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What was already known on this topic:

e Information disorders have not been specifically investigated in the health context.

e Types of information disorders in the literature are divided into three categories: misinformation,
disinformation and malinformation.

e Information disorders in the health context may lead to delays or incorrect treatment.

What this study added to our knowledge:

« The consequences of health information disorders should be examined in the context of health
communication, with particular attention to its components including sender, message, channel and
receiver.

« To effectively address health information disorders, their types, examples and consequences should be
communicated to the general public, health professionals, and health policy makers through media and
health informants.

«  Collaboration and cooperation among health professionals, media representative and health information
specialists are important strategies for addressing health information disorders.
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Introduction

The spread of information disorders creates a
complex challenge to the accurate transmission of
information within society. This issue is particularly
significant in the health sector, where it poses major
challenges and consequences for individuals,
healthcare ~ providers, and public  health
organizations [1]. The literature in this field suggests
that the dissemination of false news can be attributed
to the emergence of digital platforms and the
democratization of information [2]. The unrestricted
flow of information by users, often without
considering the source and its potential inaccuracy,
has created a conducive environment for the
dissemination of false or misleading information [3].
Additionally, studies have highlighted the role of
cognitive biases in sustaining false news. Cognitive
phenomena, such as confirmation bias, lead
individuals to seek and accept information that
aligns with their preexisting beliefs, thereby
contributing to the spread of false information [4].
Understanding and analyzing the consequences of
misinformation  dissemination and detection
methods can facilitate the development of strategies
to combat this issue, which is particularly important
in the health sector. Previous research has shown
that, due to the importance of decision-making in
treatment and its impact on the health and lives of
individuals, the health sector is highly sensitive to
the spread of false information [5]. Studies indicate
that information disorders within the health sector
may result in delays or incorrect treatment [6].
Moreover, the spread of information disorders can
erode trust in healthcare institutions, as individuals
may become skeptical of health and medical advice,
as well as the guidelines and recommendations
provided by policymakers and health professionals
[7]. This erosion of trust can have far-reaching
consequences, particularly in the realm of public
health and treatment. Conversely, the consequences
of the spread of information disorders in the health
sector are profound and multifaceted. Previous
research has shown that false information in the
health sector may lead to the adoption of harmful
preventive and treatment methods, as individuals
may resort to self-medication or alternative
treatments based on misleading information [8].
Furthermore, the spread of false health-related
information can exacerbate health disparities within
communities, as certain populations may be more
susceptible to these information disorders due to
differences in digital technology usage and access to
information resources. Vulnerable communities, in
particular, disproportionately bear the brunt of the
detrimental effects of information disorders [9].
Addressing the challenges posed by information
disorders in the health sector requires a multifaceted

approach. Prior research has proposed several viable
strategies. Verification measures and interventions,
as shown in the Alohali’s [10] research , have proven
effective in reducing the spread of false information.
Additionally, collaboration between information
technology companies and healthcare organizations
has been suggested to mitigate the dissemination of
information disorders. The development of public
education programs, as noted by Okan et al. [12],
can empower individuals to critically evaluate health
information and make informed decisions.

Methods

This qualitative was conducted using the
conventional content analysis method. The
participants in this study included health
professionals, = medical librarians  and
information specialists, patients, and media
representatives from the health sector. These
participants were selected based on their
adequate knowledge of the subject and at least
one experience with health information
disorders. The sampling method was purposive,
aiming to ensure diverse expertise and
perspectives in the health field (total = 26
participants). To collect data, key questions
were formulated following a review of existing
literature and discussions among the research
team. These questions were posed during semi-
structured interviews. After conducting in-
depth interviews with experts, the data were
analyzed using conventional content analysis,
which involved a systematic process of iterative
coding and continuous comparison. For data
analysis, each interview was recorded and
transcribed verbatim. Codes were then
extracted from the text, and throughout this
process, the codes were continuously reviewed
and revised. The use of MAXQDA software
facilitated data organization. At this stage,
codes were grouped into distinct categories
based on similarities and differences, and a
label was assigned to each category based on
the frequency and overall conceptual
significance of the codes in each group. This
initial labeling was refined during subsequent
interviews and revisions. Several strategies
were employed to ensure the accuracy and
robustness of the data throughout the research
process. To enhance the study's reliability,
member checking was utilized. After the initial
analysis, participants were given the
opportunity to review and confirm the typed
transcripts of their interviews and the
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preliminary findings, which helped ensure that
their perspectives were accurately represented
in the study. Triangulation was also used as a
method to increase the validity and reliability of
the findings. This approach involved the use of
multiple sources and methods for data
collection, including interviews with different
groups, reminders, and field notes to verify and
validate emerging concepts. In this study,
triangulation of sources involved collecting
data from interviews with individuals from
different sectors of health, information, and
media. Investigator triangulation was achieved
through the input of supervisors and advisors.
Method triangulation included the collection of
data through literature review, interviews,
reminders, field notes, and participant writings.
Results

The study involved 26 participants, comprising
14 women and 12 men. They were divided into
four groups: healthcare professionals, medical
librarians and information specialists, patients,
and media professionals in the health sector. All

participants had sufficient knowledge in the
field and at least one experience with health
information  disorders.  This  experience
included encounters with patients for healthcare
professionals; authorship or collaboration in
writing articles on health information disorders
for medical librarians and information
specialists; writing at least one article or news
piece, or engaging in discussions with news
media on health information disorders for
journalists and media professionals. For
patients, this experience was defined as either
having dealt with health information disorders
or having had COVID-19. As shown in Table
1, the implications of health information
disorders are categorized into four main
categories: sender, message (content), channel,
and receiver, with nine subcategories: public,
experts, informational issues, content issues,
media, dissemination issues, reaction to
information, personal issues, and social issues
under these main categories.

Table 1. Consequences of health information disorders

Main Category  Subcategory

Concepts

Interview Code*

Sender Public Intensified individual decision-making N4, P5, P1
Doubt and uncertainty 13, P7, N1
Experts Inaccurate diagnosis M7, M3, N3
Uncertain treatment P2, M6
Fake news dissemination M2, N1, P5, P2
Lack of time for information evaluation M3
Reliance on personal experience in information production N5, M4
Message Informational  Information complexity M1
(Content) issues Information overload N4
Informational doubt M4, 15
Content issues  Distortion of the topic's nature 15
Content incompleteness or fragmentation N2
Channel Media Media sensationalism P6
Stirring up emotions M2
Dissemination  Lack of tiered access to information 11, 14, P3
issues Mismatch of published content with the audience 14
Hasty packaging and presentation of information 14
Receiver Reaction to Exaggeration N5, 14
information Denial 14, 15
Negative mindset M2, N5
Personal Stress and anxiety 14, 15, 13, P3, P5
issues Destruction of beliefs and values N6, P5, M2
Financial and political exploitation M8, M5, N1
Quarrels P2
Social issues Lifestyle changes N6, 14, N5
Damage to reputation M8, N2
Disturbance and loss of peace P6
Distortion of individuals, organizations, and events 15, N3, M3

*Code Guide: M: Doctors and other healthcare professionals; N: Health journalists; I: Health information specialists; P: Patients affected by

health information disorders

As observed in Table 2, the theme of methods for
detecting health information disorders consists of four
main categories: the sender, the message (content), the

channel, and the receiver, along with seven
subcategories:  the general public, experts,
informational and content issues, verification and
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evaluation, technical issues, and the use of technology.
Table 2.Methods for detecting health information disorders

Main Category

Subcategory

Concepts

Interview Codes

Sender

General public

Source comparison and matching

M3, 11

Searching in news sources P1, M7, M2, N3
Checking the author and source N6, N2
Experts Evidence search M7, 11, 14,12, 15
Consistency and integration check 15, 14
Use of verification technologies N2, N1, M2
Message Informational and Reviewing references and source of the message P1, M6, N2
(Content) content issues Checking the use of quotes M1, M6, I3
Evaluating tone, language, timing, data, and images M6, P3, N1
Reviewing financial and political sponsors M5, M8, I5, P6
Channel Verification and Verifying and evaluating information platforms N1, N2, M4, 15, N2
evaluation Verifying and evaluating social networks 15, 11, N1, N2, P3
Verifying and evaluating messaging apps N1, P2
Technical issues Algorithmic detection M3, N4
Reporting systems N4
Receiver Verification and Verifying sources and references N1, N2, M4, 15
evaluation Evaluating author credibility N4, M7, P1, N4
Checking biases and motivations 12, P1, P6, P7
Use of technology Designing verification services on websites and apps  P5, P6

