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Objective: We examined whether perceived trust in media was associated with post-Hurricane Harvey
traumatic stress symptoms and tested whether it buffered the association between hurricane-related media
exposure and post-Hurricane Harvey traumatic stress symptoms. Method: A probability-based,
representative sample of Texas residents, drawn from the GfK KnowledgePanel, were surveyed online
three times: 2 weeks (N = 1,137), 6 weeks (N = 1,023), and 14 months (N = 748) after Hurricane Harvey (a
Category 4 storm) made landfall in 2017. Measures included traumatic stress symptoms, Hurricane Harvey-
related media exposure, perceived trust in that media, Hurricane Harvey exposures, and demographics.
Generalized estimating equations were used to evaluate longitudinal relationships. Results: Among
participants reporting high perceived trust in the early Hurricane Harvey-related media they consumed, the
relationship between average daily hours of hurricane-related media exposure (reported 2 weeks
postlandfall) and traumatic stress symptoms (reported at each wave of data collection) was weaker than for
those who perceived low trust in hurricane-related media at both 6 weeks (β = −0.35, 95% CI [−0.58,
−0.13], p = .002) and 14 months (β = −0.45, 95% CI [−0.70, −0.19], p = .001) postlandfall. Conclusion:
Findings suggest that perceived trust in media may protect against traumatic stress symptoms associated
with early media exposure when disaster strikes. Longitudinally, we show that these findings are consistent
over time: Trust in disaster-related media coverage was associated with lower traumatic stress symptoms up
to 14 months later among Texans who consumed high daily amounts of Hurricane Harvey-related news.

Clinical Impact Statement
Findings highlight the value of educating the public to be cautious with disaster-related media
consumption. While it is advisable to avoid excessive news intake, this research emphasizes the crucial
importance of using trustworthy media sources to minimize traumatic stress symptoms over time. As
climate change increases the frequency of severe natural disasters, health care practitioners and the
public must be made aware of the benefit of using trusted media sources during a disaster. This
underscores the need for clinicians to encourage people to identify and use trusted, verifiable news
sources and for news outlets to provide balanced, factual information.
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Advancements in technology in the 21st century have revolu-
tionized the way people gather information about natural disasters
and other collective traumas, providing people with minute-by-minute
updates and live blogs before, during, and after the disaster (Tanaka,
2021). These advancements allow people to receive news about a
disaster throughmultiple formats (i.e., traditionalmedia, internet news,
and social media) simultaneously, potentially increasing the amount of
media a person is exposed to in a given time frame, as people often use
several information sources to remain current on natural disasters
(Simon et al., 2015). After Hurricane Ike in 2008, television and
interpersonal exchanges were the most commonly used sources for
hurricane-related information for people who evacuated (Burke
et al., 2010). Since then, exploding social media use has significantly
expanded access to news with unfiltered stories available 24/7 to
millions of people who use it for news about events occurring in
their communities. This media access creates a direct line of
communication between the public and emergency management
personnel, allowing valuable information about disasters to be
disseminated to the public before, during, and after the event. When
this communication is effective and is trusted by the consumer, it can
strengthen mitigation efforts, enhance early warning systems, and
promote timely evacuations (Monahan & Ettinger, 2018).
A small but growing body of research suggests that institutional

