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ABSTRACT 
 
 

The dissemination of health risk information is a topic of key importance in health 

communication. With an explosion of information, health risk messages on social media need to 

elicit users’ intention to click and to forward to be useful. This study aimed to examine how fear 

appeal message and individual differences combined to drive users’ intentions to click and share 

health risk messages on Social Networking Sites (SNSs). Two experiments were conducted 

online to test the predictors of intentions to click and share respectively, with participants 

recruited from Mturk. The results suggested that (1) fear appeal message influenced intentions to 

click and share in a different way than the risk related perceptions did; (2) cognitive elaborations 

of the risk played a more important role in motivating click and share; (3) individual’s 

characteristics predicted the intentions to click and share significantly; (4) information 

processing styles moderated the influence of efficacy perception’s influence on intention to share 

and (5) the intention to follow the message significantly predicted intention to share. The 

theoretical and practical implications for health risk message design were discussed. 
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CHAPTER 1 
 

INTRODUCTION 
 
 

The dissemination of health risk information is a topic of key importance in health 

communication. In the age of information explosion, information diffusion hinges on two 

mechanisms. First, information should attract audience attention and enable audience’s exposure 

(Berger & Milkerman, 2012; Cappella, 2002; Hartmann, 2009; Jenkins, Ford & Green, 2013; 

Kim, Lee, Cappella, Vera & Emery, 2013). The exposure to health information allows 

individuals to cognitively recognize and control over the health related events in action (Johnson, 

Andrews & Allard, 2002). Collectively, the intake of knowledge promotes higher health literacy 

that enhances health condition, reduces the rates of hospitalization and mortality (Cameron, Wolf 

& Baker, 2011). Second, the information needs to go viral (Berger & Milkerman, 2012; Cappella, 

2002; Hartmann, 2009; Jenkins, et al., 2013; Kim et al., 2013). Media users’ passing along the 

message not only extends the reach of the message, but also provides social influence cues that 

are persuasive in new media environment (Thurman & Schifferes, 2012). 

However, the major health information seeking models (Johnson et al., 2002; Wilson, 

1981, 1999; Griffin, Dunwoody & Neuwirth, 1999) suggest the exposure to health information as 

highly selective, which involves constant cognitive appraisal of the situation and affective 

control from individuals (Barbour, Rintamaki, Ramsey & Brashers, 2012; Brashers 2001; 

Sairanen & Savolainen, 2010). The sharing behavior isalso selective, and is complicated by  
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involving issues of information processing (de Hoog, Stroebe & de Wit, 2008) and presentation 

concerns (Ellison, Heino & Gibbs 2006; Marwick, 2011). 

 When people do not have first-hand experience with risk, risk information reaches them 

through interpersonal networks or news media (Pidgeon & Kasperson, 2003). Under the big 

umbrella of social media, social networking sites (SNSs) represent a group that is mainly used 

for relationship development and maintenance (Lenhart, 2009; Lampe, Ellison & Steinfield, 

2006). However, SNSs have special implications for information dissemination due to the power 

of social ties. According to Granovetter’s (1973) Strength of Weak Ties, individuals who contact 

infrequently own more diverse social networks,therefore weak ties connecting them provide 

access to more novel information. Strong ties, on the other hand, may not be as capable in 

disseminating new information, although they provide greater opportunity to influence. Today’s 

SNSs have brought Granovetter’s hypotheses into the context of media contagion, combining 

mass communication and interpersonal communication in disseminating information and 

changing the nature and speed that information reaches their audience. Among SNSs, Facebook 

targets the general audience and is the most prevalently used SNS, hence is also most intensively 

studied so far (Duggan, 2015).  

Because of the increasing popularity of Facebook and its counterparts, scholars have 

argued that it is high time to study how health communicators can use SNS to communicate 

health issues (Moorhead, et al., 2013). According to Pew Research center 2015 report, a clear 

majority of Twitter (63%) and Facebook users (63%) now perceived these platforms as a source 

for news about events and issues outside the realm of friends and family. Health post was one of 

the seven topics that Twitter and Facebook users paid attention to, especially among female users 

(Duggan, 2015). This Pew research report also revealed that for the most recent three years, 
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therise of using social networking sites for getting news had been steady and cut consistently 

across most demographics such as gender, race, age, education and household income (Duggan, 

2015). 

However, using SNSs for spreading health information can be impeded by individual 

user’s effort in selectively filtering out the majority of the information when facing information 

explosion. The avoided information will not get through the social networking on line. This 

makes the “click” and “share” the behaviors of core importance in social media research. The 

“click” and “share” give the power of gatekeeping to individual social media users and change 

the mechanism of selective exposure from the “habitual de factor selective exposure” (p.3, 

Messing & Westwood, 2012) to a complicated mechanism.  

So far the literature of selective exposure and information dissemination has highlighted 

social psychological factors. For example, selective exposure literature has identified 

psychological mechanisms such as confirmation bias (Hart et al., 2009; Iyengar & Hahn, 2009; 

Lazarsfeld, Berelson & Gaudet, 1968; Stroud, 2011) and mood management (Knobloch, 2003; 

Zillmann, 2000). Information dissemination research has examined social influence (Bakshy, 

Rosenn, Marlow & Adamic, 2012; Cha, Benevenuto, Haddadi, & Gummadi, 2012), channel 

features (Kim, 2014) and content features (Kim, 2014). However, very few researches 

approaches this topic from an information processing perspective and examines in detail how 

message features influence intentions to click and share through individuals’ elaboration of the 

message. 

From the perspective of information processing, the idea that media messages do not 

affect audience directly, but through individuals’ elaboration of messages has long been held by 

media effect scholars (e.g., Wright, 1973; Batra & Ray, 1986; Rosselli & Skelly, 1995; Dillard & 
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Peck, 2000). Both cognitive and affective elaboration have been recognized as mediators, while 

no consensus has been reached regarding the relationship between the two (Batra & Ray, 1986; 

Tiedens & Linton, 2001). The appraisal theorists (Lazarus, 1966; Lazarus, Averill & Opton, 

1970; Lazarus & Folkman, 1984) viewed both two types of elaboration as providing appraisal of 

the external situation and informing the subsequent behaviors. On the other hand, the dual 

processing theories such as elaboration likelihood model (Petty & Cacioppo, 1986) and heuristic 

– systematic model (Chaiken & Eagly, 1989) provided explanation mechanism for the message 

persuasiveness through information processing styles. In the field of health communication, both 

cognitive and emotional elaboration have been examined as antecedents for persuasiveness of 

fear appeal message, however, the evidence for differentiating the effect of cognitive and 

emotional elaboration has yet been accumulated sufficiently (Ruiter, Araham & Kok, 2001). 

Besides, social media related behavioral measures such as click and share has rarely been 

examined as outcome variables.  

This dissertation aims to fill these gaps in the literature by conducting a comprehensive 

analysis of the influence of message features, information processing and individual 

characteristics on social media users’ intentions to click and share health risk messages. An 

examination of click and share as outcome variables extends the fear appeal message effect into 

the selective exposure and information dissemination study under social media context. As 

existing studies examining click and share behaviors have often used content analysis (Stieglitz 

& Dang-Xuan, 2013), which do not allow causal inference as the observed effects can be 

spurious (Shadish, Cook, & Campbell, 2002), this dissertation employing experimentsalso allows 

the testing of causal impact of message content in a clearer way. 
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Overview of the Dissertation 

This dissertation was organized as follows. Chapter 2 starts with conceptualizing the 

notions of message elaboration, fear appeal, information processing style and selective exposure. 

Particularly, this chapter traces the theoretical development of fear appeal studies and empirical 

findings, then connects these concepts with the outcome variables of interests of the current 

dissertation, namely, intentions to click and share. Discussions in this chapter also extend to the 

potential interference of individual difference variables, including coping style and image 

management concerns. In the following Chapter 3, hypotheses and research questions are 

proposed. 

Chapter 4 provides details of the methodology used to collect data through experiments, 

including experimental design, stimuli, measurement and statistical analysis. In AppendicesA 

and B, the particular messages used as stimuli are attached. In Chapter 5, results are reported 

with a summary of hypotheses testing and answering research questions. Finally, Chapter 6 

discusses the results in terms of their theoretical contributions and practical implications for 

persuasive health message on social media.  
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CHAPTER 2 
 

LITERATURE REVIEW 
 
 

Media message effects are not directly embodied as attitude or behavioral change, but 

rather through the mediating effect of cognitive and affective elaboration (e.g., Wright, 1973; 

Batra & Ray, 1986; Hibbing& Theiss-Morse, 1998; Dillard & Peck, 2000). In line with this view, 

this dissertation employs an information elaboration and processing perspectiveto examine fear 

appeal message effects with the outcome being intentions to click and share messages in social 

media environment. Our approach conceptualizes click as a behavior of selective exposure, and 

share as a mechanism of information dissemination, both of which are influenced by individuals’ 

elaboration of message. In a broader sense, this dissertation follows the mediated effect tradition 

in examining the case of social media behaviors.  

In this chapter, I first reviewed the propositions of appraisal theorists (Lazarus, 1966; 

Lazarus, Averill & Opton, 1970; Lazarus & Folkman, 1984), who explained roles and 

relationships between “thinking” and “feeling” in persuasive communication. Second, I reviewed 

the theoretical development and empirical findings of fear appeal message effect studies over 

decades with an emphasis on the shift of focus on cognitive elaboration and fear arousal as 

antecedents of persuasiveness. I then proposed that to extend the study on fear appeal message 

effect, (1) more experiments need to be done to examine the influence of message features, 

individuals’ cognitive and affective elaborations and processing styles; (2) new outcome 
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variables need to be considered and tested, given the change of media landscape, as well as the 

often seen attitude-behavioral gap (e.g., Godin, Conner & Sheeran, 2005; Reuter et al., 2010); 

and (3) the perception of threat and efficacy need to be differentiated from the message features 

so that the interaction effect of cognitive and affective elaborations of the message can be 

examined. 

Finally, I discussed the notion of selective exposure, which led to the discussion of two 

outcome variables of the dissertation. I conceptualizedthe click as a type of selective exposure, 

whereas share, on the other hand, also as a selective action that being influenced by the 

information elaboration. Both of the two outcomes are susceptible to individual characteristic 

variables too. The hypotheses and research questions were then followed. 

The Effect of Cognitive and Affective Elaboration on Message Acceptance 
 

The role and the relationship between the affective and cognitive reactions toward 

messages is one of the focal areas in mass communication and persuasive communication.  From 

very early time, media scholars recognized that message did not affect attitude or behavior 

directly, but via mediating mechanisms. Wright (1973), for instance, was the first to suggest that 

consumers’ acceptance of advertising was mediated by the cognitive response instead of being a 

direct reaction to the ads content. This argument introduced the adoption of cognitive response 

paradigm in persuasion research (Batra & Ray, 1986).  

Before long communication scholars realized that in addition to this “thinking” aspect, 

the “feeling” aspect of a person’s response to advertising was also an important predictor (e.g., 

Abelson, Kinder, Peters & Fiske, 1982; Edell & Burke, 1987, Hibbing & Theiss-Morse, 1998). 