As seen in Table 3, the theme of strategies for
combating health information disorders includes
four main categories: the sender, the message
(content), the channel, and the receiver, along with
literacy and knowledge,

nine

subcategories:

verification and evaluation,
informational and

Table 3. Strategies for combating health information disorders

content
dissemination issues, collaboration, psychological
issues, and technological issues).

psychological issues,
issues, media,

Main Category Subcategory Concepts Interview Codes
Sender Literacy and Increasing health literacy 11,12, N1
knowledge Increasing information literacy N2
Increasing media literacy 11, 12
Promating critical thinking 13, N6
Verification and  Self-correction M8
evaluation Source and author review N4, M7, P1, N4
Psychological Avoiding emotionalism M2
issues Promoting a sense of responsibility P2
Message Informational Promoting corrective messages M8
(Content) and content Promoting discussion in information environments M4, N7
issues Promoting the use of neutral and unbiased language in N6
messages
Mandatory inclusion of publication dates N2, P3
Enhancing the quality, accessibility, and visibility of N4, M7, P1, P7
sources
Channel Media Upgrading and updating communication standardsand N2
protocols
Accelerating content review and correction processes M8
Training journalists, doctors, and informers for social N2, 11
networks
Increasing transparency and monitoring advertisements N1, P1
Dissemination Utilizing verification and evaluation tools N6, N1, M2, M4, I5
issues Implementing content monitoring policies M2, M4
Labeling content N2
Receiver Collaboration Interdisciplinary collaboration (media, medicine, 13, 14, M5
information dissemination)
Strengthening journalists' unions 12, 14
Psychological Avoiding biases and prejudices 12, M2
issues Promoting critical thinking 13, N6
Technological Verifying content on websites and apps N6, N1, M2, M4, 15
issues Producing educational content M3, M4, M8, N4, N6
Online monitoring and selection N2, N4
8 Journal of Health Administration 2024;27(1):5-21.
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Discussion

This study aimed to identify the consequences of
disseminating information disorders in the health
sector to explore methods for detecting and
combating them. The results indicated that the
spread of information disorders in the health domain
can result in multiple negative consequences at
various levels. The study also identified the most
important methods for detecting health information

disorders and strategies to counter them within the
context of health communication, focusing on the
sender, the message (content), the channel, and the
receiver, from the perspective of various
stakeholders  involved in the production,
dissemination, or use of health information. These
stakeholders included patients, health professionals,
media personnel, and health information specialists.
Figure 1 illustrates a summary of the study's findings
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Figure 1: Consequences of health information disorders, detection methods, and countermeasures

Following limitations should be considered. We
could not conduct some interview sessions in person
and face-to-face primarily due to the COVID-19
pandemic. To address this issue, we utilized
available online platforms for interviews and
simultaneously recorded the sessions. Furthermore,
the study faced common limitations of qualitative
research, which the researchers attempted to
mitigate by spending sufficient time and care,

consulting experts during data analysis, and
adhering to all stages of data validation and
integrity. Overall, this study demonstrated that the
spread of health information disorders is a serious
challenge in the health sector which can lead to
numerous negative consequences. Therefore,
identifying and implementing methods to detect and
counteract health information disorders are essential
for preventing these consequences at individual,

Journal of Health Administration 2024;27(1):5-21.



Consequences of dissemination of health information disorders

Amir Zalpour et al.

social, and organizational levels. By applying the
methods presented in this study, the negative
outcomes of the spread of health information
disorders can be reduced, allowing for more
informed decisions in the health sector. In this
regard, following strategies are recommended.

1. Itisrecommended that the types of information
disorders, their instances, and consequences be
introduced to both the general public and health
professionals to enhance their decision-making
abilities when faced with this phenomenon.

2. Itissuggested that methods for detecting health
information disorders be taught to users by
health information authorities, particularly
librarians.

3. Based on the study's results, the following
strategies are also recommended:

o Developing and utilizing (semi-)automated
verification tools for rapid and accurate
information validation

o Implementing comprehensive training
programs for health journalists and media
personnel to enhance their ability to verify
and authenticate health information

o Fostering collaboration and consensus
among health  professionals, media
personnel, and health information
specialists to achieve a  shared
understanding of health information
disorders and develop policies for the
production and dissemination of health
information to the public

o Establishing  legal  oversight  and
enforcement to regulate the dissemination
of health information and prevent the
spread of information disorders.

Declerations

Ethical considerations: This research was
conducted  with  the code of  ethics
IR.MULLNUREMA.REC.1400.111 obtained from
the ethics committee in biomedical research of
Faculty — of  Nursing, Management  and
Rehabilitation- Isfahan University of Medical
Sciences .

Funding: This research was carried out with the
financial support of Isfahan University of Medical
Sciences, Isfahan, Iran with number 3400499.
Funder had no role in data collection, data analysis
and article writing.

Conflicts of interests: The authors declare that
there is no conflict of interest.

Authors’ contribution: A.Z: Conceptualization,
study design, data curation, methodology, software,
data analysis, data management, writing- original
drafting, writing-review and editing, final approval;
E.G: Conceptualization, study design, methodology,
data analysis, writing-review and editing, final
approval; M.H: Conceptualization, study design,

methodology, writing-review and editing, final
approval; F.ZF: Conceptualization, study design,
data curation, methodology, software, data analysis,
data management, writing-review and editing,
supervision, project administration, final approval.
All authors have read and approved the text of the
article.

Consent for publication: None

Data availability: Due to the confidentiality and
lack of satisfaction of the participants, it is not
possible to share.

Al deceleration: None

Acknowledgements: This article is the result of a
part of the thesis entitled "Developing the
conceptual model of information disorders in the
field of health” in the PhD degree in medical
librarianship and information science, approved by
Isfahan University of Medical Sciences in 2022 with
code 3400499. We would also like to thank Dr.
Payman Adibi for his valuable comments on

improving the article.

References

1. Tasnim S, Hossain MM, Mazumder H. Impact of
rumors and misinformation on COVID-19 in social
media. J Prev Med Public Health. 2020;53(3):171-4.
doi: 10.3961/jpmph.20.094

2. Siapera E. Platform infomediation and journalism.
Culture Machine. 2013;14. URL:
https://culturemachine.net/wp-
content/uploads/2019/05/509-1144-1-PB.pdf

3. Xu Q, Chen S, Safarnejad L. Effects of information
veracity and message frames on information
dissemination: A case study of 2016 zika epidemic
discussion  on  Twitter.  Health  Commun.
2021;36(12):1560-70.
https://doi.org/10.1080/10410236.2020.1773705

4. Ecker UK, Lewandowsky S, Cook J, Schmid P, Fazio
LK, Brashier N, et al. The psychological drivers of
misinformation belief and its resistance to correction.
Nature Reviews Psychology. 2022;1(1):13-29. URL:
https://www.nature.com/articles/s44159-021-00006-y

5. Thomas MJ, Lal V, Baby AK, Vp MR, James A, Raj
AK. Can technological advancements help to
alleviate COVID-19 pandemic? A review. J Biomed
Inform. 2021;117:103787. doi:
10.1016/j.jbi.2021.103787.

6. Motta M, Hwang J, Stecula D. What goes down must
come up? Pandemic- related misinformation search
behavior during an unplanned Facebook outage.
Health  Commun.2024;39(10):2041-2052.  doi:
10.1080/10410236.2023.2254583.

7. Ruffo G, Semeraro A, Giachanou A, Rosso P.
Studying fake news spreading, polarisation
dynamics, and manipulation by bots: A tale of
networks and language. Comput Sci Rev.
2023;47:100531. doi: 10.1016/j.cosrev.2022.100531

10

Journal of Health Administration 2024;27(1):5-21.



Consequences of dissemination of health information disorders

Amir Zalpour et al.