trust, specifically trust in social and traditional media, may be psycho-
logically protective during traumatic events that are filled with
uncertainty (Lee, 2022; Patwary et al., 2021), like a natural disaster.
More broadly, trust in institutions is a potential protective factor
that mitigates traumatic stress responses. The relationship between
institutional trust and traumatic stress symptoms has recently centered
around theCOVID-19 pandemic, duringwhich changes in institutional
trust were mixed. While trust in many institutions decreased (Kennedy
et al., 2022), trust in other institutions retroactively increased after, for
example, seeing the health benefits of lockdown measures (Bol et al.,
2021). Moreover, studies consistently showed that when there was
higher trust in institutions (e.g., the government), that trust was
associated with lower negative affect as well as higher subjective well-
being during the pandemic (Li et al., 2022; Roccato et al., 2021).While
most research has concentrated on the pandemic and its aftermath,
prior studies have also addressed institutional trust in the context of
mass violence. Gelkopf et al. (2012) found that confidence in the army
and government among people who were repeatedly bombed in Israel
was associated with lower traumatic stress symptoms and global
distress, such that participants who exhibited more confidence in these
institutions reported better psychological outcomes. These findings
collectively underscore the potential that institutional trust may buffer
against traumatic stress symptoms after events characterized by
uncertainty (e.g., war, terrorism, natural disasters).
The media is one of the most important American institutions.

During crises, people turn to it to learn about the current disaster and
the predicted trajectories of events (Silverblatt, 2004) and to establish
order (Houston et al., 2012). Best practices in disaster psychology
routinely note the importance of obtaining information during a disaster
for maintaining physical well-being and mental health (Garfin et al.,
2023). Yet such information may only protect against psychological
distress if the individuals receiving it believe it to be trustworthy.
Although there is no universally agreed-upon definition of trust in
media in the communications literature, it is often defined as a
combination of several factors includingmedium, source, andmessage
credibility (Fisher, 2018; VanDerMeer et al., 2023). However, most

prior literature on trust in the media seeks to objectively define
trustworthiness, rather than evaluating respondents’ subjective
perceptions of trust (Knudsen et al., 2022). Considering trust in media
from this person-based perspective—as an individual’s perceived trust
in media independent of the objective media trustworthiness or
credibility—could contribute to our understanding of the relationship
between trust inmedia as an institution and traumatic stress symptoms.

While ourmodern technology-driven information network transmits
urgent updates (e.g., evacuation orders) during crises, a robust body
of research also demonstrates a positive association between
postdisaster traumatic stress symptoms and increased media
consumption about a disaster (Pfefferbaum et al., 2014; Thompson,
Jones, et al., 2019). Indeed, in a representative sample collected in the
immediate aftermath of the Boston Marathon bombings, extensive
disaster-related media exposure was associated with higher early
traumatic stress symptoms than was direct exposure (Holman et al.,
2014). Similarly, media exposure to news about the COVID-19
pandemic also exacerbated stress responses, especially when it
involved conflicting information (Holman et al., 2020). Moreover, a
meta-analysis revealed that media exposure to disasters and other
large-scale violence events was strongly linked to subsequent poor
short-term psychological outcomes, possibly through sensitization to
media-based exposure in communities that have experienced a similar
threat (Hopwood & Schutte, 2017). Prolonged exposure to media
coverage of trauma may amplify anxiety and fear (Holman et al.,
2014), which, in turn, could activate attentional bias and make it
difficult for people to disengage (Fox et al., 2001).

During a crisis, exposure to media that contains rumors (Jones et
al., 2017) or conflicting information (Holman et al., 2020) is
associated with more distress. In this scenario, trust in themedia may
be important because if people do not trust the media they consume,
they may lack the knowledge necessary to prepare for, adapt to, and
mitigate the threat, which could exacerbate stress responses. Indeed,
a hallmark of effective disaster-related mental health intervention
involves ensuring those affected have the information they need to
make the decisions to stay safe during a crisis and recover in its
aftermath (Garfin et al., 2023). This may create a sense of adaptive
control and efficacy (Henselmans et al., 2010) or promote problem-
focused coping (Park & Folkman, 1997), both of which can alleviate
stress and increase well-being during difficult circumstances such as
natural disasters (Guo et al., 2013). Together these studies show that
while the media plays a crucial role in information dissemination,
viewing extensive coverage of a disaster is often correlated with
poor mental health in a variety of disaster contexts.

