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Abstract: Background: Media affects the trajectory of many individuals’ mental health—with media
news, individuals experience negative bias more than positive bias. However, there is also evidence
of an age-related positivity effect, with negativity bias generally fading with age. With the rise of
COVID-19 cases, older adults (aged 55 years and older) who consume media frequently are at a high
risk for declining mental health. To date, there has been no research on the positivity vs. negativity
bias of media news on older adults. Here, we investigated whether positivity or negativity bias
plays a larger role in affecting how older adults react to COVID-19 news. Methods: Sixty-nine older
adults (aged 55–95) answered questions about their weekly media consumption and how closely
they followed news relating to COVID-19. They also completed a general health questionnaire. They
were then randomly assigned to read either positive or negative COVID-19 news (n = 35 and 34,
respectively). The adults were asked if the news made them feel happy or fearful, and if they wanted
to read more about the news or ignore the news. Results: An analysis revealed that the more often
older adults consumed media and the more closely they followed COVID-19 news, the more they
felt unhappy and depressed. Importantly, older adults who read positive news reported stronger
responses than those who read negative news. Older adults appeared to have a strong positivity bias
for COVID-19 news, reporting feeling happy and wanting to read about positive news. In contrast,
negative COVID-19 news did not evoke similar levels of response from the older adults. Conclusions:
Media consumption of COVID-19 news does negatively impact the mental well-being of older adults,
but older adults appear to have a strong positivity bias and a lack of negativity bias for COVID-19
news. These findings suggest that older adults can remain hopeful and positive during periods of
public health crises and intense stress, which is essential to sustaining their mental well-being during
difficult times.
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1. Introduction

Past studies suggested that individuals are affected more by negative rather than by
positive events or stimuli [1]. For example, selective exposure studies to general news
demonstrated that people typically pay more attention to negative news than positive news,
leading to a negativity bias in the consumption of media news (e.g., [2,3]). A negativity
bias is defined as “a general bias, based on both innate predispositions and experience,
in animals and humans, to give greater weight to negative entities” ([4] p. 296). Such a
bias is purported to arise due to evolutionary demands, in which attention to negative
information helps to initiate a fight-or-flight response that is essential to survival [5,6].
For example, studies have shown that even young infants display a propensity to attend
to, learn from, and use negative information far more than positive information [7]. On
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the other hand, a negativity bias could also arise from socio-cultural learning, in which
members of a community feel threatened by uncertainties and conflicts that affect their
habitual expectation and attention to negative information [8].

Regardless of the differing theoretical accounts, negativity bias appears to be common
and relevant across all human populations and becomes even more prevalent when in-
dividuals consume media. For example, negative news tends to disproportionately grab
readers’ attention, while good news is treated as no news [9,10]. With the rapid rise of
COVID-19 cases in 2020, the media not only provided updates on the pandemic but also
fueled hysteria and paranoia in citizens across the world. Devastating updates and statistics
dominated the news in all forms of media, especially in traditional media such as television
and newspapers. However, consumers of traditional media are now mostly older adults
(aged 55 years or older), as younger adults have reduced their reliance on traditional media
as sources for information and rely more on the internet and social media platforms [11].
Consequently, traditional media not only served as a source of information for older adults
but also became a constant reminder of the devastating effects of the COVID-19 public
health crisis for them. Moreover, ref. [12] reported that older adults followed COVID-19
news even more closely than younger adults. Taken together, these studies suggest that
older adults might be more susceptible to a negativity bias toward COVID-19 news than
younger adults.

However, there is also evidence of an age-related positivity effect, signifying that the
negativity bias in youth fades with age. For example, the socio-emotional selectivity theory
proposes that the perception of time influences an individual’s decision-making [13–15].
Thus, as an individual ages, they are more inclined to accomplish emotional goals (i.e.,
enriching social exchange and relationships) versus knowledge-related goals (i.e., learning
about the world and environment around them). Instead, positivity bias in media news may
exist in older adults because they are more focused on the regulation of their emotions and
tend to use cognitive control mechanisms to enhance positive information and diminish
negative information. As people age, they report experiencing fewer negative emotions.
Studies have also shown a significant decrease in brain activity in response to both positive
and negative stimuli, thus eliminating the negativity bias in older adults. For example,
ref. [16] examined the negativity bias in 20 younger adults (19–22 years old) and 20 older
adults (56–81 years old) during evaluative categorization, focusing on brain activity that
occurred approximately 500 milliseconds post visual stimuli. Evaluative categorization is
defined as a specific cognitive activity that attributes an appropriate positive or negative
value or characteristic to an object based on a mental reference of the object to a certain
evaluative category. The results of the study indicated that there is an overall dampening
of brain activity associated with the early processing of emotional images, and there was
no evidence for the negativity bias in older versus younger adults. Nevertheless, it is not
clear whether media news on COVID-19 does, in fact, affect older adults more negatively
than positively or vice versa.

When exposed to the immense stress of negative COVID-19 news, a person’s mental
health may be affected. For example, ref. [17] found that a higher level of exposure to disaster
news presented on social media sources was associated with a higher level of depression
in the Chinese college students who participated in their study. Similarly, the stress that
follows from experiencing COVID-19 may be a risk factor that amplifies the detrimental
impact of the negativity bias in media news on the mental health of older adults. It has been
reported that older adults (aged 55 years and older) were at a high risk for declining mental
health during the pandemic, with approximately 40–75% of such community-dwelling
older adults reporting suffering from fear, anxiety, and depression [18,19]. A meta-analysis
by [20] indicated that the COVID-19 pandemic triggered significantly higher levels of
stress, anxiety, and depression across 17 related research studies. This may have become
more intense as COVID-19 continued to spread. The authors attributed this increase in
the prevalence of stress to the social restrictions that were enacted in Spring 2020 in most
countries due to the pandemic. The authors of this study also highlighted the potential for
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a negative impact on mental health through a cumulative exposure to COVID-related news
reported in the media, such that the people who followed COVID-19 news the most also
experience the most anxiety [21]. The majority of COVID-19 news is negative; thus, regular
exposure to COVID-19 news can lead to an increase level of anxiety [22]. However, the
authors did not analyze whether older adults were more vulnerable to the consumption of
negative COVID-19 news than younger adults.

To date, no research has been conducted that focuses on older adults (age 55+) and
investigates whether a positivity or negativity bias plays a larger role in affecting the way
older adults react to COVID-19 news. Thus, in this study, we seek to investigate how and
to what degree media reports concerning positive and negative COVID-19 news affect
older adults’ mental health and emotional reactions (measured by the General Health
Questionnaire, GHQ-12, and a self-reported survey; see the Methods section for more
details). Based on past studies, we designed our study to examine whether 1) the more
frequently older adults consume media and follow COVID-19 news, the more they feel
unhappy and depressed, and 2) reading positive COVID-19 news leads older adults to feel
more happy more than reading negative COVID-19 news would lead them to feel unhappy
(positivity bias).

