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Abstract

Background: The COVID-19 pandemic has had a profound impact on societies and economies around the globe, and experts
warn about the potential for similar crises in the future. Risk communication theories underscore that while the potential for harm
is objective, risk perception is a subjective, socially derived interpretation. While there is broad literature on the social construction
of risk, fewer studies examine the role of communities—online or offline—in developing and reinforcing distinct interpretations
of the same risk event. During COVID-19, online communities emerged as individuals sought to make sense of the ongoing
crisis. These communities offer an opportunity to gain important insights into how concerned public collectively interprets risk
and create group identities, informing public health strategies.

Objective: This study aims to, first, explore how online communities with distinct ideologies create and reinforce divergent
conceptualizations of risk and, second, identify the role of group identity in shaping the development and communication of risk
interpretations in these communities.

Methods: We used computational grounded theory, a multistep approach that includes pattern detection, hypothesis testing,
and pattern confirmation to explore interpretations of risk and group identity in about 500,000 comments from the subreddits
r/LockdownSkepticism and r/Masks4All. In the pattern detection step of this study, we grouped comments by the post they were
made on and then used latent Dirichlet allocation topic modeling to identify 10 topics based on the frequency of term co-occurrence.
In the hypothesis refinement step, we conducted a qualitative thematic analysis of 30 posts under each topic using Braun and
Clarke’s approach. Finally, in the pattern confirmation step, we trained a Word2Vec word embedding model to validate emerging
themes from the second step.

Results: This study found that Masks4All and LockdownSkepticism both centered risk in their conversations, but with divergent
concerns related to the threat of COVID-19. While Masks4All emphasized the threat to health, LockdownSkepticism questioned
the necessity of preventive measures and focused on other risks: the threat to the economy, educational disruptions, and social
isolation. Group identity was also found to shape collective meanings around risk, as community members in both subreddits
affirmed group positions and condemned the outgroup.
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Conclusions: This study demonstrated that while both communities were concerned about COVID-19, their perceptions of risk
focused on different aspects of the same risk event. This underscores the need for targeted interventions that engage with divergent
ideologies and value systems across groups of people.

(J Med Internet Res 2025;27:e67968) doi: 10.2196/67968
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Introduction

Overview
Crisis events such as the COVID-19 pandemic create
informational voids, which require interpretation and human
action in the absence of robust information and evidence [1,2].
While the potential for harm is an objective consequence of
threats such as the COVID-19 pandemic, risk is a social
construct that emerges from communication within and between
individuals [3,4]; how risky an individual perceives an event
or a behavior to be is contingent upon a variety of factors,
including values, ideologies, and identities [5,6]. Groups of
people can form and reinforce collective perceptions of risk [4].
To better understand how concerned publics make sense of a
risk event critical to public health, we compared divergent
conceptualizations of COVID-19 risk in 2 ideologically distinct
online communities on Reddit: Masks4All (M4A) and
LockdownSkepticism (LS). Specifically, this paper explores
(1) the cocreation of shared risk interpretations and (2) the role
of group identity in the development and communication of risk
meanings online.

Social Creation of Risk

Overview
The Social Amplification of Risk framework (SARF) describes
the social processes that shape experiences and consequences
of risk [4]. Through social and communicative processes, risk
can be amplified or attenuated, such that a group’s perceptions
significantly differ from technical estimates by experts.
Amplification channels include informal social networks, and
amplification stations might include opinion leaders, cultural
and social groups, government agencies, public relations
information offices, and news media [4]. SARF has been used
to help explain public attitudes and behavior during public health
events, including the COVID-19 pandemic [7,8].

Political ideologies can shape how people perceive crisis events.
For example, conservatives and liberals have been found to
have different domains of risk perception, with liberals
perceiving hazards that impact the collective (such as climate
change) as “riskier” than conservatives [9]. Another study found
that while liberals and conservatives had similar perceptions of
COVID-19 risk, liberals were more willing to take precautions
than conservatives [9]. Nonpolitical values have also been found
to impact individuals’ perceptions of risk. For example, people
with stronger egoistic values are more willing to accept nuclear
energy [10].

SARF, combined with research on the role of pre-existing
values, provides mechanisms to explain how groups can come
to hold conceptions of risk which are similar within the group
but differ from the risk perceptions of other groups. scholars
have argued for the importance of tailoring health messaging
to the concerns of specific groups [11] and for understanding
the risk perceptions of different publics. However, while the
constitution of these publics and the underlying communicative
processes through which their concerns take shape have rich
theoretical support, rarely have these publics been studied
empirically [12], likely due to the difficulty and cost of
identifying and gathering data from distinct large-scale groups.

Risk Creation in Online Communities
Online communities provide a novel opportunity to study the
social creation of risk in times of crisis, both because they are
an increasingly important source of critical information and
support [13,14] and also because they provide large-scale, in
situ data that can be used to understand how groups cocreate
perceptions of risk. Individuals engage in online communities
to navigate health concerns [15]. Online interaction was
particularly critical during the COVID-19 pandemic, due to the
mitigation strategies that included social distancing and isolation
[16]. These communities emerged as spaces for engagement
and cocreation of meaning during the COVID-19 crisis, and
online discussions were found to contribute COVID-19 risk
interpretations [16].

Online communities also provide a unique setting to study the
role of group identity. While many community members
passively consume content, other members of online
communities feel a deep attachment to their communities and
strongly identify with the group [17]. Social Identity Theory
(SIT) posits that groups engage in bias toward members of
groups that they identify with. Social identity, when salient, has
been theorized to impact perceptions of risk [18].

Drawing on SIT and SARF, the research questions (RQs) were
posed as (1) RQ1: What are the differences and similarities in
constructions of COVID-19 risk in cautious (r/Masks4All) and
skeptical (r/LockdownSkepticism) communities? (2) RQ2: How
does group identity relate to the coconstruction of risk in these
communities?

To address each of these RQs, we applied computational
grounded theory, a 3-step approach (pattern detection,
hypothesis refinement, and pattern confirmation) developed by
Nelson (2020) [19].
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Methods

Ethical Considerations
This study uses publicly available social media data; as such,
we did not seek human participants’ ethical review. To limit
the potential of author identification, we paraphrased all quotes
included in this manuscript.

Research Design Overview
To compare conceptualizations of COVID-19 risk in 2
communities with profoundly different perceptions of
COVID-19, we identified communities that were discussing
COVID-19–related risks on Reddit and chose one very cautious
community (r/Masks4All) and one community skeptical of
health concerns (r/LockdownSkepticism). We then collected
all of the comments (about 500,000) posted in these 2
communities in the year 2020. This data was retrieved using
the Pushshift application programming interface [20].

Reddit is a commonly used platform for studying online
communication, including communication about public health
[21,22]. Reddit is composed of hundreds of thousands of active
communities known as subreddits, where individuals coalesce
around issues of shared interests. Reddit data are frequently
used in communication research, facilitating the study of
communicative processes with implications for online and
offline realities [23-25].

Data collected in 2020 was ideal for this study because this was
at the onset of the COVID-19 pandemic, where individuals and
communities developed interpretations of a new danger in
communication with one another. New hazards lead to the
formulation of mental representations shared by subcultures
[26]. Examining these 2 subreddits at the beginning of the
pandemic thus allowed for unique insights into subjective
meaning-making within and across these distinct communities.