Yet it may be counterproductive to simply advise against media
exposure during a disaster, such as a hurricane, as the media is a
conduit by which people access critical updates, such as storm
trajectories and evacuation orders (Ball-Rokeach & DeFleur, 1976;
Jung, 2017). For example, traditional media (e.g., cable or online
news) exposure during prior public health crises, such as COVID-19
(Garfin et al., 2021) and in response to hurricanes (Garfin et al.,
2022), has been associated with health protective and preparation
behaviors, respectively. Trust in the media may also serve to
mitigate anxiety, fostering confidence in the information being
shared. Thus, it is critical to examine whether the individual-level
features of media exposure and media trust are differentially
associated with distress, so that disaster-related updates can be
conveyed in a manner that minimizes the potential for psychological
distress.
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The Present Study

According to the NationalWeather Service (Metz, 2017), Hurricane
Harvey formed in the Gulf on August 18, 2017, and, like many
hurricanes, caused uncertainty about where it would make landfall,
how strong it would be, and how quickly it would dissipate. On
August 21, long-range model guidance clarified that it would make
landfall in Texas, a substantial change from the original mapping
suggesting the hurricane would largely miss the United States. The
hurricane intensified to a Category 4 hurricane on August 24 at 6 p.m.
central daylight time with maximum sustained winds of 130 mph
(215 km/m) before making landfall on August 25, 2017, along the
Middle Texas Coast near Corpus Christi and Port Aransas. This was
the first major hurricane (Category 3 or above on the Saffir–Simpson
Hurricane Wind Scale; National Hurricane Center and Central Pacific
Hurricane Center, n.d.) to make landfall on the Middle Texas Coast
since 1961 and the first major hurricane to hit the United States since
2005 (Hurricane Research Division, 2023). The storm then stalled
over Texas for 4 days, dropping historic amounts of rainfall of more
than 60 inches over southeastern Texas, flooding an estimated
155,000 structures (Metz, 2017). The devastation and disruption were
extensive between the quick rise from a tropical storm to a Category 4
hurricane and the relentless rainfall.
Here, based on the aforementioned evidence, we explored the

relationship between hours of media exposure and perceived trust in
that media and traumatic stress responses in a representative sample
of 1,137 Texas residents, assessed in the early aftermath of
Hurricane Harvey and followed over time. We measured a common
outcome of hurricane exposure: traumatic stress symptoms (Galea
et al., 2007; Thompson, Holman, & Silver, 2019). We controlled for
factors commonly associated with postdisaster distress: demographic
factors that are commonly associated with postdisaster outcomes (see
Galea et al., 2005) and amount of Hurricane Harvey-related exposure
(e.g., disaster-related loss and injury; Garfin et al., 2023).We had three
hypotheses:

1. The amount of Hurricane Harvey-related media exposure
during and following the hurricane would be positively
associated with traumatic stress symptoms;

2. Individuals’ perceived trust in their media sources regarding
information about the hurricane would be negatively
associated with traumatic stress symptoms;

3. Perceived trust in media sources would buffer the negative
effect of media exposure on traumatic stress symptoms.

Method

Participants were drawn from the GfK (now Ipsos) Knowledge-
Panel. GfK used address-based probability sampling methods to
randomly recruit individuals into their research panel, which was
designed to be representative of the United States. Households
without an internet connection were provided with a web-enabled
device and free internet services. Panelists were then invited to
complete confidential surveys online in exchange for compensation
or points for merchandise. Selected KnowledgePanel panelists
were assigned to the sample for our study and notified electronically

of the opportunity to take part in each wave of data collection
through an email link or their online panel member page.

Our Wave 1 survey was fielded to all GfK panelists living in
Texas (N = 3,067) starting at 5 p.m. central daylight time on
September 8, 2017, 2 weeks after Hurricane Harvey made landfall in
Texas. The survey was closed to new participants 15 hr later after
reaching the prearranged target sample size; participants who had
already begun the survey were allowed to finish it within the 3-day
fielding period, during which N = 1,137 participants completed the
survey. The Wave 2 survey was fielded October 12, 2017, to
October 29, 2017, and 1,023 completed it (90.00% retention rate).
The Wave 3 survey was fielded from October 22, 2018, to November
6, 2018; the final sample size was 748 participants (65.79%
participation rate). Participants received a cash equivalent of $15–$20
for completing the surveys. The Institutional Review Board at the
University of California, Irvine, approved all procedures. Informed
consent was obtained upon entry into the GfK panel.