Affective elaboration was just like cognitive elaboration in being content-related and highly 

evaluative and it occurred either when individuals were exposed to emotional message appeals or 
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when emotional states were invoked (Batra & Ray, 1986). For example, Abelson et al.’s (1982) 

examination of political campaigns suggested that the affective perceptions of political 

candidates were qualitatively different from the conventional semantic judgments, and strongly 

predicted the preference of candidates even after accounting for party affiliation. Edell & 

Burke’s (1987) experiments elicited feelings in respondents to a series of specific ads and 

demonstrated that feelings significantly influenced beliefs about the brand, attitude toward ads 

and beliefs about ads. Hibbing and Theiss-Morse (1998) found that the reliance on electronic 

media for news, especially radio, brought forth more reactions in the form of negative emotions 

toward Congress than the use of print media could, leading to lower evaluations toward the 

Congress. 

Some early scholars found that although people may base their judgments on both 

cognitions and affections, however, there was greater consistency between attitudes and behavior 

when judgments were based on cognition than they were when the judgments were made on 

emotion (e.g., Miller & Tesser, 1986; Wilson et al., 1989). Cognitive judgments were perceived 

to be more thoughtful and deliberative, while emotional judgments were made from the gut 

hence were signified instinctive reactions. Although individuals tended to believe they could 

control the effect of emotions as a heuristic cue for decision, empirical studies suggested the 

opposite. In Dillard & Peck’s (2000) study on effect of the emotional appeal of PSAs, some 

participants were instructed to attend to their feelings and used them to evaluate persuasive 

messages, whereas others were told to control their feelings and not to use emotions when 

judging the content of PSAs. The results suggested no significant difference of the influence of 

emotion on persuasiveness between the two groups, indicating that complex emotion was 

resistant to conscious control. People may think they can control the short-cut decision rule, yet 
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in reality they applied different criteria when applying emotions to the judgment at hand. In other 

words, affective elaboration on messages may be as powerful as cognitive elaboration in 

influencing attitude and behavior.  

Regarding to the relationship between the effect of cognitive and emotional elaborations 

on message effect, existing literature documented two propositions (Rosselli, Skelly & Mackie, 

1995). The first assumed a superior role of cognitive elaboration. It posited that the cognitive 

elaborations toward the message can adequately account for attitude change regardless of the 

type of message appeal that individuals were exposed to. That is, the persuasion in response to 

both rational and emotional messages occurred through content-based cognitive elaborations. In 

that case, emotional elaborations only served to disrupt this persuasion process. Emotional 

appeals may generate more emotional elaboration that may influence the amount or valence of 

cognitive elaboration, but eventually, cognitive elaboration predicted attitude change, although it 

may be based on non-content information (e.g., Pallak, Murroni & Koch, 1983). Another 

approach was to treat affective elaboration as an independent route from cognitive elaborations 

at all (Rosselli et al., 1995). That is, the affective responses mediated attitude change either in 

conjunction with or independently of cognitive elaborations of the message (Batra & Ray, 1986). 

Over the years the appraisal theory has been shedding light on explicating the 

relationship between cognitive and emotional elaboration of media messages (Lazarus, 1966; 

Lazarus, Averill & Opton, 1970; Lazarus & Folkman, 1984). The history of this tradition begins 

with Magda Arnold (1960), who first used the term “appraisal” to explain the elicitation of 

differentiated emotions. She suggested that human beings appraised the happenings around with 

respect to three dimensions: beneficial vs. harmful, presence vs. absence of some objects, and 

relative difficulty to approach or avoid the harmful. Then emotion was elicited as a result of 
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cognitive appraisal of the environment. Lazarus and his colleagues (e.g., Lazarus, 1966; Lazarus, 

Averill, & Opton, 1970; Lazarus & Folkman, 1984, Lazarus & Smith, 1988) pointed out that 

providing the “What” in the evaluation based on personal relevance only completed the primary 

appraisal. There was a secondary appraisal involving evaluations of coping resources and options 

that further defined the adaptation significance of a happening. For example, if a person’s coping 

resources were believed to be sufficient for managing the potential threat in environment, it was 

likely this appraisal was followed by a positive emotion. Whereas in another case when the 

coping resources were viewed as helpless in the face of threat, the emotions such as sadness or 

depression would be elicited accordingly. Lazarus & Smith (1988) argued that the core 

antecedent of individuals’ emotional reaction to the environment was the personal meaning of 

the situation, which defined the relationship between the person and the environment. In this 

sense, emotion served a functional purpose as it indicated how the external world would affect us. 

In other words, one’s emotional experience was reliably associated with a particular set of 

cognitive appraisals of the reality (Tiedens & Linton, 2001). This pattern has been observed by 

psychologists across populations using various methods (Mauro, Sato, & Tucker, 1992). 

Scholars argued that the association of emotions and appraisals could be exemplified in 

two ways. First, emotion could serve as a heuristic cue for quick reasoning (Schwarz, Bless and 

Bohner, 1991). The discrete emotions provided specific signals about the nature of environment. 

For example, surprise signaled novelty in the environment, fear followed the threat perception, 

and anger came from constraints (Dillard & Peck, 2000). In a general sense, the valence of the 

emotion informed the message receiver if the current situation was safe and comfortable. If the 

persuasive advocacy felt good it then should be accepted. Otherwise, feeling bad signaled that 

something was missing and more evaluations needed to be done to determine the nature of the 
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problem (Murry & Dacin, 1996). In that way, emotions served as “rudimentary information 

processing systems designed to deal with a certain, limited set of person-environment 

relationships” (p. 463, Dillard & Peck, 2000). Followed by quick evaluation, emotion then 

provided a motivational force for dealing with that relationship (Lazarus, 1991; Oatley, 1992), 

such as fear instigating the self-protection mode while anger promoting efforts for subduing the 

offending stimulus.  

Second, it comes naturally that the emotional response toward media message could 

influence individuals’ acceptance of the message by influencing the style they use to process 

information. The dual process models such as Elaboration Likelihood Model (ELM, Petty & 

Cacioppo, 1986) and Heuristic –Systematic Model (HSM, Chaiken & Eagly, 1989) proposed that 

the mental responses to the persuasive messages mediated the effectiveness of persuasion 

through two conceptually distinct modes of information processing. Systematic processing 

occurred when individual used cognitive capacity to evaluate the argument quality 

contemplatively and analytically, while heuristic processing occurred when individuals relied on 

decision-making shortcuts to form attitude toward the persuasive advocacy. Systematic 

processing required more effort and led to lasting persuasive effect. Comparatively heuristic 

processing demanded trivial cognitive capacity and led to quick decision which subjected to 

change easily. Because heuristic processing did not demand much on cognitive capacity and 

generated quick decisions, it was more often adopted when accomplishing information 

processing tasks.  

Emotions also serve to motivate information processing in different ways. Forgas (1992, 

1995) posited that emotions could motivate information processing through a motivated 

processing of the targeted and selective search for information in service of a goal. First 
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individuals were exposed to a certain piece of message, which elicited an emotion to set a goal, 

which demanded the following information processing be relevant to that goal. For example, a 

message about crime that primed potential threat may elicit fear in the audience, which then 

made the goal of continued message processing to be on the information about how to alleviate 

the threat. In contrast, if the crime news focused on blaming perpetrators, the audience might 

direct their processing energy to messages about penalties for criminal offenses. In that way, the 

elicited emotions motivated selected processing of information relevant to the goals set by the 

frames of message (Nabi, 2003). 

Emotions not only influence the goal of information processing, but also determine the 

depth of processing (Bodenhausen, Sheppard & Kramer, 1993; Small & Lerner, 2007, 2008). It 

is posited that the high-certainty emotions such as anger or happiness leads to heuristic 

processing for quick acceptance or rejection of the message, whereas the low-certainty emotions 

such as fear or hope enhances the likelihood of systematic processing of the message. According 

to HSM (Eagly & Chaiken, 1993), one of the conditions that activates the systematic processing 

is individual’s failure to meet sufficiency threshold (Chaiken & Eagly, 1989). People “will invest 

whatever amount of effort is required to attain a sufficiently confident assessment of message 

validity” (Chaiken & Eagly, 1989, p.330), suggesting a tendency of people to process 

information systematically to meet the inherent desire for confidence and certainty. It is worth 

noting that here the level of certainty denotes to individuals’ inner feeling. Feeling uncertain may 

suggest to the individual that he or she is in a complex situation and more information is needed 

to deal with it. Martin & Stoner (1996), for example, suggested mood served as input in 

information processing. Positive mood promotes heuristic rather than systematic processing 

because it provides a sense of certainty and makes people feel the sufficiency threshold 
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havealready been met. Communication researchers following this line of research often compare 

the information processing depth elicited by anger and sadness (e.g., Bodenhausen, Sheppard, 

and Kramer, 1994, Small & Lerner, 2007; Kim & Cameron, 2011), considering individuals who 

feel angry are certain about subsequent situations while those who experience sadness feel less 

certain and therefore necessitates more systematic processing of messages.  

In summary, previous literature of cognitive and emotional elaboration toward media 

information provides a general guide for the current study. Based on the message appeal, the 

cognitive and emotional appraisals can vary from situation to situation in terms of valence and 

intensity, hence influence the way people choose to access and process the information. While 

health information is rarely irrelevant to anyone, the health risk related message is especially 

touchy on audience’s nerve and may trigger the feeling of uncertainty. According to the appraisal 

theory,it is expected that emotional elaboration will associate cognitive appraisal of the message 

in influencing selective exposure online and fostering the intention to share the message in a 

social media environment. To specify these relationships, the literature review is then followed 

by a section of fear appeal research and a discussion about selective exposure and share on social 

media. 

The Evolvement of Fear Appeal Study 
 

A fear appeal message is “a persuasive communication attempting to arouse fear in order 

to promote precautionary motivation and self-protective action” (p. 614, Ruiter, Abraham & Kok, 

2001). For example, a fear appeal message might discuss the dangers of breast cancer in an 

attempt to get women to perform monthly breast self-examinations to increase the chance of 

early detection of breast cancer. For decades, the goal of the fear appeal research is to determine 

the influence of fear appeal messages on changing or preventing harmful behaviors while 
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maintaining healthy behaviors (Leventhal & Cameron, 1994; Rogers & Prentice-Dunn, 1997; 

Roskos-Ewoldsen, Yu, & Rhodes, 2004).  By definition, fear appeal communication contains an 

emotional factor in delivering persuasive messages. Fear appeal instigates fear arousal in 

audiences, which is an unpleasant emotional state. At the same time, such emotional state is, if 

not precedent to, must be associative with the perception of threatening stimuli (Frijda, 1986; 

Dijkers, 1997; Ruiter, Abraham, & Kok, 2001). 