The analytic process for this study is derived from Nelson’s
computational grounded theory [19]. Computational grounded
theory is a methodological framework that combines the
strengths of computer-assisted text analysis with those of the
human interpretation central to traditional qualitative research.
The 3 steps included in this approach include pattern detection,
hypothesis refinement, and pattern confirmation. Other
researchers have previously applied computational grounded
theory to analyze communication in other subreddits [27].

Pattern Detection
In the pattern detection step of this study, we combined
comments from both communities and grouped comments by
the post on which they were made. We then used Latent
Dirichlet Allocation (LDA) [28] topic modeling to identify
common topics discussed. LDA topic modeling identifies topics
based on how often words occur together in a corpus [28]. It
requires researchers to specify the number of topics; we ran a
coherence analysis to identify the optimal number of topics,
and members of the research team then reviewed the top words
associated with each topic to ensure that topics were distinct.
For each topic identified by LDA, we retrieved the conversations
and aggregated comments from the top 30 posts associated with

that topic for each subreddit. By training the same LDA model
for both communities, we can identify conversations across
communities that are about similar concepts, allowing us to
efficiently identify the similar and contrasting ways that each
community discusses these concepts. Instead of using LDA
topics as themes, we used topic modeling to direct our attention
in a way that would ensure that we captured the diversity that
exists in the types of conversations that were occurring in these
communities.

Hypothesis Refinement
Next, we conducted a qualitative thematic analysis of the
comments under each topic for each subreddit. We did a deep
reading of the comments, paying special attention to whether
or how these comments translate into statements of position
and identity for each subreddit. During this step, we also
critically assessed the validity of computational output, based
on the patterns identified from our qualitative analysis [19].

We followed Braun and Clarke’s [29,30] method for thematic
analysis. For each subreddit, members of the research team read
through the dataset and made note of their thoughts and
impressions. Next, we began the process of open coding,
identifying and categorizing all aspects of the data that were
relevant to our research questions. Based on these codes, we
collaboratively interpreted themes by looking for patterns within
and between the codes. Finally, we compared the themes
identified in each subreddit.

Pattern Confirmation
In this step, we identified the key findings from the refined
hypothesis step, which were amenable to computational
validation and exploration. We trained a Word2Vec word
embedding model for each community, and used these models
to validate differences in how concepts are situated differently
for each community. The gensim library [31] was used for both
topic modeling and word embedding.

Research Team
The research team is composed of PhD-trained social scientists
with expertise in Communication, Public Health, and Sociology.
Members of the research team have expertise in computational
social science, qualitative methods, and computational grounded
theory. The 2 coders for the qualitative portions of this study
are qualitative research experts.

Results

Identification of Topic
The coherence metrics suggested that 10 topics were appropriate
for an LDA model of this data. We labeled each topic based on
the content of comments within them. Multimedia Appendix 1
includes each topic name and a summary of the type of
comments most associated with that topic.

Thematic Analysis
The thematic analysis was conducted on the 30 conversations
most associated with each LDA topic for each subreddit.
Following best practices, all direct quotes included in this
section have been paraphrased using a combination of manual
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alterations and artificial intelligence (ChatGPT) to minimize
the potential of individual identification of community members
[32]. Guided by our research questions, we describe and
elaborate on the salient subthemes that emerged related to
differences and similarities in constructions of COVID-19 risk
and the cocreation of group identity.

Differences and Similarities in Constructions of
COVID-19 Risk

Conceptualization of Hazard Severity
In the LS subreddit, contributors minimized the severity of
COVID-19 by questioning the dangers associated with infection
and arguing that there was nothing uniquely damaging about
the virus. As one user shared,

We're in a pandemic...’ Seriously? I mean, yeah,
technically we are, but if folks like you didn't keep
throwing ‘COVID-19’ in everyone's faces, it would
feel just like any other year.

In addition, users speculated about possible explanations for
specific COVID-19 symptoms and the increased rates of illness
and mortality. As one user shared

...I came across a story about a woman who tested
positive for Covid and was so startled and terrified
that she suffered a heart attack and didn't survive.
Essentially, her cause of death was fear of the disease
rather than the disease itself. Yet, it ended up being
included in the total death count.

In contrast, members of the M4A subreddit underscored what
they viewed as the seriousness of COVID-19. As one author
asserted, “This is not a hoax; it's causing real harm by claiming
lives and leaving numerous individuals with lasting damage.”
Another author shared their reaction to encountering an
unmasked family with 5 children: “It was frustrating to witness!
Taking such a risk with the health of five kids—it's hard to
believe they care about them at all.” A third user conveyed
concerns about the transmission of the virus:

The thing is, all it takes is one major social gathering.
From there, the spread can quickly reach each
person's workplace, factories, food service, and so
on. It's incredibly easy for things to spiral out of
control rapidly.

Word embeddings in our computational confirmation step,
depicted in Figure 1, further underscored distinctions in
conceptualizations of hazard severity across both subreddits.
We identified terms for word embeddings based on emergent
themes in our qualitative step. While the top 3 words similar to
“fear” in LS were “mongering,” “paranoia,” and “panic,” the
top 3 words associated with “fear” in M4A were “deadly,”
“lethal,” and “host.” This distinction demonstrates divergent
interpretations of “fear” in the context of COVID-19, with terms
and arguments in one subreddit suggesting that the crisis was
being overestimated, and terms and arguments in the other
subreddit highlighting the urgency of the crisis.

Figure 1. Word embedding results depicting terms similar to “fear” in LockdownSkepticism and Masks4All.

In Figure 1, the 10 terms closest to the term “fear” based on
cosine similarity for each community’s word embedding, sorted
by closeness to the “r/LockdownSkepticism” community. The
left side of the x-axis (orange) shows similarity to “r/Masks4All”
and the right side (blue) shows similarity to
“r/LockdownSkepticism.” Missing bars are terms that were
used fewer than 10 times in that community.

Conceptualization of Social Responsibility
Many posts in the LS community argued for the importance of
personal responsibility and individual freedom over collective
obligations. One user shared:

When did I suddenly become accountable for others'
health? It's never been the norm for everyone to be
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tasked with preserving the lives of complete strangers
at any cost.

Likewise, another individual shared:

I personally dislike wearing masks myself. The
argument is that masks help prevent your respiratory
droplets from reaching others, so this pointless
mandate is essentially about protecting others rather
than yourself.

Unlike the LS subreddit, the M4A contributors emphasized how
individuals’ actions impacted the health of others. One author
shared:

I'm all for everyone having their rights, but
personally, I choose not to exercise mine in a way
that might harm others, even if it's technically
allowed. [….] I’m not trying to mess with anyone’s
freedoms; I just want to protect lives...

Another author shared concerns about the impact of others’
actions:

If there was a surefire way for me to stay completely
protected while being out in public and doing my
regular job, I’d simply shrug it off and move forward.
Unfortunately, the choices others make end up
affecting our health.

A third user elaborated on the potential for individuals’ actions
to cause harm.

It’s unfortunate that those worsening the pandemic
may not realize the full impact of their actions until
it directly affects them or their loved ones. And even
then, it’s unclear if they’ll fully comprehend it.

The word embeddings also demonstrated distinctions in
conceptualizations of responsibility, as Figure 2 demonstrates.
While “responsibility” was associated with “autonomy” and
“personal” in LS, the same word was associated with
“compassion” and “fellow” in M4A. This suggests that
qualitative insights on differing perspectives toward social
responsibility in both subreddits are representative of the
discourse in each community, as one community espoused
responsibility to the collective, while the other community
stressed personal responsibility.

Figure 2. Word embedding results depicting terms similar to “responsibility” in LockdownSkepticism and Masks4All.