8. Anwar A, Malik M, Raees V, Anwar A. Role of mass
media and public health communications in the
COVID-19 pandemic. Cureus. 2020;12(9): e10453.
https://doi.org/10.7759%2Fcureus.10453

9. L’Engle KL, Burns JR, Basuki A, Couture M-C,
Regan AK. Liberals are believers: Young people
assign trust to social media for COVID-19
information. Health Commun. 2024: 39(2):310-322.
doi: 10.1080/10410236.2023.2164959

10.Alohali M. Effectiveness of fact-checking tools in
reducing the spread of misinformation: A
comprehensive review. Telematique.
2023;22(01):1958-66. URL:
https://www.provinciajournal.com/index.php/telema
tique/article/view/1412

11.0kan O, Messer M, Levin-Zamir D, Dadaczynski K,
Paakkari L, Schaeffer D, et al. Health literacy action
framework for health emergencies and infodemics.
Inf Serv Use. 2023;43:115-30. doi 10.3233/ISU-
230193

12.Bavel JJV, Baicker K, Boggio PS, Capraro V,
Cichocka A, Cikara M, et al. Using social and
behavioural science to support COVID-19 pandemic
response. Nat Hum Behav. 2020;4(5):460-71. doi:
10.1038/s41562-020-0884-z.

13.Ahmed ST. Managing news overload (MNO): The
COVID-19 infodemic. Information. 2020;11(8):375.
doi.org/10.3390/info11080375

14.Ramirez AS, Arellano Carmona K. Beyond fatalism:
Information overload as a mechanism to understand
health disparities. Soc Sci Med. 2018;219:11-8. doi:
10.1016/j.socscimed.2018.10.006

15.Belabbes MA, Ruthven I, Moshfeghi Y, Rasmussen
Pennington D. Information overload: A concept
analysis. Journal of Documentation. 2023;79(1):144-
59. doi: 10.1108/JD-06-2021-0118

16.Lin S. Generalized anxiety disorder during COVID-
19 in Canada: Gender-specific association of
COVID-19 misinformation exposure, precarious
employment, and health behavior change. Journal of
Affective  Disorders.  2022;302:280-92.  doi:
10.1016/j.jad.2022.01.100

17.Baeth MJ, Aktas MS. Detecting misinformation in

social networks using provenance data. Concurrency
and Computation: Practice and Experience.
2019;31(3):e4793. doi:10.1002/cpe.4793

18.Pathak R, Spezzano F, Pera MS. Understanding the

contribution of recommendation algorithms on
misinformation recommendation and misinformation
dissemination on social networks. ACM Trans Web.
2023;17(4):1-36. do0i:10.1145/3616088

19.Nabozny A, Balcerzak B, Morzy M, Wierzbicki A,

Savov P, Warpechowski K. Improving medical
experts’ efficiency of misinformation detection: An
exploratory  study. World Wide Web.
2023;26(2):773-98. doi: 10.1007/s11280-022-01084-
5.

20.Heuer H, Glassman EL. A Comparative evaluation of

interventions against misinformation: Augmenting
the WHO checklist. Proceedings of the 2022 CHI
Conference on Human Factors in Computing
Systems; 2022 Apr 29 (pp. 1-21). doi:
10.1145/3491102.3517717

21.Sundelson AE, Jamison AM, Huhn N, Pasquino S-L,

Sell TK. Fighting the infodemic: The 4 i framework
for advancing communication and trust. BMC Public
Health. 2023;23(1):1662. doi: 10.1186/s12889-023-
16612-9.

22.Mufioz-Sastre D, Rodrigo-Martin L, Rodrigo-Martin

L. The role of Twitter in the WHO’s fight against the
infodemic. Int J Environ Res Public Health.
2021;18(22):11990. doi: 10.3390/ijerph182211990.

11

Journal of Health Administration 2024;27(1):5-21.



https://jha.iums.ac.ir/

Oln) (S

Jwol Jlio

9 dnd S gy ol ol 039> 48 SN SYNST LG
Al.yl.io Gh)&b‘)

RV IS S PO BARNTPUA T Y ISR PESIARIN I SN Wes

TR

Ol laal el o1l sdin S pole olSUENS o S i) pnt 0SS (Kb jp il yEMBS g (5, IS 0,5
ot b5 oy liws o] SN o s o pgde 09,5
Ol lgdol (lgdol (Kissy pole olKiils ccwoduw g0l 30 HAeMb/ (g5l cliini 35p0 ©

el losaly ololis San b aslllae ol ol SleSd @alyz Sanags aaby Sl SV dnddo
el o plowl ] b Ablie (sla IS, 5 cudlo Sledol Y

Sloarlas a5 4 laosls b ol ol lF Sy el 3%y, b (RS sy ol b
Dol 5 ollen ((Sbiy Sluyedlbl 5 5l (edls laasis Jold 0aiiS S 15 Y7 | asdly s ludess]
solatal Jolis  Silfan oSS g, b laools oo I licabol o (5,515 ,5 aiabun (5, Sdiges ogudids g QLJ)E
@ als glacilosl g b jglol walitrs sloog S L axlas daosls zl5uul jo slfaiz slo iy, g aslin )'li
ol pnlin 5305 5 s oo

ol Lol aiils ez 50 olgson | SOl SBS L ablie sla S0, § canieis slabs, dadly :Lamuéb“g
(paSe 0050 peat 97 (59)lge Jald ladsly o8 Sl 0l (slr 00 Sy JUB (lgime) ply mmﬁé
o3 oobatzrl Bl 5 588 Blos o 2lodll & 2355 i) Jlos sy s plsime oo S Jils]
(lgzme 5 SEMbI Jlas (paadio w0 pyes 057 $3)l5e Joli 13 atis slagy, o8 Slabi
Slgw Joliv adbilie slo g, (23 Db (Gizmen 2dgr (6 y9lid jloslitul 5 (23 Blas (25 9 cs"“"“’w:
Ot )50 L2l Plua sailis, s ploman 5 SOOI Jla o 23 ltily; Jiloos (3] 5 (rimioms 23l 5
53 (65518 Pl 5 (glad >

5 WS (o0 SaS Cuadls 039> 3 GFMbl WS slasely SEeee S0 4 Ghaghy nl wbs 6,.:‘42,..,:
055 NIl (Slos T o & Wlyicoo o5 wn3 e | o b ablie 5 pakis gl oo sla Sl
ok s 5o sile el slag i les 9 oins & sesdls Bige S il (ol a5 o]

IRV
1

iJghne 0diny g8
G ) & 55 059
aabilyl,
f_zare@mng.mui.ac.ir

VEY/N - Tl oo
VEY/YIYE L ol Dol
VEXTXIY ol Gpdy
VE¥/QUTA 1T Lecsl

(ol Loy

el (Sledbsl Y
s y0b Sl

odan 8 Sl
Sledlblay

awly

s, Sal,

el 005y el HLBL )5 055 jebay Sledbl YL ©
e 0 s DAEMBIL 5 oy 3 DD (s p3b SV s 4w 4 O 520 3 SleDbl DYl 6l 51 @
5 Oleys Con sl plowil b b gy e ol oSCas CBl 0 g 55 SLeBLT SYBs @
1] 03,5 a3Lo| axdllao oy azsl
Dl gy 08555 5 JUIS caly coniiw b ol T sl 4 azgi 5 coodlw L) L8l j0 b cuedles Sledlbl Y lovsl, ®
s Olanainie (3 0 p 08 4SS DBl s g 5 i) Slonasl Jan 5 OT (Glastelyy 5 3r3las (@11 iy sl SNl SV L bl (512 @
s e S 01 )&l

.C»—:‘L.A}Lu@k—}”o\QY)\:”lL'ndeuV.g.nLshj\fu‘)j‘uﬁ-n@b)t)ﬁblbm}AJLAJ;.;W‘L:CJM—»'C}M&gd)&m}é&b: .

