,

et al., 2006).  Social workers and mental health professionals may develop biases through their

past experiences with mental health, including family histories of mental illness.  These biases

may also accompany burnout from work in mental healthcare, where individuals frequently work

with patients struggling with severe and persistent mental illness (Ahmedani, 2011).

This stressful work could also potentially provoke a mental healthcare worker’s mental

illness, including possible substance use, which contributes to the experience of burnout

(Ahmedani, 2011).  Professions in mental healthcare are frequently self-selected by individuals

who have had their own experiences with mental illness (Stanley, et al., 2006).  Additionally,

mental health disorders are particularly common among psychiatrists and mental health

professionals (Yasgur, 2019).  The fatigue associated with mental healthcare professions can

contribute to internalized stigmas, impairing the efficacy of mental healthcare workers

(Ahmedani, 2011).  The acceptance of dangerous stereotypes and stigmatization of mental health

conditions can perpetuate generalized responses that are inconsistent and frequently ineffective

in treating mental illness (Rössler, 2016).
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Mental Illness and Asylums

In the beginning of the medieval ages, isolation was the primary treatment for people

suffering from mental illness.  In the 17th century, asylums became a ubiquitous force in society,

eventually positioned as an introductory, non-human actant in the isolation and abuse of those

with mental illnesses and part of the network of misinformation around mental illness

(Concordia St. Paul, 2016).  Prior to the existence of asylums, banishment had been a standard

response to mental illness in a community.  People would be kept out of their communities or

even placed on boats with no destination (Arboleda-Flórez and Stuart, 2012).  Initially, asylums

were established with benevolent intentions of providing a space for people suffering with

mental illness, where they will not be harassed by the public (Arboleda-Flórez and Stuart, 2012).

In the 1400’s, Father Gilbert Jofré witnessed a crowd of people abuse a man with mental illness.

Appalled at the lack of institutions in place to help with mental illness, he resolved to erect

Valencia’s first asylum (Arboleda-Flórez and Stuart, 2012).

Although asylums were initially meant to protect people with mental illness, they quickly

became an environment more similar to imprisonment (Arboleda-Flórez and Stuart, 2012).  In

addition, isolation in asylums became a method of distancing people with mental illness from

their communities and families, absolving them of responsibility (Concordia St. Paul, 2016).  For

a long time, asylums were overcrowded and had poor sanitary conditions, as well as employing

cruel approaches (Concordia St. Paul, 2016).  Hydrotherapy was a popular intervention in

asylums, typically using shockingly cold water, intended to address agitation (Fabian, 2018).

Asylum staff frequently resorted to mechanical restraints, such as straightjackets, manacles,

waistcoats, and leather wristlets for extended periods of time, even days at a time (Fabian, 2018).
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These restraints were so often employed because of the overpopulation of mental institutions

(Fabian, 2018).

Figure 3

Patients in Aberdeen Royal Mental Hospital, which first opened in 1800.

Note. Image depicting the overpopulation of mental health institutions.  From “Psychiatry on the
NHS: from overcrowded asylums to a shortage of beds?,” by McArdle, 2018.

Psychiatric medications have been used to treat patients with mental illness since the

1800’s, when isolating people struggling with mental illness from their families and communities

in asylums was a common practice, which resulted in the overpopulation of these facilities

(Fabian, 2017).  In order to manage the overcrowded mental institutions, patients were sedated

with drugs as a chemical restraint alternative to the previously employed physical restraints

(Fabian, 2017).  Popular drugs used by doctors to sedate patients included morphine and opium,

both of which have side effects, including being highly addictive (Fabian, 2017).  Other early
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drugs frequently abused by doctors included toxic mercury to manage mania, barbiturates to

induce temporary comas, and chloral hydrate, which gained prominence in the 1950’s, despite

causing psychotic episodes and other side effects (Fabian, 2017).  Although psychiatric

medications eventually adopted a positive influence in the network of mental health, their initial

impact as actants was harmful and driven by bad intentions and misinformation.

Emergence of Psychiatric Medications

In December 1951, a breakthrough was made in psychiatric medication when Thorazine

was first synthesized (Ban, 2007).  Thorazine, or chlorpromazine, is an antipsychotic medication

that has been used to treat conditions, such as schizophrenia (Cunha, 2021).  The drug is not

perfect, but was certainly an improvement from the available treatments at the time, proving to

be a substantial improvement in safety and efficacy (Fabian, 2017).  Although the brand name

Thorazine has been discontinued in the United States, generic forms of chlorpromazine are still

distributed and used to this day (Cunha, 2021).  The effectiveness and success of chlorpromazine

led to the development of other psychotropic drugs, including Risperdal, Zyprexa, Abilify, and

Seroquel (Fabian, 2017).  The development of chlorpromazine was integral in the genesis of the

field of neuropsychopharmacology.

While psychotropic drugs have been an instrumental innovation in mental healthcare

since their emergence in the field, their popularity may be contributing to generic,

overgeneralized approaches to mental illnesses.  The emphasis on the utilization of psychiatric

medications to treat mental illness has accompanied the stigmatization of other important forms

of treatment, including talk therapy (Mental Health Myths and Facts, 2017).  The increasing

reliance on pharmacological treatments has largely been dictated by their rapid improvement and
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the advantages of new psychotropic drugs (Frank, et al., 2005).  The shift towards a focus on

pharmacological treatments has also been fueled by the emergence of direct to consumer

advertising, often seen on social media, which has been found to increase patients’ likelihood of

preference for psychotropic medication, as opposed to psychotherapy (Frank, et al., 2005).  In

addition, the expansion of insurance coverage for prescription drugs has influenced the market

for pharmacological treatments in mental health, as well as increasing the frequency of its usage

(Frank, et al., 2005).  Unfortunately, the growing enthusiasm towards psychotropic medication in

treating mental illness has provided space for the practice of inappropriate prescribing, in

addition to the stigmatization and trivialization of other safe, effective, and sometimes necessary

approaches to treating mental illness.

Prescribed psychotropic medications may seem like a simple and obvious solution to

mental illness, but this approach may not always be the safest and most effective option.  Many

patients in the United States obtain prescriptions for psychotropic drugs, particularly

antidepressants, from primary care physicians without having been evaluated by a mental health

professional (Smith, 2012).  In the absence of communication with a mental health professional,

patients may not always be aware of other available options for treatment that may be safer and

more effective, including cognitive behavioral therapy (Smith, 2012).  The use of psychotropic

drugs has been increasing since their genesis in the 1950’s, but the recent 22% in use from 2001

to 2010 underscores the growing concern of inappropriate prescribing among many mental

health professionals (Smith, 2012).

Particularly concerning has been the use of powerful antipsychotic medications in elderly

nursing homes, as well as the overwhelming misuse of prescribed stimulants among children

who may have been misdiagnosed with attention-deficit/hyperactivity disorder (ADHD) (Smith,



Wise 26

2012).  Antipsychotic medications have been prescribed to the elderly in nursing homes

experiencing symptoms of psychosis and other behavioral issues associated with dementia,

despite the proven increased risk of death in these patients among a variety of other serious

symptoms (Smith, 2012).  In 2010, approximately one million children were misdiagnosed with

ADHD, likely because of their age and maturity relative to their older classmates (Michigan

State University, 2010).  Additionally, children in foster care are four and a half times more

likely to be prescribed antipsychotic medications than other children, especially concerning in

the conversation of inappropriate prescribing practices (Smith, 2012).

The development of Prozac in 1987 was significantly responsible for the disproportionate

shift away from psychotherapy and towards psychiatric medications.  Prozac has fewer adverse

side effects than alternative antidepressants and remains one of the most popular antidepressants

in the United States (Schimelpfening, 2021).  Since the emergence of Prozac, the use of

antidepressants in the United States has increased by four times (Smith, 2012).  In 2010,

antidepressants became the second most prescribed medication in the country, behind cholesterol

lowering drugs (Insel, 2011).  Furthermore, the use of psychotherapy has been declining in

correspondence with the rising use of psychotropic drugs.  Between 1998 and 2007, the

proportion of patients using only medication without psychotherapy increased from 44% to 57%,

while only psychotherapy decreased from 16% to 10.5%, and combination of the two decreased

from 40% to 32% (Clay, 2011).  Early on in the pandemic, psychiatrists were slow to adapt

COVID-19-specific psychopharmacology guidelines, jeopardizing treatment with psychotropic

medications (Luykx, et al., 2020).  Notably, one study found an absolute increase in the

prescription of antipsychotic medications, antidepressant medications, and trazodone among

nursing home residents in Ontario, Canada during the pandemic (Stall, 2021).
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While many people will experience improvements in mental health after being

administered prescription medications, these psychotropic drugs can do more harm than good for

others.  In many cases, treatment with psychotropic drugs may actually increase the risk of

relapsed symptoms (Davey, 2014).  Inappropriate prescribing can result in the development of a

dependence on prescription medications, when psychotherapy may have sufficed (Juergens,

2020).  In addition, the use of prescription medications at the onset of mental illness symptoms,

rather than psychotherapy, can lead patients to place the responsibility of their recovery in the

hands of their medical professional (Davey, 2014). The approach of psychotherapy may lead to

a more collaborative perception of the recovery process, requiring the attention and effort of both

the clinician and patient.

Modern Isolation of Mental Illness

As society and its understanding of mental illness have developed, particularly the

medications used to treat symptoms of mental illness, asylums and mental institutions have

simultaneously become less popular.  Improvements have been made in the quality of mental

health care and awareness, although mental institutions are still prevalent in some places

(Arboleda-Flórez and Stuart, 2012).  Certain communities without the facilities of a mental

hospital will keep people struggling with mental illness chained up outdoors, or even cast out

entirely from the community (Arboleda-Flórez and Stuart, 2012).  In many parts of Western

Africa, where mental health awareness is abysmal, prayer camps have served as a primary option

for mental health treatment (Carey, 2015).  People often seek out prayer camps due to a lack of

faith in doctors and traditional medicine (Edwards, 2014).
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Prayer camps in Ghana have been particularly harmful actants in the network of mental

health and misinformation.  They continue to operate under the guise of being a compassionate,

religious response to mental illness.  In reality these prayer camps keep people with mental

illness in inhumane conditions, subjecting them to human rights violations (Barriga, 2014).