All descriptive and inferential statistics were weighted using
poststratification weights (provided by GfK) specific to the
Texas population, unless otherwise specified. These weights were
calculated to adjust the final sample to the demographic composition
of Texas for adults 18 and older based on several demographics
including gender, age, race/ethnicity, household income, metro/
nonmetro areas, and education. Weights also account for survey
nonresponse and attrition over time, allowing for population-based
inferences at each wave and over time.

Measures

Traumatic Stress Symptoms

Respondents reported hurricane-related traumatic stress
symptoms at Waves 1, 2, and 3 using a modified version of
the Primary Care PTSD Scale, a five item-measure validated
in primary care settings as a screener for posttraumatic stress
disorder (Calhoun et al., 2010; Prins et al., 2016). Items
contained questions such as “Have you had nightmares about
the hurricane or thought about it when you did not want to?”
Response options included a 5-point scale from 1 = never to 5 =
all the time. Items were averaged for an early traumatic stress
score at Wave 1 (α = .84) and a traumatic stress symptoms score
at Waves 2 (α = .87) and 3 (α = .78).

Hurricane Harvey-Related Media Exposure

At Wave 1, participants were asked “In the days during and
following Hurricane Harvey, how many hours per day, on average,
did you spend watching and/or listening to media coverage about
it?” for each of three media source groups: (1) television, radio, and
print; (2) online news sources (CNN, Yahoo, https://www.nytimes
.com/); and (3) social media (e.g., Facebook, Twitter, Reddit) in the
days during and following Hurricane Harvey. Responses were
summed for a total daily amount of media exposure score. Since it is
possible for participants to have used two or three of the media
source groups at one time, the daily average score can be higher than
the 24 hr in a day with the final range of media exposure scores being
0–33 hr of media consumption per day.
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Perceived Trust in Media for Hurricane
Harvey-Related Information (“Trust in Media”)

At Wave 1, immediately after being asked about media exposure,
participants were asked “How much do you trust the news you have
been receiving regarding Hurricane Harvey?” to assess individual-
level perceived trust in media (referred to here as “trust in media”).
Respondents used a 5-point scale from 1 = strongly distrust to
5 = strongly trust to answer the question. Due to skewness and low
numbers of respondents in the lowest groups (nweighted = 32 for
Response Option 1 and nweighted = 97 for Response Option 2), the
variable was dichotomized into low trust (1–3) and high trust (4–5).
(All analyses were also conducted with the continuous variable. All
results were consistent with those reported in this article using the
dichotomized variable.)

Exposure to Hurricane Harvey-Related Loss or Injury

Respondents reported the degree to which they experienced injury
or loss due to Hurricane Harvey. There were six possible exposures
that included losing property, the participant’s home being destroyed,
losing a pet, sustaining personal injury, and knowing someone who
was injured or killed in the hurricane or its aftermath. Exposures were
summed and ranged from 0 to 6.

Demographics

Demographics were collected by GfK upon entry into the
KnowledgePanel and updated regularly. Educationwas dichotomized
(less than a bachelor’s degree = 0; bachelor’s degree or higher = 1).
Age was continuous and ranged from 18 to 90 years old. Gender was
dichotomized (male= 0; female= 1). Ethnicity was categorized into
four categories: White/non-Hispanic, Black/non-Hispanic, other/
non-Hispanic or 2+ races, and Hispanic, withWhite as the reference
group. Income was measured as a continuous variable, grouped

into 21 bins and further grouped into six categories: less than
$10,000, $10,000–$24,999, $25,000–$49,999, $50,000–$74,999,
$75,000–$99,999, and $100,000+.

