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Abstract: This study explores the influencing factors of residents’ outdoor health information commu-
nicant activeness under public health emergencies and analyzes the relationship between cognition,
motivation, and dissemination behavior. Based on the theory of perceived risk and the Situational
Theory of Problem-Solving (STOPS), this study builds a model demonstrating the factors that affect
the health information communicant activeness of residents’ outdoor activities under public health
emergencies and conducts empirical analysis through questionnaires and a structural equation model.
Results showed that (1) perceived risk, problem recognition, and involvement recognition positively
affected health information communicant activeness through situational motivation; (2) constraint
recognition negatively affects health information communicant activeness through situational motiva-
tion; and (3) the referent criterion has a direct effect on communicant activeness. This study has great
significance for understanding residents’ health information communicant activeness in outdoor
activities and providing them with high-quality health information services.

Keywords: public health emergencies; health information; perceived risk; situational theory of
problem-solving

1. Introduction

“Emergency” refers to natural disasters, accident disasters, public health events, and
social security events that occur suddenly and cause or may cause serious social harm
and require emergency response measures [1]. After the outbreak of SARS in 2003, the
term “public health emergencies” (PHE) formally entered people’s minds and received
extensive attention. Especially after the outbreak of COVID-19 in 2020, public health
emergencies caused extensive discussion and reflection in society because of their wide
range and threat to public health, and the impact on residents’ outdoor activities and the
tourism industry was the most serious. With current news and information technology
developments, health information communication plays an increasingly important role
in promoting the exchange and sharing of information among residents during outdoor
activities. From the existing research, the influence mechanism on health information
communicant activeness of residents’ outdoor activities in public health emergencies is
still vague, and the factors and how to influence are still unclear. Previous studies found
that the factors affecting health information communicant activeness are mainly related to
information content, information type, information quality, and information source [2,3].

Kyungsuk et al. [2] found that information quality and source reliability are key factors
affecting information seeking and adoption. Westerman et al. [3] further investigated
how available information affects people’s perception of source credibility. Hou et al. [4]
compared the diffusion paths of different types of health information and put forward
constructive suggestions for health information management. The discussion based on the
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characteristics of the information itself is a critical reference perspective for the study of the
information communicant activeness of residents’ outdoor activities. However, the current
research on the other perspective of health information communicant activeness - the
perspective of residents themselves is less. The role of residents’ outdoor activities is vague
in PHE. They can freely participate in all aspects of information exchange and have the
ability to release, transmit, and even hinder the dissemination of information. Some studies
believe that residents’ outdoor activities are more based on self-cognition, such as benefit
perception [5] and perceived risk [5,6], and efficacy perception [6]. Therefore, the subjective
will of residents is worthy of attention in the study of health information communicant
activeness in PHE. Simply considering the information characteristics is not enough to
restore the overall picture of the process of health information communicant activeness.

2. Literature Review

Existing scholars have mainly explored the motivation and willingness of social media
users to participate in information dissemination from the users’ perspective, while there is
little research on the health information communicant activeness of residents in outdoor
activities at PHE. Sheldon et al. [7] pointed out that the motivation for using Instagram is
mainly to meet the users’ needs for self-improvement, social interaction, entertainment,
recording, and creation. Jiang and Yan [8] studied the influencing factors of social media
communication based on the stimulus-organism response (S-O-R) theory and believed
that perceived usefulness and perceived trust were the direct factors affecting communi-
cation behavior. These studies are mainly aimed at the daily information dissemination
of users, with obvious social and entertainment motives. However, the applicability of
this highly sensitive health information communicant activeness needs further discussion.
Health information involves users’ privacy and physical and mental health and is sensitive
information [9]. Users often participate in information dissemination activities to solve
health problems after they perceive the disease risk, rather than for social interaction or
entertainment. The perceived risk attitude framework [6] believes that disease risk is an
important reason to promote the protection of individual information-seeking behavior.
The cognitive theory believes that external stimuli (such as disease) generate the user’s
information demand. The problem-solving situation theory further believes that in addition
to problem cognition (demand cognition), the user’s motivation and behavior are also
affected by the degree of involvement and the influence of self-efficacy [10]. Therefore,
residents’ unique situation of “health problems” should be fully considered when studying
the health information communicant activeness of outdoor activities of residents in PHE.
Because of this, this paper integrates perceived risk and Situational Theory of Problem-
Solving (STOPS) to study the health information transmission mechanism of residents’
outdoor activities in public health emergencies and analyzes the relationship between users’
psychological cognition and communication behavior in the context of health problems to
further understand residents’ health communicant activeness further.