2. Methods
2.1. Participants

Sixty-nine older adults (mean age = 69.30 years; median age = 67.50; range = 55–95;
31 males and 38 females; mean age for males = 67.61; mean age for females = 70.68)
recruited from the community consented to participate in this study. The study was
conducted from January to February 2022. All participants were required to be at least
55 years old, cognitively healthy, and able to read English. The participants were recruited
from the Asian community and were concentrated in the Bay Area, California, and Fort
Lauderdale, Florida. Participants lived in communities with high Asian populations. Most
of the participants had completed a post-secondary/tertiary education (i.e., college or
vocational school; 84.1%, M = 4.70 out of 5; see Table 1 for details) and were middle-to-high
income earners (56.4% reported an annual household income of USD 80,001–120,000 and
above). The majority of participants lived with their family members (71%). Participants
completed a set of questionnaires (see Appendix A) that asked about their demographics
(i.e., age, gender, living status, household income, and highest level of education), media
consumption habits, and general health questions (i.e., the General Health Questionnaire,
GHQ-12). In addition, participants were randomly assigned to read either a set of negative
news (i.e., the Negative condition) or a set of positive news (i.e., the Positive condition) and
to complete a set of questions on their responses to the news that they had just read.

Table 1 summarizes the demographic profiles of the participants by condition. For
the positive news group, the mean age of 69.50 and age range of 55–95. A majority of
participants (72.2%) reported that they lived with family members, with the remaining
participants either living alone (22.2%) or living in a senior housing facility (5.6%). The
mean household income was 3.31 out of a five-point scale. Similarly, for the negative news
group, the mean age was 69.06 and age range was 56–86. A majority of participants (70.6%)
reported that they lived with their family members, with the remaining either living alone
(26.5%) or living in a senior housing facility (2.9). The mean household income was 2.71.
No significant differences were found between the two groups for all the demographic
variables listed in Table 1 using independent-sample Mann–Whitney U tests (ps > 0.14).
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Table 1. Demographics of Participants by Condition.

Positive News Condition Negative News Condition

Number of Participants 35 34
Number of Males/Females 18/17 13/21

Age (mean in years) 69.50 (SD = 11.83) 69.06 (SD = 9.18)
Mean highest level of education 1 (SD) 4.80 (0.53) 4.59 (0.93)

Post-secondary, n (%) 30 (86.1%) 28 (82.4%)
High school, n (%) 3 (8.3%) 0 (0.0%)

Middle school, n (%) 2 (5.6%) 4 (11.8%)
Elementary school, n (%) 0 (0.0%) 2 (5.9%)
Preschool or none, n (%) 0 (0.0%) 0 (0.0%)

Living Status 2

Significant other, n (%) 12 (34.3%) 13 (38.2%)
Family members, n (%) 13 (37.1%) 11 (32.4%)

Alone, n (%) 8 (22.9%) 9 (26.5%)
Senior housing facility, n (%) 2 (5.6%) 1 (2.9%)

Household income 3 3.31 (1.73) 2.71 (1.43)
Less than USD 40,000, n (%) 10 (28.6%) 8 (23.5%)

USD 40,001–80,000, n (%) 2 (5.7%) 10 (29.4%)
USD 80,001–120,000, n (%) 5 (14.3.%) 6 (17.6%)
USD 120,001–160,000, n (%) 3 (8.6%) 4 (11.8%)

USD 160,000+, n (%) 15 (44.4%) 6 (17.6%)
1 Highest level of education: 5 = Post-secondary, 4 = High school, 3 = Middle school, 2 = Elementary school,
1 = Preschool or none; 2 Living Status: 1 = With their significant other only, 2 = With family members (2+ people),
3 = Alone, 4 = In a senior housing facility; 3 Household income: 1 = Less than USD 40,000, 2 = USD 40,001–80,000,
3 = USD 80,001–120,000, 4 = USD 120,001–160,000, 5 = USD 160,000+.

2.2. Materials

Background Information Survey. The survey consisted of questions that asked the
participants about their age, gender, highest level of education, living status, and socioeco-
nomic status (household income) (see Table 1; all materials can be found in Appendix A).

Media Exposure. This consisted of two questions about the participants’ media
consumption habits. For example, the first question in this section asked the participants
how many days per week, on average, they consumed media: (1 = 0–1 days; 2 = 2–3 days;
3 = 4–5 days; or 4 = 6–7 days). The second question concerned how closely the participant
followed news, specifically about the COVID-19 pandemic, and was measured using a
five-point scale (1 = not at all; 5 = very closely).

General Health Questionnaire (GHQ-12; [23–25]). The General Health Questionnaire
(GHQ-12) is an abridged version, derived from the original 60 item questionnaire, that
is commonly used in studies of mental disorders. The 12 item version is often used as
a screening measure for current mental health (non-psychotic), has strong psychometric
properties, and is extensively used in different settings and different cultures (e.g., [26–29]).
The GHQ asks whether the respondent has recently experienced a particular symptom or
emotion (e.g., “Have you been recently able to concentrate on what you’re doing?”, “Have
you recently been feeling unhappy and depressed?”). Each item is rated on a four-point
scale. There are three ways to score the GHQ-12: the bimodal GHQ scoring method (0-0-1-1)
is recommended for use in clinical settings; the C-GHQ scoring method scores the positively
phrased items (0-0-1-1) separately from the negatively phrased items (0-1-1-1); and the
Likert scoring method (0-1-2-3) is commonly used in research (e.g., [26]). Thus, in our study,
we employed the Likert method and scored the items based on (0 = better/healthier than
usual, 1 = same as usual, 2 = worse/more than usual, or 3 = much worse/more than usual).
This provided a range of total scores from 0 to 36, with higher scores indicating worse
mental health conditions. The test authors suggested that there was no need for reverse
scoring when using the bimodal GHQ or Likert scoring method.
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COVID-19 News. There were a total of four COVID news articles, adapted from news
articles (from online news sources including The New York Times, The Straits Times, and
KCRA 3 News). These articles were chosen based on two criteria: (1) they were published
within the last month prior to the start of the study and (2) they could be clearly classified
as positive or negative news. Two of the stories used were positive, and two were negative.
The first positive COVID-19 news article detailed how the booster doses were extremely
effective in reducing the number of infections and in preventing hospitalization with
the Omicron variant. The second positive COVID-19 news article focused on the US
administration’s plans to release COVID-19 vaccine doses. The article urged the states to
offer the vaccine to all Americans over the age of 55 years. The first negative COVID-19
news article was concerned with how hospitals were strained and overwhelmed by the
COVID-19 Omicron surge. The second negative COVID-19 news article was about the
number of deaths, especially in older adults, that had occurred from COVID-19 as the
pandemic approached the end of its second year.