Analytic Strategy

All statistics were conducted in Stata 18.0 (StataCorp, 2023)
using generalized estimating equations (GEE; Ballinger, 2004), a
repeated measures approach. GEE coefficients represent the average
population-level effect of predictors on outcome variables over time,
accounting for the correlation between observations at different time
points. Robust standard errors were estimated as appropriate for
complex survey data. We conducted one GEE with Waves 1 and 2,
and a second GEE with Waves 1, 2, and 3. Both analyses were
conducted using an identical analytic strategy. In Model 1, we
examined the relationship between hours of hurricane-related media
exposure and trust in that media and traumatic stress symptoms over
time. In Model 2, we added an interaction term (Hours of Media
Exposure × Trust in Media Exposure). All analyses were controlled
for demographic covariates, exposure to Hurricane Harvey, and time.
Continuous variables were standardized to provide comparable effect
sizes across predictors.

Results

See Supplemental Table 1 for all weighted descriptive statistics.
Adjusting for time, demographics, and Hurricane Harvey-related

exposure to loss and injury, both hours of hurricane-related media
exposure and trust in that media exposure were associated with
traumatic stress responses (see Table 1,Model 1) overWaves 1 and 2.
The interaction term between frequency of hurricane-related media
exposure and trust in the media was a statistically significant predictor
of traumatic stress symptoms (β = −0.35, 95% CI [−0.58, −0.13],
p = .002; see Table 1, Model 2), suggesting that trust in media
exposure moderates the association between hours of media exposure
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Table 1
Standardized Generalized Estimating Equation Coefficients Examining the Relation Between Hours of Media Exposure and Trust in
Hurricane-Related Media Exposure and Traumatic Stress Symptoms, Waves 1 and 2 (N = 1,005)

Variable

Model 1 Model 2

β SE p 95% CI β SE p 95% CI

Media exposure 0.34 0.06 .000 [0.23, 0.45] 0.59 0.11 .000 [0.37, 0.82]
Trust in mediaa −0.21 0.10 .035 [−0.40, −0.01] −0.20 0.09 .027 [−0.37, −0.02]
Media Exposure × Trust in Mediaa −0.35 0.12 .002 [−0.58, −0.13]
Harvey-based loss and injury 0.32 0.04 .000 [0.24, 0.40] 0.30 0.04 .000 [0.22, 0.39]
Educationb −0.04 0.08 .633 [−0.19, 0.12] −0.04 0.08 .580 [−0.19, 0.11]
Age 0.01 0.04 .836 [−0.06, 0.08] 0.01 0.04 .880 [−0.07, 0.08]
Incomec −0.05 0.04 .242 [−0.14, 0.03] −0.06 0.04 .113 [−0.14, 0.01]
Genderd 0.09 0.08 .293 [−0.08, 0.25] 0.10 0.08 .206 [−0.06, 0.26]
Race/ethnicity
Black, non-Hispanic 0.03 0.12 .787 [−0.20, 0.27] 0.05 0.12 .677 [−0.18, 0.28]
Other, non-Hispanic, 2+ races 0.38 0.27 .163 [−0.15, 0.90] 0.37 0.27 .181 [−0.17, 0.90]
Hispanic 0.17 0.10 .075 [−0.02, 0.36] 0.15 0.09 .120 [−0.04, 0.33]

Time 0.00 0.04 .985 [−0.09, 0.09] 0.00 0.04 .985 [−0.09, 0.09]
Constant 0.08 0.34 .821 [−0.59, 0.75] 0.08 0.34 .812 [−0.59, 0.75]
Model statistics Wald χ2(11) = 225.65; p < .001 Wald χ2(12) = 283.92; p < .001