3. Theoretical Framework and Hypothesis
3.1. Perceived Risk

Perceived risk is an individual’s cognition, attitude, and judgment of various objective
risks in the outside world. Health perceived risk is people’s cognition of various factors,
activities, and common diseases that affect physical and mental safety and health [11].
Perceived risk focuses on subjective feelings and cognition, which can better explain the
irrational behaviors caused by individual cognitive bias and effectively predict health prob-
lem decision-making and health behavior intervention. According to Cunningham’s [12]
two-factor model, risk can be considered from the two dimensions of loss uncertainty
and result harmfulness, thus determining the degree of individual perceived risk. When
individuals perceive potential health risks, they tend to fall into negative emotions such
as worry, anxiety, and even fear. Rosenboim et al. [13] found that fear has a significant
impact on perceived risk; Zhang [14] believes that reasonable fear can arouse the attention
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of individuals to health risks and improve the audience’s compliance. Brewer et al. [15]
demonstrated that perceived risk positively relates to health behavior. The protection
motivation theory explains this phenomenon: individuals actively seek information and
solutions under the influence of high-perceived risk to change their uneasy state out of
self-protection. Perceived risk is often used as a predictor of protective behavior. Rimal and
Hee [16] studied the relationship between perceived risk and protective attitudes toward
breast cancer. Therefore, this study regards perceived risk as a factor that affects residents’
health and situational motivation. When the public perceives health risks, they tend to seek
information to avoid them. The hypothesis was proposed as follows:

H1: The residents’ perceived risk of health problems in PHE positively affects the situational
motivation of health information behaviors.

3.2. STOPS

Situation refers to the specific environment and state of cognitive factors in the in-
formation search and sharing process, which is the critical thinking base of the cognitive
paradigm of information science [17]. According to the SOR model, when users perceive
the disease risk and the information or knowledge, they will fall into a state of lack of
information or knowledge [18]. The information or knowledge missing in this part of
solving problems is the information demand. Due to the lack of knowledge, the cognition
is insufficient and uncoordinated, resulting in the cognitive “broken belt,” which forms
the concept of “problem” in this paper. The STOPS describes the relationship between
the influencing factors, motivation, and information behavior in solving this “problem”
in health; the perceived health risk is regarded as a problem-driven event. Under the
stimulation of this situation, it recognizes health information or a knowledge gap (problem
cognition) and then generates the motivation and behavior of health information dissemina-
tion. The whole health information communicant activeness is the process of users solving
“problems” in a specific situation. STOPS was proposed by Kim and Grunig [19] based
on the Situational Theory of Publics. Compared with the Situational Theory of Publics,
it downplays the “public situation” [20], regards human thinking and exploration as the
process of problem-solving, and focuses on the antecedents of individual communication
and information behavior in the process of problem-solving [21]. The theory includes four
independent variables: problem recognition, involvement recognition, constraint recogni-
tion, and referent criterion. It takes situational motivation as the intermediary variable and
six dependent variables, including information forefending, information permitting, infor-
mation forwarding, information sharing, information seeking, and information processing.
It fits the concept of situation and describes the process of an individual’s cognitive inter-
nalization to the activity level in information communication from three levels: cognition,
motivation, and action. Kim and Grunig [19] suggested that the STOPS can be applied to
the communication field outside the public relations field, such as political communication,
climate communication, and food safety issues. Dai [22] used the STOPS model to explore
the cognition and communication behavior of Chinese and American women’s cervical
smear examination and found that this model is more suitable for the field of health com-
munication. In addition, Li et al. [23] studied the sexual health information communicant
activeness among migrant workers based on the STOPS, again proving the applicability
of the model in the field of health communication. Therefore, based on the STOPS, this
paper considers the health information communicant activeness of residents in PHE and
discusses whether the model is also universal in the PHE environment in order to provide
a reference for the health dissemination research in PHE.