In Figure 2, the 10 terms closest to the term “responsibility”
based on cosine similarity for each community’s word
embedding, sorted by closeness to the “r/LockdownSkepticism”
community. The left side of the x-axis (orange) shows similarity
to “r/Masks4All” and the right side (blue) shows similarity to
“r/LockdownSkepticism.” Missing bars are terms that were
used fewer than 10 times in that community.

Conceptualization of Prevention Measures (Perspectives
on Masking and Lockdown)
Perspectives on Masking

In the LS subreddit, individuals shared mixed perspectives on
the efficacy of masking. For example, posts in our sample
emphasized the possibility of user error and the importance of
mask type. While some individuals expressed confidence in the

efficacy of masks, others expressed concerns about incorrect
usage or asserted that the types of masks being mandated were
ineffective. As one individual described,

There has never been doubt about the effectiveness
of N95 masks. The skepticism lies in the efficacy of
makeshift single or two-layer cotton or cotton blend
masks, raising questions about whether the potential
benefits they offer outweigh the introduced risks.
Additionally, there's consideration of whether they
are more effective than simply adhering to proper
cough and sneeze etiquette. Personally, I choose not
to wear them.

However, authors in the M4A subreddit discussed the efficacy
of different types of masks at length, promoted individual
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masking, and emphasized the need for government interventions
in the form of mask mandates and lockdowns. As one author
asserted,

A national mask mandate is necessary. Businesses
should face fines of $10,000 for each instance where
employees or patrons are maskless upon entry.” Some
authors also shared that government interventions
did not go far enough or were not adequately
enforced.

As one author wrote, “This isn't a mask law; it's a joke.”

The word embedding analysis depicted in Figure 3 for LS
captured terms broadly related to masks, such as “wearing,”
“coverings,” and “bandanas.” However, the word embedding
for M4A suggests a more dynamic discourse about types of
masks, with “knockoffs,” “alternatives,” and “KN95s” being
identified as similar to “masks.” Considered in tandem with our
qualitative findings, this demonstrates that M4A was more
involved in discourses around types of masks and their
effectiveness at mitigating the threat of COVID-19.

Figure 3. Word embedding results depicting terms similar to “masks” in LockdownSkepticism and Masks4All.

The 10 terms closest to the term “masks” based on cosine
similarity for each community’s word embedding, sorted by
closeness to the “r/LockdownSkepticism” community. The left
side of the x-axis (orange) shows similarity to “r/Masks4All”
and the right side (blue) shows similarity to
“r/LockdownSkepticism.” Missing bars are terms that were
used fewer than 10 times in that community.

Perspectives on Lockdown

Members of the LS community asserted that individuals across
the population had different levels of vulnerability to
COVID-19, making a one-size-fits-all approach imperfect. As
one member highlighted,

Care home residents clearly need more support than
the general public, yet the only directive we receive
is to 'stay home'. Resources … should be prioritized
for care homes, while allowing others to make their
own decisions about their actions and the associated
risks.

LS community members also highlighted the harm that they
believed the lockdown was causing members of the population,
such as the elderly and children or youths. As one community
member highlighted,

despite being active and independent, the quarantine
in [my grandmother’s] assisted living home has led

to a noticeable decline in her mental well-being, and
she is now living in constant fear.

In this online community, several parents also expressed
concerns about the impact of the lockdowns on the well-being
and education of their children. In particular, authors emphasized
the futility of distance learning and expressed a level of
animosity toward teachers. As one author shared,

It happened to my child…The math test scores
dropped significantly for my child, to the extent that
they regressed by a whole grade!...All schools should
be open. Education is crucial.

Authors in LS also emphasized the impact of lockdowns on
both mental and physical health. As one individual described,

It's hard to determine what's worse these days:
dealing with drug addiction or being addicted to
fear-inducing content. Trying to reassure people that
“it gets better” or “there's a lot to live for” is
challenging when things don't seem that way. The
prevailing atmosphere is one of uncertainty, unrest,
anxiety, and overwhelming negativity that's almost
impossible to escape. Many lives have been upended,
changed, or ruined. Personally, as someone who has
experienced and is currently battling severe
depression again, it's difficult not to dwell on how
bleak the future seems at this moment.
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Members of this community also highlighted the perceived
detrimental impact that government policies were having on
individuals’ personal finances and the larger economy. As one
post author shared,

Some people didn't want me to work… if I had stayed
home, I would have already missed a car payment by
now. I would have had to dip into my savings or
accumulate credit card debt just to make ends meet.
I've been saying this from the beginning. If anyone
expects me to stay home, they should be willing to
cover my bills and grocery expenses.

Meanwhile, in the M4A subreddit, contributors argued for the
need for lockdowns. As one author shared,

If those in charge would simply unite and…genuinely
enforce a lockdown… we could potentially make
significant progress.

Another contributor shared a similar sentiment.

I'm ready to support Phase 1 lockdowns at this point.
I'm willing to wear a mask, but I believe it's essential
for people to stay home. That means closing schools,
bars, restaurants, and gyms.

Word embeddings for LS and M4A reflect, as depicted in Figure
4, some of the distinct differences also captured by the
qualitative analysis. Similarities of “Germany,” “statewide,”
and “governor” to “lockdown” in the M4A subreddit may be
due to the emphasis in this subreddit on the government’s
responsibility to implement lockdowns.

Figure 4. Word embedding results depicting terms similar to “lockdown” in LockdownSkepticism and Masks4All.

The 10 terms closest to the term “lockdown” based on cosine
similarity for each community’s word embedding, sorted by
closeness to the “r/LockdownSkepticism” community. The left
side of the x-axis (orange) shows similarity to “r/Masks4All”
and the right side (blue) shows similarity to
“r/LockdownSkepticism.” Missing bars are terms that were
used fewer than 10 times in that community.

Cocreating Group Identity

The LS Community

Affirming Collective Positions

Authors in this online community affirmed one another’s
positions and asserted the reasonableness or apolitical nature
of their viewpoints. As one author shared, “I think this subreddit
is a rare space where people, regardless of their political
affiliations, come together.” Authors also expressed the
sentiment that they were in a “silent majority”. As one post
stated: “Cancel culture has simply silenced people, pushing
more individuals into the silent majority.”

Condemning the Outgroup

Authors in this subreddit also condemned the outgroup, referring
to them as uninformed, privileged, antagonistic, or
fear-mongering. The term “Doomer” was frequently used to
refer to individuals who were perceived as overemphasizing
the dangers of the pandemic, although this term was eventually
banned by moderators. As one author shared,

A lot of people like to argue that those against the
lockdown are selfish, ignoring the fact that a big
reason why they might not care about it is that they
haven't felt the negative consequences yet. It's pretty
simple to preach about saving grandma when the
lockdown doesn't have much impact on your own life.

The M4A Community

Social Media Advocacy

One of the ways in which members of the M4A community
cocreated group identity was by commiserating with one another
on advocacy fatigue. Sharing their own experiences advocating
on Facebook, one author urged another to “keep fighting the
good fight.”
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Constructing the Outgroup as Threatening or Aggressive

Identity was also cocreated in this community as authors shared
narratives about threatening or aggressive behavior against them
by antimaskers. As one author shared,

It's genuinely surprising how the simple act of
wearing masks has sparked such threatening and
almost violent reactions in social situations.

Condemning the Outgroup

Authors also constructed group identity by condemning the
outgroup. As one author shared

Yeah, I spend a good part of my day arguing with
idiots who insist that wearing a mask deprives you of
oxygen and kills brain cells. My comeback is usually
pointing out that surgeons and medical professionals
wear masks all the time during surgeries without any
issues. If masks were as harmful as they claim, we'd
see a lot of brain-damaged healthcare professionals.