Response to COVID-19 news questionnaire. The questionnaire administered to all
participants after reading the articles inquired about how the participant felt in response
to each of the two COVID-19 news articles they had just read. There were a total of four
questions per news article: (1) whether the article made them feel happy, (2) if they wanted
to read more about the subject discussed in the article, (3) if the news article made them
feel fearful, and (4) whether they wanted to forget or ignore the news article. Responses
to the questions were scored using a five-point scale (1 = Strongly Disagree; 5 = Strongly
Agree). As the third and fourth questions were negatively framed, they were reverse scored
(e.g., a score of 5 was converted to 1, 4 was converted to 2, and so on) such that a composite
score, i.e., a positive response score, was computed based on the sum of responses for easy
interpretation. Multivariate ANOVA analyses revealed no significant effect concerning
whether the COVID news questions were framed positively (Q1 and Q2) or negatively (Q3
and Q4) (ps > 0.25) (Note: we ran the same multivariate analyses but found no difference in
the results if we reverse scored the positively framed questions instead). The maximum
positive response score was 40, where higher scores represented stronger positive responses.
The Cronbach alpha for this scale was 0.81.

3. Procedure

The 69 participants were given URL links to the Google form that corresponded to
their random assignment. The participants were first asked to provide their consent to
participate in the study. They then complete the demographic questionnaire, followed by
the General Health Questionnaire (GHQ-12). After the first two sections were completed,
depending on whether they were randomly assigned to the positive or negative survey,
they were asked to read two positive or two negative COVID-19 news articles (n = 35 and
34 respectively). Subsequently, after reading each story, the participants were asked to
respond to four questions about how they felt in response to the articles they had just read.

Design

This study was conducted as an online survey during the time period of 29 January to
6 February 2022. The participants were invited to take part in the online survey through
Google Forms. The following covariates were included in this study: gender, age, highest
level of education, living status, and economic status. In our multivariate ANOVA and
t-test analyses, the GHQ score and positive response scores were the dependent variables
and the news condition was the independent variable. We defined “positivity bias” as
the tendency to process positive news more strongly than negative news. We examined
whether participants in the positive news condition rated significantly higher than the
neutral rating compared to those in negative news condition (positivity bias).
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4. Results

Preliminary analyses using a multivariate ANOVA revealed no significant effects
of age, education, living status, and household income on GHQ and positive response
scores (ps > 0.17); thus, these demographic variables were not included in subsequent
analyses. The means and standard deviations of the variables (i.e., the frequency of media
consumption, how closely the participants follow COVID-19 news, the GHQ, and the
positive response scores) can be found in Appendix A.

First, in order to understand how much of an impact media consumption had on the
participants’ mental health, we ran two-tailed correlational analyses on three key variables:
how much older adults consumed media, how closely they followed COVID-19 news,
and their GHQ-12 items. The analyses revealed that media consumption and following
COVID-19 news have no significant relationships with the overall mental well-being of
the older adults (GHQ score). Instead, we found that, specifically, the more often older
adults consumed media and the more they closely followed COVID-19 news, the more
they felt worse (being unhappy and depressed, Q9 and Q11 respectively), r = 0.26; p = 0.033
and r = 0.29; p = 0.016, respectively (see Table 2). The linear regression models of media
consumption and following COVID-19 news, used for predicting mental health (Q9 and
Q11 combined), were significant: R2 > 0.069; Fs > 5.00; ps < 0.029. No other significant
relationships were found.

Table 2. Pearson correlational analyses between media consumption and well-being.

Pearson
(p-Value) Media Consumption 1 Following COVID-19

News 2
Q9. Feeling Unhappy

and Depressed 3
Q11. (Not) Feeling

Reasonably Happy 4 GHQ Score

Media consumption 1 - 0.47 ***
p < 0.001

0.18
p = 0.14

0.29 *
p = 0.016

0.16
p = 0.19

Following COVID-19 news 2 0.47 ***
p < 0.001 - 0.26 *

p = 0.033
0.17

p = 0.18
0.20

p = 0.11

Q9. Feeling unhappy and
depressed 3

0.18
p = 0.14

0.26 *
p = 0.033 - 0.25 *

p = 0.037
0.66 ***

p < 0.001

Q11. (Not) Feeling
reasonably happy 4

0.29 *
p = 0.016

0.17
p = 0.18

0.25 *
p = 0.037 - 0.58 ***

p < 0.001

GHQ score 0.16
p = 0.19

0.20
p = 0.11

0.66 ***
p < 0.001

0.58 ***
p < 0.001 -

1 How many days each week do you consume media? 2 How closely do you follow COVID-19 news? 3 Have you
recently been feeling unhappy and depressed? 4 Have you recently been feeling reasonably happy? Note: higher
scores in GHQ items indicate worse mental health conditions. The overall GHQ score significantly correlated
with all 12 items (rs > 0.44; ps < 0.001). *** p < 0.001; * p < 0.05.

Next, to determine whether positive and negative COVID-19 news have similar or
different effect on older adults’ emotional wellbeing, we ran a multivariate ANOVA with
the condition as the independent variable and the GHQ and positive response scores as
the dependent variables. We found there was a significant condition effect on the positive
response scores, F(1, 67) = 27.16; ηp

2 = 0.39; p < 0.001. This effect remained significant even
after controlling for media consumption, F(1, 65) = 23.28; ηp

2 = 0.26; p < 0.001. Older adults
who read positive news reported more positive emotions (M = 28.6; SD = 5.66) than those
who read negative news (M = 21.74; SD = 5.27; see Figure 1). Next, to examine whether
there were positivity and negativity biases, we first calculated the delta of the response
from a neutral rating (i.e., the absolute difference between the response score and a neutral
rating of 3 out of 5) for each participant. We then compared whether participants in the
positive news condition had significantly higher delta responses than those in the negative
news condition (positivity vs. negativity bias). Independent-samples t-tests revealed that
participants who read positive news expressed significantly stronger reactions (M = 4.60)
than participants who read negative news (M = 2.26); t(67) = 1.77; p = 0.040. No other
significant results were found. These findings suggest that older adults appeared to have a
strong positivity bias for COVID-19 news, reporting feeling happy and wanting to read
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about positive news. In contrast, negative COVID-19 news did not evoke similar levels of
response from the older adults.