Problem recognition refers to the extent to which people realize they have problems
because they lack something that cannot be solved immediately. Residents aware of the
disease risk realize that the health information in public health emergencies is beneficial,
and they are in a state that lacks such information, which will positively impact their com-
munication behavior. That conforms to the cognitive concept of information demand in the
information acquisition behavior conceptual model of Wilson [24]. Therefore, this paper be-
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lieves that problem recognition plays a role in promoting the motivation of communication
behavior and puts forward the following hypothesis:

H2: Residents’ problem recognition in PHE positively affects the situational motivation of health
information behaviors.

Constraint recognition is an obstacle that people are aware of when solving problems.
This obstacle restricts their ability to solve problems [20]. Once people realize they cannot
solve problems, they are likely to have a negative attitude and make no effort. The constraint
on health information communicant activeness in PHE is mainly the issue of information
authenticity. Users are limited by their ability to identify health information and cannot
identify correct health information. This paper believes that constraint recognition has an
obstacle effect on the user’s health information communicant activeness. Therefore, it puts
forward the hypothesis:

H3: Residents’ constraint recognition in PHE negatively affects the situational motivation of health
information behaviors.

Involvement recognition is people’s perception of an association between themselves
and problems [20]. Research shows that involvement recognition will make the public dif-
ferent in learning mode, cognitive state, and information processing [25]. When the public
finds a connection between themselves and the problem, it is very likely to take positive
action to change the status quo. The higher the degree of association, the stronger the
public’s willingness to change and the more likely they are to take positive communication
actions. Therefore, the following hypothesis is proposed:

H4: Residents’ involvement and recognition in PHE positively affect the situational motivation of
health information behaviors.

Referent criteria refer to the public’s experience and subjective judgment in solving
problems. When residents have significant perceived risk and health problem awareness in
outdoor activities and are aware that the problem has a strong relationship with themselves,
and if they have enough knowledge and experience in disease prevention and treatment of
public health events, they may have a strong motivation to search for relevant information.
Therefore, this paper proposes the following hypothesis:

H5: Residents’ referent criterion positively affects their communicant activeness in PHE.

Problem recognition, involvement recognition, and constraint cognition need to use
situational motivation as an intermediary variable in STOPS to finally reach the level of
the behavior-dependent variable. In social psychology, motivation variables are efficient.
Situational motivation is proposed as an intermediary variable between independent and
dependent variables, defined as individuals’ intention to think about and change problems.
When individuals have a strong desire to understand and change, they will take action,
thus promoting communication activeness. This paper proposes the following hypothesis:

H6: Residents’ situational motivation positively affects their communicant activeness in PHE.

In addition, there are six communication behaviors in the problem-solving situation
theory, which divides information selection, information transmission, and information
acquisition into active and passive situations, including the communication behaviors that
residents can take in PHE. Information selection includes information defense (active) and
information acceptance (passive). Based on the above discussion, a conceptual model of
the factors affecting health information communication activeness in PHE is constructed,
as shown in Figure 1.
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4. Methodology

The questionnaire in this study is mainly based on the maturity scale of related
research and modified in combination with the actual survey, ensuring reliability, validity,
and feasibility. The questionnaire is divided into two parts. The first part mainly collects the
basic information of the respondents, and the second part sets the observation items around
the previous hypotheses. The research adopts Likert’s seven-level scale method to collect
quantitative data. The degree is from less to more, from negative to positive, and the score
is 1–7. Specific measurement items and relevant variables are shown in Table 1. From May
to August 2022, this survey was randomly distributed by “Wenjuan Star” in the form of a
network, and a total of 600 responses were received. Through screening and excluding the
questionnaires from abroad, with the same filling contents but too short a filling time, a total
of 550 effective questionnaires were obtained, and the adequate questionnaire proportion
was 91.67%. Generally, at least ten samples should measure each significant variable in
the structural equation model [26]. Therefore, 500 effective samples from this study met
the modeling requirements. A structural equation model was used to analyze the path
relationship between variables in the questionnaire data, and SPSS and AMOS were used
to complete the analysis process.

Table 1. Measurements of variables.

Variables Items Literature Reference

Perceived risk

There is a likelihood of me contracting COVID-19 while
traveling domestically.

Lan-Hsun [27]I am concerned that I would spread COVID-19 if I contracted it during
domestic travel.

There is a likelihood of me contracting COVID-19 while eating outside.