The theoretical study of fear appeal message started in 1950s and was guided by the 

drive-reduction model (Hovland, Janis & Kelly, 1953; Janis, 1967; McGuire, 1968, 1969), which 

highlighted motivational drive including attitudes, goals, needs and emotional arousal (Ruiter, 

Abraham, & Kok, 2001) in explaining the persuasiveness of fear appeal message. The emotional 

arousal was especially featured in this model (Eagly & Chaiken, 1993). According to the drive 

reduction model, individuals who were exposed to threatening information experienced 

emotional tension that drove them to search for possible responses that reduced the threat. If a 

recommended protective action followed the threat message managed to reduce fear, individuals 

would accept the recommendation and take action. Over the time the reinforced action may 

become a habitual response to threatening message. On the other hand, if the recommended 

action was perceived to be not effective or infeasible, then the fear was not reduced and 

defensive reactions followed, resulting in decreased persuasion. In this process, the emotional 

arousal not only served to prompt behavioral change, but also was the mental rehearsal of the 

recommended precaution. Consequently, if fear arousal reached a level that was so high that the 

mental rehearsal of the precautions failed to reduce fear arousal adequately, the defensive 

mechanism was still triggered. Therefore, the drive reduction model proposed a curvilinear 

relationship between the level of fear and persuasion. Janis (1967) and McGuire (1968, 1969) 
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suggested moderate level of fear arousal led to the maximum persuasion. Fear arousal that was 

too low or too high would either not provide enough motivation, or create a boomerang effect by 

interfering with message effect (Rogers, 1983). 

The drive reduction model was followed by a series of models emphasizing the effect of 

cognitive appraisal, starting with Leventhal (1970,1971)’s Parallel Response Model (PRM). 

Parallel response model abandoned the notion that fear was the primary and necessary drive of 

behavioral response to threatening message; instead, it viewed fear as a reaction toward cognitive 

evaluation of the environmental threat. To reduce fear, individuals may engage with passive 

approach such as threat denial or avoidance, which was called fear control mechanism. 

Individuals can also choose to deal with the danger, which constituted danger control process 

featuring the acceptance of a recommendation. Therefore, although PRM proposed cognitive 

evaluation as originator of persuasion, it involved two parallel processing routes of the fear 

appeal message. Fear control focused on emotional coping (Lazarus & Folkman, 1984) while 

danger control was more of cognitive processes oriented towards the presented threat (Ruiter, 

Abraham & Kok, 2001). However, the PRM did not specify either of the emotional or cognitive 

processes, other than suggesting self-esteem functions when orienting people toward fear or 

danger control (Leventhal, 1971). 

This task was taken over by Rogers (1983). The protection motivation theory (PMT) 

(Rogers, 1983) specified the processes of cognitive appraisals that mediated the persuasion. The 

four frequently examined factors of fear appeal messages were identified as (1) severity of a 

threat; (2) susceptibility, or the probability that the threatening event occurs; (3) response 

efficacy (the evaluation on the effectiveness of a protective recommendation) and (4) self-

efficacy (the evaluation of individuals’ ability to follow the recommendation successfully).  
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Rogers (1983) proposed that individuals engage with two cognitive appraisals: threat appraisal 

evaluated the severity, susceptibility and the rewards associated with maladaptive behavior, 

while coping appraisal assessed response efficacy, self-efficacy and the costs of adaptive 

behavior. The two appraisals interacted in generating protective motivation, operated as “an 

intention to adopt the communicator’s recommendation” (p. 158, Rogers, 1983). It was proposed 

that when the threat was appraised as severe and susceptible and the recommendation was 

appraised as effective and not painful to carry out, the persuasion was most likely to occur.  

According to previous reviews, the PMT received extensive tests and considerable 

support for the existence and interaction of threat appraisal and coping appraisal processes (e.g., 

Boster & Mongeau, 1984; Eagly & Chaiken, 1993; Floyd, Prentice-Dunn & Rogers, 2000; Milne, 

Sheeran & Orbell, 2000). However, while the main effect of response efficacy and self-efficacy 

on intention for action was found to be relatively strong and consistent, it was not always 

detected with perceived susceptibility and perceived severity (Bandura, 1997; Eagly and Chaiken, 

1993; Floyd et al., 2000; Milne et al., 2000; Jerusalem & Schwarzer, 1992; Sutton, 1982).  Ruiter, 

Abraham & Kok (2001) suggested that such findings were consistent with the attitude-behavior 

research in a broader sense, which suggested that perception of the precautious action themselves 

was the strongest predictor of protective action. It comes natural because PMT focused on the 

cognitive process of threat rather than emotional arousal, and the cognitive constituents of the 

two processes strongly resembled other social cognitive models (Conner, Norman, 1996), such 

as social cognitive theory (Bandura, 1986), and theory of planned behavior (Ajzen, 1991), all 

assuming rational and deliberative information processing.  

To remedy Leventhal’s (1970) PRM and Rogers (1983) PMT’s exclusive cognitive 

approach, Witte (1992) proposed the extended parallel process model (EPPM). It integrated the 
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main ideas in the three previous models, while considering the mediating role of both cognitive 

and emotional process of fear appeal messages. EPPM proposed a staged processing of fear 

appeal message. When receiving fear appeal message, individuals engaged with cognitive 

evaluation of the threat message first. If they believed they were vulnerable to a severe threat, the 

fear was aroused and that emotion motivated them to consider coping recommendations. If the 

recommended action was perceived as effective, then a danger control process was triggered 

making the persuasion effective. If the recommendation message was perceived ineffective, or 

self-efficacy of following the recommendation was low, individuals would opt to deal with their 

fear by avoiding message or denying the threat. However, if individuals perceived the threat not 

severe or relevant, they would have no motivation to process the message any further, hence no 

coping appraisal would ensue. Witte (1992) asserted that EPPM was an effort of putting the fear 

back into fear appeals by incorporating both emotional and cognitive processing. However, the 

model did not seem to consider them in parallel – a sequential processing was implied instead.  

Overall, PRM and EPPM proposed emotional response and cognitive evaluation of threat 

as two independent routes that motivated fear or danger control. This approach corresponded to 

the theories about emotion that consider emotional experience as the result of automatic and 

preconscious processing of cues in environment (Lazarus, 1991, Wegner & Bargh, 1998; Zajonc, 

1980; Zajonc, 1984). Fear as an emotion arose rapidly as the human brain processed information, 

categorized, compared, diagnosed and evaluated the information provided by stimuli, and 

provided a readiness for subsequent planned action (Frijda, 1986). Because of the spontaneous 

nature of fear, it should not be viewed as the product of “more conscious, deliberative danger 

control processes that regulate action (p.622, Ruiter, Abraham & Kok, 2001)”. 
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The stage model of fear arousing information (Das, de Wit, & Stroebe, 2003; De Hoog, 

Stroebe, & de Wit, 2005a) approached fear appeal message effect from an information 

processing perspective. In line with the dual-process theories of attitude change, such as ELM 

(Petty & Cacioppo, 1986) and HSM (Chaiken, 1980), the stage model proposed individuals 

invested in different amount of efforts in processing threatening message based on both threat 

appraisals and coping appraisals. According to the dual-process theories that proposed personal 

relevance as a key factor in motivating in-depth processing, the stage model argued that if 

individuals perceived risk as trivial or not susceptible, they were not motivated to put effort in 

message processing, hence were engaged with heuristic processing modes. On the other hand, if 

individuals felt vulnerable even to a minor risk, this feeling of vulnerability should elicit 

adequate motivation to process both threat and coping messages.  

The recommendation on dealing with threat also influenced the likelihood of systematic 

processing by influencing individuals’ motives of processing. For example, Gleicher and Petty’s 

(1992) experiment examined participants’ reaction towards fear arousing campus crime 

messages with strong and weak argument quality recommendation messages. They found that 

under low fear condition, participants based their evaluation of the crime prevention program on 

the quality of arguments presented in the message. However, in the moderate fear condition, 

participants who experienced the fear arousal evaluated the message based on their expectation 

of the reassurance after reading. If the introduction to the message provided reassurance that the 

threat of crime on campus would be successfully reduced, participants’ evaluation on the 

message was based on the quality of the message arguments, otherwise, they relied on the cue 

provided by the introduction to the message that indicated the solution presented in the message 

was likely to succeed. The author argued that it suggested the fear arousal and the expectation of 
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reassurance together determined the way one used to process fear appeal message.  A fearful 

person was looking for reassurance and with expectation that such reassurance can be obtained 

by processing the message; he or she would process the information systematically. However, if 

fearful individuals were presented that the solution would be effective in averting the threat in 

advance, the respondents supported the solution without critically evaluating the strength of 

presented arguments. 

By introducing the concept of information processing, the stage model added a new 

perspective that helped explain the danger control and fear control processes of fear appeal 

message. However, as pointed out by Ruiter, Araham & Kok (2001), the effect of fear arousal 

and threat perception on the way of information processing were still not fully understood, in 

terms of differentiating the effect of the emotional arousal and cognitive evaluation.  

First, despite of voluminous studies testing each fear appeal theory for decades, no 

consistent results have been generated regarding which message cue caused what effect. For 

example, studies using PMT found relatively strong and consistent main effect for response 

efficacy and self-efficacy on intention for action, but it did not always detect such effect with 

perceived susceptibility and perceived severity (Bandura, 1997; Eagly & Chaiken, 1993; Floyd, 

et al., 2000; Milne et al., 2000; Sutton, 1982). Meta-analyses summarizing fear appeal studies as 

a whole suggested main effects of threat and efficacy, while suggesting no interaction effect of 

threat and efficacy message (de Hoog et al., 2007; Witte, 1994).  

Scholars have attributed the lack of effect to the inadequate experimental design. For 

example, the curvilinear relationship between the fear arousal and persuasiveness hypothesized 

by drive reduction models has rarely been observed because the intense fear was not possible for 

ethical and practical restrictions (Boster & Mongeau, 1984; Janis & Leventhal, 1968). Peters, 
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Ruiter & Kok (2013) argued that in most fear appeal experiments, participants entered the 

experiment with low baseline threat and high baseline efficacy, allowing for a successful threat 

manipulation while inhibiting defensive reactions. Their meta-analysis showed that if a full 

factorial orthogonal manipulation of both threat and efficacy was allowed and behavior was 

measured as outcome variable, both the main effect of threat and efficacy and interaction effect 

could be observed.  

Another issue with fear appeal effect research was that effects have been observed to vary 

among different outcome variables. For example, Leventhal and colleagues (Leventhal et al., 

1967) exposed participants with message about negative consequences of tetanus and 

vaccination injection at a local hospital. It was found that while the high fear arousal group 

showed more positive attitude toward vaccine injections and higher intentions to receive 

injections, they did not display higher likelihood to take actions. This finding was consistent with 

the so-called “intention-behavior gap” (e.g., Godin, Conner & Sheeran, 2005; Reuter et al., 2010), 

which suggested that intention to perform a behavior did not always result in subsequent 

performance. One explanation was provided by the theory of reasoned action (Fishbein & Ajzen, 

2010), which viewed action as a function of attitude and subjective norm. In other words, the 

actual behavior can only be increased when both the attitude and perceived self-efficacy were 

increased. Therefore, the reasoned action theory and other psychological theories describing the 

reaction toward fear such as terror management health model (Goldenberg & Arndt, 2008; 

Hansen, Winzeler, & Topolinski, 2010) suggested the need to decoupling of the intention-

behavior relationship in fear appeal study. Similary, De Hoog, Stroebe & de Wit (2007) 

suggested differentiating the attitude from the intention and behavior outcome since their 

experiment found that the attitude was more likely to be influenced by the severity of the threat 
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and the argument quality, rather than the susceptibility of the threat. They suggested that it was 

because attitude toward the recommendation was objective evaluations of the fear message hence 

were not influenced by the feelings of vulnerability. All these arguments proposing 

differentiating the effect on different outcome variables pointed to the necessity to scrutinize the 

nature of outcome variable – the fear appeal message effect is a rather complicated mechanism 

of both IVs and DVs. In this regard, the study on information seeking and sharing behavior as a 

result of exposure of fear appeal message has been largely neglected in literature (Rimal & Real, 

2003). If we conceptualize these as another form of self-protective behavior (Rimal & Real, 

2003), the significance of filling this gap of fear appeal literature is ensured. 