Int. J. Environ. Res. Public Health 2023, 20, x FOR PEER REVIEW 7 of 15  

there were positivity and negativity biases, we first calculated the delta of the response 
from a neutral rating (i.e., the absolute difference between the response score and a neutral 
rating of 3 out of 5) for each participant. We then compared whether participants in the 
positive news condition had significantly higher delta responses than those in the negative 
news condition (positivity vs. negativity bias). Independent-samples t-tests revealed that 
participants who read positive news expressed significantly stronger reactions (M = 4.60) 
than participants who read negative news (M = 2.26); t(67) = 1.77; p = 0.040. No other 
significant results were found. These findings suggest that older adults appeared to have 
a strong positivity bias for COVID-19 news, reporting feeling happy and wanting to read 
about positive news. In contrast, negative COVID-19 news did not evoke similar levels of 
response from the older adults.  

 
Figure 1. Positive response scores by condition. *** p < 0.001. 

5. Discussion 
In summary, our findings indicate that the more often older adults consumed media 

and the more closely they followed COVID-19 news, the more they felt unhappy and 
depressed. This is largely in line with past studies, suggesting the detrimental impact of 
general media consumption on mental health. Importantly, we found that positive news 
evokes significantly stronger reactions than negative news in older adults. In particular, 
older adults appeared to have a strong positivity bias for COVID-19 news—positive news 
had a greater impact on older adults than negative news.  

A similar study investigated the age difference in preferences for fear-enhancing and 
fear-reducing news in a disease outbreak [30]. The results of this study suggested that 
older adults prefer positive over negative information in a lab setting when compared to 
young adults (i.e., a positivity effect). In the study, participants responded to an online 
survey about the COVID-19 pandemic across 13 days during the initial peak of the 
pandemic in the United States. Both young adults and older adults preferred to read 
positive news over negative news about the coronavirus, but older adults were more 
likely than young adults to prefer the positive news article. Importantly, while our study 
similarly illustrates that older adults have a positivity bias, rather than only having a 
preference for reading positive news (as per [30]’s study), we found that positive news 
had a significantly greater impact on older adults than negative news. Our findings 
suggest that older adults appear to have the ability to remain hopeful and positive during 
periods of public health crises and intense stress, which is essential to sustaining their 
mental well-being during difficult times. This is a significant finding, as previous findings 

Figure 1. Positive response scores by condition. *** p < 0.001.

5. Discussion

In summary, our findings indicate that the more often older adults consumed media
and the more closely they followed COVID-19 news, the more they felt unhappy and
depressed. This is largely in line with past studies, suggesting the detrimental impact of
general media consumption on mental health. Importantly, we found that positive news
evokes significantly stronger reactions than negative news in older adults. In particular,
older adults appeared to have a strong positivity bias for COVID-19 news—positive news
had a greater impact on older adults than negative news.

A similar study investigated the age difference in preferences for fear-enhancing and
fear-reducing news in a disease outbreak [30]. The results of this study suggested that older
adults prefer positive over negative information in a lab setting when compared to young
adults (i.e., a positivity effect). In the study, participants responded to an online survey
about the COVID-19 pandemic across 13 days during the initial peak of the pandemic in
the United States. Both young adults and older adults preferred to read positive news
over negative news about the coronavirus, but older adults were more likely than young
adults to prefer the positive news article. Importantly, while our study similarly illustrates
that older adults have a positivity bias, rather than only having a preference for reading
positive news (as per [30]’s study), we found that positive news had a significantly greater
impact on older adults than negative news. Our findings suggest that older adults appear
to have the ability to remain hopeful and positive during periods of public health crises and
intense stress, which is essential to sustaining their mental well-being during difficult times.
This is a significant finding, as previous findings reported a positivity effect in which a
negativity bias in youth fades with age [14]. However, there were no findings from previous
studies on the presence of a positivity bias in terms of positive events having a stronger
effect than negative events, especially in the context of a public health crisis such as the
COVID-19 pandemic.
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These results provide insights into the mindset and outlook on life of older adults. This
increased knowledge and understanding of older adults’ positive outlook are important and
can be used to our advantage in different areas to possibly reframe how society attempts to
improve the mental well-being of older adults during stressful periods by allowing others,
e.g., family members and caretakers, to help them more effectively. For example, due to
the presence of a positivity bias, it might be beneficial to include more positive news in the
media on TV networks, such as Fox, CBS, and NBC, as this could have a greater positive
effect on older adults’ mental well-being. Social workers conducting mental health events
or campaigns might also make use of this information and encourage older adults to watch
and consume both positive and negative news instead of solely watching and reading
negative articles. Reading both positive and negative news could overall be beneficial to
their mental wellbeing. There is evidence that indicates a positive cognitive bias leads
to the maintenance of life satisfaction [31]; this, in turn, helps older adults maintain their
mental well-being.

Another possibility is to create special programs that focus on a subset of the
news—positive news—for individuals living in separate communities, either orally, online,
or in print. Social service agencies can connect with a news studio to present special
programs at night or during the day that are specifically targeted to older adults and focus
on positive news only. Special news magazines that present only positive news can also be
created, and such publications are currently available in schools for students of all ages.
These publications could be given a wider circulation. Other ideas include developing
and broadcasting special radio shows and podcasts. All these special programs and efforts
do not suggest that negative news cannot be shared; rather, it suggests that the news can
be structured in such a way that it brings out the positive aspects and is not perceived
as negative.

These efforts to reframe the news are critical, as having a positivity bias may be a
coping mechanism for older adults in the context of the pandemic. This may be similar
to how people’s recollections of the past are often positively biased as a healthy coping
mechanism, resulting in people perceiving events in their lives to often be more pleasant
than unpleasant [32]. Specifically, ref. [33] examined a sample of UK residents aged
18–55 years on their coping strategies during the COVID-19 pandemic. They found that
avoiding negative news about COVID-19 emerged as one of the important coping strategies
that served as a protective factor against the negative impact of the pandemic on the
residents’ mental and physical health. Such positive coping strategies are in congruence
with other studies, such as [34], who found that avoiding threatening situations significantly
reduced health problems and enhanced coping during times of stress and uncertainty.

One limitation of our study is that we did not include younger adults as a comparison
group. Thus, it is not definitive if the positivity bias is, in fact, due to the age-related
positivity effect, or if the positivity bias toward COVID-19 news also applies to younger
adults. However, in line with the socio-emotional selectivity theory [15], in addition to past
studies, which indicated a strong negativity bias among young adults in other domains,
we believe that this positivity bias could be an important attribute of older adults. The
socio-emotional selectivity theory suggests that as time horizons shrink with age, people
become increasingly selective in investing their emotional and intellectual resources in more
meaningful goals and activities. This influences cognitive processing, perhaps causing older
adults to have a relatively more positive preference for positive over negative information,
maximizing their positive emotional experiences and minimizing their emotional risks as
they age. Indeed, there are studies that provided evidence that, when compared to younger
adults, older adults are more attentive to positive information than negative information
(e.g., [14,35], see [36] for a meta-analysis). Nevertheless, it would be beneficial to compare
the effects of COVID-19 news on younger adults’ mental health.