S o0 azmsl

YA-0: (V) YV 5V E ¥ oDl S e dalilad

\Y


https://orcid.org/0090-0001-7129-9826

Q‘)&Mj)}id‘).jf‘

Sl SledMbl OVl HLasl gladely

Sl 5 os Caodls 059> 10 Caw j0b Sledol a5 ol ooly L
Oyl 155 g Tl (Sloyd g 6 Sy (slooged Ll &y
L Sleyssgs 4 aladl suiSol el lodll lul  canl See
S yobs Sledbl i i ol pegdle [A] aiS 1 5Kls slaleys
Iy asal> ol 8l Slejo 5 cdlags slocgles wilgs oo cuodls b Jas o
O, o gl Judo 4y conl (Saw gols malga 1y cauS ayais
s> 5l ey SEMbl e 4 (puiws g Jlezus slags)glid
whs obdr Wpdn b Sledbl YS! a8 ol 5l dawgie
Lo 1y Sl S 0 pee 31 Lol b dyons] asly>
Sl Y bawgs oad sl slatlle b ablis [a] a5 o
b oladss o)l alluy 0%y, @ L8 edle oy o
oo anl O 5 Sleladl wlos S ) 1) See sla ISl
el 0 ools yLas [V o] deogl cliios 1o a5 jghailes cledb
&) (yuizman Silodgs e Caw ol ledbsl (5 1lF rals s
3o Sl g il slaglejle g Sledbl 5,5l slacS b o
Gk el ons sty SMbl oY ezl s sl
[N ] l)Kan 5 5] Laogs o jshailan gogos (bj9e] sloaely
o b1y codles Oledbl b sjlu go jol8 1) ol 31 il oo azaes
wpdleay .aias plowl lalET slo s 1S ouai § 03,5 ) gola]
il oo wiedan (bLSI slas )y 5 (ceges cillage slagmsS
Shhe a4 slazel g5luil g codls Cawyob Sledsl b ablin (glp
S ol p3¥ (Juds cpmenas NNY] W5 13 soliul 050 Sloje
5 S Sledbl oWl glgl slaasly 5l s Sy
Loy aBl adls 3929 Sledbl 55 cnl ply )3 Ol 6 pdvces!
Qo] 5l 5 08 e yoli g caodles S| (55 4 4z g
GRegR s g, cnlil o9 aill ey (I L ablis sl gl Sl
«eadls 039> 50 Sledol WS jLasl slavely ololis ol
Ole Gyl onl 516 cal T L alilie sl ol 5 (ansess sla by,
Al ST s, s sl ceodles S 6555 45 Slosgeal
el gxlpe g lie adgs 5 il i b T (55LuelST 50 )
255 wol 3 Cadls 0jg> (Vgtaw Lawgi pine g Fgo ol

L 49,

Jelos g, 5l osliiul b a4 canl (S aslllas o yol> fagh
gl baslas silaosly Jole Jols) sols,li (slyime
68 iz 3 g azly (10505 (gundiws g Ao (ol slausly
aiws gl olgre Ol g aiws o slacglas g lowlid duglio oy
Slaascs Jols aalle ol 5o HFanses 5 as abol (Lol
Slwaly Gles (S Sla, bl 5 IS Glaasiie (owadls
ool 50 BB sl ils p egdle a5 wingy Cwdhes 039> 4o il
Ceodbs Sledbol YW L 5 95 5 a8 S JBlas (glls ¢ o gas
5 il Ol IS sl hles b agrlye Jold 25 (nl) wisg:
S50 3 alie ()55 50 6, b 3,15 ¢S85 b o Sile o
(S Slo, oMbl 5 6 LS Slaasis gl Sledbl @Yk
Syge 50 P slaaile, b T L 53 b allie S Pl ()15
o35 oSaslss, 5 O sy cedle Sledbl EYds]

doddo
SBaSl 5 oy waxr slafus ;o Sledlbl jlassl g JUl 054l
2ROl (s blog Gk 5l Ssgen 5 (Sobo 4 eloi]
5o b sl ledbl sanS oy gl aules oo ol 3l g el o
g 53 1y Sl (5, 5 S5 5ol ol 55 53 0T e
g s a5 ek T il atslas 1) casyol 5l ey wledlbl
el s cpl 5l Sledlbl GYMST g4l W jls oo Hleb e
S oo Sl daal> o Sledbl oo g 380 JWl gl 1) ooy
olped & (coge slassly 5 lagtlly (dls 055 55 ohga yal
slplosle 5 gloy 5 silagy Sleas Baussail)| ol 3l a5 s ks
S JelS S0 elateas [V wms o )18 15T coni 1) sagee coblag
5 Pl sbeaiy, 4 a5 cul (69,0« Sledbl YS! onyyy
2,5 4z DMl g9 (nl @y g Jatend 2 RS S oulal Jalge
Olse |y canyol )L 35S as vas oo plis 059> ol Slool
oM endlSaes g Jluzes sleesily b 4
oledbl oljl b > ols cos [¥] wledtll (Democratization)
Cono pae Jloizl g e 38,5 Al jo ey Clél ()l )l Jawgs
o2l8 00iiSol 165 L s ol wledlbl Jlasl gl mslio yias oy
et ls slags wSam i oladllas ol pogdle LI¥] ol 00,5
abe bis sbosyay ailes )5 las caw job [l Haile sl 4o
2830 Gom SN 5,5 5l 5 i 2 1y 3131 el (6,05 5
Oy e el pl g 000 lgsen lagyl i Slslazel b oS
Sl jLes! slaaaly w5 S50 LF] 598 o o ol ledb|
S Cueal I Cwdlw 059> ;0 o9 a5 9l peite dlive (pl b
OWWST gz oy fad (el 039> j0 el Hloye5 p
olis B olidss o jlo |y 095 el lo il g bakly o Sledlb|
s g Hleyd 035> 40 (g S el Coenl o 4 a5 el ools
G yob oMbl i 4y cuodl 059> 0l Bl Sl g Cod p o]
5 il wleas GBamms @l g ohles [0] el olas s
Boo g 380 coodl ledbl ko (glos S jebbay Jleyo
Elgl gonts woplpls aites atly GlBT g Saeas slp
oMl Wlgs o s pSaen Hloy jo ohga o Sledlbl LY
Sedbl YW a5 wilosls oylas Glalllas ojlail jlas oy 1) asel>
Oloyd Cawyob bl b 3l 4 e cal (Sae ilage 055> 50
5 oolass el 390 50 Lbul o sbalesl (Jl olgieas [F] g
@y ) ol cl (See bapuSTly b (S Sloys slachs,
il OMSie wyauis ey g WS mie (55550 (Sblagr D>l
Oy o )l 4 Wilg ce Sledlbl WM jLacsl (] pegdle w04
Sraog a4 Cusl (Soo ol 31155 0ed yoie Sloyo 35150 4y olaiel
3head it glafesdlygiws o b olosal) 55 9 Sloys g Sidlags
donss opl IV] $a8 S sSin cutlagy craaiin 5 ol iKiulos
g Cadlign die 50 059y ((glod S slrauly Wlgh o olaiel
oW jlesl slaely 0 o jl all atils (leys o
G ladss cunl gz g Bres cCdl 039>y Sledo

YA-0: (V) YV F- Y Coodls o i dolilad



OLSer 5 g JI5 el

Sl SledMbl OV HLasl gladely

5 oS o by (wyp Jeld alope ol Bl dse 597
Gl e cpl j0 e banaies g lbggose,; alulis
oxigh ol slony! 5 mealie cud lp 5 gk slaculosl
Ges g,k &L.w‘ deosls Jd= o d)ﬁié‘“’? aslol b Lo eolaxal
5 e Moz soolTass 5 paslie Heeb pac oamslis a5 cal
Afgatmo § duw, (S k5 ColaS @ Budod il jo 0g baslas
Sy opaly cpaiz 5ol LSs bsanaws 5 Olegoge 5l ol
Sl 1580 gl ol solaiul laeols plSouiul § coro I lab!
(Member Checking) saegs ps slael o, p oy, 5l oloel
Judos 51 G i oozl (EXternal Checking) ol ,bb o
odd ol glaasis B al ool Cuoyd oS eS b 4 sl
pladl cpl oS 0l g cwyp 1) adsl slaazil g 595 laaslas
5l plel sl slolFaus Cawyd Sl 5l lebsl cpz o
Sleel b8l sl (b9, olsreas (Triangulation) (sslue gwan
5 mboe 5l oolatwl Jolo g, opl ol oolaiwl badl oLL
calise kSL‘MS)f L aslaos dwosls C‘;.?L...ul » alfm 6Ltbu,u5)
Sl peolie B0l g ol solateds aels slacailosl ¢ o yglaly
5l bosls calio (g3l dgwdn gl (i (nl Ho Al ge 00l
Cawddy ailu, 5 OleMbl (wdu 059> o Dglate ol 3 L amlas
ooliiwl (g s Sl 5l eoliiwl (Gaze (¢ jluas gadns (gly o]
s5re Gk 5l esls pslaez (29 iletisman lp 5 oS
SBanseS lie glaaiig 5w g aeulol o jglol wulas ¢y
RGINE

