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RA%E |. Tt “Psychological inoculation improves resilience against misinformation onsocial media.” @ Introduction @ | £F
BTH%E, TEEHEATUTORVICELRT Y, (35 8)

Online misinformation is an important societal problem. OFor instance, beliefin misinformation about coronavirus disease
2019 (COVID-19) has been linked to reduced willingness to get vaccinated against the disease and lower intentions fo
comply with public health measures. In recent years, scientists have looked for ways to effectively counter belief in and
sharing of misinformation. For example, ¢ growing body of research has looked at whether shifting people’s attention toward
accuracy can have a positive influence on their news sharing decisions. When it comes to tackling misinformation
susceptibility and improving people’s resilience against manipulation attempts, however, scalability has remained elusive.

@To further complicate this problem, correcting misinformation after it has spread (for example, through fuct-checking)
comes with several challenges: Establishing what counts as factual information is epistemologically difficult, particularly in

the context of politics; fact-checks are unlikely o reach everyone who was exposed to the initial misinformation; getting
people to believe fact-checks is chalienging; effective interventions are hard to scale To a population level; and testing the
effectiveness of interventions in the real world (as opposed o a laboratory setting) is complicated. Debunking
misinformation is also problematic becouse correcting misinformation does not always nullify its effects entirely, o
phenomenon known as the “continued influence effect” .

Accordingly, In contrast to debunking, @prebunking has gained prominence as a means to preemptively build resilience
against anticipated exposure to misinformation. This approach is usually grounded in inoculation theory. Inoculation theory
follows a medical immunization analogy and posits that it is possible to build psychological resistance against unwanted
persuasion aftempts, much like medical inoculations build physiological resistance against pathogens. Psychological
inoculation tfreatments contain fwo core components: (i) a forewarning that induces a perceived threat of on impending
aftack on one’s atfitudes and (ii) exposure to a weakened (micro)dose of misinformation that contains a preemptive
refutation (or prebunk) of the anticipated misleading arguments or persuasion techniques. However, important open
guestions remain with regard to inoculation theory and its scalability on secial media, which we address in this study.

(H#) Roozenbeek,J., Van Der Linden, S., Goldberg, B., Rathje, S., & Lewandowsky, $. (2022). Psychological incculation
improves resilience against misinformation on social media. Science odvances, 8{34), eabo6254,

BB1I.OELRLTLETY, (BR)

B 2. @ “To further complicate this problem” OEANTHBEBIN TV EAILOPVTEIICHLTETELTLAT Y, (12 .8)

B3, “prebunking” 1TV TASICEIL THE L TTF ¥, 28, BEICE LTI prebunking XHENZ FRE L TRV, (I5R)
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MIEE 2. T3d” An inventory for measuring clinical anxiety: psychometric properties.” @ abstract TH .
THREFRLTUTOMNICELLR T, (15 4)

(DThe development of a 2 | -item self-report inventery for measuring the severity of anxiety in psychiatric populations is described.
The initial item pool of 86 items was drawn from three preexisting scales: the Anxiety Checklist, the Physician's Desk Reference

Checklist, and the Situational Anxiety Checklist. A series of analyses was used to reduce the item pool. The resulting Beck Anxiety
Inventory (BAL) is a 2| —item scale that showed high internal consistency (of = .92) and test-retest reliability over | week, r(81)
= .75. The BAI discriminated anxious diagnostic groups (panic disorder, generalized anxiety disorder, etc.) from nonanxious
diagnostic groups (major depression, dysthymic disorder, etc). In addition, the BAI was moderately correlated with the revised
Hamilton Anxiety Rating Scale, r(150) = .51, and was only mildly correlated with the revised Hamilton Depression Rating Scale,

r(153) = .25,

{H#) Beck, A.T., Epstein, N., Brown, G., & Steen, R. A. (1 988). Aninventory for measuring clinical anxiety: psychometric properties.
Journal of consulting and clinical psychology, 56(6), 893.

B DE2RLTLETY (58)

B 2. 20 abstract S BAIMILEARERERTTF I, (1 0O4)

HECTETSHEEEIORENETAVTRY

B MR
&
Eﬂ‘

djg
thr

# B




ROEE  AMERREARRATHREA BERE  (B0)

EReAEs BEERXEEN BRCEFHMASIE ELiRReE ARES —# - H#HEA

BEE | MTOEXOTREA)(BIFRLTLAT, (25 5)

(A) Each time we access the state-dependent memory, learning, and behavior processes that encode a problem, we have
an opportunity to “reassociate” or reframe that problem in a manner that resolves it. This premise is based upon the research
in memory, learning, and cognition that was examined previously. Memory does not operate like a tape recorder in which we
simply play back exactly what we learned. Memory is always o constructive process whereby we actually synthesize a new
subjective experience every time we recall a past event. Pribram (1986)expresses this active synthetic process of memory
as follows:

(B} Images and other mental contents as such are not stored, nor are they “localized” in the brain. Rather, by virtue of the
operation of the local brain circuitry, usually with the oid of sensory input from the environment, images and mental events
emerge and are constructed. A similar mechanism involving the motor mechanisms of the brain can account for intentional,

planned behavior.
The evidence that such o mechanism exists is presented in l.anguages of the Brain and elsewhere. Much of my laboratory

research has been involved in demonstrating that brain function is active, not passive,

IR : state-dependent memory : PFREHFLIE
nor are they “localized” : BEETNEZOTIER W

H# : Rossi,E.L.(1986)The psychobiology of mind~body healing, —IF&ER
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M2 TN, Person-Centred-Approoch M3 EX FOEHICEINETRO—HTYT. MTORIXOTHRT(A)B)ERL
TLREFW, (25 4)

(A) In essence, “countertransference” describes the therapist’s unconscious reactions to the client, From g psychodynamic

perspective, exploring and understanding counteriransference is essential for the therapist to be able to respond rather

than react to the client, Whilst we agree that greater self-knowledge is good thing, there are two principal problems with the

notion of countertransference.

- The first is the therapist’ s passivity. At worst, countertransference renders the therapist a passive victim of her client’ s

feelings and projections. They dre transferred as if by magic across the therapeutic space and “enter” the therapist.

- Following on from this, the second concerns responsibility. If the therapist is feeling the client’ s feelings, and it is

conceptualized in this way, then the client is responsible for having transferred them. What often follows may be summarized

as:
Passive therapist + Responsible client = Blamed client

(B) Unfortunately, notions of transference and countertransference have been adopted uncritically by many humanistic

practitioners who have not had a thorough immersion in their theory and practice, with the result that some therapists respond

1o subtle processes in an inappropriate way : “I' m feeling scared, and I’ m wondering whose scare itis.” This kind of fatuous

intervention only serves 1o blame client and, ironically, to confirm them as the victim of their own powerful and uncontroiioble

feelings.

(%)

The notion, derived from self-psychology and intersubjectivity theory, of co~-transference or, extending this, “co-transference
attitudes” is more consistent with o person-centred approach to this phenomenon. Inferestingly, Shohet (personal
communication, December 2003) agrees with this notion, viewing countertransference as a co-creation of both the client the

therapist, ond suggests that ‘the therapist is responsible for what he or she “picks up™.

& ¥ : Tudor,K.&Worrall,M. {2003) Freedom to Practise —Person-centred approaches to supervision. —#&8
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