Another possible limitation is that our study was conducted online via Google Forms.
We did not print the forms on a hard copy and distribute them to those who do not use
internet. Thus, we might have excluded older adults who do not have access to the internet,
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leading to a skewed representation of the older adults in the USA. However, according
to the Pew Research Center [37], 2022, approximately 96% of those aged 50 to 64 and
approximately 75% of those aged 65 and older reported being internet users. Our study
sample is likely to have captured the majority of the population of older adults. At the
same time, our study adopted a between-subjects design, such that participants were
randomly assigned to read either positive news or negative news, for two main reasons:
(1) to control the independent variables in order to tease out the causal effect of reading
positive/negative news and (2) to avoid any order effect, in which reading positive news
first might affect how participants read and evaluate subsequent negative news and vice
versa. Nevertheless, because participants did not read both types of news articles, they
could not act as their own control. Thus, future research should consider reaching out to
older adults who do not use internet as well as consider having participants act as their
own control due to individual differences.

It is also important to note that in this study we focused on traditional media and did
not include social media. Recent statistics published by Statista Research Department [38]
revealed that, as of April 2022, there were more than five billion internet users worldwide
(63.1% of the global population). Of this, 4.7 billion (or 59% of the world’s population)
were social media users. Past studies suggested that while social media played an active
role in information exchange during COVID-19 times [39,40], it also hastened the spread of
misinformation and rumors, which can induce panic, anxiety, and disorientation among the
public [41]. Future studies should examine the relationship between social media and its
association with mental health during the COVID-19 pandemic. Although early adopters
and frequent users of social media are mostly young adults and, as mentioned earlier,
older adults are the dominant users of traditional media, social media usage by older
adults has increased in recent years as they regularly use it to connect with one another,
share information, and engage with news content [42]. This suggests the relevance and
significance of social media in the lives of older adults. It remains to be explored whether a
similar positivity bias in older adults can also be found in social media usage.

One important drawback of our study is our uneven representation of males and
females in the two conditions. Although we employed a random assignment for the
experimental conditions, the positive news condition had 18 males and 17 females, while
the negative news condition had 13 males and 21 females. Similarly, 44.4% of participants
in the positive news condition group had an income of USD 160 k+, compared with
17.6% of participants in the negative news condition. However, we did not find any
significant differences in male/female participants or the income level between the two
conditions. This indicates that, even though the raw numbers are not equal, they are
not statistically different. We also ran Chi-square tests using Fisher’s exact test, and no
significant difference was found: χ2 = 1.21; p = 0.27; Fisher’s exact = 0.336. There were
also no statistical differences between groups in terms of gender, income, and age, despite
the difference in raw numbers. Even when we added gender and income as factors and
age as a covariate in the multivariate ANOVAs, no significant interaction effects were
found: ps > 0.32. Nevertheless, it is important to point out that there are studies that
found evidence of gender differences in the patterns of brain activation of unpleasant
stimuli. For example, a meta-analysis of brain imaging studies revealed that women had
greater activation in their left amygdala when processing negative stimuli when compared
to men [43]. Critically, there are studies that found a stronger negativity bias in women
(aged 18–22) than men, in which young women are more attentive to negative news than
men [44]. However, it is important to note that (1) despite existing studies alluding to
females having a stronger negativity bias compared to adult males, we found a stronger
positivity bias than negativity bias even when our sample of older adults consisted of more
females than males and (2) these prior studies found gender differences in negativity bias
among young adults, but no studies have explored gender differences between positivity
and negativity biases toward COVID-19 news among older adults aged 55 and above.
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We also note that our sample was recruited from communities with high Asian popu-
lations. This suggests that our results should be interpreted with caution and may not be
generalized to populations of other ethnicities. Some studies showed there is no correlation
between ethnicity (White, Latinx, and Asian American) and negativity bias [45], yet others
found a difference in positivity bias between Caucasians and African Americans, in which
Caucasians are more likely to have a positivity bias in than African Americans, and African
Americans are more likely to have negativity bias [46]. To our knowledge, there are no
studies that examine the influence of gender and ethnicity on positivity and negativity
biases in older adults. Future research should consider studying different populations of
varying ethnicities and examine whether the strong positivity bias toward media news that
we found in our study also exists in populations of other ethnicities.

Finally, we only examined self-reports of emotional outcomes from positive and nega-
tive COVID-19 news. The Differential Susceptibility to Media Effects Model (DSMM; [47])
suggests that media usage can influence users’ cognitive, emotional, physiological, and
behavioral outcomes. For example, a high media exposure regarding the Ebola pandemic
was related to higher level of physiological stress arousal to a prior bomb attack [48]. Future
studies could include measures of cognitive and physiological states and health outcomes
to better understand the relationships between these variables and the effects of media
on them.

6. Conclusions

In conclusion, our findings suggest that older adults have a positivity bias with respect
to information and have the ability to remain hopeful during periods of stress. While there
are certain limitations to the results, our findings provide novel and valuable insight into
the way older adults view information, especially information related to public health
crises. This increased understanding will be useful for developing solutions and ideas with
respect to maintaining or improving the mental health of older adults, which can ultimately
be realized moving forward.
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Appendix A

Table A1. Survey of the impact of media on the elderly.

A. Personal Information

i. Gender: Male
Female

ii. Age:

iii. Highest level of education:

Early childhood education (ex. preschool or daycare)
Elementary school

Middle school
High school

Post-secondary/tertiary education (ex. college or vocational school)

iv. Living status:

Living alone
With significant other only

With family (2+ people)
Senior housing facility

v. Economic status (what is your household income):

Less than USD 40,000
USD 40,001–80,000
USD 80,001–120,000

USD 120,001–160,000
USD 160,000+

B. Media Consumption
i. How many days each week, on average, do you consume media?

0–1
2–3
4–5
6–7

ii. How close do you follow news specifically about the COVID-19 pandemic?

1—Not at all
2
3
4

5—Very closely

C. General-Health Questionnaire (Select from 1 to 4)
Have you been recently able to concentrate on what you’re doing?
Have you recently lost much sleep over worry?
Have you recently felt you were playing a useful part in things?
Have you recently felt capable of making decisions about things?
Have you recently felt constantly under strain?
Have you recently felt you couldn’t overcome your difficulties?
Have you recently been able to enjoy your normal day-to-day activities?
Have you recently been able to face up to your problems?
Have you recently been feeling unhappy and depressed?
Have you recently been losing confidence in yourself?
Have you recently been feeling reasonably happy, all things considered?
Have you recently been thinking of yourself as a worthless person?

0—better/ healthier than usual
1—same as usual

2—worse/more than usual
3—much worse/more than usual

D. COVID-19 News
(Positive Condition)
i. Read this section of the article “As Omicron Crests, Booster Shots Are Keeping Americans Out of Hospitals”, taken from the New York Times.