The third issue that invites attention in fear appeal effect research is that so far most 

studies and theories did not differentiate message features and perceptions (perceived threat, 

perceived efficacy) the message created in recipients’ minds. For example, scholars have noticed 

that equating “threat” and “perceived risk” was confusing and prevented accurate predictions 

about the relationship between the perception of risk and health behaviors (Rimal & Real, 2003). 

For example, Rimal & Real (2003) noticed that by conceptualizing threat as a property of the 

message, the studies testing fear appeal effect theory such as EPPM may fail to detect the actual 

low level perceived threat as the study manipulated a high-threat message. Another potential 

deficiency of testing threat as message attributes is that it does not have the advantage to connect 

cognitive perceptions of risk to emotional reactions and examine how cognition and emotion 

interact in influencing individuals’ reactions. Rimal & Real (2003)’s experiment detected a 

higher intention to seek additional information and enact healthier behaviors in participants who 

reported higher perceived threat and lower perceived efficacy. This finding was in counter to 

social cognitive theories such as social cultivation theory (Bandura, 1999) or the reasoned action 
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approach (Fishbein & Ajzen, 1977), which emphasized the importance of efficacy in promoting 

behavior. To explain it, the authors proposed that it might be because anxiety was mediating the 

message effect in addition to risk cognition. They argued that the outcome came only naturally to 

seek additional information and to edify behaviors if the participants experienced anxiety. It 

justified the inclusion of anxiety or uncertainty reduction effect in fear appeal effect study. 

In light of the previous fear appeal study, I propose that both the cognitive and affective 

elaboration mediate message cues in affecting individuals’ intention to click and share the 

health-risk information in a social media environment. The next section examines the literature 

on selective exposure and sharing behavior in times of Internet, which led to our hypotheses and 

research questions. 

Social Media in Health Communication 

According to Kaplan & Haenlein’s (2010) frequently cited definition, social media are “a 

group of Internet based applications that build on the ideological and technological foundations 

of Web 2.0, and they allowed the creation and exchange of user generated content” (p. 61). This 

definition and many similar others (e.g., Keitzmann, Hermkens, McCarthy & Silvestre, 2011) 

emphasize the distinctive features of social media enabled by technology. Different from Web 

1.0, which is characterized as limited, one-way communication (Pegoraro, 2010), Web 2.0 

technology allows social, interactive and collective media facilitating user-generated content 

(Berthon, Pitt, Plangger & Shapiro, 2012), being accessed easily by large number of people 

across geographic distances (Korda & Itani, 2013). 

Under the big umbrella of social media, there are many specialized platforms targeting 

different users and fulfilling a variety of purposes, such as text messaging, photo sharing, wikis, 

weblogs and discussion forums (Harris & Rea, 2009). Roughly speaking, these applications 
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served two major functions. Sites such as YouTube, Wikis are mainly for collaborative content 

development, while sites such as Facebook, Twitter, LinkedIn and MySpace are recognized as 

social networking services (SNS) (Korda & Itani, 2013). Although both the content creation and 

networking tool are built into the two types, SNSs were more likely to be used by users to keep 

in touch with people they already known in real life (Lenhart, 2009), or to develop new contacts 

(Lampe et al., 2006). SNSare also used to manage identities, finding experts, context and 

exchange of information (Adzharuddin & Ramly, 2015).  

The current dissertation is particularly interested in studying the dissemination of health-

related risk information on SNSs. The reason resides in the power of weak ties in accelerating 

information dissemination. According to Granovetter (1973), weak ties have distinctive strength 

in spreading everyday information, since individuals with fewer mutual contacts have access to 

information that the others do not. Weak ties are especially necessary in facilitating information 

flow when the information are exclusively shared within a small group of people, such as job 

openings or plans for future projects. As SNS provide fast and convenient channel online for 

networking, it is expected that the information function of weak ties would be amplified by SNS.  

Supportive evidence of Granovetter’s prediction of weak ties’ role in promoting 

information dissemination has been provided with empirical research. For example, Bakshy & 

Rosenn (2012) conducted a large-scale field experiment that randomized Facebook users’ 

exposure to signals about friends’ information sharing among 253 million subjects. It revealed 

that those who were exposed to new information were significantly more likely to spread 

information and spread it quicker than those who were not exposed. Besides, compared to strong 

ties that were individually more influential, weak tieswere more abundant and were responsible 

for dissemination of novel information. The authors pointed out that in large online environment, 
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the information dissemination was mainly fostered by low cost simple contagion through weak 

ties, which was different from adoption of products, behaviors or opinions that centered around 

the effect of “densely connected contacts” (p. 527). 

An intensively studied and most pervasively used SNS is Facebook. Initially founded in 

2004 by Mark Zuckerberg, Facebook was initially used by Harvard students and then other 

college students around the U.S. campuses. In 2006, it opened up to public and experienced 

explosive growth in the following decade. In United States in 2015, Facebook reported over 1.5 

billion monthly active users, claiming 72% of online adults (Duggan, 2015). Facebook is 

available in 70 different languages, making it the most widely used SNS worldwide (Caers et al., 

2013). After registered, users of Facebook create profiles and add other users as friends and post 

status updates. Friends get notifications when one updates his/her profile unless the person is 

particularly blocked. In 2008, Facebook introduced the “Page” feature for groups and 

organizations. Users could “like” certain “page” and get access to the organizations status 

updates. In this way, Facebook users are exposed to content on the newsfeed depending on who 

they choose to connect as friends and what organizations they subscribe to. And they would 

potentially re-share the messages they see. Instant messaging, is also embedded in Facebook, and 

hence provides another mechanism of information dissemination on Facebook. In summary, 

Facebook, like other social networking sites, provides a mechanism for potential message 

receivers to create, share and seek content, as well as to interact and collaborate with each other 

(Lee & Ma, 2011). The networking function of social media facilitates information dissemination 

by allowing users creating and maintaining connections with those who have similar needs, 

interests or problems (Cho, Chen & Chung, 2010). 
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Facebook has indeed been used as a tool for disseminating news, meeting the information 

need of its users. According to Pew Research Center (2015), a clear majority of Facebook users 

(63%) reported using Facebook as a source for news outside the realm of friends and family. 

And this rate grew among nearly every demographic groups compared to two years ago. In 

response to this trendy needs, Facebook launched Instant Articles in 2015, a trial project 

allowing media companies to deliver stories on Facebook platform directly instead of linking to 

external links. Facebook also introduced the “Trending” sidebar from where users could filter 

and see trending news.  

Health promotion professionals have been quick to acknowledge the power of SNS such 

as Facebook for reaching and informing broad audiences, as well as empowering them in health 

–related activities (Thackeray, Neiger, Hanson & McKenzie, 2008). Several advantages have 

been recognized for Facebook to be used in the effort of communicating health issues. First, it is 

inexpensive for health professionals to reach large and targeted audience. Woolley and 

Perterson’s (2012) study on Facebook, for instance, noted that it can be used in maintaining and 

promoting healthy lifestyle either when the health message was told to motivate and remind the 

users to engage with health behavior, or when instructive messages was given for users to 

prepare and ultimately take action. In this regard, health communicators are trying their best in 

providing information on health issues to their followers. As quoted from CDC’s Facebook 

guidelines, “Participation in Facebook and other social media tools are intended to be part of a 

larger integrated health communications program”. Since its launch in May 2009, CDC 

Facebook page has gathered 603,763 followers, suggesting users’ intention to seek health related 

information on the platform.  
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Attention to health information is not only paid to expert sources, but also to peers in 

one’s network. According to Pew research report (2011), among U.S. Facebook users, 23% have 

followed friends’ personal health-related updates. Facebook like other SNSs, also encourages 

sharing behavior, therefore serves to accelerate health information dissemination through 

networks of users. Qualitative studies have indicated that sharing health information on SNS 

might be a way for some SNS people to start conversations with social peers, while creating 

possible opportunity toward finding other people with shared health issues (Torabi & Benzove, 

2013). A related point is that as communities can be formed easily on SNSs, a channel for social 

support is provided, creating a sense of connectedness among users (Korda & Itani, 2013). The 

same Pew research report (2011) noted that 9% Facebook users had started or joined a health-

related group seeking support from other online peers. 

Through a networks of users and a culture of share, Facebook shows great potential value 

for disseminating all kinds of information, making it an important online platform worthy of 

understanding from health care professionals of the nature of health-related information that was 

shared on them (Scanfeld, Scanfeld, Larson, 2010). Therefore, the current dissertation chose 

Facebook as a platform in testing SNS users’ intention to click and share health-risk related 

information. 

Selective Exposure, Intention to Click and Influential Factors 

“All men, by nature, desire to know”. Aristotle’s Metaphysics opening words, if stands, is 

a favorable standpoint any communicators want to count on. However, this active information 

seeking assumption is challenged when it comes to public health communication, which aims to 

spread knowledge about disease causes, prevention, detection and treatment that may cause 

anxiety hence rejection (Johnson, 2014). Today’s digital technology also enables an explosion of 
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information, making rejecting certain information an imperative. Therefore, understanding the 

antecedents and consequences of selective exposure isa very important part of media effect study 

(Knobloch-Westerwick, 2015; Slater, 2007), especially in public health communication, an area 

in which an adequate amount of exposure is essential for any persuasion to occur (Hornik, 2002; 

Hornik, et al., 2013).  

The act of clicking through the online content is a typical behavior of selective exposure 

(Kim, 2014). Previous studies have identified it as a direct response that web users have toward 

the message they come across online as a result of curiosity (Baltas, 2003; Chandon, Chtourou & 

Fortin, 2003), favorable attitude (Moore et al., 2005) or arousal (Tenenboim & Cohen, 2015). 

Click is also one of the two mechanisms of online participation (Tenenboim & Cohen, 2013), 

which involve reading and commenting. Besides, for any message to go viral in social media 

environment, click is the first step that may or may not follow by a further step of share. Click 

itself is a part of social metrics (Peters, Chen, Kaplan, Ognibeni & Pauwels, 2013) that signal the 

popularity of the message and to some degree serve as endorsement, attracting more social media 

users to click through. 

The literature of selective exposure has put an emphasis on individuals’ psychological 

motivations. For example, the confirmation seeking motivation theory (e.g., Klapper, 1960; 

Lazarsfeld, Berelson, & Gaudet, 1968) based on the cognitive dissonance theory posits that 

people would, if possible, opt out of exposure to opinions that differ from their own, therefore, 

leaning toward messages consistent with their own positions (e.g., Chaffee, Saphir, Graf, 

Sandvig, and Hahn, 2001; Stroud, 2008). Sensational seeking proposition (Zuckerman, 1979) 

focuses on individuals’ cognitive need to keep the stimulation between the boundaries of 
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monotony and overstrain. Social utility theory (Chaffee & McLeod, 1973), on the other hand, 

examines whether the information provided valuable materials for interpersonal discussions.  