Discussion

Principal Findings
This study examined how 2 ideologically distinct Reddit
communities, M4A and LS, cocreated and communicated risk
perceptions related to COVID-19. M4A supported COVID-19
mandates, especially masking, emphasizing the severity of the
virus and the importance of collective risk-averse behaviors.
Members favored government intervention to enforce protective
measures. In contrast, LS acknowledged COVID-19 but
questioned the necessity of preventive measures, citing minimal
disease severity and concerns about the risks posed by these
measures, such as economic harm, educational disruption, and
social isolation. LS members prioritized individual responsibility
and freedom over collective mandates. This divergence
highlights differing risk perceptions shaped by group identity
and values.

A major point of divergence between the 2 subreddits lies in
their conceptualization of the severity of COVID-19. In LS,
many contributors minimized the threat posed by the virus,
portraying it as exaggerated by the media and government. This
aligns with literature suggesting that individuals who are
skeptical of authority tend to downplay risks that are emphasized
by institutions [33]. LS contributors often referenced examples
of fear-mongering, implying that public health narratives were
designed to incite unnecessary panic. Such rhetoric reinforces
findings from previous studies, which has linked lower perceived
susceptibility to threats to disinclination from taking
precautionary measures [34].

On the other hand, M4A contributors consistently emphasized
the seriousness of COVID-19, often discussing the virus’s direct
physical harms, including death and long-term health
consequences [35]. This community portrayed COVID-19 as a
significant public health crisis requiring urgent attention, which
is consistent with research suggesting that individuals who trust
medical experts and public health authorities are more likely to
perceive the threat of COVID-19 as high [36]. Their framing
of the pandemic aligns with other findings that demonstrate that

clear communication from health authorities increases public
trust and promotes adherence to health guidelines [37].

The word embeddings analysis further highlighted these
divergent interpretations, with LS contributors associating “fear”
with terms like “mongering” and “paranoia,” indicating
skepticism toward the severity of the pandemic. In contrast,
M4A contributors linked “fear” with “deadly” and “lethal,”
emphasizing the real and immediate dangers of the virus. This
distinction reflects the broader societal divide in COVID-19
risk perceptions, as described in other studies on ideological
differences in health beliefs [34,38,39]. However, the LS
contributors did not just downplay the risks of COVID-19; they
also focused on alternative risks, such as risks to education and
the economy.

The 2 subreddits also diverged in their conceptualizations of
social responsibility. In LS, contributors argued for personal
autonomy and individual responsibility over collective
obligations. This supports other studies that suggest that
individuals who prioritize personal freedom are more likely to
resist collective measures such as mask mandates [40]. Many
in the LS subreddit saw government interventions as an
infringement on personal liberties, a theme that has been widely
observed in other studies of antilockdown protests [40,41].

In contrast, M4A contributors emphasized the importance of
protecting others, portraying mask-wearing and social distancing
as moral imperatives to safeguard public health. Their focus on
collective responsibility resonates with findings from research
on prosocial behavior during pandemics, which show that
individuals with higher levels of empathy and concern for others
are more likely to engage in protective behaviors [42].

The word embeddings analysis reinforced these qualitative
insights. In LS, “responsibility” was associated with terms like
“autonomy” and “personal,” highlighting an individualistic
approach to social responsibility. In contrast, M4A linked
“responsibility” with “compassion” and “fellow,” indicating a
collective approach that prioritizes the well-being of others.
These findings are consistent with research suggesting that
political and social ideologies shape how people interpret their
obligations to others during public health crises [37,43,44].

The subreddits' discussions on prevention measures, such as
masking and lockdowns, further illustrate their divergent
ideologies. LS contributors were generally skeptical of mask
mandates, focusing on the perceived inefficacy of certain types
of masks, such as cloth face coverings, and questioning whether
government-imposed lockdowns were justified given the
collateral damage to mental health and the economy. This echoes
existing evidence showing findings that resistance to public
health interventions often arises from a perceived conflict
between individual freedoms and collective safety [45].

In contrast, M4A contributors advocated for strict enforcement
of mask mandates and lockdowns, arguing that these measures
were essential to control the virus's spread. Their support for
government intervention is consistent with research showing
that individuals who trust government institutions are more
likely to endorse stringent public health measures [46].
Contributors also expressed frustration with the perceived lack
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of enforcement, reflecting broader concerns about the efficacy
of public health measures when compliance is inconsistent
[37,47].

The word embeddings analysis revealed differences in how each
community discussed prevention measures. In LS, terms like
“bandanas” and “coverings” were associated with masks,
suggesting a more critical view of their efficacy, particularly
with regard to non–medical-grade masks. In M4A, the word
embedding highlighted a more detailed discourse around mask
types, including “KN95s” and “alternatives,” reflecting a more
nuanced interest in which masks offer the best protection. This
aligns with previous research on online communities’
deliberation about masks [48].

Both subreddits demonstrated strong in-group cohesion and
outgroup condemnation, a hallmark of online communities
where social identity is coconstructed and reinforced [49,50].
In LS, contributors framed their community as part of a “silent
majority,” united by their skepticism of government overreach
and disdain for what they perceived as the “doom mongering”
of prolockdown advocates. This reflects findings from SIT,
which suggests that individuals derive a sense of belonging
from shared beliefs and norms within their group [51,52].

Similarly, M4A contributors bonded over their shared advocacy
for mask-wearing and public health measures, often
commiserating over the challenges of persuading others to adopt
protective behaviors. This aligns with research that suggests
advocacy communities reinforce group identity by emphasizing
collective goals and shared experiences [51]. Both subreddits
engaged in outgroup condemnation, with LS contributors
accusing prolockdown advocates of overreacting and M4A
contributors portraying antimaskers as reckless and
irresponsible. This pattern of polarization is consistent with
research on intergroup conflict, which shows that opposing
groups often define themselves in contrast to their perceived
opponents [53].

Implications
This study proffers several implications for public health,
particularly in shaping targeted health messaging, understanding
risk perception through social identity, and leveraging online
communities for health engagement. The findings highlight
how group norms and social identity influence risk perception,
with important implications for health behavior. In addition,
the study underscores the role of outgroup condemnation in
public health discourse and provides valuable insights for
policymakers seeking to design more effective and inclusive
health interventions.

Findings from this study demonstrate that individuals within
ideological communities tend to share common perceptions of
risk, shaped by their identity group. Public health strategies can
benefit from recognizing and being responsive to these group
dynamics because understanding how these different
communities perceive risk is essential for crafting effective
health communication strategies. Public health practitioners
should tailor messaging to align with the specific concerns and
values of audience segments, rather than adopting a
one-size-fits-all approach. For example, members of the M4A

subreddit are more likely to respond positively to messages
emphasizing the collective benefits of preventive measures like
masking. As such, messaging for communities who share this
ideology may be framed around community protection,
solidarity, and efforts to reduce the strain on the health care
system. In contrast, members of the LS community may be
more responsive to messaging that acknowledges their concerns
about the potential harms of such measures, while still
emphasizing personal responsibility for health outcomes.
Messaging for communities who share this ideology could focus
on individual autonomy in making informed health choices
while highlighting the benefits of preventive measures in
protecting personal freedoms, by reducing long-term government
interventions. Developing parallel but distinct messaging
strategies for differing ideological groups may improve
engagement and compliance with public health
recommendations.