Problem recognition

I often get health information from outdoor activities.

Kim [19]
The health information I learned during outdoor activities meets

my needs.
I lack knowledge of health.

Health information during outdoor activities will affect many people.
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Table 1. Cont.

Variables Items Literature Reference

Involvement recognition

Health problems are closely related to my life.

Chen [25]
Health problems affect people around me to a large extent.

My health problems have affected me to a great extent.
I pay more attention to health issues than the people around me.

Constraint recognition

Health problems cannot be solved.

Deng [6]
I cannot take action to deal with my health problems.

As long as I am willing, my efforts can solve health problems.
The health information in the process of outdoor activities is different. I

know how to avoid health problems.

Referent criterion

I already know enough about health.

Li et al. [23]
In public health emergencies, I have my own opinions and choices.

I know how to prevent disease transmission in public
health emergencies.

I can rely on experience to treat diseases in public health emergencies.

Situational motivation
I want to learn more about health.

Zhang et al. [28], Li [29]I will spend more time thinking about health.
I think it is helpful to understand health information.

Information selection

During outdoor activities, I can pick out correct and valuable
health information.

Li [5], Deng [6]

I am willing to accept all kinds of health information from
different sources.

Information transmission
I will actively transmit and share health information during

outdoor activities.
I am willing to participate in the discussion on health.

Information acquisition
During outdoor activities, I will actively seek health information.

I will pay attention to the health information found during
outdoor activities.

5. Data Analysis
5.1. Demographic Analysis

After data cleaning and pre-processing, the descriptive demographic statistics are
presented in Table 2. The following information will explore the characteristics of the
population of Chinese residents in terms of five essential aspects: gender, age, educational
background, frequency of outdoor activities, and amount of travel purchased each time.

5.2. Reliability and Validity Analysis

The reliability and validity of the model should be verified first. Generally, the
normalized load factor, Cronbach’s α, composite reliability (C.R.), and average variance
extraction value (AVE) are used to test, as shown in Table 3. Cronbach’s α values of all
variables in this study are greater than 0.7, indicating that the scale has high reliability. The
questionnaire has high convergence validity when the AVE value is higher than 0.5, and
the C.R. value is above 0.7. The AVE value of each variable in Table 3 is greater than 0.5,
and the C.R. value is greater than 0.7. Therefore, the scale has high convergence validity.

Discrimination validity is mainly tested by calculating the relationship between the
square root value of AVE and the correlation coefficient between variables, as shown in
Table 4. It can be seen from the table that the correlation coefficients of all variables are
less than the square root value of AVE, which indicates that the questionnaire has good
discrimination validity. Therefore, the questionnaire is reasonable and has high validity.
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Table 2. Demographic description.

Items Categories N Percent (%)

Gender
Male 246 44.73%

Female 304 55.27%

Age

20–25 72 13.09%
26–30 288 52.36%
31–35 134 24.36%
36–40 56 10.18%

Educational background
High school and below 96 17.45%

College 188 34.18%
Graduate student and above 266 48.36%

Frequency of outdoor
activities

Daily 34 6.18%
Weekly 160 29.09%

Monthly 356 64.73%
Under RMB 500 28 5.09%

Amount of travel purchase
RMB 501–1000 178 32.36%

RMB 1001–2000 224 40.73%
RMB Above 2000 120 21.82%

Total 550

Table 3. Reliability and convergent validity analysis of scales.

Variables Items Cronbach’s α AVE C.R.

Perceived Risk PRI1–PRI3 0.746 0.514 0.756
Problem Recognition PRE1–PRE4 0.852 0.592 0.853

Constraint Recognition CRE1–CRE4 0.833 0.559 0.835
Involvement Recognition IRE1–IRE4 0.897 0.694 0.901

Referent Criterion RCR1–RCR4 0.782 0.591 0.793
Situational Motivation SM1–SM3 0.845 0.647 0.846

Communicant Activeness CA1–CA6 0.899 0.642 0.914

Table 4. Discrimination validity: Pearson correlation and AVE square root value.