Booster shots of the Pfizer-BioNTech and Moderna vaccines are not just reducing the number of infections with the highly contagious Omicron variant, they’re also
keeping infected Americans out of hospitals, according to data published on Friday by the Centers for Disease Control and Prevention.

The extra doses are 90 percent effective at preventing hospitalization with the variant, the agency reported. Booster shots also reduce the likelihood of a visit to an
emergency department or urgent care clinic. The data also showed that extra doses are most beneficial against infection and death among Americans ages 50 and older.

Overall, the new research indicates that the vaccines are more protective against the Delta variant than against Omicron, which lab studies have found is partially able
to sidestep the body’s immune response.

“These reports add more evidence to the importance of being up-to-date with COVID vaccinations,” Dr. Rochelle Walensky, director of the C.D.C., said at a White
House briefing on Friday.

This piece of news makes me feel happy. 1—strongly disagree
2
3
4

5—strongly agree

I want to read more about this piece of news.

This piece of news makes me feel more fearful.

I want to forget or ignore this piece of news.

ii. Read this section of the article “US to release COVID-19 doses in push for older Americans to get shots”, taken from the Reuters.

The US administration plans to release COVID-19 vaccine doses it has been holding back for second shots and will urge states to offer them to all Americans over age
55, the United States’ top health official said on Tuesday (Jan 12). The move will accelerate distribution of COVID-19 vaccines and jump-start lagging inoculations.

The US will expand the availability of shots in community health centers and pharmacies and said the federal government will deploy people to mass vaccination
centers. The new strategy would require that Pfizer and partner BioNTech, as well as Moderna—makers of the first two coronavirus vaccines authorized for use in the
US—are able to maintain a consistent supply so second shots could still be administered on schedule.

Nearly 9 million people in the US were given their first COVID-19 vaccination dose as at Monday, according to the CDC.
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Table A1. Cont.

A. Personal Information

This piece of news makes me feel happy. 1—strongly disagree
2
3
4

5—strongly agree

I want to read more about this piece of news.

This piece of news makes me feel more fearful.

I want to forget or ignore this piece of news.

(Negative Condition)
i. Read this section of the article “‘We are essentially overwhelmed’: California hospitals strained from COVID-19 omicron surge”, taken from KCRA 3.

As omicron cases continue to spike after a busy holiday season, medical providers across Northern California are feeling the strain.

“We are essentially overwhelmed,” said Dr. Nicole Braxley, ER medical director at Dignity Health Mercy Hospital. “I get emotional because I think we can do a little
better as a community to prevent the spread, just a little bit. The number of COVID-19 positive admissions at Braxley’s hospital tripled in a week. Most patients were
not vaccinated. Other health care providers in the area shared similar stories.

“We have definitely seen an increase in patient volume and sick patients,” said Siri Nelson, CEO of Marshall Medical Center in Placerville. Nelson said her team is
mulling the possibility of turning Marshall into a state surge hospital as case counts continue to climb. The center’s emergency room is already impacted.

“In a normal year, we’d be seeing 80 to 85 patients a day,” Nelson explained. “Over the last week, we’ve been seeing over 100 patients a day.” Cindy Rice, vice
president of Clinical Nursing Services with Marshal Medical Center, said 75–80% of patients are unvaccinated. “Prevention remains the key. We’re two years in,”
Braxley said. “Everyone is tired.”

This piece of news makes me feel happy. 1—strongly disagree
2
3
4

5—strongly agree

I want to read more about this piece of news.

This piece of news makes me feel more fearful.

I want to forget or ignore this piece of news.

ii. Read this section of the article “As US nears 800,000 COVID-19 deaths, 1 out of every 100 older Americans has perished”, taken from the New York Times.

As the coronavirus pandemic approaches the end of a second year, the United States stands on the cusp of surpassing 800,000 deaths from the virus, and no group has
suffered more than older Americans. All along, older people have been known to be more vulnerable, but the scale of loss is only now coming into full view.

Seventy-five per cent of people who have died of the virus in the US—or about 600,000 of the nearly 800,000 who have perished so far—have been 55 or older. One in
100 older Americans has died from the virus. For people younger than 55, that ratio is closer to one in 1400.

In the past two months, the portion of the virus death in older people has risen once again, according to data from the Centres for Disease Control and
Prevention (CDC).

More than 1200 people in the US are dying from COVID-19 each day, most of them 55 or older.

This piece of news makes me feel happy. 1—strongly disagree
2
3
4

5—strongly agree

I want to read more about this piece of news.

This piece of news makes me feel more fearful.

I want to forget or ignore this piece of news.

Table A2. Means and SD of Variables of Interest, Overall and by Condition.

Overall Positive News Condition Negative News Condition

Mean frequency of media consumption 1 (SD)
3.28

(1.00)
3.51

(0.89)
3.03

(1.06)

Mean of how closely they follow COVID-19 news 2 (SD)
3.68

(1.16)
3.86

(1.19)
3.50

(1.11)

Mean GHQ Score 3 (SD)
17.52
(6.03)

17.40
(5.85)

17.65
(6.30)

Mean Positive Response Score 4 (SD)
25.22
(6.44)

28.60
(5.66)

21.74
(5.27)

1 1 = 0–1 day, 2 = 2–3 days, 3 = 4–5 days, 4 = 6–7 days 2 1 = Not at all to 5 = Very closely 3 0 = less than usual,
1 = no more than usual, 2 = rather more than usual, or 3 = much more than usual 4 1 = Strongly Disagree to
5 = Strongly Agree.

References
1. Soroka, S.; Fournier, P.; Nir, L. Cross-national evidence of a negativity bias in psychophysiological reactions to news. Proc. Natl.

Acad. Sci. USA 2019, 116, 18888–18892. [CrossRef]
2. Zillmann, D.; Chen, L.; Knobloch, S.; Callison, C. Effects of Lead Framing on Selective Exposure to Internet News Reports.