Another effective strategy to leverage these dynamics is by
identifying and collaborating with trusted individuals within
these online communities. For instance, engaging with
influencers and thought leaders who have credibility within
ideological groups can increase the reach and acceptance of
public health messages. Rather than relying solely on traditional
health institutions, which communities may distrust, partnerships
with community leaders or digital content creators could
enhance the effectiveness of outreach efforts.

Given the increasing influence of online communities, public
health agencies could prioritize actively monitoring and
engaging with these online communities to better understand
public concerns, misinformation, and nonadherence to health
recommendations. Beyond passive monitoring, public health
agencies should consider creating an official presence within
these spaces to directly address concerns, counter
misinformation in real time, and foster constructive dialogue.
In addition, collaborating with moderators of online
communities to host question and answer sessions or ask me
anything with medical professionals could help dispel
misconceptions and humanize public health efforts.

The LS community’s concerns about the mental health and
social implications of lockdowns and masking mandates
highlight a critical area for further public health intervention.
While pandemic measures provide clear physical health benefits,
they also carry psychological and economic costs. A holistic
approach to public health policy making should carefully weigh
these trade-offs, ensuring that both the physical and mental
well-being of communities are considered. One potential
approach is integrating mental health support into public health
initiatives, such as pairing pandemic or public health efforts
with resources for coping strategies, virtual counseling, or
community-based peer support groups. In addition, transparent
and empathetic communication about these trade-offs may help
in building public trust and compliance, particularly if public
health policies are framed as adaptable rather than rigid,
acknowledging evolving circumstances and community
feedback.

SIT suggests that group norms strongly influence individual
behavior, particularly in the context of health decision-making
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[54]. Adherence to group norms reinforces a sense of shared
identity, shaping responses to public health measures. This is
evident in the LS community’s emphasis on individual freedoms
compared to M4A’s focus on collective responsibility. The
study highlights how online communities serve as spaces where
these group identities are both formed and reinforced, with
significant implications for public health engagement strategies.
Encouraging positive norm-setting within these
communities—such as promoting testimonials from individuals
within the group who successfully adopted public health
measures—could be a way to shift attitudes in a culturally and
ideologically resonant manner.

Moreover, findings from this study reveal how ingroup-outgroup
dynamics shape public health discourse. Members of both
subreddits reinforced their identities by condemning the
opposing groups, aligning with existing research suggesting
that intergroup interactions may become contentious when there
is divergence in group goals and objectives [53,55]. As such,
public health professionals could be mindful of these dynamics
when designing health campaigns that could potentially deepen
intergroup divergence. A potential strategy for addressing this
could be framing public health messages around shared values
that transcend ideological divisions. For instance, instead of
emphasizing compliance with mandates, messaging could
highlight common concerns such as economic stability, family
well-being, or the protection of vulnerable loved ones. In
addition, using framing more specific to local communities or
demographics may resonate more effectively, as opposed to
broad national directives.

Our findings align with emerging international research on
COVID-19 risk perceptions and online group identity. For
example, a study conducted in South Korea found that social
media was a key space for amplifying risk perceptions, with
ideological communities shaping public discourse around health
risks and protective behaviors [56]. Similarly, global analyses
of COVID-19 misinformation and social fragmentation online
have shown that different social media platforms (eg, X
[formerly known as Twitter], Facebook [Meta], and Instagram
[Meta]), can reinforce ideological silos that influence how users
assess health risks [57]. While our study focused on Reddit
communities in the United States, these patterns mirror findings
from international contexts, suggesting a broader transnational
phenomenon of ideologically driven risk perception across
digital platforms [57].

Limitations
This study is not without limitations. First, there are limitations
pertaining to the sample populations. The study focused on 2
specific online communities on Reddit, M4A and LS, which
may differ from other online or offline communities. The beliefs
and risk perceptions identified in these groups may be distinct
from the viewpoints prevalent in other Reddit communities.
Future studies should adopt a broader scope for a deeper
understanding of risk conceptualizations in digital spaces. In
addition, the sample was self-selecting, meaning that only
individuals who were already actively engaging with these
communities were included, potentially skewing the data toward

more extreme views on both ends of the spectrum, while
overlooking more moderate perspectives.

The study assumes that the 2 communities, M4A and LS, are
relatively homogeneous in their risk perceptions. However,
there could be significant variation within each group, with
members holding more nuanced or even contradictory views.
The study might not fully capture this internal diversity, leading
to the overgeneralization of group attitudes.

The study focused exclusively on Reddit communities, which
may not capture the full range of public discourse on COVID-19
risks across other platforms such as Twitter, Facebook, or
Instagram. Different social media platforms may foster different
types of engagement, and the dynamics of risk cocreation could
vary significantly depending on the platform’s technological
affordances, user base, and interaction styles. More so, the
discussions analyzed were specific to a certain period during
the COVID-19 pandemic, and risk perceptions may have
evolved over time as new information emerged, or as
individuals’ experiences with the pandemic changed.
Consequently, the findings do not fully capture the shifts in
public sentiment and behavior as the pandemic progressed.
Without a longitudinal analysis, it's difficult to assess how group
norms and risk perceptions within these communities might
change over time, especially in response to new developments
or policy changes related to the pandemic. Future studies should
use a longitudinal approach to analyze the evolution of risk
perception over time across communities.

Finally, the study relied on content analysis of online
discussions, which may miss important nonverbal cues, such
as tone or body language, that could provide further insight into
how risk perceptions are expressed and reinforced. In addition,
users' comments in online forums may not always reflect their
true beliefs or behaviors, as individuals might adopt different
personas or engage in “performative” behavior when interacting
with others online.

Future Research Directions
This study lays the groundwork for additional research into how
online group dynamics and social identity influence health
behaviors beyond the context of COVID-19. Future studies
could explore how these findings apply to other health crises,
such as vaccine uptake, climate change, or noncommunicable
diseases. In addition, researchers should investigate how
interventions that target group identity could be designed to
shift risk perceptions and encourage more protective health
behaviors across different ideological communities. In doing
so, we can develop more nuanced public health strategies that
resonate with diverse populations, ultimately fostering more
robust collective responses to global health challenges. While
this study focuses on 2 US-based Reddit communities, similar
dynamics have been observed in countries such as South Korea
where ideological divides mediate engagement with health
information [56]. Future research should continue to explore
these dynamics across geographic and cultural contexts to better
inform targeted public health communication strategies in both
local and global digital environments.
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Conclusions
This study has used 2 divergent Reddit communities to
understand the cocreation of risk meanings through social
learning and the role of group identity in the development and
communication of risk meanings online. Findings from this
study are contributing to existing literature on the SIT and
SARF, highlighting how group memberships inform norms,
attitudes, and perceptions within a social context.

This study highlights the role of online communities in shaping
perceptions of risk and health behavior, particularly within
ideologically distinct groups like M4A and LS. By exploring
how these communities construct and communicate risks related
to COVID-19, it becomes evident that social identity and group
norms play a significant role in how individuals approach public

health measures. This study has demonstrated that divergent
risk perceptions are not merely based on the nature of the risk
but are deeply influenced by group dynamics, social identity,
and collective belief systems.

The findings from this study underscore the importance of
tailoring public health messaging to the values and concerns of
specific groups, rather than relying on uniform strategies. Public
health practitioners can leverage insights from online
communities to better understand public concerns, target
messaging more effectively, and address resistance to health
interventions. In addition, this research adds to the growing
body of literature on how group identity shapes risk perception,
providing a foundation for developing interventions that align
with the norms of different social groups.