Note. SE = standard error; CI = confidence interval.
a Low trust in media = 0, high trust in media = 1. b Reference group = less than a college degree. c Reference group = male. d Reference
group = White, non-Hispanic. For graphing purposes, trust in media was dichotomized, but the interaction was also significant when conducted with
trust in media as a continuous variable from 1 to 5.
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and traumatic stress symptoms. As the amount of media exposure
increased, respondents with higher trust in the media reported fewer
traumatic stress symptoms than respondents reporting low trust in the
media (see Figure 1). At the lowest level of media exposure, trust did
not appear to explain variability in the relationship between hours of
hurricane-related media exposure and traumatic stress symptoms.
To test if the pattern remained over time, we extended the GEE

analyses to include the Wave 3 data (14 months after Hurricane
Harvey’s landfall,N= 743). These results replicated the early response
findings and similarly adjusted for time, demographics, and Hurricane
Harvey-related loss and injury. Both Wave 1 hours of hurricane-
related media exposure and trust in that media exposure were
associated with traumatic stress symptoms (see Table 2,Model 1) over

time. The interaction between the amount of media exposure and trust
inmedia on traumatic stress symptomswas also statistically significant
(β = −0.45, 95% CI [−0.70, −0.19], p = .001; see Table 2, Model 2).
These results indicate that the association between the amount of
media exposure and traumatic stress symptoms is stronger when trust
in the media is low, even when assessing traumatic stress symptoms as
far out as 14 months postdisaster event (see Figure 2).

Discussion

Using a representative sample of Texas residents first assessed in
the early aftermath of Hurricane Harvey, we document the relationship
between disaster-related media exposure, trust in that media exposure,
and traumatic stress responses over time. These findings expand prior
work on media exposure following disasters by highlighting the
potentially protective role that perceived trust in media may play by
buffering the association between disaster-related media exposure and
traumatic stress symptoms. For participants with high trust in the
Hurricane Harvey-related media they consumed, the relation between
average daily hours of Hurricane Harvey-related media exposure and
traumatic stress symptomswasweaker than for thosewho reported low
trust in their Hurricane Harvey-relatedmedia. These relationships were
evident in the early aftermath of Hurricane Harvey and have persisted
over time. This suggests that in the context of coping with a disaster,
both the amount (i.e., hours per day), as well as how much one trusts
the media being consumed, are important considerations.

Understanding how to effectively communicate with the populace
during natural disasters like hurricanes is critical, particularly in the
context of the escalating climate crisis. Not only have hurricanes
been increasing in frequency, intensity, and duration since the
1980s, but hurricane-associated storm intensity and rainfall rates are
anticipated to continue increasing in the future (Ting et al., 2019;
Walsh et al., 2014), exposing people to more potentially traumatic
events yearly. The rise in hurricane frequency may lead to repeated
exposure to multiple hurricanes over time, raising concerns about their
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Figure 1
Association Between Amount of Hurricane Harvey-Related Media
Exposure and Traumatic Stress Symptoms as Moderated by
Perceived Trust in Media Sources at 2 and 6 Weeks After
Hurricane Harvey Made Landfall (N = 1,005)
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Note. See the online article for the color version of this figure.

Table 2
Standardized Generalized Estimating Equation Coefficients Examining the Relationship Between Hours of Media Exposure and Trust in
Hurricane-Related Media Exposure and Traumatic Stress Symptoms, Waves 1, 2, and 3 (N = 743)