In health communication, the selective exposure has been repeatedly related to the need 

for managing uncertainty. The uncertainty management theory asserted that people avoided 

information not only out of dissonance and discomfort, but also for the purpose of maintaining or 

increasing uncertainty (Barbour, 2012).  According to Brasher (2001), uncertainty existed 

whenever the details of situations were perceived as “ambiguous, complex, unpredictable or 

probabilistic”, or the desired information was not available or inconsistent making people feel 

“insecure with their own state of knowledge” (p. 480). Because health concerns tend to be 

anxiety-laden (Sairanen & Savolainen, 2010), people need to manipulate uncertainty to suit their 

needs. One example is that the healthy people (displaying no symptoms of disease) may avoid 

information in order to prevent anxiety if “risk awareness calls into question the person’s health 

or potential for disease” (p., 267, Brashers et al., 2001). Brashers et al. (2001) study showed that 

avoiding health risk information was just what the university students, a group having no serious 

or chronic diseases usually chose to do. Roth & Cohen (1986) argued that there can be “an 

unconscious walling off of threatening material as well as a conscious attempt to keep the 

material out of awareness” (p. 817), since it was clear that the avoidance strategy served to 

reduce the stress and anxiety and allow for a gradual assimilation of stressful information and 

more time to mobilize efforts to change environment. Even the minimal use of avoidance can 

provide hope and courage, and “a sense of mastery over unpleasant emotions associated with the 

threatening material” (p. 816). 

However, the awareness of uncertainty doesn’tmean people always choose to avoid the 

health information. Instead, the goal is to keep an optimal level of uncertainty therefore results in 
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a dynamic process of stress coping, with both approach and avoidance may be present at any 

particular time (Roth & Cohen, 1986). People would employ mobilizing strategies such as 

seeking information or try to cope with controlling negative affections if no action could be 

taken. Scholars argued that (Barbour et al., 2012; Brashers, 2001) the response to uncertainty 

involved an appraisal process to judge the meaning of the situation. The negative appraisal 

suggested danger or threat to one’s health and safety, along with the negative emotional 

responses. 

The approach that uncertainty management theory used to explain health information 

exposure is in line with other theories that proposed emotions such as anxiety and enthusiasm as 

connected with information behavior. According to Marcus, Neuman and Mackuen (2000)’s 

affective intelligence theory, individuals use two separate systems when monitoring environment 

for signs of change that may influence their well-beings. The “dispositional system” is active 

when individuals monitor the signals about their goal-related activities. When people receive 

signals indicating adequate progress toward their goals, they experience enthusiasm and apply 

habits and predispositions to the circumstances and become motivated to participate in the 

activities. The other system is called “surveillance system”, which monitor the environment for 

threats to well-being. When this system is triggered active by the threat signals, individuals focus 

their attention and become more engaged with information. Particularly, Marcus and his 

colleagues (2000) observed when people experienced anxiety, they became more vigilant and 

attentive to political campaign information. However, Marcus et al. (2000) also observed that the 

higher vigilance triggered by anxiety did not produce higher intention to seek information 

automatically. They cited previous scholars and attributed the lack of effect to potential boundary 

conditions for anxiety to promote information seeking. For example, individuals need to believe 
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they are able to convert the situation (self-efficacy) and information could provide effective 

solution (message efficacy) (Nadeau, Niemi & Amato, 1995).  

This argument is consistent with fear appeal studies about the role of anxiety in 

information acceptance. Anxiety may boost learning only when individuals believe there is hope 

of success in dissipating the threats. Anxiety may also distract people under crisis situation 

therefore reducing their ability to encode and retain information (Feldman & Huddy, 2005). 

Anxiety trigger biased processing of information (De Hoog, Stroebe, & de Wit, 2013) by 

increasing the attention paid to confirmatory messages that sooth the fear, rather than to the 

balanced information. Overall these propositions show that anxiety is an important but not the 

single element in influencing selective exposure to information.  

Valentino, Banks, Hutchings & Davis (2009) proposed information utility as a boundary 

condition for anxiety to boost selective exposure and balanced information seeking in political 

information. Their prediction of the effect of anxiety and utility on selective exposure was two-

fold. First, the information utility should influence information search only when individuals 

experience anxiety, rather than when they experience other emotions such as anger or enthusiasm. 

On the other hand, whether the anxious individuals decide to pursue information depends on the 

nature of the problem confronted. Individuals would not seek all kinds of information; instead 

they focus attention on or seek information only when information is perceived to be useful for 

solving the problem at hand. Their field experiment generated supportive evidence for this 

proposition. However, they did not clearly define the concept of information utility. In their 

study, they only manipulated the perceived utility by telling participants that they would have to 

use the information to explain and defend their selection of a candidate. 
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Perhaps the most clearly defined concept of “utility” as an antecedent of selective 

exposure came from Knobloch and colleagues (Knobloch et al, 2003). According to Knobloch et 

al. (2003), information selection was different from entertainment choices, which was driven by 

hedonic impulsions. Selective exposure to information, on the other hand, was a result of a desire 

to comprehend the relevant events in environment that makes the utility dimension of 

information an important factor in influencing information selection. People passed over the 

information of low utility to spare time for information of higher utility since the total amount of 

attention and processing ability is limited. Knobloch et al. (2003) derived the concept of selective 

exposure to information from Atkin (1973)’s two categories of information processing: 

information receptivity refers to “an openness to question formulation resulting from encounters 

with topic-related cues during routine scanning of message”, while information search is about 

“selection occurs if the message-induced question arouses cognitive uncertainty (p. 273).”  In 

line with the application of uncertainty management theory in health information seeking, Atkins 

(1973) asserted that people engaged with information search to reduce the uncertainty, however, 

by introducing more knowledge, information search may equally serve to reduce or increase 

uncertainty. Therefore, the concern of uncertainty may motivate or impede selective exposure 

depending on personal or situational factors. Atkin (1973)’s argument informed the 

conceptualization of selective exposure and applied to the click behavior on Internet. Since click 

involves both an openness to think and purposeful seeking of more information, it can be viewed 

as a combination of both information receptivity and information search in Atkin (1973) 

framework.  

To explain selective exposure, Knobloch et al. (2003) conceptualized information utility 

based on Atkin’s (1973) concept of instrumental utility, which referred to information 
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users’perception about how much the information would assist them in forming reliable 

orientations and adapting to environment. Knoblochet al. (2003) modeled information utility as 

having three dimensions: the magnitude of challenges or gratifications, the perceived likelihood 

of their materialization and the perceived immediacy or proximity in time of the materialization. 

Later they added the fourth dimension as the perceived efficacy to influence external stimuli 

(Knobloch-Westerwick, Carpentier, Blumhoff & Nickel, 2005). Multiple studies conducted by 

Knobloch and her colleagues have generated empirical evidence supporting information utility as 

an predictor of selective exposure to news story about disasters (Knobloch, et al., 2003), radio 

news (Carpentier, 2008) and presidential election messages (Knobloch-Westerwick & Kleinman, 

2012). Meta-analysis (Hart et al., 2009) suggested that perceived utility was a factor that may 

impose an effect that may override the congeniality bias. That is, although people generally 

preferred information that confirmed their preexisting opinions, if the information was perceived 

to have high utility value, people would look at it even it was unsupportive of what is in their 

minds. 

The Influence of Cognitive Elaboration of Risk Message. The concept of perceived 

utility provides a cognitive link between health message features and selective exposure to health 

information. It isin consonance with the assumption of appraisal theories, which propose 

individuals are engaging with constant evaluation of the environment based on personal 

relevance (Lazarus, 1966; Lazarus, Averill, & Opton, 1970; Lazarus & Folkman, 1984, Lazarus 

& Smith, 1988). The four dimensions of perceived utility (Knobloch et al., 2005; Knobloch-

Westerwick & Kleinman, 2015) also roughly resemble the cognitive evaluation of the fear appeal 

message, namely, the perceived severity, perceived susceptibility and efficacy related perception 
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(perceived self-efficacy and perceived response efficacy). Therefore there is great potential to 

apply the concept of “information utility” in health communication research.  

The current study aimsto extend the study of selective exposure on social media platform 

by exploring individuals’ cognitive and affective elaboration’s influence on users’ intention to 

click through health information in social media environment.  The hypotheses are proposed 

based on previous studies. First, according to the appraisal theories, individuals react to the 

external stimuli with both cognitive and emotional appraisals that guided their subsequent 

attitude, intention and behaviors (Lazarus, 1966; Lazarus, Averill & Opton, 1970; Lazarus & 

Folkman, 1984). While cognitive appraisal of the situation elicited emotions, in the opposite way, 

the emotional reaction serves as a signal that how the external would affect us (Tiedens & Linton, 

2001). Because it is hard to place an order of the influence of cognitive and affective elaboration 

of information, the current dissertation examines each route independently. 

Second, decades of the fear appeal studies have suggested that the main effect of severity 

and susceptibility of the threats on persuasive power of health messages in promoting attitude 

and behavioral change (Witte, 1994; de Hoog et al., 2007). However, so far very few studies 

have examinedfear appeal message’s effectiveness from a selective exposure perspective (Hastall 

& Knobloch-Westerwick, 2013). Hastall & Knobloch-Westerwick (2013) examined selective 

exposure in light of the concept of message utility. However, they only tested the direct effect of 

message feature without examining the potential mediating effect of cognitions as suggested by 

the concept of perceived utility.The current dissertation posits that information utility plays a 

crucial role in conceptualizing the individuals’ cognitive evaluation’s influence on selective 

exposure,hence providea theoretical ground for hypotheses.  
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The efficacy-related message is another key factor in triggering persuasion. This concept 

includes response efficacy, which influences the evaluation on the effectiveness of a protective 

recommendation.It also refers to self-efficacy, which influences the evaluation of individuals’ 

ability to follow the recommendation successfully (Rogers, 1983). Together the two efficacies 

are viewed as coping appraisal as suggested by the protection motivation theory suggested 

(Rogers, 1983). Empirical fear appeal studies have repeatedly observed the main effect of 

response efficacy and self-efficacy on intention for action (Boster and Mongeau, 1984; Eagly 

and Chaiken, 1993; Floyd et al., 2000; Milne et al., 2000). The selective exposure studies have 

also introduced efficacy as a dimension of the perceived utility of the message that increased the 

exposure to message (Knobloch-Westerwick & Carpentier, 2005). All these literature suggests a 

positive relationship of perceived efficacy of dealing with risky situation and selective exposure, 

which in the current case, is conceptualized as SNS users’ intention to click the health risk 

message. 

The Influence of Fear Arousal. Regarding the mediating role of the affective response 

to the message on click intention, the current study identifies fear as the factor under examination. 