Acknowledgments
Current support for the first author’s time for manuscript development was provided by a grant from the Department of Education,
NIDILRR (grant number #90ARCP0006, principal investigator: Lucy Bilaver). Contents of manuscript do not necessarily represent
the views or endorsements of any of the aforementioned funding agencies.

Data Availability
The datasets generated or analyzed during this study are available in the Dataverse repository [58].

Conflicts of Interest
None declared.

Multimedia Appendix 1
Topics.
[DOCX File , 15 KB-Multimedia Appendix 1]

References

1. Seeger M, Sellnow TL. Narratives of Crisis: Telling Stories of Ruin and Renewal. Redwood City, California. Stanford
University Press; 2016.

2. Christianson MK, Barton MA. Sensemaking in the time of COVID‐19. J. Manag. Stud. 2020;58(2):572-576. [doi:
10.1111/joms.12658]

3. Slovic P. The Perception of Risk. Oxfordshire, UK. Routledge; 2016.
4. Kasperson RE, Renn O, Slovic P, Brown HS, Emel J, Goble R, et al. The social amplification of risk: A conceptual

framework. Risk Analysis. 2006;8(2):177-187. [doi: 10.1111/j.1539-6924.1988.tb01168.x]
5. Lewis A, Duch R. Gender differences in perceived risk of COVID-19. Soc Sci Q. 2021;102(5):2124-2133. [FREE Full

text] [doi: 10.1111/ssqu.13079] [Medline: 34908608]
6. Gökçay G, Çevirme A, İncirkuş Küçük H, Genç Akgün Z. The relationship between earthquake risk perceptions, religious

orientation, spiritual well-being in individuals with and without earthquake experience: a cross-sectional study. Sci Rep.
2024;14(1):5928. [FREE Full text] [doi: 10.1038/s41598-024-56641-x] [Medline: 38467706]

7. Larson H, Lin L, Goble R. Vaccines and the social amplification of risk. Risk Anal. Jul 2022;42(7):1409-1422. [FREE Full
text] [doi: 10.1111/risa.13942] [Medline: 35568963]

8. Zhang XA, Cozma R. Risk sharing on Twitter: Social amplification and attenuation of risk in the early stages of the
COVID-19 pandemic. Comput Human Behav. Jan 2022;126(4):106983-106620. [FREE Full text] [doi:
10.1016/j.chb.2021.106983] [Medline: 34898837]

9. Choma BL, Hanoch Y, Gummerum M, Hodson G. Relations between risk perceptions and socio-political ideology are
domain- and ideology- dependent. Personal Individ Differ. 2013;54(1):29-34. [doi: 10.1016/j.paid.2012.07.028]

10. de Groot JIM, Steg L, Poortinga W. Values, perceived risks and benefits, and acceptability of nuclear energy. Risk Anal.
2013;33(2):307-317. [doi: 10.1111/j.1539-6924.2012.01845.x] [Medline: 22642255]

11. Cheng P, Horbay B, Nocos R, Lutes L, Lear SA. The Role of Tailored Public Health Messaging to Young Adults during
COVID-19: "There's a lot of ambiguity around what it means to be safe". PLoS One. 2021;16(10):e0258121-e0258792.
[FREE Full text] [doi: 10.1371/journal.pone.0258121]

J Med Internet Res 2025 | vol. 27 | e67968 | p. 11https://www.jmir.org/2025/1/e67968
(page number not for citation purposes)

Adekunle et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v27i1e67968_app1.docx&filename=065882c47b33671c769893d9a89eeae5.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e67968_app1.docx&filename=065882c47b33671c769893d9a89eeae5.docx
http://dx.doi.org/10.1111/joms.12658
http://dx.doi.org/10.1111/j.1539-6924.1988.tb01168.x
https://europepmc.org/abstract/MED/34908608
https://europepmc.org/abstract/MED/34908608
http://dx.doi.org/10.1111/ssqu.13079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34908608&dopt=Abstract
https://doi.org/10.1038/s41598-024-56641-x
http://dx.doi.org/10.1038/s41598-024-56641-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38467706&dopt=Abstract
https://europepmc.org/abstract/MED/35568963
https://europepmc.org/abstract/MED/35568963
http://dx.doi.org/10.1111/risa.13942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35568963&dopt=Abstract
https://europepmc.org/abstract/MED/34898837
http://dx.doi.org/10.1016/j.chb.2021.106983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34898837&dopt=Abstract
http://dx.doi.org/10.1016/j.paid.2012.07.028
http://dx.doi.org/10.1111/j.1539-6924.2012.01845.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22642255&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0258121
http://dx.doi.org/10.1371/journal.pone.0258121
http://www.w3.org/Style/XSL
http://www.renderx.com/


12. Fellenor J, Barnett J, Potter C, Urquhart J, Mumford JD, Quine CP. ‘Real without being concrete’: The ontology of public
concern and its significance for the Social Amplification of Risk Framework (SARF). J Risk Res. 2018;23(1):20-34. [doi:
10.1080/13669877.2018.1501598]

13. Zhang X, Xu X, Cheng J. WeChatting for health: What motivates older adult engagement with health information. Healthcare
(Basel). 2021;9(6):751. [FREE Full text] [doi: 10.3390/healthcare9060751] [Medline: 34207180]

14. Meurer MM, Waldkirch M, Schou PK, Bucher EL, Burmeister-Lamp K. Digital affordances: How entrepreneurs access
support in online communities during the COVID-19 pandemic. Small Bus Econ (Dordr). 2022;58(2):637-663. [FREE Full
text] [doi: 10.1007/s11187-021-00540-2] [Medline: 38624988]

15. Perkins V, Coulson NS, Davies EB. Using online support communities for tourette syndrome and tic disorders: Online
survey of users' experiences. J Med Internet Res. 2020;22(11):e18099. [FREE Full text] [doi: 10.2196/18099] [Medline:
33141089]

16. Meurer MM, Waldkirch M, Schou PK, Bucher EL, Burmeister-Lamp K. Digital affordances: how entrepreneurs access
support in online communities during the COVID-19 pandemic. Small Bus Econ (Dordr). 2022;58(2):637-663. [FREE Full
text] [doi: 10.1007/s11187-021-00540-2] [Medline: 38624988]

17. Hwang S, Foote JD. Why do People Participate in Small Online Communities? 2021. Presented at: Proceedings of the
ACM on Human-Computer Interaction, Volume 5, Issue CSCW2; 2021 October 18:1-25; New York, NY, United States.
[doi: 10.1145/3479606]

18. Broermann C. Social Identity Influences on Risk Perception, Efficacy Beliefs and Behavioural Intention. 2020. URL: https:/
/essay.utwente.nl/81271/ [accessed 2024-10-17]

19. Nelson LK. Computational grounded theory: A methodological framework. Sociol Methods Res. 2017;49(1):3-42. [doi:
10.1177/0049124117729703]

20. Baumgartner J, Zannettou S, Keegan B, Squire M, Blackburn J. The pushshift reddit dataset. Proc Int AAAI Conf Web
Soc Media. 2020;14:830-839.