Human beings are chained to trees and concrete structures, sometimes with no cover (Barriga,

2014).  Kept in their chains, people are made to urinate, defecate, bathe, and sleep in the same

space (Barriga, 2014).  The practice of holding people in chains in inhumane conditions

continues to persist in prayer camps despite a 2017 ban on such activity (Human Rights Watch,

2019).  While people can challenge their detention in psychiatric hospitals because of Ghana’s

2012 Mental Health Act, this does not apply to prayer camps, leaving people suffering with

mental illness no legal action to take (Barriga, 2014). Privately-owned Christian institutions

operate these prayer camps with foundations in evangelical or Pentecostal denominations

(Barriga, 2014).
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Figure 4

Heavenly Ministries Spiritual Revival and Healing Center.

Note. Some people with presumed mental disabilities lived in buildings with cubicles for each
resident and were chained to walls. They could not leave the cubicles without permission of the
staff at the prayer camp.  From “The (In)human Dimension of Ghana’s Prayer Camps,” by
Barriga, 2014.

Meanwhile, in the United States, people suffering through mental illnesses are subjected

to similar experiences of violence and cruelty through encounters with the criminal justice

system.  People who are experiencing a mental health crisis are more likely to interact with law

enforcement than a medical professional (Jailing People with Mental Illness, 2021).  In fact,

individuals suffering through untreated mental illness are sixteen times more likely to be killed

during an encounter with law enforcement than other citizens without mental illness (Carroll,

2018).  Additionally, people suffering during mental health crises are nine times more likely to

be incarcerated than hospitalized (Zezima, 2020).
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Approximately two million people with mental illness are imprisoned each year in the

United States, most of which are being tried or have been convicted for nonviolent crimes

(Jailing People with Mental Illness, 2021).  In prison, people suffering with mental illness do not

have access to the care they need and as a result, the symptoms of their conditions actually get

worse, which may be part of why individuals with mental health conditions remain imprisoned

longer than their counterparts (Jailing People with Mental Illness, 2021).  Essentially, jails and

prisons have become the United States’ largest and least effective psychiatric facilities (Zezima,

2020).  Around 25% of people in the criminal justice system struggle with a mental illness and

over 550,000 people suffer from serious mental illness in jail on any given day (Zezi2020).

The abusive tactics used to control inmates with mental illness often involve violence

resulting in serious injury or even death, which significantly provokes and worsens symptoms,

making the process of re-entering communities more difficult (Honberg, 2015).  Human Rights

Watch conducted a review and reported the use of these inappropriate practices in interactions

with people suffering from mental illness, including spraying them with painful chemicals,

physically beating them brutally, shocking them with electric stun guns, and restraining them in

chairs or beds for days at a time (Honberg, 2015). In addition, inmates struggling with mental

illness will often be forced into long-term solitary confinement, despite the fact that long term

isolation has been proven to cause significant psychological distress among people without

mental illness (Honberg, 2015).  The practice of long-term solitary confinement as a means of

controlling inmates with mental illness is even more debilitating and is essentially torture for

these individuals (Honberg, 2015).

In fact, a systematic review of other systematic reviews found a consistent link between

social isolation and loneliness and poor mental health and cardiovascular outcomes (Leigh-Hunt,
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et al., 2017).  This is particularly concerning when considering the impact of the COVID-19

pandemic on mental health.  Isolation has largely contributed to people being more likely to

experience mental health crises during the pandemic (Panchal, et al., 2020).  People experiencing

a mental health crisis are more likely to interact with the criminal justice system (Jailing People

with Mental Illness, 2021).  As such, people who are experiencing mental health crises related to

isolation may be treated with further isolation through interactions with the criminal justice

system.  The criminal justice system in the United States has had an extremely negative impact

as an actant in the network of the COVID-19 and mental health syndemic of misinfodemics,

often ineffectively responding to mental illness driven by isolation in the pandemic with further

isolation in the criminal justice system, where they are at an increased risk of getting sick from

COVID-19.

During the COVID-19 pandemic, prisoners have been at an increased risk of contracting

the virus, as well as receiving inadequate care or no care at all after getting sick.  As of March 2,

at least 386,765 prisoners in the United States have tested positive for COVID-19 and at least

2,459 of them have died from health issues related to the virus (The Marshall Project, 2021).  In

addition, one in every five imprisoned Americans tested positive for the virus by December of

2020, testing positive at a rate greater than four times the rate of the general population

(Schwartzapfel, et al., 2020).  The spread of the virus in prisons has been largely unregulated, as

prisoners are often unable to social distance from each other (Schwartzapfel, et al., 2020).

Furthermore, testing in prisons has been very limited, hindering the ability to mitigate the spread

of the virus (Schwartzapfel, et al., 2020).  In addition, COVID-19 patients in prisons have

received little or no care, resulting in sicker individuals and more deaths than to be expected

(Schwartzapfel, et al., 2020).  As a result, people imprisoned during the COVID-19 pandemic,
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notably people experiencing mental health crises, may feel as though they have been given a

death sentence.

Not only are individuals in the midst of a mental health crisis at an increased risk of arrest

and violent interactions with the police, they are also more likely to get COVID-19.  Mental

illness can impact a person’s ability to make healthy lifestyle choices and avoid illness, as well as

influencing the likelihood of engaging in risky behavior, particularly when a mental illness has

gone untreated or mistreated.  People diagnosed with mental illnesses within the past year have

been found to be at an increased risk of getting COVID-19 (Wang and Xu, 2020).  Furthermore,

these individuals generally have worse health outcomes than people infected with COVID-19

without any mental illness (Wang and Xu, 2020).

In order to control the spread of COVID-19, it is essential to tackle the longstanding

mental health crisis that has been provoked alongside the COVID-19 pandemic.  The ongoing

mental health crisis has been perpetuated by misinformation, stigmatization, and ineffective

responses to mental illness.  Resolving the mental health crisis will necessitate the deconstruction

of these powerful cultural forces, which have been deeply ingrained in the United States.

Stigmatization driven by factors including the media, religion, familial dynamics, and

communications technologies, will always pose a potential barrier to the utilization of resources.

It is essential that people suffering with mental illness during the pandemic utilize necessary

resources in order to limit the amount of risky behavior in a population.  In addition, these

influences can fuel the impaired efficacy of some mental health professionals.  As such,

deconstructing misinformation surrounding mental illness will be necessary in addressing the

mental health crisis.  Furthermore, the intentions of various responses to mental illness must be

critically analyzed, notably the rapid medicalization of mental health patients, as well as
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imprisonment that cruelly punishes, rather than treating and rehabilitating people in need.

Forming a better societal understanding of people with mental illness, their behavior, and the

productiveness of various responses will be essential in limiting the spread of COVID-19,

especially as mental health fatigue rises as the pandemic persists.
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Chapter II: The COVID-19 Misinfodemic

Misinformed arguments supporting anti-vaccination have been circulated by means of the

internet, notably social media, increasing incidences of preventable diseases, such as measles

(Helmi, et al., 2017).  The notion that vaccinations are associated with autism is often part of

why parents’ are hesitant to vaccinate their children. In fact, The Lancet published an article by

Andrew Wakefield supporting this connection, the research of which was found to be flawed and

unethical (Ferriman, 2004).  After the results were proven false, Wakefield’s study was retracted

by The Lancet (Boseley, 2010).  He was removed from the United Kingdom Medical Registry,

and he was barred from practicing medicine due to his abuse of power and trust, as well as

contributing to the stigmatization of the medical science field (Meikle and Boseley, 2010).  By

the time these actions were taken, the damage had already been done; the misinformation spread

across the globe, leading to a fall in vaccination rates that would persist after several studies

debunked the myth (University of Cincinnati, 2012). The myth created by this study has led to

outbreaks of preventable diseases across the world, as measles was declared endemic in the

United Kingdom in 2008 (Godlee, et al., 2011).  Meanwhile, in 2019, the most cases of measles

were recorded in the United States since 1992, and the majority of patients were unvaccinated,

highlighting the loss of public confidence in vaccines (“Measles Cases and Outbreaks,” 2020).

Misinformation spreads online like a virus with negative health consequences, and the power of

misinfodemics lies in the virality of the misinformed messages that they spread.

COVID-19 Misinformation Globally

Twitter bots and Russian internet trolls have been active actants in the COVID-19

misinfodemic network by antagonizing the anti-vaccine conflict in the United States, provoking
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an unnecessary and misguided debate (Broniatowski, et al., 2018).  The divisive misinformation

disseminated by Russian entities abroad, in the United States, and even within the country itself,

has been a weapon historically employed by Russia. Russian intelligence services equivalent to

the Central Intelligence Agency, namely the G.R.U. or Organization of the Main Intelligence

Administration, have been spreading misinformation about COVID-19 and the pandemic,

contributing to the tumultuous, divisive and highly political environment of the pandemic

(Barnes and Sanger, 2020).  The novel COVID-19 virus has been mysterious and perplexing to

the scientific community, as well as being highly contagious and deadly.  The intentional spread

of misinformation by government entities, which can be specifically defined as disinformation,

as well as unknowingly by lay citizens, poses even greater concern for health outcomes of the

dangerous COVID-19 virus when considering the pandemic in terms of misinfodemics, that is

the worsening of health outcomes due to the viral spread of misinformation.