Fear appeal theories often suggest fear as an emotion that initially drove the persuasion. When it 

goes beyond a certain level, fear either serves to reduce the persuasive power (Leventhal, 1970) 

or to keep promoting persuasion only when the evaluation of efficacy is also adequately high 

(Witte, 1992). Research on selective exposure suggests that fear usually go along with the 

cognitive evaluation of danger and influences intention to seek information (Barbour et al., 2005; 

Brashers 2001). The health information seeking model (Griffin, Neuwirth, & Dunwoody, 1998) 

proposes that the fear aroused by the risk serves to raise the threshold of perceived sufficiency of 

information hence drives health information seeking. However, other scholars also noted that 
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fear boosted learning only when individuals believed there was hope of success in dissipating the 

threats (Feldman & Huddy, 2005). Rimal & Real (2003) examined health information seeking 

intention in particular and detected a higher intention to seek relevant health message among 

participants with higher perceived threat and lower perceived efficacy. Such result deviated from 

the classical fear appeal theories proposing both higher threat and efficacy perception to drive 

behavioral change. Rimal & Real (2003) proposed that a possible explanation might be that 

anxious individuals may be more resolved to seek additional information and enact healthier 

behaviors.  

Control Variable: Individual Coping Style. When examining Facebook users’ intention 

to click a health risk message, individuals’ coping style may severely interfere in detecting any 

message or evaluative response effect on click through intention. The psychology theories on 

coping with a threatening situation has longrecognized that individuals have two basic modes of 

coping: an orientation away from it, whichwas called “repression” or “cognitive avoidance”, or 

an orientation towards relevant information, which was called “sensitization” or “vigilance” 

(Byrne, 1964). The concept was proposed when scholars observed that individuals sometimes 

preferred to seek more information to reduce the stress and arousal triggered by threat message, 

while other times the effect seemed to be reversed. Psychologists later identified this consistent 

individual characteristic that tempered the effect of situational variables in influencing one’s 

reaction towards threats (Mischel, 1973, 1979). The reason of this, argued by psychologists, 

resided in individuals’ preference of certainty. Those high monitors/low blunters sought 

information because they preferred certainty to uncertainty whereas low monitors/high blunters 

chose uncertainty over certainty more frequently. 
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Millar (1980, 1981) applied this concept in examining information seeking behavior and 

categorized individuals into monitors or blunters when they dealt with threat related information. 

Millar (1980, 1981) proposed that individuals differed in their abilities and inclinations to seek or 

avoid information when coming across with threatening events. When a person sought 

information at the time facing threatening or aversive situation, she called them monitors. 

Whereas when the person ignored risk information by distracting him/herself, she called the 

person blunter. To measure the monitoring/blunting dispositions, Miller developed and tested a 

self-report scale, which have been validated with laboratory experiments (Miller & Mangan, 

1983; Miller, 1987). In the realm of health communication, Miller & Kirsch (1995) observed that 

the high monitors were more likely to be worried about their health condition, tended to express 

greater concern about treatment of disease and were worried more about the procedures they’d 

go through and pain. High monitors also tended to assume responsibility for their health 

condition than low monitors therefore, they typically attended to and scanned for threat related 

information and amplified the message cognitively. 

Since the click behavior represents an effort of attending to and seeking information after 

individuals are exposed to threatening health information, the monitoring and blunting styles 

might have significant and opposite influence on individuals’ intention to click health risk 

message. Therefore, these two kinds of coping styles were considered in research hypotheses. 

Intention to Share Threatening Health Information and Influencing Factors 
 

 The Influence of Perceptions of Risk Message.  The second goal of the current study is 

to examine how cognitive and emotional elaborations mediate the content features of threatening 

health message in influencing social media users’ intention to share. As in the study of selective 

exposure, the perceived utility has also been tested and found to be an important predictor of 
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sharing behavior (Kim, 2014). The logic is straightforward: people share a certain message 

because it contains useful information (Berger & Milkman, 2012). Years of consumer behavior 

studies have observed that sharing practically useful information such as coupons or information 

about good restaurants brought about a feeling of being helpful or knowledgeable (Wojnicki & 

Godes, 2008). When it comes to health information, some scholars suggested the presence of 

efficacy information was an intrinsic feature that tapped into the notion of information utility 

(Sarge & Knobloch-Westerwick, 2013; Cappella, Kim & Albarracin, 2015; Kim, 2014). 

Nevertheless, as the definition of utility also suggests magnitude of challenges and the likelihood 

of their materialization (Knobloch et al., 2003), the perception of threat should also have a 

positive impact on users’ intention to share the threatening health message.  

 The Influence of Fear Arousal.  Emotion is a key factor driving sharing on social media 

platforms. Content analysis has identified that the emotionally charged messages were more 

often and more quickly retweeted than neutral messages (Stieglitz, Dang-Xuan,2013). Previous 

studies attributed such effect to emotional content’s potential in attracting more attention (Kissler, 

Herbert, Peyk & Junghofer, 2007) and eliciting higher arousals in audience (Berger & Milkman, 

2012; Berger, 2011; Stieglitz, Dang-Xuan,2013). Different kinds of emotion-related content have 

different impacts on sharing rate, with the high-arousal emotions such as awe, amusement, anger 

and anxiety loaded content being more viral than low arousal emotions such as sadness. The 

valence of the emotions also matters. For example, positive valence articles were observed as 

more likely to make the New York Time most emailed list (Berger & Milkman, 2012). Studies 

examining health messages also suggested that too much negative-emotion words undermine 

retransmission (Kim, Lee, Cappella Vera & Emery, 2013, Kim, 2016). 
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So far no studies examined how emotions influence social media users’ intention to share 

from the users’ perspective. The content analysis suggested correlational relationship between 

emotions and sharing behavior, however, no causal relationship could be inferred. It is the 

current study’s goal to capture potential causal relationship between emotion and sharing 

behavior via experiment. Particularly the dissertation inquires that if the fear elicited 

bythreatening health message in social media users would influence their intention to share the 

information to their social network.  

A positive effect of anxiety on sharing intention is proposed on two grounds. First, as 

discussed in the previous section, the appraisal theories suggested that individuals’ emotional 

response to the external stimuli served as a signal for their cognitive evaluation of the 

environment. Consistent with this argument, the literature of rumor dissemination also 

recognized fear/anxiety as a key motivator for spreading because it served as a signal for 

importance (Oh, Kwon & Rao, 2010). In other words, anxious recipients of rumors tend to 

perceive the rumor important than not so anxious recipients because they cognitively perceive 

the message to be significant. 

Second, as the rumor literature also suggested, fear motivates sharing as an approach to 

release emotional pressure and to rationalize the ambiguous information (Allport & Postman, 

1947). Laboratory studies have generated supportive empirical evidence that emotions featured 

high arousal level mobilized action taking and sharing was one action that individuals can take to 

reduce the arousals (e.g., Heilman, 1997; Luminet et al., 2000; Berger & Milman, 2012). 

Luminet et al. (2000), for example, found that participants who experienced intense emotion 

consistently displayed significantly higher level of social sharing than participants in moderate 

and non-emotional conditions. It was also noticed that there was no significant difference in 
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sharing between moderate and non-emotional groups, suggesting a critical threshold of 

emotional intensity should be exceeded for social sharing to occur (Rime´, Finkenauer, Luminet, 

Zech & Philippot, 1998; Luminet, Bouts, Delie, Manstead, & Rime´, 2000). Berger & Milkman 

(2012) found that while different kind of emotions in message can affect social sharing to a 

different degree, when the emotion served to lower the arousal on the recipients, the effect of the 

specific emotion was reversed. It suggested that the intensity of arousal may even override the 

type of the emotion in motivating sharing. As anxiety was characterized by high arousal, it 

would boost sharing more than the other emotions characterized by low arousal, such as sadness 

or contentment (Berger, 2011). Therefore, potentially the fear/anxiety level could explain the 

content analysis which found that fear appeal message “may be particularly useful for 

encouraging forwarding when it is used in campaigns that highlight issues that are known to be 

of relevance among peers” (p. 15, Dobele, Lindgreen, Beverland, Vanhamme & Wijk (2007).  

            Control Variable: Impression Management Concern. One concern of sharing 

information on social media platform is impression management. The SNS users of all social 

media have an imagined audience in such mediated communication and adapt their presentation 

strategy accordingly (Ellison et al, 2006; Marwick, 2011). Even when the knowledge about the 

audience is lacking, users still take cues from the context to imagine the community (Boyd, 

2007). The imagined audience might be entirely different from actual readers, yet they force the 

social norm against ‘over sharing’ and raise privacy concerns upon social media users (Marwick, 

2011). Facing an imagined audience including families, employers and many others, social 

media users who do not have the ability to vary information flow based on the segment of 

audience would not risk a sensitive topic, such as sex, personal relationships, criticism of one’s 

job and negative topics (Marwick, 2011). Research on sharing behavior on Facebook health 
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communities suggested that even when people were seeking support online, impression 

management was still a major concern of users when interacting with others. It was a natural 

tendency for people to present positive health status to avoid boring others with inappropriate 

messages (Newman, Lauterbach, Munson, Resnick & Morris, 2011). However, it is worth noting 

that the impression management concern does not lead to complete self- censorship, because 

people use SNSs to communicate and through which to cultivate and leverage on social capitals 

(Ellison, Stinfield & Lamp, 2007). Users just have to balance the conflicts between the desire of 

self-expression, intimate connections and impression management concern.  

In light of previous studies, it is necessary to include the impression management concern 

into the equation of health message features and users’ intention to share the message on social 

media platforms. This concern is dealt with in the current dissertation with two approaches. First, 

the participants’ intention to share was measured with two separate items: (1) intention to share 

publicly to the general audience on social media and (2) intention to keep the message for one’s 

own review. Secondly, the concern for impression management was measured and added as a 

control variable in statistic analysis. It is proposed that if SNS users are concerned that sharing a 

certain health risk message would hurt his/her image he/she would refrain from sharing. On the 

other hand, if users are concerned that sharing the message would help promote his/her image, 

thentheir intention of sharing would be enhanced. The specific hypotheses are proposed in 

Chapter 3. 

The Influence of Information Processing Mode on Intention to Share. To describe the 

sharing mechanism, the current study also examined the potential of information processing 

mode in moderating the relationship between social media users’ cognitive or affective 

elaboration and sharing intention.  According to the dual-process theories such as ELM (Petty & 
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Cacioppo, 1986) and HSM (Chaiken & Eagly, 1989), individuals vary their effort in processing 

information. People who process via peripheral route, or heuristically processing base their 

judgments of the information on simple decision rules, such as information source. People who 

adopt central route or processing systematically evaluate the message carefully by examining 

arguments and relating arguments to information already held. Which processing mode to use is 

dependent on individual’s involvement with the situation, judged sufficiency of the information 

and the ability to engage with the systematic processing. 

From the discussion of antecedents for information processing, implications could be 

drawn about how the cognitive or affective elaboration on health message are associated with 

individuals’ processing mode. Trumbo (2002) observed the association of heuristic processing 

with low-judged risk and systematic processing with high-judged risk, suggesting that the 

heuristic processing was more closely tied to the scientific rational evaluation instead of the over 

reaction to risk (Lopes, 1991). This result could also be interpreted as the perception of lower 

risk undercut the motivation to systematically process the risk information (Johnson, 2005). A 

similar logic was seen in the staged model of fear appeal message effect, which posited that if 

individuals formed a perception of high susceptibility and severity of the threat, they would 

engage with the systematic processing of recommendation message for getting reassurance (de 

Hoog et al., 2008).  