1 2 3 4 5 6 7

(1) Perceived Risk 0.717
(2) Problem Recognition 0.381 0.769
(3) Constraint Recognition −0.361 −0.564 0.747
(4) Involvement
Recognition 0.400 0.345 −0.545 0.833

(5) Referent Criterion 0.363 0.577 −0.524 0.435 0.700
(6) Situational Motivation 0.400 0.598 −0.541 0.452 0.569 0.804
(7) Communicant
Activeness 0.394 0.616 −0.643 0.518 0.648 0.641 0.801

Note: The value on the diagonal is the AVE square root value.

5.3. Model Fitting Test

Amos 24.0 software was used for the model fitting test to complete the confirmatory
factor analysis (CFA) of questionnaire data. The model fitting results are shown in Table 5.
The indexes used in the model fitting test include absolute fitting indexes (the ratio of
chi-square value and degree of freedom, GFI, and RMSEA), value-added fitting indicators
(IFI and CFI), and comprehensive fitting indexes (PGFI and PNFI). The results in Table 5
show that the model can fit well.
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Table 5. Model fit index.

Index Standard Value

χ2/df <5 3.622
GFI >0.8 0.866

PGFI >0.5 0.713
IFI >0.9 0.909
CFI >0.9 0.908

PNFI >0.5 0.776
RMSEA <0.08 0.069

5.4. Hypothesis Test

The maximum likelihood estimation method is used to estimate the model’s param-
eters. The test results are shown in Table 6, and the standardized path coefficient of the
research hypothesis is shown in Figure 2. The path coefficient represents the standardized
path coefficient, which reflects the degree of correlation between variables. “***” represents
p < 0.001, indicating that the path is very significant; “**” represents p < 0.01, indicating
that the path is relatively significant; and “*” represents p < 0.05, indicating that the path
is significant. The data in Table 6 support the hypotheses H1, H2, H3, H4, H5, and H6
mentioned above.

Table 6. Path coefficient of the research model.

Hypothesis Path Hypothesis Path Coefficient SE z (C.R.) p-Value Test Results

H1 Perceived risk→ Situational Motivation 0.099 0.034 2.040 0.041 * Supported

H2 Problem Recognition→ Situational
Motivation 0.458 0.067 7.318 0.000 *** Supported

H3 Constraint Recognition→ Situational
Motivation −0.212 0.065 −3.050 0.002 ** Supported

H4 Involvement Recognition→ Situational
Motivation 0.177 0.036 3.320 0.001 ** Supported

H5 Referent Criterion→ Communicant
Activeness 0.452 0.048 8.210 0.000 *** Supported

H6 Situational Motivation→ Communicant
Activeness 0.387 0.045 7.554 0.000 *** Supported

* p < 0.05; ** p < 0.01; *** p < 0.001.
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6. Conclusions

Based on the theory of perceived risk and STOPS, this paper builds a theoretical model
from the psychological perspectives of perceived risk, problem recognition, involvement
recognition, and constraint recognition and studies the influencing factors of health infor-
mation communicant activeness in PHE. Through the above data, the following findings
can be obtained:

(1) Perceived risk positively affected health information communicant activeness
through situational motivation in PHE. When residents are aware of their health risks, they
will actively seek relevant information to solve their health problems, which is consistent
with the perceived risk attitude framework and the research conclusion of Yang et al. [30];

(2) Problem recognition positively impacts health information communicant activeness
through situational motivation, indicating that the more genuine the user’s lack of health
information, the stronger the information demand generated and the stronger the idea of
taking action. This conclusion is consistent with the research results of the intelligence
demand theory and public communication behavior of Li et al. [29]. In addition, this study
also found that problem recognition had the most significant impact on the residents’ health
information communicant activeness through situational motivation;

(3) Constraint recognition negatively affects health information communicant active-
ness through situational motivation in PHE. This result is consistent with the previous
study by Kim [19]. Constraint recognition discourages communication behaviors such as
information seeking and attending, even if communicators have high problem recognition
and perceived involvement [31]. Research by Grunig [32] in Colombia showed that people
are less likely to communicate about “problems or issues about which they believe they
can do little or about behaviors they do not believe they have the personal efficacy to
execute” [33];

(4) Involvement recognition positively affects health information communicant ac-
tiveness through situational motivation in PHE, indicating that when users participate in
health communication, they first consider their relevance to this issue. The involvement
theory [25] believes that people will make behavior decisions quickly and irrationally
when they are highly involved. When people themselves or close people around them are
troubled by health problems, the initiative of users to participate in health information
exchange activities will be enhanced;