In addressing the pandemic, it is essential to acknowledge the existence of the coinciding

misinfodemic, as both epidemics have been far-reaching, drawing global attention to the severity

of misunderstandings of COVID-19.  The various misinformed ideas about the pandemic have

survived long after the initial outbreaks and will continue to have persisting negative effects on

global health.  In Meedan’s “2020 Global Misinfodemic Report,” they found the evolution of

COVID-19 misinformation to include unproven treatments, penalties for spreading information,

and xenophobic perspectives (Marrelli, 2020).  The COVID-19 misinfodemic has become a

global pandemic, manifesting differently between communities. In Iran, social media has spread

fake remedies, notably the idea that consuming high-proof alcohol would kill the virus in the

body, resulting in deaths and sickness due to methanol poisonings, with some provinces having
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even more deaths from methanol poisoning than COVID-19 in March of 2020 (Karimi and

Gambrell, 2020).

This thesis will specifically analyze the environment of the COVID-19 misinfodemic in

Iran because of the country’s strained relation with the United States that may have contributed

to the positioning of the Iranian government as incompetent in the global COVID-19 pandemic,

as well the role highly active media, religious, and political actants in the COVID-19

misinfodemic network.  Iran’s government had been facing a crisis of delegitimization and dying

public trust leading up to the pandemic.  Iran’s outbreak occurred early on and the quarantine

response was delayed, marking Iran as one of the initial epicenters in the global COVID-19

pandemic.  The Iranian government downplayed the severity of the virus, and its inadequate

response sparked international criticism that established public distrust (Sadjadpour, 2020).  In

April, the IRGB unveiled their ‘fake’ COVID-19 detectors, which would ultimately undermine

their authority (Paton, 2020).  In addition, news channels associated with the state and the IRGC

proliferated conspiracy theories about the origin of COVID-19, providing more fuel for the

distrust of the government (Alimardani and Elswah, 2020).  The lack of trust in the Iranian

government, as well as narratives tied to religion and politics, have contributed to the spread of

misinformation related to COVID-19 (Alimardani and Elswah, 2020).

Due to the loss of trust for the Iranian government, many Iranians have turned to

unqualified community leaders, such as religious figures, for important news and health science

information.  When the outbreak first hit Iran, religious leaders suggested that religious shrines

would have sacred protection from the spread of COVID-19 and insisted on keeping the shrines

open, which perpetuated the particularly dire situation of Iran as an epicenter early in the

pandemic (Alimardani and Elswah, 2020).  Ayatollah Abbas Tabrizan, also known as the “father
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of Islamic medicine,” is an Islamic religious figure who challenges westernization and western

medicine, and his followers have been known to question modern medicine, refusing

vaccinations and other medical advice (Faghihi, 2020). Tabrizan has recommended treatments

for COVID-19 that are completely ineffective, and his followers have rubbed “the perfume of the

Prophet” on the lips of patients and spread the idea that camel urine could treat the virus

(Alimardani and Elswah, 2020).  While some religious leaders have contributed to the dangerous

spread of COVID-19 misinformation, others have actually stood out as strong leaders in public

health, leading community members to accurate medical science information (Alimardani and

Elswah, 2020).  Modern communication and social media platforms have allowed for the

dissemination of health misinformation fueled by religious ideology, posing as another form of

misinformation contributing to the misinfodemic.

The United States, Misinformation, and Conspiracies

The United States is another country with politicians that inadequately responded to the

COVID-19 pandemic early on, as well as spreading conspiracy theories, particularly spreading

racist rhetoric.  In May, Donald Trump claimed to have seen evidence to suggest that the virus

had originated from a lab in Wuhan, China, despite contradictory statements from the Office of

the Director of National Intelligence and criticisms that his calling COVID-19 the “Chinese

virus” may be encouraging xenophobia (Cohen, et al., 2020; Rogers, et al., 2020).  Despite

accumulating incidents of Anti-Asian American offenses, many conservative politicians

continued to use terms like Trump’s “Kung Flu” and “China virus” (Shi, 2021; “President Trump

calls coronavirus 'kung Flu,'” 2020).
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The Stop AAPI National Report found between March of 2020 and February of 2021

almost 3,800 cases of Asian hate incidents, over 15% more than the previous year (Jeung, et al.,

2021).  White House Press Secretary Jen Psaki suggested that the damaging rhetoric of Trump’s

administration certainly played a damaging role in rising threats against Asian Americans

(Porterfield, 2021).  Meanwhile, the Anti-Defamation League published a study finding that

online harassment towards Asian Americans increased from 11% to 17% of Asian Americans

during the COVID-19 pandemic (Anti-Defamation League, 2021).  The study also found that the

increasing presence of anti-Asian American perspectives online was connected to the racist

rhetoric of Trump and other politicians regarding the coronavirus and its origins

(Anti-Defamation League, 2021).  The bigotry and conspiracy theories that spread online were

fueled by Trump and other politicians, and played a large role in the spike in physical violence

towards Asian Americans (Anti-Defamation League, 2021).

There is a relationship between mental health and the acceptance of misinformation and

conspiracy theories.  Conspiracy theories often consist of beliefs that a group of actors collude to

achieve some malicious goal (van Prooijen and Douglas, 2018).  A variety of personality traits

are linked to beliefs in conspiracies, including entitlement, self-centered impulsivity,

cold-heartedness, elevated depressive and anxious moods, as well as a pattern of thinking termed

‘psychoticism’ (Bowes, et al., 2020).  Psychoticism is a feature of schizotypal personality

disorders, characterized by odd beliefs, magical thinking, and paranoid ideation (Carey, 2020).

The psychoticism feature is similar to a mild form of psychosis, an identifier of schizophrenia

(Carey, 2020).  Additionally, psychopathological traits, namely schizotypy and

delusion-proneness, provide strong predictors for beliefs in false conspiracies (Georgiou, et al.,

2019).  Meanwhile, paranoid ideation and schizotypy are strongly associated with acceptance of
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conspiratorial theories (Darwin, et al., 2011).  People are particularly likely to buy into

conspiracy theories during times of stress like the COVID-19 pandemic (van Prooijen and

Douglas, 2017).  In fact, high rates of stressful life events and higher degrees of perceived stress

predict belief in conspiracies (Swami, et al., 2016).

Conspiracy theories are shockingly common in society and are not always linked to

underlying mental health issues, like psychopathological conditions (Oliver, 2014).  Uncertainty

and the feeling of lacking control often contribute to the development of conspiracy theories, as

they serve as a method of finding sense in stressful situations (van Prooijen and Douglas, 2017).

Popular conspiracy theories typically form in societal crisis situations in particular (van Prooijen

and Douglas, 2017).  Although conspiracy theories are often a response to anxiety and

uncertainty, acceptance of these theories may actually exacerbate the feeling of not being in

control (van Prooijen and Douglas, 2017).  Furthermore, by placing responsibility for tragedies,

social issues, and other societal crises on a few powerful, colluding actors, attention is diverted

from legitimate structural, systemic, and institutional failures (Jolley, et al., 2017).  The

acceptance of conspiracy theories is tied to feelings of anxiety, fear, uncertainty, and lacking

control (van Prooijen and Douglas, 2017).  Societal crisis situations may provoke these feelings

in people, which explains the fact that conspiracy theories often originate in times of societal

crisis (van Prooijen and Douglas, 2017).

While conspiracy theories have always been widespread, the emergence of the internet

and social media platforms has provided a medium to reach a far greater number of people.

Whether or not the proportion of conspiracy theorists has actually increased due to the presence

of social media is unclear, but certainly social media has increased the amount of conspiracy

theories in circulation, as well as allowing them to spread much quicker than in the past
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(Cummings, 2020).  Obvious sources for the spread of online misinformation and conspiracy

theories include social networking and media sharing platforms such as YouTube, Facebook,

Instagram, and Twitter (Allington, 2021).  There are also origins in the comments sections of

popular newspapers, as well as from online influencers who actually profit financially through

infecting their viewers with misinformation (Wood and Douglas, 2015; Center for Countering

Digital Hate, 2020).  The environment of the COVID-19 pandemic has been conducive to the

proliferation of misinformation and conspiracy theories, as the pandemic has been highly

stressful, challenged the authority and legitimacy of governments and organizations like the

WHO, as well as attracting massive amounts of social media attention in a time when technology

and social media use has been far more frequent, in part due to the potential risks of leaving the

house (Wold, 2020).  Notably, stronger support of conspiracy theories specifically related to

COVID-19 have also been associated with broader conspiratorial beliefs (Georgiou, et al., 2020).

Religion and Politics

The environment of misinformation related to COVID-19 in the United States is similar

to that of Iran, as the network of misinformation in the United States has been tied to religious

and political actants.  The United States has a history of refusal to buy into vaccinations, fueled

by conservatism, as well as a variety of religious ideologies (Baumgaertner, et al., 2018; Pelčić,

et al., 2016).  The internet has provided an effective medium for the increased spread of

misinformed arguments, as 31 million people follow anti-vaccine groups on Facebook (Burki,

2020).  The influence of religion and politics has dangerously situated controversies in medical

science information in the realm of subjective opinion, rather than well-informed facts.  This

development has led to pockets of communities forming across the country and the internet,
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notably social media, where members of such communities both support each other’s

misconceptions and attempt to further the spread of misinformation (Helmi, et al., 2017).  The

role of perspective and ideology in spreading health misinformation has been visible in the

anti-vaccination crusade for years, as the dissent in the United States and other countries often

stems from communities of religious conservatives.