21. Lama Y, Hu D, Jamison A, Quinn SC, Broniatowski DA. Characterizing trends in human papillomavirus vaccine discourse
on reddit (2007-2015): An observational study. JMIR Public Health Surveill. 2019;5(1):e12480. [FREE Full text] [doi:
10.2196/12480] [Medline: 30916662]

22. Zhu J, Jin R, Kenne DR, Phan N, Ku W. User dynamics and thematic exploration in r/depression during the COVID-19
pandemic: Insights from overlapping r/suicidewatch users. J Med Internet Res. 2024;26:e53968. [FREE Full text] [doi:
10.2196/53968] [Medline: 38767953]

23. Jungherr A, Posegga O, An J. Populist supporters on reddit: A comparison of content and behavioral patterns within publics
of supporters of donald trump and hillary clinton. Soc. Sci. Comput. Rev. 2021;40(3):809-830. [doi:
10.1177/0894439321996130]

24. Hintz EA, Betts T. Reddit in communication research: Current status, future directions and best practices. Ann. Int. Commun.
Assoc. 2022;46(2):116-133. [doi: 10.1080/23808985.2022.2064325]

25. Foote J, TeBlunthuis N, Hill B, Shaw A. How individual behaviors drive inequality in online community sizes: an agent-based
simulation. arXiv:2006.03119. 2020.

26. Breakwell GM. Mental models and social representations of hazards: The significance of identity processes. J. Risk Res.
2011;4(4):341-351. [doi: 10.1080/13669870110062730]

27. Alqazlan L, Procter R, Castelle M. Using computational grounded theory to understand tutors? Experiences in the gig
economy. arXiv:2201.09787. 2022.

28. Blei DM, Ng AY, Jordan MI. Latent dirichlet allocation. J Mach Learn Res. 2003;3:993-1022.
29. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101. [doi:

10.1191/1478088706qp063oa]
30. Braun V, Clarke V, Hayfield N. ‘A starting point for your journey, not a map’: Nikki Hayfield in conversation with Virginia

Braun and Victoria clarke about thematic analysis. Qual Res Psychol. 2019;19(2):424-445. [doi:
10.1080/14780887.2019.1670765]

31. Radim R, Sojka P. Software Framework for Topic Modelling with Large Corpora. University of Malta. 2010. URL: https:/
/repozitar.cz/publication/15725/cs/Software-Framework-for-Topic-Modelling-with-Large-Corpora/Rehurek-Sojka [accessed
2024-10-17]

32. Dawson P. Our anonymous online research participants are not always anonymous: Is this a problem? Brit J Educational
Tech. 2014;45(3):428-437. [doi: 10.1111/bjet.12144]

33. Hornsey MJ, Harris EA, Fielding KS. The psychological roots of anti-vaccination attitudes: A 24-nation investigation.
Health Psychol. 2018;37(4):307-315. [doi: 10.1037/hea0000586] [Medline: 29389158]

34. van der Pligt J. Perceived risk and vulnerability as predictors of precautionary behaviour. British J Health Psychol. Jun 20,
2011;3(1):1-14. [doi: 10.1111/j.2044-8287.1998.tb00551.x]

35. Wismans A, Thurik R, Baptista R, Dejardin M, Janssen F, Franken I. Psychological characteristics and the mediating role
of the 5C model in explaining students' COVID-19 vaccination intention. PLoS One. 2021;16(8):e0255382. [FREE Full
text] [doi: 10.1371/journal.pone.0255382] [Medline: 34379648]

J Med Internet Res 2025 | vol. 27 | e67968 | p. 12https://www.jmir.org/2025/1/e67968
(page number not for citation purposes)

Adekunle et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/13669877.2018.1501598
https://www.mdpi.com/resolver?pii=healthcare9060751
http://dx.doi.org/10.3390/healthcare9060751
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34207180&dopt=Abstract
https://europepmc.org/abstract/MED/38624988
https://europepmc.org/abstract/MED/38624988
http://dx.doi.org/10.1007/s11187-021-00540-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38624988&dopt=Abstract
https://www.jmir.org/2020/11/e18099/
http://dx.doi.org/10.2196/18099
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33141089&dopt=Abstract
https://europepmc.org/abstract/MED/38624988
https://europepmc.org/abstract/MED/38624988
http://dx.doi.org/10.1007/s11187-021-00540-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38624988&dopt=Abstract
http://dx.doi.org/10.1145/3479606
https://essay.utwente.nl/81271/
https://essay.utwente.nl/81271/
http://dx.doi.org/10.1177/0049124117729703
https://publichealth.jmir.org/2019/1/e12480/
http://dx.doi.org/10.2196/12480
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30916662&dopt=Abstract
https://www.jmir.org/2024//e53968/
http://dx.doi.org/10.2196/53968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38767953&dopt=Abstract
http://dx.doi.org/10.1177/0894439321996130
http://dx.doi.org/10.1080/23808985.2022.2064325
http://dx.doi.org/10.1080/13669870110062730
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1080/14780887.2019.1670765
https://repozitar.cz/publication/15725/cs/Software-Framework-for-Topic-Modelling-with-Large-Corpora/Rehurek-Sojka
https://repozitar.cz/publication/15725/cs/Software-Framework-for-Topic-Modelling-with-Large-Corpora/Rehurek-Sojka
http://dx.doi.org/10.1111/bjet.12144
http://dx.doi.org/10.1037/hea0000586
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29389158&dopt=Abstract
http://dx.doi.org/10.1111/j.2044-8287.1998.tb00551.x
https://dx.plos.org/10.1371/journal.pone.0255382
https://dx.plos.org/10.1371/journal.pone.0255382
http://dx.doi.org/10.1371/journal.pone.0255382
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34379648&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


36. Caplanova A, Sivak R, Szakadatova E. Institutional trust and compliance with measures to fight COVID-19. Int Adv Econ
Res. 2021;27(1):47-60. [doi: 10.1007/s11294-021-09818-3]

37. 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):460-471. [doi: 10.1038/s41562-020-0884-z] [Medline: 32355299]

38. Calvillo DP, Ross BJ, Garcia RJB, Smelter TJ, Rutchick AM. Political ideology predicts perceptions of the threat of
COVID-19 (and susceptibility to fake news about it). Soc. Psychol. Pers. Sci. 2020;11(8):1119-1128. [doi:
10.1177/1948550620940539]

39. Gollwitzer A, Martel C, Brady WJ, Pärnamets P, Freedman IG, Knowles ED, et al. Partisan differences in physical distancing
are linked to health outcomes during the COVID-19 pandemic. Nat Hum Behav. 2020;4(11):1186-1197. [doi:
10.1038/s41562-020-00977-7] [Medline: 33139897]

40. Bennett T, Dibley B, Hawkins G, Noble G. Disassembling and Reassembling Habits in a Pandemic. In: Assembling and
Governing Habits. Oxfordshire, UK. Routledge; 2021.