(5) In PHE, there is a significant positive relationship between health information,
situational motivation for outdoor activities, and communicant activeness. The motivation
theory holds that motivation represents the initiative of individuals to take action [34].
Situational motivation is a mediator variable generated by the three antecedents of per-
ceived risk, problem recognition, and involvement recognition. The higher the residents’
awareness of health issues, involvement recognition, and perceived risk, the stronger the
situational motivation, and the greater the possibility of adopting communicant activeness,
which is consistent with the research result of Kim [19];

(6) In PHE, residents’ reference criteria positively affect health information communi-
cant activeness, consistent with Kim [19]. If people have difficulty retrieving a workable
solution from internal storage, they will likely show greater communicative action when
composing a novel solution. At the same time, the problem holder will be eager to select
and give information when a referent criterion is present. Overall, a more substantial sub-
scription to a referent criterion will lead to higher communicative action in problem-solving.
When a problem holder retrieves such a self-fulfilling or complacent referent (e.g., a goal,
a desire, or a preference), this will strongly influence the interpretations and selection of
the data encountered during problem-solving [35]. The more substantial presence of such
self-fulfilling decisional referents will result in more information seeking, selection, and
problem-solving.
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7. Implications for Theories and Practitioners

From a theoretical perspective, this study has verified the adaptability of STOPS in
the field of PHE and health communication in China for the first time. The results show
that the two factors of problem recognition and involvement recognition of the original
model are still key factors in the health information communicant activeness of residents’
outdoor activities in PHE, and the negative effect of constraint cognition is also confirmed.
Secondly, considering the sensitivity and risk of health problems, the perceived risk theory
and the STOPS are integrated, and the perceived risk is incorporated into the STOPS as a
variable, thus developing the STOPS. The results show that risk perception is effective in
the new model and is an essential factor influencing health information and situational
motivation. In practice, this study helps health information communicators consider their
communication motivation, behavior, and influencing factors in the PHE environment
from the audience’s perspective, to help professional health service providers and health
educators provide better health and education services. Furthermore, it improves public
health literacy and the health information service system and promotes the implementation
of a healthy Chinese strategy.

8. Limitations and Future Research

The results of this study have some limitations. First, the number of samples is limited,
and there are only 550 valid questionnaires, which will affect the validity of the research
results to a certain extent. Secondly, the population targeted by the questionnaire is mainly
concentrated in fixed areas, which may lack certain representativeness compared to the
residents of China. Third, the population under 20 years old should also be included in
the survey. In addition, the Situational Theory of Publics uses three variables of problem
recognition, participation recognition, and constraint recognition to divide people into
non-public, potential public, knowing public, and strategic public. These four groups
have different initiatives in information processing and importance in the information
communication process. In this paper, there is no in-depth study on these four types of
publics, but it is helpful to distinguish them in health education popularization, which is
the direction of future research.

Author Contributions: Conceptualization, J.L.; methodology, J.L.; software, J.Z.; formal analysis,
J.Z.; investigation, J.L.; resources, J.L.; data curation, J.Z.; writing—original draft preparation, J.L.;
writing—review and editing, N.B.H., S.S.S.Z. and S.A.B.H.M.R.; supervision, N.B.H., S.S.S.Z. and
S.A.B.H.M.R.; funding acquisition, J.L. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee for Research Involving Human Subjects of
Universiti Putra Malaysia (JKEUPM-2022-1005; 17 December 2022).

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: Everyone who concerns about this topic and can obtain the data
generated during the study from gs58630@student.upm.edu.my.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Li, M.Z. Analysis on perceived risk and information dissemination mechanism of public health emergencies. N. Knowl. 2012, 11,

30–32.
2. Hur, K.; Kim, T.T.; Karatepe, O.M.; Lee, G. An Exploration of the Factors Influencing Social Media Continuance Usage and

Information Sharing Intentions Among Korean Travelers. Tour. Manag. 2017, 63, 170–178. [CrossRef]
3. Westerman, D.; Spence, P.; Van Der Heide, B. Social Media as Information Source: Recency of Updates and Credibility of

Information. J. Comput. Commun. 2013, 19, 171–183. [CrossRef]

http://doi.org/10.1016/j.tourman.2017.06.013
http://doi.org/10.1111/jcc4.12041


Int. J. Environ. Res. Public Health 2023, 20, 838 11 of 12

4. Hou, X.R.; Huang, C.; Liu, Y.; Xie, J.Q. Research on Health Information Diffusion Model in We-media Based on Path Analysis. Inf.
Sci. 2016, 34, 68–73.