The relation between religious conservatives and medical misinformation has remained

consistent in the environment of misinformation related to the COVID-19 pandemic in the

United States, as the spread of dangerous misconceptions and refusal to cooperate with

community health safety guidelines has largely stemmed from this same religious conservative

demographic.  Since the start of the quarantine, there has been pressure to re-open the economy,

often interwoven with calls to re-open churches (Baker, et al., 2020).  As the virus takes an

increasing number of lives, the importance of social distancing persists, but simultaneously the

desire for in person religious gatherings also increases (Baker, et al., 2020).  Guidelines for

restricted in-person gatherings, meant to protect the public health, have limited the experience of

religious services, and these restrictions have been opposed on the premise of religious services

being essential, the restriction of which is supposedly infringing upon religious liberty (Baker, et

al., 2020).

Religion and misinformation during the pandemic certainly have a relationship, but

religiosity itself has actually been a predictor of Americans practicing social distancing and other

precautionary actions (Perry, et al., 2020).  In reality, Christian nationalism is the demographic

culprit in predicting disregard for preventative measures in the spread of COVID-19 (Perry, et

al., 2020).  Christian nationalism is an ideology that suggests a revisionist history, that the United

States was founded as a Christian nation and should be one today (Zubovich, 2018).  Christian
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nationalists are united in a distrust for the news media, a disregard for scientific authority, and

the belief that Americans are chosen and protected by the Lord (Perry, et al., 2020).  Trump, as

well as many other conservative politicians, has been effective in rhetorically appealing to these

three perspectives during his political career, firmly maintaining the support Christian

nationalists, even through his inadequate handling of the COVID-19 outbreak and global

pandemic (Bailey, 2020).

Trump and Misinformation

Early on in the pandemic, Trump suggested that handling the virus would be a success,

“especially as the weather starts to warm & the virus hopefully becomes weaker, and then gone”

(Trump, 2020).  Trump has consistently downplayed the severity of the virus and the pandemic,

attempting to reassure the American public that the United States has handled the pandemic

exceptionally well, and ultimately undermining the gravity of the situation and the lives that have

been lost (Paz, 2020).  He even admitted to his intention of playing down the severity of the

virus, hoping not to cause panic, despite being fully aware of its infectiousness and deadliness

(Gregorian, 2020).  Trump and his administration have proven to be detrimental actants in the

COVID-19 misinfodemic network, consciously spreading misinformation and racist rhetoric.

Trump’s administration enlisted a task force that ultimately co-opted the credibility of the

Centers for Disease Control and Prevention (C.D.C.) by posting guidelines for coronavirus

testing to their website, circumventing the typical C.D.C. scientific review (Mandavilli, 2020).

Specifically Trump’s task force posted recommendations for who to test for the coronavirus, a

post that was not written by C.D.C. scientists, and was posted despite objections from C.D.C.

scientists (Mandavilli, 2020).  The post claimed that people without symptoms did not need to
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receive testing, even if they had been exposed to the virus, among other obvious mistakes

(Mandavilli, 2020).  The glaring mistakes posted to the C.D.C.’s website by Trump’s taskforce

severely undermined efforts to control the spread of the virus, as well as the authority and

credibility of the organization, with dire implications for the global perception of the United

States’ C.D.C.

In addition, Trump has challenged the effectiveness of masks in preventing the spread of

the virus, and has publicly shown reluctance in wearing one, even while he was infected with the

virus (Paz, 2020; Baker, 2020).  His consistent dishonesty, particularly related to COVID-19,

made his positive diagnosis alarming, as the information relayed about his health was inherently

hard to believe (Beauchamp, 2020).  Trump has been the most significant agent in the

misinfodemic, using his platform as the President of the United States to spread misinformation

about the COVID-19 pandemic, perpetuating the politicization of precautionary methods like

social distancing and mask wearing, galvanizing Christian nationalists, and having a dire impact

on the United States’ public health and awareness.

A recent study by Cornell researchers found that the largest proportion in the spread of

the COVID-19 misinformation in the media has been held by Donald Trump; the President of the

United States may have been the actor with the largest role in the COVID-19 misinfodemic

(Evanega, 2020).  The majority of this misinformation was related to ineffective treatments, such

as antimalarial drugs, powerful lights, and disinfectants (Evanega, 2020).  Although he claims

the comments to have been sarcastic, Donald Trump’s suggestion that injecting disinfects might

be an effective treatment had serious consequences (Chiu, et al., 2020).  In the 18 hours after his

comments, the New York Poison Center received 30 calls about disinfectants, in addition to other

areas reporting increases in poison center calls related to disinfectants (Glatter, 2020).  Trump’s
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promotion of unproven treatments has dangerous implications for the spread of misinformation,

as well as health outcomes.  His use of social media and technology as a medium for

disseminating his ideas was seen long before the pandemic, and the misinformation he spread

during the pandemic was amplified through his use of digital media, outsizing his role in the

misinfodemic.

Not only has Trump touted antimalarial drugs as a safe and effective method of

COVID-19 prevention, but has also announced his own personal use of it, despite the National

Institutes of Health’s disapproval of this use of the antimalarial medication (Solender, 2020).

The President’s high profile endorsement of this misinformed practice is especially alarming

considering the data showing an increase in the risk of death after taking hydroxychloroquine by

34%, as well as a 137% greater risk of developing cardiac arrhythmia (Togoh, 2020).  This

increases to 45% greater risk of death and 411% greater risk of cardiac arrhythmia when taken in

combination with antibiotics, which Trump claimed to have taken as well (Togoh, 2020).  In fact,

a man died and his wife was hospitalized after consuming chloroquine meant for cleaning their

koi pond, thinking it was the same as the chloroquine suggested to ward off COVID-19 in the

media (Shepherd, 2020).  Trump’s endorsement of misinformation, in combination with the

FDA’s emergency use authorization, caused the prescription rate of these antimalarial drugs to

increase by a factor of 80 between February and March (Perez, 2020).  The rapidity with which

ineffective antimalarial drugs were accepted has contributed to the fear of a political rush to find

a vaccine (Perez, 2020).
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Political Rush to Vaccine

Donald Trump was determined to push a vaccine through the FDA’s approval process,

and even claimed that no president has ever pushed the FDA in the way he has (Feuer, 2020).

Trump’s intention to roll out a vaccine before the election had a clear ulterior motive; he knew

implementing a vaccine and reopening the economy would serve to benefit his re-election

campaign (Masket and Reich, 2020).  In August, Trump claimed that in a few months a safe and

effective vaccine had been produced “so hundreds of millions of doses can be quickly available,”

with the hope of administering a vaccine in time for the election (Thrush, 2020). While being

able to safely vote in person may have been ideal, it was an unrealistic goal considering the

typical timeline of FDA approval for vaccines, meant to ensure safety and efficacy (Masket and

Reich, 2020; U.S. Food and Drug Administration).

The dangers of rushing a vaccine to the general public were highlighted in the case of

former United States President Gerald Ford’s “National Swine Flu Immunization Program,”

which, similarly to Donald Trump’s push for a vaccine, seemed politically motivated by his

re-election campaign (Kreston, 2020).  Ford’s mass vaccination campaign was disastrous, as the

virus turned out to be less deadly than expected, while the vaccine was found to have adverse

side effects, resulting in over four-hundred and fifty people developing the paralyzing

Guillain-Barré syndrome (Kreston, 2020).  This public health failure likely contributed to Ford’s

re-election loss and the American public’s distrust in medical science and vaccinations (Kreston,

2020).

The political rush to a vaccine from the conservative party is intriguing considering the

association of the religious right with anti-vaccination. Some Christian nationalists have refused

to abide by COVID-19 safety guidelines, and many Christians have felt that their rights to
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religious freedom have been infringed upon by social distancing measures.  Simultaneously,

many ‘libertarians’ have objected to public health guidelines as infringing upon their liberty,

although true libertarianism would cite exposing others to increased risk of an infectious virus as

the more pressing infringement on freedom (Ledewitz, 2020).  Despite Trump’s push to vaccine

and the right’s desire to reopen the economy and return to ‘normal’ life, the concern remains that

the anti-vaxxers will maintain their refusal to vaccinate even with a safe COVID-19 vaccine

rolled out, which would have negative consequences in halting the spread of the virus (Burki,

2020).  In addition, Americans who have consistently adhered to vaccinations are growing wary

of a possible COVID-19 vaccine, because of the political push from Trump and accelerated FDA

approval process (Hoffman, 2020).  The effectiveness of a potential vaccine is undermined by

substantial populations refusing to adhere to vaccination, as the premise of vaccines relies on

herd immunity, which can even protect those who are not vaccinated from the spread of the virus

(U.S. Department of Health & Human Services, 2020). If enough people refused to vaccinate,

the vaccine could be a failure, which would have frightening implications for the environment of

distrust for vaccines and medical science going forward (Hoffman, 2020).  Additionally, the

possibility of crossover between populations of anti-vaxxers and anti-maskers is extremely

concerning, as both groups perpetuate the spread of misinformation and disease

(Bracho-Sanchez, 2020).