Commun. Res. 2004, 31, 58–81. [CrossRef]

http://doi.org/10.1073/pnas.1908369116
http://doi.org/10.1177/0093650203260201


Int. J. Environ. Res. Public Health 2023, 20, 3950 13 of 14

3. Zillmann, D.; Knobloch, S.; Yu, H.-S. Effects of Photographs on the Selective Reading of News Reports. Media Psychol. 2001, 3,
301–324. [CrossRef]

4. Rozin, P.; Royzman, E.B. Negativity bias, negativity dominance, and contagion. Personal. Soc. Psychol. Rev. 2001, 5, 296–320.
[CrossRef]

5. Shoemaker, P.J. Hardwired for News: Using Biological and Cultural Evolution to Explain the Surveillance Function. J. Commun.
1996, 46, 32–47. [CrossRef]

6. Irwin, M.; Tripodi, T.; Bieri, J. Affective stimulus value and cognitive complexity. J. Pers. Soc. Psychol. 1967, 5, 444–448. [CrossRef]
[PubMed]

7. Vaish, A.; Grossmann, T.; Woodward, A. Not all emotions are created equal: The negativity bias in social-emotional development.
Psychol. Bull. 2008, 134, 383–403. [CrossRef] [PubMed]

8. Hanitzsch, T. Deconstructing Journalism Culture: Toward a Universal Theory. Commun. Theory 2007, 17, 367–385. [CrossRef]
9. Entman, R.M. Framing Bias: Media in the Distribution of Power. J. Commun. 2007, 57, 163–173. [CrossRef]
10. Lengauer, G.; Esser, F.; Berganza, R. Negativity in Political News: A Review of Concepts, Operationalizations and Key Findings.

Journalism 2012, 13, 179–202. [CrossRef]
11. Rajendran, L.; Thesinghraja, P. The Impact of New Media on Traditional Media. Middle East J. Sci. Res. 2014, 22, 609–616.

[CrossRef]
12. Jurkowitz, M.; Mitchell, A. Older Americans Continue to Follow COVID-19 News More Closely than Younger Adults; Pew Research

Center: Washington, DC, USA, 2020.
13. Carstensen, L.L. Social and emotional patterns in adulthood: Support for socioemotional selectivity theory. Psychol. Aging 1992, 7,

331–338. [CrossRef]
14. Carstensen, L.L.; DeLiema, M. The positivity effect: A negativity bias in youth fades with age. Curr. Opin. Behav. Sci. 2017, 19,

7–12. [CrossRef] [PubMed]
15. Carstensen, L.L.; Isaacowitz, D.M.; Charles, S.T. Taking time seriously: A theory of socioemotional selectivity. Am. Psychol. 1999,

54, 165–181. [CrossRef] [PubMed]
16. Wood, S.; Kisley, M.A. The negativity bias is eliminated in older adults: Age-related reduction in event-related brain potentials

associated with evaluative categorization. Psychol. Aging 2006, 21, 815–820. [CrossRef] [PubMed]
17. Zhao, N.; Zhou, G. Social Media Use and Mental Health during the COVID-19 Pandemic: Moderator Role of Disaster Stressor

and Mediator Role of Negative Affect. Appl. Psychol. Heal. Well-Being 2020, 12, 1019–1038. [CrossRef] [PubMed]
18. Meng, H.; Xu, Y.; Dai, J.; Zhang, Y.; Liu, B.; Yang, H. Analyze the psychological impact of COVID-19 among the elderly population

in China and make corresponding suggestions. Psychiatry Res. 2020, 289, 112983. [CrossRef] [PubMed]
19. Negarestani, M.; Rashedi, V.; Mohamadzadeh, M.; Borhaninejad, V. Mental Health of Older Adults in the COVID-19 Pandemic:

The Role of Media Exposure: A Cross-Sectional Study. Iran. J. Ageing 2021, 16, 74–85.
20. Salari, N.; Hosseinian-Far, A.; Jalali, R.; Vaisi-Raygani, A.; Rasoulpoor, S.; Mohammadi, M.; Rasoulpoor, S.; Khaledi-Paveh, B.

Prevalence of stress, anxiety, depression among the general population during the COVID-19 pandemic: A systematic review and
meta-analysis. Glob. Health 2020, 16, 57. [CrossRef]

21. World Health Organization. Mental Health and Psychosocial Considerations during the COVID-19 outbreak, 18 March 2020;
(No. WHO/2019-nCoV/MentalHealth/2020.1); World Health Organization: Geneva, Switzerland, 18 March 2020.

22. Moghanibashi-Mansourieh, A. Assessing the anxiety level of Iranian general population during COVID-19 outbreak. Asian J.
Psychiatry 2020, 51, 102076. [CrossRef]

23. Goldberg, D.; Williams, P. A User’s Guide to the General Health Questionnaire; NFER-Nelson: Windsor, UK, 1988.
24. Hankins, M. The factor structure of the twelve item General Health Questionnaire (GHQ-12): The result of negative phrasing?

Clin. Pr. Epidemiology Ment. Heal. 2008, 4, 10. [CrossRef]
25. Tomás, J.M.; Gutiérrez, M.; Sancho, P. Factorial Validity of the General Health Questionnaire 12 in an Angolan Sample. Eur. J.

Psychol. Assess. 2017, 33, 116–122. [CrossRef]
26. Anjara, S.G.; Bonetto, C.; Van Bortel, T.; Brayne, C. Using the GHQ-12 to screen for mental health problems among primary care

patients: Psychometrics and practical considerations. Int. J. Ment. Heal. Syst. 2020, 14, 62. [CrossRef] [PubMed]
27. Goldberg, D.P.; Gater, R.; Sartorius, N.; Ustun, T.B.; Piccinelli, M.; Gureje, O.; Rutter, C. The validity of two versions of the GHQ in

the WHO study of mental illness in general health care. Psychol. Med. 1997, 27, 191–197. [CrossRef] [PubMed]
28. Schrnitz, N.; Kruse, J.; Tress, W. Psychometric properties of the General Health Questionnaire (GHQ-12) in a German primary

care sample. Acta Psychiatr. Scand. 1999, 100, 462–468. [CrossRef]
29. Üstün, T.B.; Sartorius, N. Mental Illness in General Health Care: An International Study; Wiley: Hoboken, NJ, USA.
30. Villalba, A.A.; Stanley, J.T.; Turner, J.R.; Vale, M.T.; Houston, M.L. Age Differences in Preferences for Fear-Enhancing Vs.

Fear-Reducing News in a Disease Outbreak. Front. Psychol. 2020, 11, 589390. [CrossRef] [PubMed]
31. Cummins, R.A.; Nistico, H. Maintaining Life Satisfaction: The Role of Positive Cognitive Bias. J. Happiness Stud. 2002, 3, 37–69.