> aidly

Sz 1o VY 5 o3V el i V8 asdllas ol Bouses o
@Lu)e)uﬂ 9 d)lmLS ULA.A.‘;;’Z.A oDl ul..a..a.‘z_..a J.AL..J 55;
SleMbl . Wog Cedls 03> 10 wiluy Clxal 5 ol )les (Ko
el o] K gz ,0 oS el lie clibcares

Sedbl WM glgil 51 (S5l eolanwl 4y, rsls 5 tcwdle
SrSNges by (Ohlem sl U lem & Dl bl
5 aass £ (el Bud b (oSS 18 olbl 5 0 wiedan
Ssbieds  L(GaYP=olasd) C8,F jge wdlw oje> ,0 olSase
sl o0 3l Jolo s bl alas b V15 00l (g sl
A le Babos ol St Sladr (b g oad ()b S92
3 Hokiedy il Clral 5 cdles laasite 5l & gy Sl
SYlg il Jlo)l oY wlodal plxil 5 2y, pogas 5o Glivl
el Sis 5 balse 4 coodles ol Sl wiile) a>las
(Fols et |, Coodls Sl SYMS ol o sz Tl
Sssly o)l HBALSES 1o sloolFans (48 ,5] Cavsdy jglatea
5 o Lasid slais) (osas Cuds lp Sledbl YN
P Sdblgn b odm py dblie 3o sla)al; slp (BT ladrag
5 (Bedod Sow 8 sk ol aslas £9,8 51 L8 sans eS8
ot Alas 5| Gy S U1 sy (Sile e 5 <5 Lie
il ol o0ls,18 lyime Jlos 32,k 5l baosls okl b
sybiedy ol oo polae dnnlie 5 S (5 50T 5 Sl
Wlf 4 4S5 ho aslas o leme ol bosls s
Ol ples o s zlsaul bosls e 5l aaST s 0D s giwd
b ool moplosls i 6,555k 5 anllas byl WaaS o1y
ol 5 8 sl (MAXQDA) (lis35s5 S i3l 5 51 osliciol
5 e (sloog S ) lacglis o lacalss ulul p oS al> o
09,5 2 aaS (5 g (casthe Sujome g (Slgld elul p g 0 S
adsl (Saie) B py b b S S il Gl ez S
sl Sl s gom glhaslas (b o Ll 285 IS8 6,35l
oSS el it 23lol | g azbly i bopl ol 818 utms
5 Slesdse uenlio Cui sl sl GlaaS 0T o o5 0 9,5 b
GRS Gk 5l 1aaS cnl wind oy beols 1o sunlS slagSl

OBt el jlie golbcares Oledl ) Joax

Glansgi gl o OOlnazs Cllad 039> o,
oy S ke Al JLo V¢ 03 Sy shdy> (s S Say ML |
Coilagy A5 Coglas 4l JLo ¥ &b Sl 65 Sap o M2 v
alsg)ls jo codlad Jlo V- ) Silogylo —slad > (g 58S So M3 Y
ol aile Jl A S Sy sld > 6 S Sy M4 f
Esb oo 59) i lows 055 Jlo ) 2y Sl > 55 smtdls Sy MO 5
C3
o o Cellsd JLo ¥ 5y oyee Sl WSS b sl M6 4
Ol slar il gl i s 5 Sy oLy 28| gl )5 B M7 v
Olwslog s S Soliw g 28 (ol )5 Sy M8 A
sole can 9 Sloyd (ol Dleds 9 o pae 5558 S o 11 a
ole can O3 el Sledlbl g e (5,25 Sl masie 12 .
a3l Sl 0395 o K 5 il Slead g e wi ) wlials Sl aasce 13 N
Sy
Cew ol Sl 0395 j0 Simg Sye S Sl el g 5l 5 38 el jaasie 14 WY
YA-0: (V) YV F- Y Cedls o pmae aolilad \f



OLSer 5 g JI5 sl

Sl SledMbl OV HLasl gladely

aslol i) Jgux

Olepdgl plo Comiz

SHmwazd Cadled 0j9> K XY

ool Sledll 0395 3 Simgs Sy el il g Sledbl ple (5 55 oMbl janss 15 W

el bl S 5 slails, Jleb )] Silog)lo —glad o (555 iy ale, NI '¥

Sy pole RIS (ages Luly) e Sy Slwgyls sl > 635 Sy ale, N2 0

Codlos b Lai o Cglg 0083 Annsgs 3 ail eelia)ls s ek, N8 V7

(o L Lo ) pl Syl S0 3 Sbn sl S sl Ky ale, N4 1\

Slagios 35 50 (o) el ylany el 03 Sislgeadanl (ulid )8 s s ale, NS A
o5y sl

plS Ll S 5 e 3 ot analr g boe Cutlagy (olis)lS K s ale, N6 1

Uy, 51 2 0ad ©o58 oy yan o5 - fow  PL Y.

By, & 00 Moo oy 2y - fow P2 i\

ksl 5 by, 4 3o slosy 3 - o P3 vy

UgyS oloys o o S0 - e P4 \AJ

Us,S &y o3 Mo Loy o5 - Ao PO e

s S & 0 i Lo % - S PO Yo

By S a o Moo lows 5 - St PT i

248 pehilen CGip 905 @y 4S5 (o0 90 g b Gl 0>
OS] a5 laghy,) gt o 5h (o0 odalin s dw oo
(Igims) play osiinn b ol i ez Lol codlas Sl
Pl cor—a—astio pges) (o8 dlil Cdn 5 oS g JUB
slosliinl g (3 Plus (b)) 5 (o iome (lgizme 5 Sl
o L oals 00,5l asla ol diges iz ool jo s | (5,5l
ol oais 2 g ply G:8s oy 0 (14) O] (rmasiis | (S
e 185 ol Cedlw Sledbl oS! ase 25 gla b
oty a5 T earSon JLis 5, g9—d90 S pley 2T L el sl
FSOIP P VL SN CHEY VI VESUR IV RN VEL S0 WSS SRR g VR P
By opl S plie ;0 sy Mol dis (e wlS ilaanas
Sl 20,5 oo PO Bauses, s 5l Ko o «i b cnn
@ & e x> S JUS 5 ool Gy Wl ans
e lp3 e, byl g oo panteds Ll Sledlbl g o s
05 1o sl (MB) S5y 51 (S pimon €S S8
i b S g Canily el gl gy 5l gla g eesls
b fpgal G2 5 4L o) o0 pmadio 4 LS 4 00) &5 (3>
5 903 ol 565 (N IS5 5:5 51 (S0 Cnn sl (255
ools sliz! (Kalas pas a5 o )b Slapiwsw Sedbl glo s,
3 IS il co b e ol Yzl oS o 3151,
DS 80515 s 5y kg s 5155 1, el
03558 dnamlas 5| ol ults ol 5 S S
WS a5 @y ], ol sy b e oM e
22l g e e Cono talazl 0, a5y cldls Sledlb
Sl (B oSl 5 (s pSise (o s 5 o9k s Jliel S5))
AL ol s 6,58 Bl G @dly )0 Il abi e g oo
b s pslogter ol ol ol (23 55 6pFes— 5 GhslCim
o 1y QT gludd oo 5 )3 ol 3l (3lsmramad 4y, Wl oo