The idea of the pandemic persisting due to the spread of misinformation fueling the

politicized refusal of vaccination poses a concern to the mental health of people who have been

in quarantine and following safety guidelines for months.  The internet has emerged as an

essential means of spreading misinformation, infecting netizens and perpetuating misinfodemics

(Margit Erdelyi, 2020).  The constant consumption of massive amounts of news and media,
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notably containing misinformation, has contributed to the stress of Americans and the existence

of “headline stress disorder,” particularly in the age of the COVID-19 pandemic (Margit Erdelyi,

2020; The Cybersmile Foundation, 2020).  False and misleading news is intended to manipulate

the public and is designed to evoke an emotional response through its provocative nature (Margit

Erdelyi, 2020).  The content itself can result in feelings of anger, suspicion, anxiety, and

depression, and the recognition of the content as ‘fake news’ can cause similar emotional effects

(Margit Erdelyi, 2020).  In this way, the COVID-19 misinfodemic has contributed to the

relationship between COVID-19 and mental health as a syndemic, providing an addition to the

many mental health stressors associated with the pandemic.
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Chapter III: COVID-19 and Mental Health as a Syndemic

During the COVID-19 pandemic, many countries have introduced physical and social

distancing measures, as well as quarantine, lockdown, and curfew restrictions, in order to

mitigate the spread of the virus.  These necessary measures have taken on a complex role as

actants in the network of the COVID-19 and mental health syndemic, greatly impacting social

life, as the COVID-19 pandemic has profoundly changed everyday life around the world.  While

these measures have been necessary and largely effective in halting the spread of the virus, they

have also corresponded with intensifying the long standing mental health crisis.  Remarkable

lifestyle changes in the past year have had a significant impact on mental health, in regards to

both acute and chronic conditions (Marroquín, et al., 2020).  As everyday life has changed

drastically, many people have developed novel mental health conditions, while others have

experienced exacerbated symptoms of pre-existing conditions (Lake, 2020).  Specifically,

feelings of isolation, stress, and fear have contributed to the mental health crisis that has occurred

alongside the COVID-19 pandemic (‘Mental Health and Coping During COVID-19,’ 2020).

Mental health disorders were already a pressing global health issue prior to the global

COVID-19 pandemic, as 450 million people in the world lived with a mental illness at the

beginning of 2019 (Fox, 2019).  The COVID-19 pandemic and its associated public health

policies have provoked the longstanding mental health crisis, establishing a syndemic

constructed by the nuanced relationship between the co-occurring COVID-19 pandemic and

mental health crisis, as well as their many intersecting factors which are synergistic in

contributing to the burden of both illnesses (William and Shiel, 2018).

In order to reduce the burden of illness exaggerated by the syndemic, particularly the

spread of COVID-19, deaths related to COVID-19, the prevalence and incidence of mental
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health illness, and deaths related to mental health illness, it is necessary to understand COVID-19

and mental health illness as a syndemic with many complicated, intersecting components

(William and Shiel, 2018).  The global mental health crisis has rapidly developed into a much

larger crisis alongside the COVID-19 pandemic, exemplifying the term syndemic (Fox, 2019;

Lake, 2020).

The spread of COVID-19 and the presence of mental illness and fatigue in a community

adversely contribute to one another in many ways. For example, a Centers for Diseases Control

of Prevention (CDC) study in June of 2020 found that 31% of respondents reported symptoms of

anxiety or depression, 13% reported having started or increased substance use, 26% reported

stress-related symptoms, and 11% reported having serious thoughts of suicide in the past 30

days, nearly twice the rates expected prior to the pandemic (Czeisler, et al., 2020). One statistic

that is particularly illuminating in the relationship between the mental health crisis and the

COVID-19 pandemic is that 18.1% of patients who have had COVID-19 will be diagnosed with

a psychiatric disorder, including depression, anxiety, and insomnia within three months, and

5.8% will have had their first diagnosis (Taquet, et al., 2021).  Furthermore, the same study

found the relationship between mental health and COVID-19 to be bidirectional, as patients with

mental illness were at a 65% greater risk of contracting COVID-19 (Taquet, et al., 2021).

Patients who have been hospitalized for COVID-19 are particularly vulnerable to mental illness,

reporting waking up feeling like they are still in the hospital or even struggling to breathe (Wang,

et al., 2020; Wamsley, 2020).  Conceptualizing the two global health issues as a syndemic

promotes interventions intended to address both as collaborating forces with a multifactorial

relationship, a strategy necessary to effectively halting the spread of the virus.

Addressing mental illness as a public health issue is an arduous task, even without
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considering the syndemic approach in the context of COVID-19 and mental health.  The mental

health crisis alone has a breadth of social, environmental, political, and other influences that

require a multidimensional approach.  Many countries, especially lower income countries, have

lacked the necessary resources to respond to the mental health crisis preceding the COVID-19

pandemic (Fox, 2019).  Limited resources and inaccessibility of health care pose significant

barriers to mental illness treatment (Lake and Turner, 2017).  Many countries and communities

have cultures of stigmatization around mental illness and the utilization of mental health services

that prevents many people in need from seeking necessary care (Lake and Turner, 2017).  Only

recently have healthcare workers around the world begun to break down mental health as a taboo

topic and emphasize the importance of acknowledging mental illness and its relationship with

overall health.

Mental Health, Physical Health, and Social Well-Being

The global health community has paid increasing attention to mental health in the past

few years and has begun to recognize the importance of addressing mental health in reaching

global development goals (Volkov, 2020).  The common misconception of mental health and

physical health as distinct entities ignorantly disconnects the mind and body.  Physical health is

directly impacted by mental health, and in fact, the World Health Organization (WHO) defines

health as a state of physical, mental, and social well-being (David, 2020).  Mental illness can

bring about a variety of physical health complications, such as heart disease, high blood pressure,

weakened immune system, obesity, asthma, gastronomical issues, and even premature death

(Oberheu, 2019).  In addition, mental illness can often affect a person’s ability in making healthy

life choices, avoiding illnesses, notably infectious diseases, and fighting chronic conditions, as
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well as their performance in school or work and their personal lives and relationships (Oberheu,

2019; Volkov, 2020).

Mental illness certainly has the potential to disseminate into other aspects of life, notably

one’s agency in making decisions that affect their health, their ability to avoid illness, and their

prognosis in fighting off ailments, particularly chronic ones (Oberheu, 2019).  This poses two

primary concerns when considering the COVID-19 and mental health syndemic.  The first is that

individuals who are struggling with mental illness may make reckless choices that may expose

themselves to the virus, or even others after being infected (Wang and Xu, 2020).  The second

concern is that mental health could affect a patient with a pre-existing illness and their ability to

monitor the condition during the pandemic.

In January, National Public Radio (NPR) reported a story of a seventeen year old girl

named Lindsey who has struggled with autism long before the pandemic.  She has trouble

communicating and navigating social interactions, and thrived on her routine and special help at

school prior to the pandemic (Turner, et al., 2021). Her mother, Sandra, explained how Lindsey

would continue to get up early, get dressed, and wait for the school bus, even after her school

closed during the pandemic (Turner, et al., 2021). When the school bus would not show up, she

would wander away from the house.  Sandra called her state’s mental health crisis hotline, but

would often get put on hold, receiving no reply until the crisis was already resolved (Turner, et

al., 2021).  Meanwhile, the local emergency room told Sandra there was little they could do for

Lindsey (Turner, et al., 2021).  One day, Lindsey left the house for chips without any pants on,

and Sandra, feeling she had no other option, called the police, who would go on to wrestle

Lindsey to the ground (Turner, et al., 2021).  When Sandra protested their violence, they

threatened to arrest her too (Turner, et al., 2021). Many families have faced similar
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circumstances with mental health crises during the pandemic, where they feel the police are their

only remaining option.

As the pandemic persists, and in some places continues to get worse, those with

pre-existing conditions have experienced changes in their ability to adequately monitor such

conditions.  In addition, pre-existing illnesses that may qualify a patient as high-risk pose great

concern when considering the effect of mental health on maintaining other elements of overall

health, including monitoring pre-existing conditions and preventing COVID-19 infection.  Not

only have patients with mental illness had trouble treating pre-existing chronic conditions, the

same can be said of COVID-19.  Patients with mental disorders have been shown to have worse

outcomes than those without mental illness, highlighted by the death rate almost twice as high

for those struggling with mental illness (Wang and Xu, 2020).  Specifically, patients with

schizophrenia are almost ten times as likely to contract COVID-19 and almost three times as

likely to die from COVID-19 after falling ill than patients without any mental illness (Gordon,

2021).

Many children with serious emotional or behavioral struggles, such as autism, severe

anxiety, depression, and trauma-related mental health conditions are facing unprecedented

barriers to managing their conditions.  With schools and doctor’s offices closed during much of

the pandemic, many children have been deprived of accessing critical resources, notably teachers

and therapists familiar with their conditions and needs (Turner, et al., 2021).  Simultaneously,

many of these children with mental health challenges rely on consistent routines, which have

been destroyed by the pandemic and associated public health policies (Turner, et al., 2021).

Many kids are also deeply missing socialization with their friends in school, especially young

kids who do not yet have the capacity to have meaningful interactions on Zoom and other online
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platforms (Denworth, 2020).  The fallout of these detrimental changes can end up being serious

mental breakdowns, leaving parents in a state of paralysis. Mental health crisis hotlines often

have long waiting times, defeating the purpose of the service, while hospitals can do little to help

in these situations (Turner, et al., 2021).  Parents have been left with few options of recourse, as

their children have been disconnected from their support systems and mental health resources,

with nowhere else to turn (Turner, et al., 2021).

Another particularly concerning age group during the pandemic is the elderly.  Prior to

the pandemic, elderly isolation was already a major concern, which is now growing into a

pressing crisis.  As the elderly are a vulnerable population to COVID-19, friends and family have

been especially careful around them, often insisting on social distancing.  For Karen Schams, a

70 year old woman who lives alone in Ashland, the pandemic meant no more weekend trips to

visit and hug her grandchildren (Reed and McKenzie, 2020).  Schams underwent lung cancer

surgery in May of 2020, which left her cancer free, but still left damage in her lungs (Reed and

McKenzie, 2020).  As such, she is an extremely vulnerable individual to COVID-19, and

remained strictly isolated for her own safety (Reed and McKenzie, 2020).