41. Fraser D. Afterword: Emergencies, exceptions, legalities. In: States of Exception. Oxfordshire, UK. Routledge; 2020.
42. Pfattheicher S, Nockur L, Böhm R, Sassenrath C, Petersen MB. The emotional path to action: Empathy promotes physical

distancing and wearing of face masks during the COVID-19 pandemic. Psychol Sci. 2020;31(11):1363-1373. [doi:
10.1177/0956797620964422] [Medline: 32993455]

43. Skitka LJ, Tetlock PE. Providing public assistance: Cognitive and motivational processes underlying liberal and conservative
policy preferences. J Pers Soc Psychol. 1993;65(6):1205-1223. [doi: 10.1037//0022-3514.65.6.1205]

44. Chan MS, Jones CR, Hall Jamieson K, Albarracín D. Debunking: A meta-analysis of the psychological efficacy of messages
countering misinformation. Psychol Sci. 2017;28(11):1531-1546. [FREE Full text] [doi: 10.1177/0956797617714579]
[Medline: 28895452]

45. Betsch C, Böhm R, Korn L. Inviting free-riders or appealing to prosocial behavior? Game-theoretical reflections on
communicating herd immunity in vaccine advocacy. Health Psychol. 2013;32(9):978-985. [doi: 10.1037/a0031590] [Medline:
24001248]

46. Han W, Liu W, Xie J, Zhang S. Social support to mitigate perceived risk: Moderating effect of trust. Current Issues in
Tourism. 2022;26(11):1797-1812. [doi: 10.1080/13683500.2022.2070457]

47. Nivette A, Ribeaud D, Murray A, Steinhoff A, Bechtiger L, Hepp U, et al. Non-compliance with COVID-19-related public
health measures among young adults in Switzerland: Insights from a longitudinal cohort study. Soc Sci Med. Jan
2021;268:113370. [FREE Full text] [doi: 10.1016/j.socscimed.2020.113370] [Medline: 32980677]

48. Li L, Reed D. Unmasking the Mask Issue on Reddit: An Investigation of Online Public Deliberation around the Mask
Controversy in the United States. Emerging Media. Aug 30, 2023;1(1):93-109. [FREE Full text] [doi:
10.1177/27523543231196209]

49. Do social media undermine social cohesion? A critical review - González?Bailón - 2023 - Social Issues and Policy Review
- Wiley Online Library. URL: https://spssi.onlinelibrary.wiley.com/doi/10.1111/sipr.12091 [accessed 2025-03-25]

50. A Critical Review of Social Identity Concepts in Opinion-Based Groups: Identity: Vol 0, No 0 - Get Access. How Do
Opinions Power the Group Up? URL: https://www.tandfonline.com/doi/full/10.1080/15283488.2024.2389432 [accessed
2025-03-25]

51. Reicher S, Haslam SA, Hopkins N. Social identity and the dynamics of leadership: Leaders and followers as collaborative
agents in the transformation of social reality. Leadersh. Q. 2005;16(4):547-568. [doi: 10.1016/j.leaqua.2005.06.007]

52. Tajfel H, Turner J. The Social Identity Theory of Intergroup Behavior. In: Political Psychology. England, UK. Psychology
Press; 2004.

53. Sampasivam S, Collins K, Bielajew C, Clément R. The effects of outgroup threat and opportunity to derogate on salivary
cortisol levels. Int J Environ Res Public Health. 2016;13(6):616. [FREE Full text] [doi: 10.3390/ijerph13060616] [Medline:
27338433]

54. Rathbone JA, Cruwys T, Stevens M, Ferris LJ, Reynolds KJ. The reciprocal relationship between social identity and
adherence to group norms. Br J Soc Psychol. 2023;62(3):1346-1362. [doi: 10.1111/bjso.12635] [Medline: 36786397]

55. MacInnis CC, Page-Gould E. How can intergroup interaction be bad if intergroup contact is good? Exploring and reconciling
an apparent paradox in the science of intergroup relations. Perspect Psychol Sci. 2015;10(3):307-327. [FREE Full text]
[doi: 10.1177/1745691614568482] [Medline: 25987510]

56. Lee J, Kim K, Park G, Cha N. The role of online news and social media in preventive action in times of infodemic from a
social capital perspective: The case of the COVID-19 pandemic in South Korea. Telemat Inform. 2021;64:101691. [FREE
Full text] [doi: 10.1016/j.tele.2021.101691] [Medline: 36567818]

57. Lee SY, Ham JH, Park H-K, Jang DH, Jang WM. Association Between Risk Perceptions of COVID-19, Political Ideology,
and Mask-Wearing Behavior After the Outbreak: A Cross-Sectional Survey in South Korea. Risk Manag Healthc Policy.
2024;17(1):1659-1668. [FREE Full text] [doi: 10.2147/RMHP.S463739] [Medline: 38915789]

58. Replication Data for: Conceptualizations of COVID-19 Risk in Ideologically Distinct Online Communities: A Computational
Grounded Theory Analysis. Harvard Dataverse. 2025. URL: https://doi.org/10.7910/DVN/IUSMC8 [accessed 2025-05-16]

J Med Internet Res 2025 | vol. 27 | e67968 | p. 13https://www.jmir.org/2025/1/e67968
(page number not for citation purposes)

Adekunle et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1007/s11294-021-09818-3
http://dx.doi.org/10.1038/s41562-020-0884-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32355299&dopt=Abstract
http://dx.doi.org/10.1177/1948550620940539
http://dx.doi.org/10.1038/s41562-020-00977-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33139897&dopt=Abstract
http://dx.doi.org/10.1177/0956797620964422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32993455&dopt=Abstract
http://dx.doi.org/10.1037//0022-3514.65.6.1205
https://europepmc.org/abstract/MED/28895452
http://dx.doi.org/10.1177/0956797617714579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28895452&dopt=Abstract
http://dx.doi.org/10.1037/a0031590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24001248&dopt=Abstract
http://dx.doi.org/10.1080/13683500.2022.2070457
https://linkinghub.elsevier.com/retrieve/pii/S0277-9536(20)30589-X
http://dx.doi.org/10.1016/j.socscimed.2020.113370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32980677&dopt=Abstract
https://europepmc.org/abstract/MED/34658487
http://dx.doi.org/10.1177/27523543231196209
https://spssi.onlinelibrary.wiley.com/doi/10.1111/sipr.12091
https://www.tandfonline.com/doi/full/10.1080/15283488.2024.2389432
http://dx.doi.org/10.1016/j.leaqua.2005.06.007
https://www.mdpi.com/resolver?pii=ijerph13060616
http://dx.doi.org/10.3390/ijerph13060616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27338433&dopt=Abstract
http://dx.doi.org/10.1111/bjso.12635
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36786397&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/1745691614568482?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1745691614568482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25987510&dopt=Abstract
https://europepmc.org/abstract/MED/36567818
https://europepmc.org/abstract/MED/36567818
http://dx.doi.org/10.1016/j.tele.2021.101691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36567818&dopt=Abstract
https://www.tandfonline.com/doi/abs/10.2147/RMHP.S463739?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/RMHP.S463739
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38915789&dopt=Abstract
https://doi.org/10.7910/DVN/IUSMC8
http://www.w3.org/Style/XSL
http://www.renderx.com/


Abbreviations
LDA: latent Dirichlet allocation
LS: LockdownSkepticism
M4A: Masks4All
RQ: research question
SARF: Social Amplification of Risk Framework
SIT: Social Identity Theory

Edited by A Mavragani; submitted 24.10.24; peer-reviewed by H Ebrahimipour, M Khandehroo; comments to author 05.03.25; revised
version received 31.03.25; accepted 06.04.25; published 24.06.25

Please cite as:
Adekunle TB, Foote J, Adekunle TE, TeBlunthuis N, Nelson LK
Exploring Conceptualizations of COVID-19 Risk in Ideologically Distinct Online Communities: A Computational Grounded Theory
Analysis
J Med Internet Res 2025;27:e67968
URL: https://www.jmir.org/2025/1/e67968
doi: 10.2196/67968
PMID:

©Tiwaladeoluwa B Adekunle, Jeremy Foote, Toluwani E Adekunle, Nathan TeBlunthuis, Laura K Nelson. Originally published
in the Journal of Medical Internet Research (https://www.jmir.org), 24.06.2025. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet
Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the original publication on
https://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2025 | vol. 27 | e67968 | p. 14https://www.jmir.org/2025/1/e67968
(page number not for citation purposes)

Adekunle et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2025/1/e67968
http://dx.doi.org/10.2196/67968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