slavely (ye—de g—bse canl i g3 Jgaz y0 &5 jghilen
plo aiw g Lolail ez Jols cwdlw Sledbl oyl
Plas comaia i ipgec) (28 il & 5 005 5 JUI gine)
oMbl 4y 25Ty L] Sl el o ilgiome Sl o Sl
5 e S o T 0lids o (elozird oo 5 50,5 Bl o
O 5l Sl 0ol 0045 braslias | diges sz canlol
ST SV cloasly 511 6 lom (reids (s s (M3)
Cawody 36 L, b w0l Sledbl a8 13,5 ¢l coodles
MAS e ez | (g yle anseid g el |y Lo 5 a5 s, 0 Lo
Sl s oy o S5 5 w05 (15) GFanses s ) %o (S
sl 5 el 20" 08 ke Se (al il lyiees |y (Sl
e (ol vatn S ol sgzaar el gl ) S uiSS L
ol 5 o Mot anl b 4t ) puigas 45T i oS o SCE
Cails WS 5l ol aaly 1) ol S )5 (N5)dJL.;) 0j9>
5 5l G 0l (el gz Bg)S Gugg Liaeel M 0 les s
Olbost 5153 95 coimen Moaul 00 S o 5y ailis) o lag
a5 Geen’ 50,8l SleMbl YIS aeles 8,90 50 (P3,P5)
51 oeisd 508 Sl i S (oo o | Al e (7 53T s oo
2 Goph s oloul NS o Jor e 350,58 45 L odse wilgx
coble b snds pi e (glyime Bk pas «ledlbl a4y oy 5
50 00— Gy g eeplas I ole bl Lo 1 g gaisan
weyasr 10 cad glo )@l aazie S ol baslas
@aS Cdy il ol §5.0 168 e (14 05) Sledbl L 4l )|
bily oz 53 & o (e b e opaz 3lisl & alisd o
Ooe it (orox Sla gl > L"?—M b Sl 3,8
Sl @by S8y (S it gy oS S5 S LS
0 DV 2 aSh mgin) 45 a3 pog3 (o)l ool
EURPURY UL POp SRGIRIV R E 4] LTSIt 1 PG N

B-YV: (1) YY) F- Y codles oo dnlilad

VO



OLSer 5 g JI5 el

Sl SledMbl OV HLasl gladely

ST oS Sz gy G 385 Wb 3 (Joim 038 L ()15 15 o |

e 02 O go S s oy CelS i ) S

b 2l S wlxS g 4 Jlade e pisse ) el skl

Mo a8 oS Si b Jol 51 a5 09y o8 g cuxe a5 0y (S
Coodlw Sledbl W sladsly iV oo

alao us™ edlio < ab ho! aib
N4, P5, P1 698 (S5 ol WS pyes o b
13, P7, N1 Sy 5 Kb ol
M7, M3, N3 BB b Lanids Omaaiia
P2, M6 Stabasl e ys
M2, N1, PS5, P2 o Sl s
M3, Sl b)) 51y CBy S
N5, M4 Sl ag )3 patd Slyps p 4SS
M1 Sl Sauon Sledlsl flus (ge) ol
N4 Sl L aslsl
M4, 15 Sl s
P2 ANl zoby pae
15 Exdge Sonle iy o5 sy Jilos
N2 Iyiom 4525 b o el
P6 slale, s3los> als, Juls
M5, N6 b Jous
M2 Sloles| s
12, P1, N2 blo )l sle ey Slass 215l
11,14,P3 Sl 4y s ws 55 gl 0925 slasil Bluwe
14 bl b o i glygome Gl poe
14 Sl @]yl 5 goaiog ;8 Lo
N5, 14 elS,n oledbl 4 STy 0X S
14, 15 Sl
M2, N5 FSIRCIRTSS
14, 15, 13, P3, P5 Slylasl g oyl 69 Sle
N6, P5, M2 ol Slslizel g s sl o 55
M8, M5, N1 Nl L gt Sy
P2 oyrlie
N6, 14, N5 Sy S bzl Jilos
M8, N2 O s A o
P6 oty l o g g
15, N3, M3

Lolag, gl loslu o8l oy o

S VLS 3l 0035 cal o P redls Sledll psle Glamsis | 1ol 055> o185 N ol 5 cutlagy ol le 5 (K35 M il slozal *

el Sledll SV asets gla g, ¥ Jgox

* auolae oS el =8 Ak bl aib

M3, 11 F Gadai g dlio poac oAl ,8
P1, M7, M2, N3 G5 @l jo g
N6, N2 e g ot gh (o) 2

M7, 11, 14, 12, 15 Aol (ggiws Omaadio
15,14 SS9 Gl (o) 2
N2, Nl, M2 Ww LSL“LS)SL;é )| oolaul
Y10 (V) TY V¥ cadl e dnlilad \§



OLSer 5 g JI5 sl

Sl SledMbl OV HLasl gladely

aslol ¥ Jgux
* sl oS bl =P ainb hol aib
P1, M6, N2 ply g 5 Slelr )l (o) 5 SEAb! flus (Igea) by
M1, M6, I3 s Jis 5l ooliil () sty
M6, P3, N1 ke g bosls (lo )by ¢ 52 (b))
M5, M8, I5, P6 ool 5 Il Slals oy
N1, N2, M4, 15, N2 SOl iy b)) s ritions sl s s Jus
15, 11, N1, N2, P3 etz slaaSos b)) g ormions
N1, P2 Lobeyely (2b))l s (mions
M3, N4 SR (T o Jles
N4 33555 s
N1, N2, M4, 15 Elr g g (Frwioe bl s e oS
N4, M7, P1, N4 ooy bzl 3|
12, P1, P6, P7 PSSR PUPIR S
PS5, P6

L"’&HT glacole g o mwioe Sleas fljjo

6)5L:é )| solasl

ST Yl edys T Ol P ezt Db ke Otz et o) DL N €0l ys 5 Llitgy 5o b5 055 M 1S slacal

Slga g §laslsy Slgan 20905 (ylo 55 (I 1)eodMs SleMbl ynnascio
Lywd SeMbl S| 4555 12 b o))l (galS ol g0 codls
Gl e |y oMbl Lal b 20 & pll (P3) ey 51
L5y 2 )b a5 all gl (i (i o den 5D S
OB ALS S b Kadow Jo OMSUiw LS il azine B>
Omaastn §)ea pgil o )i bLS)| Cusal p uizeen
55 eazils asT LSl SN b o)l sl cilises slaars,
yac o S o (MS 0S) Basses o 5l (SO ally uen
o2 4 0)lgd lopaass wilise pole (ad 5, 4 axg b Jaio
009 0ddlaz § 0uBSSE v INE a5 Slamass . al SO0
= 5l o8 4 Sledbl jae (o (ad oo sy p o2 5l ABTas
wix gadse 4 o5 UgS tou logass il wilie Slegsge
AiS (o peal a1y Gleeh bl ) glasds S Sikaals

lie oSl gede wgd oo oaalive oz Jouzr )3 &5 johailen
ol eaii b Lol aib ez Lol b Ssledl oy3ls L
(P one (s 5 olgw) (o8 alb 4 5 00 5 JUIS d(Igioee)
wlo) olgize 5 SEMbl Pl ((23bdly) Jlase (550
0 el (9l Pl o olisily) e o5 )0 o jLasil Jiloe
OS5 5l (Sl sad 60,g] aslas l digel iz el
Slasiy 3l 1) Sl slalae g laails, ;5 Eom g5 (NT)
Sl (oS 0 (B (G By aes i ojlah S Lo ablie
G )0 DleMbl (5,5 oo 18 o2 LS e 5 Cow o aK g8 5
@ar & M2) Sij S, Copn (5l O3S Dol e a5
Wb praasie 0l Jaiie ald L 0,5 o)l (ol slaply
b oS ol 5, o3l g U5 ety ol Sledlol > 2
§ 5 ot S B 5, ol oo sl S s

il Sledl SV | allie sloSal, F Jsax

* s lao oS splio £ ailb shol aiub
11,12, N1 oo Sy iul3l SIS g Slges A
N2 Sl slga i3l
11, 12 Sl slge 2ul33l
13, N6 ol S5 g
M8, Halsgm b)) g mwiios
N4, M7, P1, N4 o g g B (o) 2
M2 @S bl e sEleadly) Plae
P2 SrdEdies o oS
M8 ol ol mg 5 Sledlbl Jlos (Ig0) ply
M4, N7 @'Lc)Uol slalase )0 Cou gy dl}“"“
N6 el yo &byl o g (i3 b Sl eolitul g 3
N2,P3 ledbl HLail g )b 7 4 pl3l
N4, M7, P1, P7 Bl S pdicad) 5 Gy (aisS Cogl
O-YV: (V) YV V-V ceadls Cu o dnlilad VY