Around two weeks before the pandemic hit its stride in the United States, on February

27th of 2020, the National Academy of Sciences reported social isolation and loneliness in older

adults as a growing public health issue with dire implications (National Academies of Sciences,

2020).  Isolation greatly increases the risk of mortality, more so than smoking, obesity, and lack

of physical activity (Reed and McKenzie, 2020).  Specifically, isolation and loneliness

significantly increase risk of depression, anxiety, and suicidal thoughts, as well as risk of stroke,

coronary heart disease, cancer mortality, development of dementia, functional decline, and death

(Reed and McKenzie, 2020).  Particularly troubling has been the experience of elderly people
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living in long-term care facilities who once relied on visits from family and friends, and now feel

abandoned because of the restrictions preventing such visits (Reed and McKenzie, 2020).

Furthermore, many elderly individuals who contracted COVID-19 were confused about why

people could not visit them early on in the pandemic, and sadly many individuals passed away

isolated in the hospital, without the option of being visited by family (Reed and McKenzie,

2020).

Mental Health Fatigue and Trauma

The pandemic has taken a massive toll on mental health, and as time goes on, many

people are experiencing mental health fatigue that affects their ability to continue practicing

effective social distancing methods and follow strict lockdown policies (Deliso, 2020).   The

WHO defines pandemic fatigue as “demotivation to follow recommended protective behaviors,

emerging gradually over time and affected by a number of emotions, experiences and

perceptions” (WHO Regional Office for Europe, 2020). The necessary precautions to avoid the

virus during the pandemic can be emotionally and mentally exhausting, and people are more

likely to engage in risky behavior as they grow more tired of these safety measures (Deliso,

2020).  This phenomenon of growing mental health fatigue hinders the ability to combat the

spread of the virus at a community level, highlighting the relationship driving the syndemic

(Deliso, 2020).  The more time passes with these fundamental changes in lifestyle, the more

strain communities will experience in mental health, which will impede interventions intended to

halt the spread of the virus.

Mental illness can take many different forms with a wide range of severity, some of the

most common anxiety disorders being depression, bipolar disorders, eating disorders, personality
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disorders, post-traumatic stress disorder (PTSD), and psychotic disorders, among many others

(MedlinePlus, 2020).  Chronic mental health conditions are ongoing and persistent in their

debilitating effect on patients.  The psychiatric symptoms of these chronic conditions can affect

patients’ daily activities, work, school, and relationships (Park, et al., 2012).  Changes in

lifestyle and environment, as well as traumatic events, such as the COVID-19 pandemic, can

certainly provoke these symptoms (Center for Substance Abuse Treatment, 2014).  PTSD is a

notable example of a mental health condition that often becomes chronic, a condition with an

increasing level of risk during the COVID-19 pandemic (National Institute of Mental Health,

2019).  In fact, the COVID-19 pandemic has brought up symptoms of PTSD among gay men,

retained from the beginning of the HIV epidemic (Bitterman, 2020).

The changes in lifestyle induced by the COVID-19 pandemic, potentially traumatic

changes, may also produce cases of acute mental illness, in addition to provoking chronic mental

illnesses.  Acute mental illness is distinguished by the sudden and rapid onset of distressing

symptoms of mental illness that necessitate immediate treatment in patients, some of which have

never experienced mental illness before, while others may experience the sudden worsening of

an ongoing condition (Mount Carmel Hospital, 2020; Michigan Medicine Department of

Psychiatry, 2020).  Acute stress disorder is characterized by an intense adverse reaction to a

traumatic event and is a precursor to PTSD, as well as an example of acute mental illness that

may be directly impacted by the pandemic (Barnhill, 2020).  Mental health is frequently related

to traumatic experiences, and this connection is not limited to acute stress disorder and PTSD.

The COVID-19 pandemic has been a traumatic event for many people.  The pandemic

has provided innumerous contributing stressors to mental illness that are categorizable as

traumatic or general stressors.  Some of these traumatic stressors include experiencing severe
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illness, hospitalization, witness of death, loss of a loved one, and frequent exposure to a

high-degree of detail related to COVID-19, notably in the healthcare environment (Tucker and

Czapla, 2021).  Meanwhile, general stressors produced by the pandemic would include exposure

to COVID-19, quarantine, isolation, loss of employment and income, working from home,

caregiving, making troubling medical decisions, and inability to access personal protective

equipment (Tucker and Czapla, 2021).  The pandemic has necessitated many stressful lifestyle

changes, as well as producing more frequent occurrences of stressful or traumatic life events.

While many of these lifestyle changes are typically categorized as general stressors,

rather than traumatic stressors, some unique circumstances could thrust the experience over the

threshold of trauma, as sheltering in place is not equally adverse for each individual.  For many

people, the changes in daily life associated with social distancing and lockdown measures are

stressful, but manageable, while others have been forced into particularly difficult circumstances

during the pandemic, altering general stressors into significantly traumatic stressors.  Isolation,

quarantine, and working from home are all stressors associated with the necessary measures to

control the spread of the virus, but these stressors could be traumatic in abusive environments.

Unfortunately, these necessary public health interventions have corresponded with the

unintended consequence of trapping survivors of domestic violence and abuse with their abusers,

forcing survivors into traumatic environments (Evans, et al., 2020).

Many domestic violence hotlines experienced a decrease in calls during the pandemic,

but experts in the field suggest that this decrease is explained by survivors of domestic abuse

being unable to access a safe location to utilize such services (Evans, et al., 2020).  Meanwhile,

medical offices that can screen for intimate partner violence and domestic abuse have commonly

shifted to telemedicine platforms.  The shift towards telemedicine has made the service
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inaccessible to many survivors of domestic abuse because of unreliable internet access and close

proximity to abusers who may overhear the conversation (Evans, et al., 2020).

In addition to trapping survivors with their abusers, the pandemic has provoked stressful

home environments, as well as factors in violence prevention.  As many people’s activities have

shifted to digital environments within the home, notably education and work, the home

environment has become increasingly stressful.  These stressful changes have contributed to an

increase in domestic abuse, including cases of child abuse (Mozes, 2020; Pefley, 2020).

Additionally, limited job opportunities are available at this moment in time, making separation

difficult without an alternative source of economic support (Evans, et al., 2020).  To make

matters even more complicated, many shelters and hotels have been forced to reduce their

capacity or shut down completely, while travel restrictions have prevented relocation to safe

havens (Evans, et al., 2020).  In France, reports of domestic violence have increased by 30%

between lockdowns in March and June, while emergency calls for domestic violence cases

increased by 25% and helplines in Singapore and Cyprus have documented a 33% and 30%

increase in calls, respectively (UN WOMEN, 2020). Meanwhile, a review paper found that

domestic violence incidents increased by 8.1% after lockdowns began (Bailey, 2021).  The

pandemic has aggravated many difficult circumstances intertwined with mental health, including

trauma and domestic abuse, in a constantly changing environment of stressors and responses.

People around the world have been forced into extremely difficult circumstances, unable

to access mental health resources and support systems necessary to their physical and mental

well-being.  Due to the necessary restrictions associated with the pandemic, many of these

people in need of support have lost resources that they have relied on in the past.  These

resources represent positive actants in the mental health network, although their impacts have
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been limited by the COVID-19 pandemic.  Others have found themselves in new and unfamiliar

situations where they need support, but cannot access the critical services that have assisted

people in similar situations prior to the pandemic. With no support systems available, many

people struggling with mental illness have turned to drugs and alcohol during the pandemic,

unfortunately, contributing to the mental health crisis. A report from the CDC found that 13.3%

of adults developed new or increased use of substances to manage stress during the pandemic

(Czeisler, 2020).  Particularly concerning are populations of heightened risk for adverse mental

health conditions associated with the COVID-19 pandemic, including young adults, racial and

ethnic minorities, unpaid caregivers, health care workers, and those experiencing job insecurity,

populations which reported worse mental health outcomes, increased substance abuse, and

heightened thoughts of suicide (Czeisler, 2020; Panchal, et al., 2020).  In addition to the sudden

inaccessibility of mental health resources due to the COVID-19 pandemic, substance abuse

services have become increasingly inaccessible as well (Panchal, et al., 2020).

Toxic Communities

Similarly to those who have been forced to shelter at home in abusive living

environments, many people have had to shelter in toxic communities.  These toxic communities

have been particularly dangerous actants in the network of the COVID-19 and mental health

syndemic of misinfodemics, contributing to worse health outcomes in COVID-19 and mental

illness through their support of harmful misinformation. The United States is a large-scale

example of this toxicity, as COVID-19 denial has fueled the country’s failure to control the

spread of the virus.  The country’s initial response to the virus severely lacked leadership, as well

as being incoherent, lacking urgency, and being ineffective (Abutaleb, et al., 2020).  Donald
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Trump took 70 days to acknowledge the severity of the virus after initially being informed on

January 3rd of 2020, downplaying the situation for more than two months (Abutaleb, et al.,

2020).  This slow reaction put the United States behind in controlling the spread of the virus, and

Trump’s rhetoric and skepticism contributed in emboldening a dangerous population of

Americans in denial of the virus’ existence and importance.

Figure 5

Protesters demonstrate against stay-at-home orders that were put in place due to the COVID-19
pandemic, in Huntington Beach, California, April 17, 2020.

Note. From “Pro-Trump Protesters Push Back on Stay-at-Home Orders,” by Associated Press,
2020.

Across the United States, pockets of COVID-19 deniers emerged in communities,

increasing the burden of illness in these places. The United States’ culture of individualism

showed its toxic nature by allowing scientific truths to be altered into subjective opinion (Morris,

2020).  In some of these small communities of COVID-19 denial, healthcare workers have been
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alienated by the politicized distrust of medical science (Morris, 2020).  Healthcare workers have

been made out to be the enemy, with their professional guidance being disregarded as offensive

and conspiratory (Morris, 2020).  This alienation has driven many healthcare workers out of their

small, rural communities, leaving gaping holes in their healthcare systems.  The denial of the

legitimacy of COVID-19 and refusal to follow safety regulations will eventually catch up with

these communities, which have been rendered vulnerable because of the alienation of their

medical professionals (Morris, 2020).