[CrossRef]
32. Walker, W.R.; Skowronski, J.J.; Thompson, C.P. Life is Pleasant—And Memory Helps to Keep it that Way! Rev. Gen. Psychol. 2003,

7, 203–210. [CrossRef]
33. Ogueji, I.A.; Okoloba, M.M.; Ceccaldi, B.M.D. Coping strategies of individuals in the United Kingdom during the COVID-19

pandemic. Curr. Psychol. 2021, 41, 7493–7499. [CrossRef]

http://doi.org/10.1207/S1532785XMEP0304_01
http://doi.org/10.1207/S15327957PSPR0504_2
http://doi.org/10.1111/j.1460-2466.1996.tb01487.x
http://doi.org/10.1037/h0024406
http://www.ncbi.nlm.nih.gov/pubmed/6051770
http://doi.org/10.1037/0033-2909.134.3.383
http://www.ncbi.nlm.nih.gov/pubmed/18444702
http://doi.org/10.1111/j.1468-2885.2007.00303.x
http://doi.org/10.1111/j.1460-2466.2006.00336.x
http://doi.org/10.1177/1464884911427800
http://doi.org/10.5829/idosi.mejsr.2014.22.04.21945
http://doi.org/10.1037/0882-7974.7.3.331
http://doi.org/10.1016/j.cobeha.2017.07.009
http://www.ncbi.nlm.nih.gov/pubmed/30327789
http://doi.org/10.1037/0003-066X.54.3.165
http://www.ncbi.nlm.nih.gov/pubmed/10199217
http://doi.org/10.1037/0882-7974.21.4.815
http://www.ncbi.nlm.nih.gov/pubmed/17201501
http://doi.org/10.1111/aphw.12226
http://www.ncbi.nlm.nih.gov/pubmed/32945123
http://doi.org/10.1016/j.psychres.2020.112983
http://www.ncbi.nlm.nih.gov/pubmed/32388175
http://doi.org/10.1186/s12992-020-00589-w
http://doi.org/10.1016/j.ajp.2020.102076
http://doi.org/10.1186/1745-0179-4-10
http://doi.org/10.1027/1015-5759/a000278
http://doi.org/10.1186/s13033-020-00397-0
http://www.ncbi.nlm.nih.gov/pubmed/32793301
http://doi.org/10.1017/S0033291796004242
http://www.ncbi.nlm.nih.gov/pubmed/9122299
http://doi.org/10.1111/j.1600-0447.1999.tb10898.x
http://doi.org/10.3389/fpsyg.2020.589390
http://www.ncbi.nlm.nih.gov/pubmed/33424705
http://doi.org/10.1023/A:1015678915305
http://doi.org/10.1037/1089-2680.7.2.203
http://doi.org/10.1007/s12144-020-01318-7


Int. J. Environ. Res. Public Health 2023, 20, 3950 14 of 14

34. Hajian, S.; Mehrabi, E.; Simbar, M.; Houshyari, M. Coping Strategies and Experiences in Women with a Primary Breast Cancer
Diagnosis. Asian Pac. J. Cancer Prev. 2017, 18, 215–224. [CrossRef]

35. Charles, S.T.; Mather, M.; Carstensen, L.L. Aging and emotional memory: The forgettable nature of negative images for older
adults. J. Exp. Psychol. Gen. 2003, 132, 310–324. [CrossRef] [PubMed]

36. Reed, A.E.; Chan, L.; Mikels, J.A. Meta-analysis of the age-related positivity effect: Age differences in preferences for positive
over negative information. Psychol. Aging 2014, 29, 1–15. [CrossRef] [PubMed]

37. Pew Research Center. Available online: https://www.journalism.org/2020/04/22/older-americanscontinue-to-follow-COVID-
19-news-more-closely-thanyounger-adults/ (accessed on 22 April 2020).

38. Statista Research Department. Number of internet and social media users worldwide as of January 2023. Available online:
https://www.statista.com/statistics/617136/digital-population-worldwide/ (accessed on 20 September 2022).

39. Merchant, R.M.; Lurie, N. Social Media and Emergency Preparedness in Response to Novel Coronavirus. JAMA 2020, 323, 2011.
[CrossRef] [PubMed]

40. Zhu, Y.; Fu, K.-W.; Grépin, K.A.; Liang, H.; Fung, I.C.-H. Limited Early Warnings and Public Attention to Coronavirus Disease
2019 in China, January–February, 2020: A Longitudinal Cohort of Randomly Sampled Weibo Users. Disaster Med. Public Health
Prep. 2020, 14, e24–e27. [CrossRef]

41. Garfin, D.R.; Silver, R.C.; Holman, E.A. The novel coronavirus (COVID-2019) outbreak: Amplification of public health conse-
quences by media exposure. Heal. Psychol. 2020, 39, 355–357. [CrossRef]

42. Pew Research Center. 2022. Available online: https://www.pewresearch.org/internet/fact-sheet/social-media/ (accessed on 20
January 2023).

43. Stevens, J.S.; Hamann, S. Sex differences in brain activation to emotional stimuli: A meta-analysis of neuroimaging studies.
Neuropsychologia. 2012, 50, 1578–1593. [CrossRef]

44. Soroka, S.; Gidengil, E.; Fournier, P.; Nir, L. Do Women and Men Respond Differently to Negative News? Politics Gender 2016, 12,
344–368. [CrossRef]

45. Gonzalez, F.J.; Jin, R.; Wang, I. Racial and ethnic variation in the negativity bias–ideology connection: A registered report. Politi-
Life Sci. 2022, 41, 232–255. [CrossRef]

46. Harber, K.D. Feedback to minorities: Evidence of a positive bias. J. Pers. Soc. Psychol. 1998, 74, 622–628. [CrossRef]
47. Valkenburg, P.M.; Peter, J. The Differential Susceptibility to Media Effects Model. J. Commun. 2013, 63, 221–243. [CrossRef]
48. Thompson, R.R.; Garfin, D.R.; Holman, E.A.; Silver, R.C. Distress, worry, and functioning following a global health crisis: A

national study of Americans’ responses to Ebola. Clin. Psychol. Sci. 2017, 5, 513–521. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.22034/APJCP.2017.18.1.215
http://doi.org/10.1037/0096-3445.132.2.310
http://www.ncbi.nlm.nih.gov/pubmed/12825643
http://doi.org/10.1037/a0035194
http://www.ncbi.nlm.nih.gov/pubmed/24660792
https://www.journalism.org/2020/04/22/older-americanscontinue-to-follow-COVID-19-news-more-closely-thanyounger-adults/
https://www.journalism.org/2020/04/22/older-americanscontinue-to-follow-COVID-19-news-more-closely-thanyounger-adults/
https://www.statista.com/statistics/617136/digital-population-worldwide/
http://doi.org/10.1001/jama.2020.4469
http://www.ncbi.nlm.nih.gov/pubmed/32202611
http://doi.org/10.1017/dmp.2020.68
http://doi.org/10.1037/hea0000875
https://www.pewresearch.org/internet/fact-sheet/social-media/
http://doi.org/10.1016/j.neuropsychologia.2012.03.011
http://doi.org/10.1017/S1743923X16000131
http://doi.org/10.1017/pls.2022.19
http://doi.org/10.1037/0022-3514.74.3.622
http://doi.org/10.1111/jcom.12024
http://doi.org/10.1177/2167702617692030

	Introduction 
	Methods 
	Participants 
	Materials 

	Procedure 
	Results 
	Discussion 
	Conclusions 
	Appendix A
	References