OLSer 5 g JI5 el

Sl SledMbl OV HLasl gladely

aslol ¥ Jgux
Faolas oS peblio = ainb hol aib
N2 Bl la g p g b jlaibisl (S99 55| b, Jus
M8 Igie SSol 5 6 S5k aT 3 @ pms
N2, 11 celaizr! GlaaSs (sl ool § Sy 85,5 s
N1, P1, Slinks p o)l g cadlad Ll
N6, N1, M2, M4, 15 Syl 5 oo oy 655 4 el Jiles
M2, M4 lgzoeo ol glacewlow DI
N2 lgee (6185 o
13, 14, M5 (S, bl (S il ) sl o slogs \Son & lSen 0%y
12,14 OHaelze, slaasolos] ey o
12, M2 wat 5 $pS g 5l pan sy, plus
13, N6 oLl S gy
N6, N1, M2, M4, 15 ool 5 lacglusy slsie glojl 2, S92 Jlae

M3, M4, M8, N4, N6

50l Slyme ass

N2, N4

by i3S g o)l

SN SN o> s T Ol ke 1P bl SleMb| £l Olaaias Tt o) 0L, N (oleys 5 Cotlagy )38 Lle 5 08 5 (M IlaaS” lazal*

OT b dslio (Sls 515 5 il (B9 bl FleMb! YIS Sl

(00 ™ ( JBI” ply i 3) s DL 51 5L

— oMbl ST

— 35 fles

S Slghg s

-
&L‘j)l 3 lows

_

(Jus)

- J

S i

-
by el

-

(o5,5)

-
—

J

PUE—
ol s

-

—

$ooke 3l eslaal

Ao (sl 5T

SIS 53l s
—
—
Uil s ewloe
—

UE——
5 SNl il

)
—

QT L ablic sl Kal, 4 ol sla g, eedl LS?LC)Ua' Y slasely ) S

B-YV: (1) YY) F- Y codles oo dnlilad

YA



Q\)&Aﬁj)ﬁd‘jﬁ»‘

Sl SledMbl OV HLasl gladely

Sy 2 S o5 W30 (i pol g il (Jlcnl bl
90 0R9d ¢ Frmwlns slos,ald 5l oolawl ¢ wled (59w
oS ols s ol [V A0 Y &l a5 550 opansie ol
o ‘.gL{a..\.aL..a mlysn Ceodbos 039> O G:LC)LH YN )L...J
(s ) )0 uizmen bl atily alise Fshw o gouxe
b, Kl 5 cuodle Sledbl OYMS (aseis sl is, (5 eee
(Igoe0) pla coaiiw B Jolis Coodw bl | 8l o 56 T b ablie
Loleal wadss jo 8,0 iz laand oBays 5l ens 5 5 JUI
Shole plaand s glolis cwdle Sledbl 5l solail
Bl pds 0 Wb ) lacusgase (SO SKS ) Wogr Cwedl
arlon Sl | S S5 Sl pae w350 43S I o
b 5l Ll s oz @ onz 5 $i9a> Ojon
e i Jloolaul b o)l K gy « Sie ol Jo (610 4 V4 0yge8
a 3l Glejen 5 0dgai oalitl (T (loi 5535 2 sl 575
S 4S8 sbpash wmly glcassuon W S aslas Lo
5 wiiS oolaiwl Wosls Jdow wig, o Laasus of 81 Ll A5
ass WLC) ‘) laools ralS.‘z_.....:‘ 9 oo J>l)n SALN O
S Ceods Sledlbl WS jLassl as ol las ol iagh
e slaely Wiy oo a5 sl cdle 035> 0 g0
i g, Kl sl g el ol plo il atsls gousie
aely ol 5l S sl cum ccwadl Sledlol SYMSI L abilas 4
b olgir 5 Sl 900 Slojlo 55 9 (eleizl g 638 gglaw 5o
el e slodely (iogh Ol e eads e slo b, sl
10 658l lagaoar g ol Gzals | cudls  Sledlbl Y|
LS, wilgs oy Olalorinn Luly ol 5o 20,5 3bul codles o35>
sk
sy g Giolas ( Sledbl S glgil 0gi o slpig -
oy (nl b agzle 0 B 3gh (Byme Ceadls laasits 1
SMbl oS jasis bbby, oedb oo Slpig -
o lsliS 059 4) Coodls glu oMbl lgie Lags Codl
D4 0als i3g0] oyl 4 (Ceadles (4Ll el 4
5 Sl pllas SISl 5 g gdige Sliinm -
S cpl 5l Jele o, Kaly 4wl olxol yuioes
5 drwg dl) Cwdle Sledbl oYM L ablie ol
sl glzl (rwcos owls sla il 51 eolanul
4y (P9l )l 5 cdle Slo, bl (laasis 5 4l

sl assls |y o3y

GRIRl g et pezmen (else pFaSeS 0 adlbe (0l o
SleMbl (i b pgas sln 1) wo i 5 Sb 5 69,8 6 pS peesd
Oyt (raatio @l 1) GRehasl Glys 5 3858 Lanis g
(S Sz Ll wis,S 3 yme SO oS slavely
tolgie sladaly 1) Sledbl zoby cixds 5 Sledlbl b aslsl
S ehksl s ol GO (oS, 5 lale, silegx
ol oMbl (FwS 5 bl sl s sl slaasly
b wlsl DY Sledlbl Sass 55 6,5 oldllhas s S
sloasly alox 511, [Vl Sledbl cudlass pas 5 [VE] Sledbl
ole 6% asdlhas ;o (pizmen 5 W8 S ik Sledbl SYMS
40 g b ooiiins abal, SLML] CYMS] gas oS 0
asdllae (il s Glhasl g eyl ymen slisly, SO
s ) Sl LS, 4 bl 5 Sledlbl S o) Semgh
e codl Sledbol oWl g8 ol 590 slasly ;Koo lsica
S 50 Slallle (S p DSy iagh ol omizen V8] wis S
r & DoAY W5 e Sledbl Llgime @l b 5 ran
Sl WS 1 A6 eloizl 5 Sy slasely Sgees
el Sledbl ol il ais; jo pgasa i cpl.cwlazls
slaghyy sl 485 15 azxgivjse S Wl slexzl 5 s,
Slib Jolis asdllas 0l )3 00 byee SO SYDS| a5
oyl pacis daglujely (b))l g (rwieme ez (22
Sloas 5 05 slaasly dacalucs 5 (2355 Slopius
(S 5 6l () p i Gl g aslie ( riwiono
Gl g rorSil 5 (S egm (omin g pln @i g Sl ] (o)
B Al 990 50 (6500 slagtagh b Ll en laaidly
il oS (o oty ol cwyr 5 VA Y] Leply
WS i slaghs, olsea DN ply e s 3,6 o) 2
55 [V JWHO) s sl glojle el caadles Sledb|
Erre SIS Gl parseis Gln (o) 090 )90 S (G Sz
Ol e el wlin ol imghy )0 oud Jol> eplis L aS 3403
Trhe Sldbl YS! L ablice cga goanie sla by, adlas
Slgw ¢ S92l lgws codw Slgms ial33l LT alos 5 a5 W
kS Cagds g Sledlbl Faus 3 sl slaile; slgw o Sledlbsl
Sl w55 ply 50wl ©pdicus; 5 Gpdiom s
L JU b))l (mmcons sl lpl 655,16 el 5 6 555k
(Sh i) a8 e slags Ko 55 9 SleMbl sla o 5
ooy @l b pole adlhae @ls 0y b plger 1) (Slu,ed!
5 6358 o 60,8 Ao prhaw aws a5 [VV] )5 5 ygm,0iles
25,8 ohe cdle Sledlbl oS! b ablie slp 1, sl
[Y¥] lSon 5 (s ynlign g3y sloatdl b Ll oy Lisljom
Olsiea |y #se 5 gromo Gledbl 5 L1 Lasil Ll .ol sl jpn
Jooly 5 lalllas 5l (g )bens los S ke JSte cnl b abilie ol
gy 9 s Sluld e Jooly 1) By ST (mans b o)l

B-YV: (1) YY) F- Y codles oo dnlilad



Q\)&M))ﬁd‘jﬁﬁ‘

Sl SledMbl OV HLasl gladely

10.