Variable

Model 1 Model 2

β SE p 95% CI β SE p 95% CI

Media exposure 0.30 0.08 .000 [0.15, 0.45] 0.60 0.14 .000 [0.33, 0.86]
Trust in mediaa −0.25 0.12 .035 [−0.48, −0.02] −0.22 0.10 .035 [−0.42, −0.02]
Media Exposure × Trust in Mediaa −0.45 0.13 .001 [−0.70, −0.19]
Harvey-based loss and injury 0.33 0.05 .000 [0.23, 0.42] 0.31 0.05 .000 [0.21, 0.40]
Educationb −0.10 0.08 .191 [−0.26, 0.05] −0.12 0.07 .121 [−0.26, 0.03]
Age −0.03 0.05 .510 [−0.12, 0.06] −0.03 0.04 .452 [−0.12, 0.05]
Incomec −0.11 0.05 .040 [−0.22, −0.01] −0.13 0.04 .005 [−0.21, −0.04]
Genderd 0.04 0.10 .696 [−0.15, 0.23] 0.09 0.09 .328 [−0.09, 0.26]
Race/ethnicity
Black, non-Hispanic 0.00 0.13 .988 [−0.26, 0.26] 0.03 0.13 .842 [−0.23, 0.28]
Other, non-Hispanic, 2+ races 0.16 0.18 .379 [−0.19, 0.51] 0.15 0.17 .387 [−0.19, 0.49]
Hispanic 0.11 0.12 .344 [−0.12, 0.34] 0.07 0.11 .511 [−0.15, 0.29]

Time 0.03 0.03 .279 [−0.03, 0.10] 0.03 0.03 .277 [−0.03, 0.10]
Constant −0.07 0.28 .814 [−0.62, 0.48] −0.11 0.27 .697 [−0.64, 0.43]
Model statistics Wald χ2(11) = 160.62; p < .001 Wald χ2(12) = 261.16; p < .001

Note. SE = standard error; CI = confidence interval.
a Low trust in media = 0, high trust in media = 1. b Reference group = less than a college degree. c Reference group = male. d Reference
group = White, non-Hispanic. For graphing purposes, trust in media was dichotomized, but the interaction was also significant when conducted with trust
in media as a continuous variable from 1 to 5.
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cumulative effects. Cumulative direct and indirect (i.e., through the
media) exposure to prior collective traumas, including mass violence
and natural disaster events, is associated with stronger early
traumatic stress symptoms after a subsequent collective trauma
(Garfin et al., 2015). It is possible that cumulative exposure to
major hurricanes either multiple times within one hurricane
season or over multiple seasons could follow a similar pattern
such that experiencing multiple hurricanes may sensitize an
individual to react more negatively to future hurricanes. How to
communicate with the populace during these crises without
instilling panic or increasing distress has been an increasing topic
of interest in the public health sphere (Garfin et al., 2020).
Hurricane Harvey, like many major hurricanes, also created

significant uncertainty for those in Texas. This may explain the
relatively high average hours of media exposure (8.43 hr) reported
by our sample atWave 1. In the days prior to landfall, the probability
of Hurricane Harvey hitting Texas went from low to near certain,
and the category of the hurricane intensified to a Category 4 the
evening before landfall (Metz, 2017). Even after the hurricane made
landfall, it stalled over Texas, leading to relentless rains for days.
In the context of disaster events where the situation often rapidly
evolves, staying apprised of the disaster and its aftermath requires
attention to the media. Thus, while limiting the amount of news
consumed about a single event is typically a good idea (Holman
et al., 2014; Hopwood & Schutte, 2017; Pfefferbaum et al., 2014), in
the face of a severe hurricane and flooding, limiting news consumption
is difficult and potentially dangerous. As previously demonstrated in
other contexts and shown in this study, trust in media may serve a
psychologically protective function (Lee, 2022; Patwary et al., 2021).
In cases like this, it is vital that any news that is consumed, regardless
of the amount, can be strongly trusted by the individual. This study
demonstrated that the trust an individual places in their news may be
protective against traumatic stress symptoms; the emphasis in this
study is on the individual trust, not the objective trustworthiness of
the news source. However, guiding people toward validated and
credible news sources that are trustworthy not only ensures their
access to accurate, corroborated information but also promotes a

sense of individual trust in their media in the midst of uncertainty and
crisis. Prior research shows that when people are given honest, accurate
information about their risk levels, even if the information is worrying,
people can understand their risk well (Fischhoff et al., 2018). Within
the framework of rapidly updated information and a changing risk
landscape, these results suggest that trust in the information that is
being given, even if it is at a high frequency, may be protective long
term and may therefore be a key factor to preventing sustained
psychological distress well after the event.