Not only are COVID-19 deniers and anti-maskers putting themselves at risk, they are

putting their entire community at risk of both COVID-19 infection and mental health illness.

The alienation of passionate healthcare providers is damaging to their mental health, leaving

many of them feeling broken (Morris, 2020).  In addition, for members of the community who

have been responsible and careful, following COVID-19 safety protocols, this rift and resulting

exodus of medical professionals from the area or even profession could cause a great deal of

stress.  Trying to convince anti-maskers to believe in science and reason can be exhausting and

place a substantial burden on one’s mental health, not to mention the heightened fear and risk

caused by these delusioned individuals’ dangerous behavior and their alienation of essential

healthcare workers (Kerr, 2020).

In fact, evidence suggests that mental health plays a role in the acceptance of conspiracy

theories and misinformation.  People with underlying conspiratorial beliefs and

psychopathological traits are more likely to develop strong beliefs in conspiracy theories

(Georgiou, et al., 2019).  Schizotypal personalities have also been proven to be associated with

conspiratorial beliefs (Barron, et al., 2017).  Additionally, extremely stressful external events,

such as a global pandemic, may make an individual more prone to finding patterns, connections,
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and meanings consistent with conspiracy theories (van Prooijen and Douglas, 2017).  For

example, the 9/11 terrorist attacks produced conspiracy theories regarding the United States’

government's involvement in the accident, particularly that ‘they’ were responsible or had

intentionally failed to prevent the attack (Dunbar and Reagan 2011).  Understanding the complex

relationship between mental health and acceptance of misinformation could provide key insights

into increasing adherence to social distancing measures and lockdown restrictions, necessary to

controlling the spread of the virus.

The pandemic has severely impacted acute and chronic mental health conditions,

provoking pre-existing conditions and producing new conditions.  The acute and long-term

effects are not completely certain at this time, but as the pandemic continues, more insights

emerge, particularly for acute conditions (Newby, 2020).  Understanding the relationship

between COVID-19 and mental health will be essential in decreasing the burden of mental

illness globally, as people have increased substance abuse and elevated thoughts of suicide

during the pandemic (Czeisler, 2020).  The long-term effects of the pandemic on mental health

are not visible at this moment, but will certainly be a substantial concern even after the virus is

under control.  Previous national and global crises could provide key insights into predicting the

pandemic’s long-term and chronic effects on mental health, as such events have historically

increased rates of serious mental illness (Lake, 2020). For example, the severe acute respiratory

syndrome (SARS) epidemic was associated with increased risk of suicide among the elderly, as

well as long-term effects, including post-traumatic stress among healthcare workers (Savage,

2020; Wu, et al., 2009).  The long-term effects of the pandemic will be visible at the societal

level if the concurrent mental health crisis is not adequately acknowledged, as mental health can

dictate relationships, academics, and careers, affecting economic productivity (Lake, 2020).  In
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order to limit these long-term mental health effects, the healthcare system, including

governmental, medical, and public health actors, must respond with a multifaceted approach to

the mental health and COVID-19 syndemic.
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Conclusion: The Digital Syndemic

In developing a multifaceted approach to the COVID-19 pandemic and mental health

crisis, or the COVID-19 and mental health syndemic, it is essential to address each of the

misinfodemics driving the syndemic along with other necessary public health interventions

intended to treat and prevent cases of COVID-19 and mental illness.  Many of these public

health strategies and resources specific to the longstanding mental health crisis have been limited

in terms of accessibility and effectiveness during the pandemic due to necessary social distancing

measures, particularly early on.  Mental health resources have been adapted to digital platforms,

which affects the dynamic of the patient and healthcare worker and limits the potential for

privacy during sessions.  Meanwhile, the COVID-19 and mental health misinfodemics that have

been propagated predominantly through digital media have been driving forces in the synergistic

relationship between the COVID-19 pandemic and mental health crisis that constitutes a

syndemic.

The integral role of digital media as an actant in the network of the COVID-19 and

mental health syndemic of misinfodemics, supplemented with the shift to digital platforms for

mental health services driven by the COVID-19 pandemic, constructs a digital syndemic.  In

conclusion, this thesis will attempt to create a roadmap for addressing the COVID-19 and mental

health syndemic of misinfodemics, particularly with the tools available within the digital

syndemic.  In doing so, the conclusion of this thesis will identify some potentially effective

strategies, but more so provide guidance in adequately addressing the COVID-19 pandemic and

mental health crisis by acknowledging, understanding, and prioritizing their relationship that is

exacerbated by misinformation.
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Deconstructing the Mental Health Misinfodemic

The mental health misinfodemic has its own complex network of actants involved in the

even more expansive network of the COVID-19 and mental health syndemic of misinfodemics.

Calling attention to the role of powerful actants in the mental health misinfodemic is essential in

its deconstruction, necessary to addressing the longstanding mental health crisis.  Various forms

of digital media actants have served as efficient mediums for the rapid dissemination of

misinformed ideas about mental illness through the internet and popular culture, particularly

spreading harmful misinformation that perpetuates the stigmatization of mental illness.

Portrayals of mental illness in digital media, notably news reports, movies, television,

video games, and social media, are sensationalized in ways that misrepresent mental illness and

spread misinformed understandings of conditions. The global culture around mental illness,

particularly in the United States, must shift towards a more compassionate and sensitive

understanding of these conditions and their representations in digital media.  Accurate,

responsible, and effective representations of mental illness actually contribute to better

community understandings of mental health conditions (Srivastava, et al., 2018).  These

representations can be achieved by including the perspectives of stakeholders in the mental

health crisis, including mental health patients and professionals.

Effective reports of mental illness should humanize mental health conditions by

emphasizing them as being real, common, and treatable. Providing accounts of community

leaders with mental illness can also offer hope to another individual struggling with mental

illness that they can get through their experience with mental illness, while also raising

awareness about the difficulty of managing mental health conditions.  Highlighting the impact of

mental illness on family and friends in depictions of mental illness can also empower people
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with mental health conditions to take action and get help.  In order to reduce the stigmatization of

mental health in news media, journalists must be adequately educated in mental health

terminology and sensitivity.  In addition, mental healthcare workers should be involved in the

production of films and other sources of media to prevent stigmatizing depictions.  Including the

voices of stakeholders in representations of mental illness can spread accurate and useful

information in adequately recognizing and responding to a mental health crisis, which

encourages struggling individuals and their loved ones to seek help by (Srivastava, et al., 2018).

A number of models have been proposed to raise mental health awareness through media,

notably including a proposal by the California Institute for Mental Health that specifically

suggested targeting vulnerable Latinx populations by using Latinx media sources to raise

awareness, promote information and resources, and reduce stigmatization (California Institute for

Mental Health, 2013).

Media conglomerates, broadcasting companies, and other sources of digital media cannot

exactly be forced to accept this guidance, so it is important to consider a diverse approach in

deconstructing the stigmatization of mental illness through sensationalized and misinformed

representations in digital media.  In order to humanize mental illness and fight its stigmatization,

individuals and communities must be encouraged to take action and make an effort to learn more

about how to recognize, respond to, and talk about mental illness, how to recognize misinformed

or sensationalized portrayals of mental illness, and to share this information openly with others.

Encouraging people to be open about their experiences with mental illness and treatment options

contributes to its normalization and humanization, which can be of great help to others struggling

with mental illness.
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Numerous organizations have taken action in the battle against misinformation spread

through digital media.  In deconstructing the mental health misinfodemic, these tools can be

essential in identifying content and sources of misinformation. Bad News is a tool that was

developed in 2018 to assist users in building an understanding of the techniques involved in the

dissemination of misinformation (Gusmanson, 2018). The game puts players in the role of

creating ‘fake news’ headlines, and the goal is to attract followers (Gusmanson, 2018).

Meanwhile, countless fact checking organizations exist for a variety of platforms that allow the

spread of misinformation.  These fact checking organizations target specific mediums that

disseminate misinformation, ranging from Twitter posts to statements from politicians.  Creative

approaches and applications of modern technology have been and will continue to be essential in

the battle against misinformation, notably the mental health misinfodemic, which in turn will

improve the efficacy of public health interventions and health outcomes.

Deconstructing the COVID-19 Misinfodemic

. Media companies, particularly media conglomerates, have been essential actants in the

network of both the COVID-19 and mental health misinfodemics as mediums for the spread of

misinformation.  For example, when CNN published concerns about an anticipated lock-down in

Lombardy, a northern region in Italy, just hours before the Italian Prime Minister could relay the

information (Cinelli, et al., 2020).  In attempts to escape the area, people overcrowded trains and

airports before the lock-down was put in place, interfering with the containment of the virus

(Cinelli, et al., 2020).  This rapid spread of accurate information caused chaos and reckless

behavior, and even more concerning is the potential dangers of this rapid dissemination when

dealing with misinformation.
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Social media platforms like Twitter, YouTube, and Instagram allow for easy, rapid access

to enormous amounts of content.  YouTube, in particular, is owned by Google and Americans

spend an aggregate of 8.061 years on the service every day, while only spending 713 years on

Facebook daily (Koetsier, 2018).  These platforms have been equipped with advanced algorithms

that track users’ preferences and reactions, which then gets taken into account in advertisements

and suggested content curated to each individual’s personality.  Furthermore, many people form

social media networks consisting of like-minded individuals, as people often choose not to view

content from individuals with differing opinions (Dickinson, 2020).  Online users generally seek

out information supporting their preconceptions, while rejecting contradictory information,

demonstrating confirmation bias (Bessi, et al., 2015; Zollo, et al., 2017).  This results in the

formation of polarized groups with shared narratives known as echo chambers, and this high

polarization increases the likelihood that misinformation will spread (Vicario, et al., 2019).