11.

12.

13.

14.

15.

correction. Nature Reviews
2022;1(1):13-29.
https://www.nature.com/articles/s44159-021-

00006-y

Thomas MJ, Lal V, Baby AK, Vp MR, James A, Raj
AK. Can technological advancements help to
alleviate COVID-19 pandemic? A review. J Biomed
Inform. 2021;117:103787. doi:
10.1016/j.jbi.2021.103787.

Motta M, Hwang J, Stecula D. What goes down must
come up? Pandemic- related misinformation search
behavior during an unplanned Facebook outage.
Health  Commun.2024;39(10):2041-2052.  doi:
10.1080/10410236.2023.2254583.

Psychology.
URL:

Ruffo G, Semeraro A, Giachanou A, Rosso P.
Studying fake news spreading, polarisation
dynamics, and manipulation by bots: A tale of
networks and language. Comput Sci Rev.
2023;47:100531. doi:
10.1016/j.cosrev.2022.100531

Anwar A, Malik M, Raees V, Anwar A. Role of mass
media and public health communications in the
COVID-19 pandemic. Cureus. 2020;12(9): e10453.
https://doi.org/10.7759%2Fcureus.10453

L’Engle KL, Burns JR, Basuki A, Couture M-C,
Regan AK. Liberals are believers: Young people
assign trust to social media for COVID-19
information. Health Commun. 2024: 39(2):310-322.
doi: 10.1080/10410236.2023.2164959

Alohali M. Effectiveness of fact-checking tools in
reducing the spread of misinformation: A
comprehensive review. Telematique.
2023;22(01):1958-66. URL:
https://www.provinciajournal.com/index.php/telem
atique/article/view/1412

Okan O, Messer M, Levin-Zamir D, Dadaczynski K,
Paakkari L, Schaeffer D, et al. Health literacy action
framework for health emergencies and infodemics.
Inf Serv Use. 2023;43:115-30. doi 10.3233/ISU-
230193

Bavel JJV, Baicker K, Boggio PS, Capraro V,
Cichocka A, Cikara M, et al. Using social and
behavioural science to support COVID-19 pandemic
response. Nat Hum Behav. 2020;4(5):460-71. doi:
10.1038/541562-020-0884-z.

Ahmed ST. Managing news overload (MNO): The
COVID-19 infodemic. Information. 2020;11(8):375.
doi.org/10.3390/info11080375

Ramirez AS, Arellano Carmona K. Beyond fatalism:
Information overload as a mechanism to understand
health disparities. Soc Sci Med. 2018;219:11-8. doi:
10.1016/j.socscimed.2018.10.006

Belabbes MA, Ruthven I, Moshfeghi Y, Rasmussen
Pennington D. Information overload: A concept
analysis. Journal of Documentation.
2023;79(1):144-59. doi: 10.1108/JD-06-2021-0118

L Sl

I KU oo ol i S olbsde
4SS 3l e 351 IRMULNUREMA.REC.1400.111
9 Sopde (5yliwn ouSisls (Sbj Cumj slagiagh s B
el 0 plosil gl K, pole olSils - il

SEy pse ol Jlo colex b gk ool i b cules
ol el o plodl Ve ¥R 0)le b oyl colpiol (olgio]
Alis 3555 5 eols Judox cools (55918,5 jo Lo 45 b
RO PVRIRY

)l 05y adlie olay aS auzils bl Fau, o tadln olas
wddlle (FLb 5 ilupstie Hnly el (oW g 8 Lo
~ U O ceols el l38le 5 e sl g, drosls (s 510,8
“patie 12T ol toled anl Glng 5 (s — IS
3 sz~ oS weols Julot it g aalllas ()b 5 o5l
b 5 Silepstie pletle Lojseme 1ol anl (ilng
03979 12l 9wl (il 5 omyz ~UBIS olid by, canlllae
oot oulid gy aalllas (b g (lupsrie isarntl S gl
alla (Giwy o cools Zo e (Aalng g ey p - BBS 0ol
5 dalllas | Wlie e iy oo - 25 9l g ke
iles S ab

0,05 5,50 1yl gl culs,

maslas colo soe g (Sleyme Judo 4y idedls @ cw piwd
s w3 nosls (658528l 4y lKel (i

S, 0,50 1 sE gm0 (sigd 3| ooliiwl

Joe @) lsie b asbobl j is Jol> alie ol 5 10 yad
GlySs aaie 0 Cwd 0jg> o Sledbl WS espie
Sy psle olSals sas (Sbjy Syl 5 (5 S paass
550 GBIl aoren sl YF ¥R WS L VT Lo o leaal
e b e wlr ooyl Sl s ondl pley
e e 8 )Rl

&l

1. Tasnim S, Hossain MM, Mazumder H. Impact of
rumors and misinformation on COVID-19 in social
media. J Prev Med Public Health. 2020;53(3):171-4.
doi: 10.3961/jpmph.20.094

2. Siapera E. Platform infomediation and journalism.
Culture Machine. 2013;14. URL:
https://culturemachine.net/wp-
content/uploads/2019/05/509-1144-1-PB.pdf

3. Xu Q, Chen S, Safarnejad L. Effects of information
veracity and message frames on information
dissemination: A case study of 2016 zika epidemic
discussion on  Twitter. Health ~ Commun.
2021;36(12):1560-70.
https://doi.org/10.1080/10410236.2020.1773705

4. Ecker UK, Lewandowsky S, Cook J, Schmid P,
Fazio LK, Brashier N, et al. The psychological
drivers of misinformation belief and its resistance to

B-YV: (1) YY) F- Y codles oo dnlilad

Y.



Q\)&M})ﬁd‘jﬂﬁ‘

Sl SledMbl OV HLasl gladely

20.

21.

22.

2023;26(2):773-98.  doi:
01084-5.

10.1007/s11280-022-

Heuer H, Glassman EL. A Comparative evaluation
of interventions against misinformation:
Augmenting the WHO checklist. Proceedings of the
2022 CHI Conference on Human Factors in
Computing Systems; 2022 Apr 29 (pp. 1-21). doi:
10.1145/3491102.3517717

Sundelson AE, Jamison AM, Huhn N, Pasquino S-
L, Sell TK. Fighting the infodemic: The 4 i
framework for advancing communication and trust.
BMC Public Health. 2023;23(1):1662. doi:
10.1186/512889-023-16612-9.

Mufioz-Sastre D, Rodrigo-Martin L, Rodrigo-Martin
I. The role of Twitter in the WHO’s fight against the
infodemic. Int J Environ Res Public Health.
2021;18(22):11990. doi: 10.3390/ijerph182211990.

16.

17.

18.

19.

Lin S. Generalized anxiety disorder during COVID-
19 in Canada: Gender-specific association of
COVID-19 misinformation exposure, precarious
employment, and health behavior change. Journal of
Affective  Disorders. 2022;302:280-92.  doi:
10.1016/j.jad.2022.01.100

Baeth MJ, Aktas MS. Detecting misinformation in
social networks using provenance data. Concurrency
and Computation: Practice and Experience.
2019;31(3):e4793. doi:10.1002/cpe.4793

Pathak R, Spezzano F, Pera MS. Understanding the
contribution of recommendation algorithms on

misinformation recommendation and
misinformation dissemination on social networks.
ACM Trans Web. 2023;17(4): 1-36.

doi:10.1145/3616088

Nabozny A, Balcerzak B, Morzy M, Wierzbicki A,
Savov P, Warpechowski K. Improving medical
experts’ efficiency of misinformation detection: An
exploratory  study. World  Wide  Web.

VA0 (1) YV O F Y cdls o oo dnlilad

A