To increase people’s trust in their disaster-related news, there
needs to be an emphasis placed on trustworthy and verified news
online. Trust in media has declined in the past 2 decades, with social
media being reported as one of the lowest trusted institutions among
a nationally representative sample even before the pandemic
(Kavanagh et al., 2020). The inundation of mis- and disinformation,
particularly within the online news sphere and on social media, has
reached unprecedented levels during the COVID-19 pandemic
(Chowdhury et al., 2023). Misinformation has specifically been
shown to be an issue during and immediately after disasters on social
media. Several factors seem to be associated with misinformation
during a disaster, including anxiety in the absence of reliable
information or an overload of information at one time (Muhammed
& Mathew, 2022). To address this issue during a natural disaster, it
is vital to emphasize the availability of reliable and verified news
content.

In addition to highlighting reliable news sources, it is equally vital
to educate the public on how to discern trustworthy sources for
disaster-related information and identify mis- and disinformation for
themselves. There has been a renewed interest in increasing media
literacy, or the ability to critically analyze information from the
media to determine its credibility, since the 2016 election in the
United States (Bulger & Davison, 2018; Hobbs, 2019) and the rise
of deepfakes (i.e., hyperrealistic videos that use artificial intelligence
to show someone saying or doing things that never happened;
Westerlund, 2019). Drawing inspiration from the success of some
northern European countries in teaching their citizens to navigate the
complexities of information credibility online and, thus, increase
media literacy (Bulger & Davison, 2018; Lessenski, 2019), it is
apparent that this approach could empower individuals to make
more informed choices when seeking information about a disaster.
Not only would increasing media literacy and fostering trust in news
sources contribute to a better informed public in general, but it would
likely help reduce traumatic stress symptoms following disasters, as
indicated by the present study. Investing in media literacy, promoting
trust in credible news sources, and empowering individuals to
recognize misinformation during natural disasters are crucial steps
toward protecting against traumatic stress in the face of increasing rates
of disaster events.

Limitations and Future Directions

Although this study has many strengths, notably its longitudinal
design and representative sample, it is not without potential limitations.
One limitation is that our perceived trust in media variable is a single-
item measure. Though the pattern of this single-item’s relation with
traumatic stress symptoms holds in our longitudinal analyses, future
research should use a more robust assessment of trust in the media.
This would allow future research to focus on the nuances of trust in
media to understand how trust in distinct types of media (e.g., social
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Figure 2
Association Between Amount of Hurricane Harvey-Related Media
Exposure and Traumatic Stress Symptoms as Moderated by
Perceived Trust in Media Sources at 2 Weeks, 6 Weeks, and 14
Months After Hurricane Harvey Made Landfall (N = 743)
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media, television, radio) may impact psychological distress following
a disaster. Moreover, future research should also assess the accuracy of
the information being given about an event to quantify the objective
trustworthiness of the media source, as objective trustworthiness could
be differentially associated with traumatic stress symptoms when
compared to subjective trustworthiness. As highlighted previously,
this study focused on American media with an ostensibly free press,
and therefore, the results may not be relevant in the context of
countries with different media operating conditions and regulatory
environments. Future research outside the U.S. context might
further investigate this issue. Additionally, this study utilized survey
data over time and therefore cannot make any causal inferences.
Studies extending these findings using experimental designs for
causal inference could be another fruitful area for future research.

Conclusion

This study highlights that perceived trust in the disaster-related
media moderates the relationship between media exposure and
disaster-related traumatic stress symptoms in the short term and over
a year later. These findings suggest that trusting the media sources
one uses may help to mitigate the potential negative consequences of
high-frequency media exposure to a natural disaster. Therefore, it is
important to promote objectively trustworthy media sources by
increasing media literacy and the ability to recognize misinforma-
tion to protect individuals from long-lasting psychological distress
as natural disasters, such as hurricanes, become increasingly frequent
and destructive.
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