On the other hand, previous studies also suggested emotion as a factor that drove 

different processing modes. Positive moods and emotions were observed to be associated with 

heuristic information processing, while negative emotions were linked with systematic 

processing (Batra & Stayman, 1990; Kuykendall & Keating, 1990; Bohner & Apostolidou, 1994; 

Bohner, Chaiken & Hunyadi., 1994). In risk communication, the feeling of anxiety or worry 
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were suggested to be a motivator for systematic processing because the anxiety lowered 

individuals’ judgmental confidence of their current knowledge being sufficient for decision 

making (Griffin, Dunwoody & Neuwirth, 1999). Gleicher and Petty’s (1992) suggested that the 

fear arousal and the expectation for reassurance combined to elicit systematic processing of both 

threat and coping message. 

So far numerous studies have examined the effect of information processing mode on 

attitude change by testing the effect of source credibility and argument strength (e.g., Petty, 

Cacioppo & Morris, 1983) The argument was made that source credibility served as an important 

environmental factor that message recipients used to develop attitude toward the message if the 

heuristic or peripheral processing was engaged, while the argument quality had a major impact 

on recipients evaluation of the message if the systematic or central processing was employed.  

As the dual process theories were mainly proposed to explain the attitude change, no 

prediction regarding the way in which the processing mode affect individuals’ intention to share 

the information after processing has been made. This dissertation proposes that the processing 

mode was likely to be influenced by the cognitive and emotional elaboration of the message. 

Processing informationis a critical step that individuals go through before they made decisions to 

share it. Therefore it may potentially moderate the perception/anxiety’s influence on sharing 

intention. Introducing the information-processing variable to the equation of message exposure 

to sharing also helps explaining the sharing mechanism by involving a third variable, attitude 

change. The dual-process theories proposed that individuals who engage with systematic 

processing may not necessarily be persuaded, but they tended to develop attitudes that were 

relatively stable and more resistant to change compared with those heuristic processers (Eagly & 

Chaiken, 1993; Eagly & Kuleasa 1997). Therefore, it is interesting to know if the processing 
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style influences sharing intention by influencing acceptance of the recommendation provided by 

the health message, or simply by strengthening the association between cognitive affective 

elaboration and sharing intention. Exploring the potential link of “exposure - cognitive/affective 

response – attitude change –share” enables a more detailed understanding of the information 

dissemination process from the psychology perspective in times of social media.  
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CHAPTER 3 

HYPOTHESES AND RESEARCH QUESTIONS 

 
The current dissertation aims to explore a link connecting information feature of health-

risk messages, individuals’ cognitive and affective elaboration of the message and SNS users’ 

intention to click and share the message. Prior studies in the fields of information elaboration, 

fear appeal message effect and selective exposure have provided theoretical ground that 

contribute to the explanatory and predictive power of message features on the two outcome 

variables. First, as discussed at several points earlier in the literature review of fear appeal 

studies, the concept of information utility and its empirical tests suggest a positive relationship 

between threat and selective exposure. Therefore, it is proposed: 

H1: High threat message elicits higher intention to click compared with the low threat 

message 

In light of the literature that suggests a positive relationship of perceived efficacy of 

dealing with risky situation and selective exposure, it is proposed:  

H2: High efficacy message elicits higher intention to click compared with low efficacy 

message 

The current study is also interested in evaluating the interactive effect of perceived threat 

and perceived efficacy in driving intention to click through. Fear appeal theories such as 

protection motivation theory (Rogers, 1983) and extended parallel process model (Witte, 1992) 

all suggested an interactive effect of the element of threat and efficacy in fear appeal message. 
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 However, while empirical studies consistently suggested higher threat results in more 

attitude and behavioral change, the evidence for the predicted interaction effect is weak (De 

Hoog et al, 2007). Therefore, the research question is proposed as 

RQ1: Is there an interact effect of threat and efficacy on social users’ intention to click 

through health risk message? 

Next, the hypotheses are proposed based on a mediated media effect perspective (e.g., 

Wright, 1973; Batra & Ray, 1986; Hibbings & Theiss-Morse,1998; Dillard & Peck, 2000). 

According to appraisal theorists, media users base their judgments of the current situation on 

their cognitive and affective elaboration of the messages. As the perceptions are formed, 

emotions are also elicited. While the literature indicates no definite order of cognition and 

emotions, it is more certain that both could serve as antecedents for attitude and behaviors. In 

addition, the literature of selective exposure and information utility suggests a positive effect of 

the magnitude of challenges, the perceived likelihood of their materialization as well as 

perceived efficacy in predicting selective exposure (Knobloch, et al., 2003; Carpenier, 2009 and 

Knobloch-Westerwick & Kleinman, 2012), therefore, it is proposed:  

H3: Perceived threat is positively related to Facebook users’ intention to click the health 

risk message  

H4: Perceived efficacy is positively related to Facebook users’ intention to click the 

health risk message 

According to the literature on uncertainty management, selective exposure is also 

motivated by fear emotion (Barbour et al., 2005; Brashers, 2001), therefore: 

H5: The level of fear aroused by health risk message is positively related to Facebook 

users’ intention to click the health risk message 
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Threat perception and fear arousal may boost selective exposure when individuals believe 

they are able to dissipate the threats. At the same time, perceived threat would also distract 

individuals from attending to the threatening message under crisis when their coping ability were 

reduced. Therefore, the current study proposes perceived efficacy as a boundary condition for 

perceived threat and fear arousal to elicit intention to click risk message on social media:  

H6: Perceived threat interacts with perceived efficacy in influencing clicking intention, in 

that when perceived efficacy is high, the higher the perceived threat, the more likely one intends 

to click through the risk message; when the efficacy is low, the higher the threat, the less likely 

one intends to click the risk message 

Psychologists identified individual’s coping style as a consistent characteristic that 

tempered the effect of situational variables in influencing one’s reaction towards threats (Mischel, 

1973, 1979). Those high monitors/low blunters seek information because they preferred certainty 

to uncertainty whereas low monitors/high blunters choose uncertainty over certainty more 

frequently. Therefore it is proposed: 

H7: Monitoring style is positively related to Facebook users’ intention to click a health 

risk message 

H8: Blunting style is negatively related to Facebook users’ intention to click a health risk 

message 

Similarly, the next set of hypotheses regarding to Facebook users’ intention to share the 

risk message examines the influence of fear appeal message features on individuals’ intention to 

share: 



	

47 
	

H9: Compared with the low threat message, high threat message elicits higher intention to 

share the health risk message (a) publicly on Facebook wall;(b) publicly to a specific 

friend/friends 

H10: Compared with the low efficacy message, the high efficacy message elicits higher 

intention to share the message (a) publicly on Facebook wall;(b) publicly to a specific 

friend/friends 

RQ2: Is there an interactive effect of threat and efficacy on social users’ intention to share 

the message (a) publicly on Facebook wall; (b) publicly to a specific friend/friends 

Based on the mediated media effect theory, anxiety management theory and discussions 

of perceived utility’s influence information dissemination, hypotheses were proposed regarding 

the cognitive elaboration and affective elaboration of a risk message and intentions to share. First, 

the information utility theorists have listed the magnitude and materialization of the threat as 

well as coping efficacy as important factors of information utility, which serve to motivate 

information dissemination. The study proposed that:  

H11: After controlling for individuals’ difference in image management concerns, 

perceived threat is positively related to Facebook users’ intention to share the health risk 

message (a) publicly on Facebook wall; (b) publicly to a specific friend/friends 

H12: After controlling for individuals’ difference in image management concerns, 

perceived efficacy is positively related to Facebook users’ intention to share the health risk 

message (a) publicly on Facebook wall; (b) publicly to a specific friend/friends 

The positive relationship between fear/anxiety and intentions to share is also proposed in 

light of the rumor literature, which proposed that the anxious people (1) are more likely to 

cognitively recognize the threats (Oh, Kwon & Rao, 2010), and (2) need to release their 
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emotional pressure and rationalize the situation by sharing risk information (e.g., Heilman, 1997; 

Luminet et al., 2000; Berger & Milman, 2012), therefore it was proposed:  

H13: Fear is positively related to Facebook users’ intention to share the health risk 

message (a) publicly on Facebook wall;(b) publicly to a specific friend/friends 

H14: Perceived threat interacts with perceived efficacy in influencing Facebook users’ 

intention to share the health risk message (a) publicly on Facebook wall; (b) publicly to a 

specific friend/friends  

Regarding to the controlling variable, the image management concerns, it is proposed that: 

H15: The concern that sharing health risk message will hurt one’s image is negatively 

related to Facebook users’ intention to share a health risk message on his/her Facebook wall 

H16: The concern that sharing health risk message will promote one’s image is positively 

related to users’ intention to share a health risk message on his/her Facebook wall 

H17: The concern that sharing health risk message will hurt friend’s image is negatively 

related to Facebook users’ intention to share a health risk message on his/her friend(s)’s 

Facebook wall(s) 

H18: The concern that sharing health risk message will promote friend’s image is 

positively related to users’ intention to share a health risk message on his/her friend(s)’s 

Facebook wall(s) 

According to the dual processing theory and stage model of fear appeal studies, the 

current study proposes the threat perception as well as fear arousal would motivate systematic 

processing, therefore:  

H19: Perceived threat is positively related to systematic processing and negatively related 

to heuristic processing. The higher the perceived threat, the more likely the message 
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recipientsprocess health risk messages systematically 

H20: Fear arousal is positively related to systematic processing and negatively related to 

heuristic processing. The higher the fear, the more likely the message recipients process health 

risk messages systematically 

It is also of the current study’s interest to examine the role of information processing in 

influencing social media users’ intention to share the message. Given the lack of literature in this 

regard, the research questions are proposed as: 

RQ3: Does the systematic/heuristic-processing moderate the relationship between the 

perceived threat and intention to share (a) publicly on Facebook wall;(b) publicly to a specific 

friend/friends 

RQ4: Does the systematic/heuristic-processing moderate the relationship between the 

perceived efficacy and intention to share (a) publicly on Facebook wall;(b) publicly to a specific 

friend/friends 

RQ5: Does the systematic/heuristic-processing moderate the relationship between the 

anxiety arousal and intention to share (a) publicly on Facebook wall;(b) publicly to a specific 

friend/friends 

This dissertation is also interested to see if the behavioral intention mediates the 

relationship between the threat perception, efficacy perception, anxiety arousal and individuals’ 

intention to share the health risk messages. Therefore, it is asked: 

RQ6: Does the intention to follow the recommendation mediate the relationship between 

the perceived threats and intention to share (a) publicly on Facebook wall;(b) publicly to a 

specific friend/friends? 

RQ7: Does the intention to follow the recommendation mediate the moderation effect of 
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systematic/heuristic processing on the relationship between the perceived efficacy and intention 

to share (a) publicly on Facebook wall;(b) publicly to a specific friend/friends? 

RQ8: Does the intention to follow the recommendation mediate the moderation effect of 

systematic/heuristic processing on the relationship between the anxiety and intention to share (a) 

publicly on Facebook wall;(b) publicly to a specific friend/friends? 