5. Li, Y.; Wang, X.; Lin, X.; Hajli, M. Seeking and sharing health information on social media: A net valence model and cross-cultural
comparison. Technol. Forecast. Soc. Chang. 2018, 126, 28–40. [CrossRef]

6. Deng, Z.; Liu, S. Understanding Consumer Health Information-seeking Behavior from the Perspective of the Perceived risk
Attitude Framework and Social Support in Mobile Social Media Websites. Int. J. Med. Inform. 2017, 105, 98–109. [CrossRef]

7. Sheldon, P.; Rauschnabel, P.A.; Antony, M.G.; Car, S. A cross-cultural comparison of Croatian and American social network sites:
Exploring cultural differences in motives for Instagram use. Comput. Hum. Behav. 2017, 75, 643–651. [CrossRef]

8. Jiang, Y.; Yan, Y.W. A Probe into the Influencing Factors of Social Media Information Dissemination Behavior: From the Perspective
of Net Celebrity. Inf. Doc. Serv. 2017, 5, 70–75.

9. Bansal, G.; Zahedi, F.M.; Gefen, D. The Impact of Personal Dispositions on Information Sensitivity, Privacy Concern, and Trust in
Disclosing Health Information Online. Decis. Support Syst. 2010, 49, 138–150. [CrossRef]

10. Jian, W.; Guomin, Z.; Jian, W.; Qian, L.; Yun, Q.; Shuai, W. Research Review in Cognition-oriented Information Needs. Libr. Inf.
Serv. 2013, 57, 136–141.

11. Slovic, P. Perception of risk. Science 1987, 236, 280–285. [CrossRef] [PubMed]
12. Cunningham, M.S. The Major Dimensions of Perceived Risk. In Risk Taking and Information Handing in Consumer Behavior;

Cox, D.F., Ed.; Harvard University Press: Boston, MA, USA, 1967.
13. Rosenboim, M.; Benzion, U.; Shahrabani, S.; Shavit, T. Emotions, perceived risks, and Precautionary Behavior under the Threat of

Terror Attacks: A Field Study among Israeli College Students. J. Behav. Decis. Mak. 2012, 25, 248–256. [CrossRef]
14. Zhang, J. On Health Risk Information and Fear Appeals Theory. J. Wuhan Inst. Shipbuild. Technol. 2011, 10, 48–50.
15. Brewer, N.; Weinstein, N.D.; Cuite, C.L.; Herrington, J.E. Perceived risks and Their Relation to Risk Behavior. Ann. Behav. Med.

2004, 27, 125–130. [CrossRef] [PubMed]
16. Rimal, R.N.; Juon, H.S. Use of the Perceived risk Attitude Framework for Promoting Breast Cancer Prevention. J. Appl. Soc.

Psychol. 2010, 40, 287–310. [CrossRef]
17. Zhang, A.X.; Zhang, X.M.; Luo, W.D. Research on Integration of Information Seeking and Information Retrieval-Review on

Integrated IS&R Framework. Libr. Inf. Serv. 2007, 51, 10–12.
18. Hosono, K.; Yongli, Z. Knowledge Structure for Information Needs and Their Representation: Implication for Information System

Design. Libr. Inf. Serv. 1999, 43, 2.
19. Kim, J.-N.; Grunig, J.E. Problem Solving and Communicative Action: A Situational Theory of Problem Solving. J. Commun. 2011,

61, 120–149. [CrossRef]
20. Lai, Z.D. The Situational Theory of Problem Solving: New Development of the Situational Theory of Publics. Chin. J. Journal.

Commun. 2014, 36, 164–176.
21. Hashim, N.; Kee, C.P.; Rahman, M.P.A. Attempt to Solving Situational Problem of Alumni Employability. Procedia Soc. Behav. Sci.

2014, 155, 380–385. [CrossRef]
22. Dai, J. From the Public’s Perspective: Narrative Persuasion’s Mechanism, Usage, and Evaluation in Pap Smear Campaign among

Chinese Women Living in the US. Ph.D. Thesis, Jack J. Valenti School of Communication, University of Houston, Houston,
TX, USA, 2011.