Facebook has been demonstrated to have a particularly high degree of segregation in information

sharing, compared to Reddit, likely due to the nature of their feed algorithms, as Reddit allows

users to adjust their preferences, whereas Facebook provides curated content solely determined

by an algorithm (Cinelli, et al., 2021).  The high polarization and segregation of ideologies in

digital media networks results in more rapid spread of information, so the role of different types

of algorithms as actants in the network of digital misinfodemics has implications for the

mechanisms that produce such misinfodemics and how they can be deconstructed.

Approaches to addressing to COVID-19 misinfodemic take a similar form to approaches

for the mental health syndemic, emphasizing empowering the dissemination of accurate

information and rejecting misinformation.  One potentially effective strategy could be identifying

key individuals with large network influences, such as popular actors, athletes, social media
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influencers, and other celebrities, with or without science backgrounds, recruiting and deploying

them to share accurate and useful information related to COVID-19 with their large networks, as

well as encouraging social distancing measures and desired behaviors (Young, et al., 2020).

Early on in the pandemic, Governor Cuomo’s social media team rolled out videos of celebrities,

including Danny DeVito, Ben Stiller, Robert DeNiro, and LaLa Anthony, pressuring people to

follow social distancing guidelines (Harris, 2020). After posting these videos, Cuomo’s social

media accounts grew in unprecedented numbers of followers, while the posts themselves have

also received a lot of attention (Harris, 2020). The ability for these celebrity social media posts

to rapidly reach a large audience highlights the potential of enlisting celebrities in the battle

against misinformation and COVID-19.  These messages from popular celebrities are especially

important in a time when trust for the government is limited, particularly when considering the

highly politicized COVID-19 vaccine that many people distrust because of its expedited FDA

approval timeline.  Celebrity endorsements of vaccines have been a strategy employed

throughout history, a strategy that may have an increasing effect with the emergence of digital

and social media technologies (Ives, 2021).

Another strategy could be attempting to precipitate the viral spread of these desired

behaviors and important, accurate information through viral campaigns (Young, et al., 2020).  A

specific example of this viral campaign strategy can be seen in infographics that spread virally

on social media, particularly Instagram stories. Furthermore, the spread of misinformation can

be disrupted by modifying the actual networks by removing certain actants like malicious bots or

even introducing beneficial bots that spread well-informed messages to the network (Young, et

al., 2020).  In addition, the structure of digital media networks that provide a medium for the

spread of misinformation can be reformed, notably including Instagram’s algorithm that
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frequently suggests misinformation (Center for Countering Digital Hate, 2021).  Social media

companies must be pressured or even incentivized to construct buffers against the spread of

misinformation.   These companies may be hesitant or completely unwilling, as restricting the

content of posts could result in the loss of many accounts, particularly ones belonging to people

who support misinformation.  Halting the dissemination of misinformation has actually been

taken more seriously by social media companies recently, particularly during the COVID-19

pandemic, although their actions have not been significant enough to effectively address the

issue.

In December of 2020, Twitter updated its policies on hate speech, but the

Anti-Defamation League suggested that this change made no significant difference (Twitter

Safety, 2020; Shalvey, 2021).  Donald Trump was an actor integral in the spread of both

misinformation and hate speech connected to Asian Americans and COVID-19.  After years of

spreading misinformation online, Donald Trump was banned from Twitter recently in January of

2021 for his role in the storming of the United States’ capitol, cutting him off from one of his key

tools in spreading misinformation and hateful rhetoric during his administration (Timberg, 2021).

Trump was also banned from Facebook, Instagram, Reddit, and Snapchat, as well as being

temporarily banned by YouTube for a week (Denham, 2021).  Online misinformation related to

election fraud dropped 73% after the historic restrictions and even bans of Trump’s activity on

social media platforms, as well as many of his closest allies (Dwoskin and Timberg, 2021).

Meanwhile, the Disinformation Dozen, a group of anti-vaxxers, maintain roles in

spreading misinformation in digital media, specifically related to COVID-19 vaccines.  These

individuals have a large following, while also introducing large amounts of anti-vaccine content

into the digital network. (Center for Countering Digital Hate, 2021).  They are responsible for up
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to 65% of vaccine content, producing up to 73% of Facebook’s anti-vaccine content, while up to

17% of tweets are associated with the Disinformation Dozen (Center for Countering Digital

Hate, 2021).  The Disinformation Dozen have repeatedly violated Facebook, Instagram, and

Twitter’s terms of service agreements, but nine of them remain on all three platforms, and Robert

F. Kennedy, Sherri Tenpenny, and Rizza Islam have only been removed from one platform

(Center for Countering Digital Hate, 2021).

The COVID-19 misinfodemic has been largely perpetuated by actors like Donald Trump

and the Disinformation Dozen.  Social media platforms like Facebook, Instagram, and Twitter

are responsible in the COVID-19 Misinfodemic, as they have demonstrated a systemic failure in

promptly and adequately responding to dangerous misinformation, failing to respond to 95% of

COVID-19 and vaccine misinformation (Center for Countering Digital Hate, 2021).  A key

strategy in halting the spread of destructive misinformation is to decrease the visibility of major

actors in the network of misinformation.  Removing the Disinformation Dozen’s platforms by

banning them and their organizations from social media platforms like Facebook, Instagram, and

Twitter is an essential action in addressing the COVID-19 misinfodemic by cutting off the source

of misinformation for a large following.  Social media platforms should provide adequate

warning for users following links to websites known to present misinformation and effective

corrections when viewing posts containing misinformation (Center for Countering Digital Hate,

2021).  Deconstructing the COVID-19 misinfodemic by providing netizens with reliable

information and sufficient cautions when exposed to misinformation will assist public health

interventions in decreasing the spread of the virus by increasing acceptance of social distancing

guidelines and vaccine adherence.
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Approaching COVID-19 and Mental Health as a Syndemic

In collaboration with deconstructing the COVID-19 and mental health misinfodemics,

recognizing and approaching the COVID-19 pandemic and mental health crisis as a syndemic

will be essential in improving the health outcomes of both these intertwined global health crises.

The COVID-19 pandemic took a massive toll on mental health.  Soon after the initial outbreaks,

the COVID-19 pandemic took priority globally, taking attention away from many other pressing

global health issues, including the mental health crisis.  Furthermore, the necessary lockdowns

and strict social distancing policies early in the pandemic were detrimental to mental health,

provoking the longstanding mental health crisis. The COVID-19 pandemic and mental health

crisis have proven to be synergistic in their relation to each other, as the persistence of each crisis

hinders the effectiveness of public health interventions targeted to them individually.  As such,

the mental health crisis can no longer be shelved if the COVID-19 pandemic is going to finally

end.  In order to address both the COVID-19 pandemic and the mental health crisis, it is

necessary to understand their relationship as a syndemic, and consider this relationship when

developing public health approaches for each.

This paradigm shift will encourage a broad network approach to public health issues,

emphasizing their interconnected nature that necessitates multi-pronged strategies.  Throughout

the pandemic, the potential of digital healthcare to increase the accessibility of adequate mental

healthcare has become clear.  Investing resources into these digital healthcare services,

particularly digital therapy and mental health apps, will be essential in tackling the mental health

crisis during the digital syndemic.  Non-medical treatments, such as talk-therapy and

mindfulness practices, must be emphasized, as medications are not always effective, safe, or

affordable (Lake, 2020).  Furthermore, the utilization of talk therapy services must be
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encouraged, as they have not only been decentered by powerful pharmaceutical companies for

years, but have also lost appeal as in person activities have been limited during the pandemic.

Developing robust, accessible, and equitable virtual alternatives for mental illness treatment will

also be key in reducing cases of serious mental illness, as well as providing a safe option during

the pandemic (Blumenfield and Levin-Scherz, 2020).

The violent and brutal policing of individuals experiencing mental health crises must

come to an end.  The police should not be a primary institution in approaching mental illness, as

they have a history of violence towards patients with mental illness.  Communities need to

develop more compassionate and logical responses to mental illness, investing more resources

into programs that train and deploy individuals educated in interacting with people in the midst

of a mental health crisis.  Police funds must be reallocated to provide better education for police

officers in interacting with people experiencing mental health crises.  In addition, social service

workers should address non-crime-related emergency calls, rather than the police, as social

workers have specific training and skills that allow them to provide better care to those

experiencing mental health crises.

The COVID-19 pandemic has limited the activities that people engaged in as means of

managing mental health before the outbreak, activities ranging from exercise and other casual

outlets to mental health services including talk therapy. Even school and work provided

structure for many people’s lives that made their conditions more manageable.  The shift to

digital platforms that removed this structure for many people, as well as the loss of other

essential resources has been detrimental to communities and individuals’ mental health.

Communities need to stress compassion for mental illness, a global health issue that has only

become more pervasive during the COVID-19 pandemic. For example, many schools have
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provided students with days off intended for self care and stress management, as this year has

posed unprecedented challenges to students in managing their course loads.

Digital media has played an integral role as an actant in the network of the COVID-19

and mental health syndemic of misinfodemic, fueling the spread of misinformation that

exacerbates the COVID-19 and mental health syndemic. While the digital syndemic has raised

significant barriers in addressing the syndemic of misinfodemics, it has also produced novel

approaches to mental illness that could serve as key services even after the pandemic,

particularly the development of robust digital healthcare services like digital talk-therapy that, in

some cases, increase the accessibility of mental healthcare. Emphasizing the treatment of mental

illness along with the COVID-19 pandemic is crucial in reducing risky behavior that perpetuates

the spread and improving vaccination adherence, both of which are necessary to ending the

COVID-19 pandemic that has driven the long standing mental health crisis.  As such,

recognizing the synergistic relationship of COVID-19 and mental illness and the importance of

addressing the mental health crisis will be essential in ending the COVID-19 and mental health

syndemic of misinfodemics.
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