23. Li, Y.; Lin, G.C.; Chen, N. Information Communication of Sexually Transmitted Disease-related Issue among Migrant Workers:
Applying the Situational Theory of Problem Solving. Popul Dev. 2016, 2, 82–90.

24. Wilson, T.D. Human Information Behavior. Inf. Sci. 2000, 3, 49–56. [CrossRef] [PubMed]
25. Chen, G.L. Involvement theory and its measurement. Commer. Times 2007, 3, 69–71.
26. Thompson, R.; Barclay, D.; Higgins, C. The Partial Least Squares (PLS) Approach to Causal Modeling: Personal Computer Use as

an Illustration. Technol. Stud. Spec. Issue Res. Methodol. 1995, 2, 284–324.
27. Wang, L.-H.; Yeh, S.-S.; Chen, K.-Y.; Huan, T.-C. Tourists’ travel intention: Revisiting the TPB model with age and perceived risk

as moderator and attitude as mediator. Tour. Rev. 2022, 77, 877–896. [CrossRef]
28. Zhang, X.; Liu, S.; Deng, Z.; Chen, X. Knowledge sharing motivations in online health communities: A comparative study of

health professionals and normal users. Comput. Hum. Behav. 2017, 75, 797–810. [CrossRef]
29. Li, Z.F.; Fang, X.Z.; Liu, L. The situational factors influencing public communicative behavior: The perspective of situational

theory of problem-solving. J. Bimon. 2017, 142, 73–82.
30. Yang, Z.; Qian, R.; Xie, H. Application of risk cognition theory in health field. Mod. Med. Health 2017, 33, 1169–1172.
31. Ramanadhan, S.; Viswanath, K. Health and the Information Nonseeker: A Profile. Health Commun. 2006, 20, 131–139. [CrossRef]
32. Grunig, J.E. Communication and the Economic Decision-Making Processes of Colombian Peasants. Econ. Dev. Cult. Chang. 1971,

19, 580–597. [CrossRef]
33. Grunig, J.E. Publics, audiences and market segments: Models of receivers of campaign messages. In Information Campaigns:

Managing The Process of Social Change; Salmon, C.T., Ed.; Sage: Newbury Park, CA, USA, 1989; pp. 197–226.

http://doi.org/10.1016/j.techfore.2016.07.021
http://doi.org/10.1016/j.ijmedinf.2017.05.014
http://doi.org/10.1016/j.chb.2017.06.009
http://doi.org/10.1016/j.dss.2010.01.010
http://doi.org/10.1126/science.3563507
http://www.ncbi.nlm.nih.gov/pubmed/3563507
http://doi.org/10.1002/bdm.728
http://doi.org/10.1207/s15324796abm2702_7
http://www.ncbi.nlm.nih.gov/pubmed/15026296
http://doi.org/10.1111/j.1559-1816.2009.00574.x
http://doi.org/10.1111/j.1460-2466.2010.01529.x
http://doi.org/10.1016/j.sbspro.2014.10.309
http://doi.org/10.28945/576
http://www.ncbi.nlm.nih.gov/pubmed/36585613
http://doi.org/10.1108/TR-07-2021-0334
http://doi.org/10.1016/j.chb.2017.06.028
http://doi.org/10.1207/s15327027hc2002_4
http://doi.org/10.1086/450514


Int. J. Environ. Res. Public Health 2023, 20, 838 12 of 12

34. Liu, J.J. A review of motivation theory. J. Inn. Mong. Norm. Univ. Educ. Sci. Ed. 2004, 17, 68–70.
35. Ben-Shakhar, G.; Bar-Hillel, M.; Bilu, Y.; Shefler, G. Seek and Ye Shall Find: A Confirmation Bias in Clinical Judgment; Hebrew

University of Jerusalem: Jerusalem, Israel, 1996.

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


	Introduction 
	Literature Review 
	Theoretical Framework and Hypothesis 
	Perceived Risk 
	STOPS 

	Methodology 
	Data Analysis 
	Demographic Analysis 
	Reliability and Validity Analysis 
	Model Fitting Test 
	Hypothesis Test 

	Conclusions 
	Implications for Theories and Practitioners 
	Limitations and Future Research 
	References