All hypotheses and research questions are presented in Figure 1. 
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Figure1. Study Design 
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CHAPTER 4 
 

METHOD 
 
 

To test the proposed hypotheses and research questions, two experiments were conducted 

with random condition assignments. The experimental design was utilized because of its ability 

to enact intervention and control, and the advantage of establishing temporal precedence of cause 

over effect (Brady, 2008). An experiment uses different treatment conditions to control the 

possible confounding environmental variables, while random assignment of participants to 

treatment conditions helps reduce the influence of preexisting characteristics of participants 

(Cook & Campbell, 1979). Therefore, experiment design has substantive advantages over a 

survey design in reducing the possibility of establishing spurious relationships between variables. 

Experimental Design 

The study consisted of two online experiments. The first tested the effect of risk message 

features on participants’ intention to click through the brief message to read the full article. To 

take consideration of the influence of the health issue topic, two brief messages were created and 

each having four conditions (2 (high vs. low threat) X 2 (with vs. without efficacy message)). 

Participantswere randomly assigned to four conditions for a between subject comparison. Within 

each condition, participants were presented with two brief messages with two topics in random 

order. In this way, a repeated measure was also conducted to rule out the influence of the topic. 

The second experiment tested the influence of the message features on participants’ intention to 
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share the health risk information on social media. Similarly, a mixed design was adopted, with 

message features (2 (high vs. low threat) X 2 (high vs. low efficacy)) as between- subject factor 

and topics as a with-in factor. Participants were randomly assigned to four conditions, and then 

were presented with two full articles in random order. 

Manipulation - Selection of Topics 

Rothman & Kiviniemi (1999) proposed that health information was organized in memory 

primarily around their causes and consequences. While the consequences vary in broad ranges, 

the causes of health problem could be identified either from environmental or life-style factors 

(Reynolds & Seeger, 2005). Health risk due to environmental factors refers to public health crisis, 

such as beef contamination, or outbreak of West Nile virus, in which occasion public health 

agencies need to disseminate information to inform the public the level of risk and offer 

guidelines for avoiding the risk (Reynolds & Seeger, 2005). On the other hand, an important part 

of disease prevention involves informing public the health riskcaused by unhealthy life styles, in 

which circumstances the health risk information is educational and directed towards preventing 

and detecting disease in an early stage (Nutbeam, 2000). To maximize the range of the 

examination, the current dissertation included both environmental risk and life-style health risk 

information. 

Thirlaway, K., & Heggs, D., (2005) proposed that in study of risk communication, topics 

should be selected to meet the following criteria. First, a clear numerical presentation of risk 

needs to be included. Second, the risk needs to be relevant to a large segment of the population, 

rather than a specialist group. The story also has to be newsworthy, defined by being published 

in prominent position in a national newspaper.  
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Based on this three criteria, the stimuli first included and manipulated the numerical 

presentations of two health risk messages to vary the severity and susceptibility of the risks. 

Second, in terms of the relevance of risk, no health risk could be evenly impactful to all groups 

of people.Therefore this dissertation aimed to select topicsthat (1) are relevant to people’s daily 

life and (2) the potential range of the impacted public could be varied. Specifically, under the 

epidemic outbreak category, Listeriosis infection was selected because as a food safety issue, it 

could be encountered in everyone’s daily life. Under disease risk category, skin cancer 

wasselected because it is a pervasive threat with unavoidable exposure to sunshine among all 

population. The two topics were adopted from CDC website’s news channel updates in 2016. 

They were then crosschecked with New York Times, Washington Post and USA today, three 

national newspapers topped in circulation. Both had been reported across the three national 

newspapers. 

Stimuli - Content Design 

Two aspects were manipulated in stimuli messages. Thethreat message of the health risk 

was manipulated by varying the susceptibility of the risk to the public and the severity of the 

consequence if individual contacted the disease. The threat message was manipulated by varying 

the use of statistics and adjectives to emphasize the high/low rate of occurrence of the risk and 

the symptoms of different level of severity. To enhance difference in threat level of the risk, 

graphic photos were also added to high threat message while much less scary illustrations were 

used for low threat message. The efficacy related message contains two dimensions: response 

efficacy and self-efficacy (Witte, 1992). Response efficacy relates to the beliefs about the 

effectiveness of method in avoiding the risk (e.g., “a meningitis vaccination will make it less 

likely that I will contact the disease”), while self-efficacy relates to message that would influence 
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people’s confidence of their ability to carry out the recommended method to avert the threat (e.g., 

“I am able to get a meningitis vaccination”) (Rogers, 1975, 1983; Witte, 1998; Witte et al., 2001). 

In the current study, efficacy related messages were manipulated in three ways (1) high efficacy 

messages provided concrete, easy-to-implement prevention method, while low efficacy messages 

gave vague instruction involving more complicated steps to carry out the prevention response; (2) 

high efficacy messages confirmed the effectiveness of the prevention tips while the low efficacy 

messages were ambivalent about the effectiveness of the prevention methods; (3) efficacy was 

also manipulated by attributing the risk factor to elements that were under or out of individuals’ 

control.  

For the first experiment testing participants’ intention to click a brief Facebook post, brief 

messages with around 100 words were created to introduce an issue of health risk.The messages 

were made in the form of mocked-up Facebook posts posted by CDC to simulate real posts on 

Facebook from a trusted source with authority on health issues. The time of the posts was set as 

“Just Now” to signify the timeliness of the story.  

Four full articles  – high-threat/high-efficacy, low-threat/high-efficacy, high-threat/low-

efficacy and low-threat/high-efficacy were developed on the same two topicsfor the second 

experiment in full length. The length of all the messages was around 250-300 words long and the 

length for each testing factor (susceptibility, severity, response efficacy and self-efficacy) was 

controlled to be approximately equal for each message. To manipulate the level of threats, 

statistics and adjectives were either used to emphasize the high rate of occurrence of the risk 

(susceptibility) and the severity of the consequence, or to present a much less threatening version 

of the risk. Illustrating pictures included also varied in degree of fear. Regarding to the 

manipulation of efficacy, the high efficacy messages provided more concrete and easy-to-
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implement advice,expressing the confidence on the effectiveness of the preventative steps. 

Whereas the low efficacy messages, in comparison, listed less concrete or hard-to-achieve 

preventative methods, or portrayed the risk factors as out-of-control, such as demographics or 

geographic factors, to create a perception that there is not much can be done to prevent the 

disease. Specifically, the two topics were manipulated as follows: 

1. Listereria outbreak 

In the high threat messages, the outbreak was presented as being reported from 23 states, 

involving 119 cases and 14 deaths. These numbers were coined based on the statistics of the 

worst Listeria outbreak in United States in 2011, which harmed 28 states resulting in 30 deaths 

and 149 confirmed cases according to CDC. It was reported that Listeriosis cases resulted in 

death even with prompt treatment. The cause of the outbreak was identified to be the packaged 

salads produced by Dole Fresh Vegetable, Inc., which was in the process of withdrawing the 

salad mix with multiple brand names. Going along with the message was a picture showing a 

young woman pressing her belly with miserable face expression. In the low threat messages, the 

outbreak was reported as infecting only five people from three states. Listeriosis cases seldom 

resulted in death and Dole fresh Vegetable Inc. had already withdrawn from the market all Dole-

branded and private labeled packaged salads. Picture showed a bow of salad. 

For the high efficacy message, five pieces of specific advice was given on how to eat 

safely and keep food-processing environment clean. In contrast, the low efficacy message only 

mentioned the importance of keeping kitchen and environment clear without giving any 

recommendation. The low efficacy message also suggests the infections started from food 

industry are extremely hard to avoid. 

2. Skin cancer  
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Because skin cancer is the most commonly seen cancer in United States and relevant to 

almost everyone, it has been heavily used in fear appeal message effect and health 

communication studies (e.g., Robinson, 1990; McClendon & Prentice-Dunn, 2001; McMath & 

Prentice-Dunn, 2005; Rimal et al., 2003). Therefore, the stimuli of the current dissertation was 

designed based on the previous studies. The high threat message reported the big number of 

cases every year and noted that seventy-five percent of patients die, while the low threat message 

diminished the number of cases and suggested that skin cancer can be treated successfully and 

seldom spread to other parts of the body. Pictures of grisly cancered skin and healthy skin under 

the sun were used respectively for high and low threat message. Regarding the manipulation of 

efficacy, high efficacy messages gave a concrete instruction about how to avoid sun tan and 

using sunscreen.  It told audience that skin cancer is easily preventable. The low efficacy 

message informed the audience that there is little one can do to avoid the skin cancer. A 

paragraph used in Rimal & Real (2003) was adopted for low efficacy message in the current 

dissertation. 

Pretest: Manipulation Check and Stimulus Revision 

To determine the validity of the independent variable, namely, a manipulation of message 

features, several rounds of pretests were conducted prior to the implementation of the complete 

study.The manipulation check was conducted with different participants than those who 

participated in the actual experiment and focused on information features, namely the message 

threat and efficacy of recommendation. Participants were exposed to high/low threat and efficacy 

messages.  

The first round of pilot testing was conducted among convenient samples consisted of 47 

students from two undergraduate classes using paper and pensile survey. The students were 
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timed as they read and respond to the questionnaires. It was found that the fastest quartile 

completed the survey in an average of 285.75 seconds, with a low time of 277. 13 seconds. This 

time is used to establish a criterion for recognizing and excluding online participants who 

answered questions without reading and comprehending the messages in the formal data 

collection. Considering the complete survey included around 20 more questions than the 

manipulation check, while the online participants may read slightly quicker than student readers 

in the pretest, we decided to exclude participants who submit the online survey within less than 

300 seconds (6 minutes). 

In the pretest, students were presented with the stimuli and completed a manipulation 

questionnaire testing perceived threat and perceived efficacy. The data then was analyzed using 

independent T-test. Unfortunately, the results showed that no significant difference in perceived 

threat reported by participants assigned in high and low threat conditions. The manipulation of 

threat failed to result in different level of perceptions of threat toward the health risk messages. 

Therefore, the stimuli were revised by using some editing techniques, including 

highlighting key words, using exaggerated statistics, adjectives and graphic pictures to further 

differentiating the level of severity and susceptibility of the health risk in high and low 

conditions. Several rounds of pretests were then conducted using Mturk data, with the revisions 

at the end of each round. In this process, the topic of Skin cancer was replaced by Digital Eye 

Strain, as the significance level did not seem to improve as the revisions were made. It was 

possible that Skin Cancer had been publically acknowledged as a commonly seen, severe health 

threat after years of education by health campaigns. Compared with Skin Cancer, Digital Eye 

Strain emerged in recent years due to the increased use of computers, tablets and smart phones. 

Similarly, the stimuli using Digital Eye Strain story manipulated threat messages using statistics 



	

59 
	

and listed different consequences of the strain. Specifically, the high threat message reported 93% 

of the Americans were at risk for digital eye strain, and framed the digital eye strain as a cause 

for myopia and bares even more dire consequences such as permanent harm on retina, sclera, 

lens cornea and vision loss. The message also reported the average American spends an 

amazingly high amount of time staring at screens everyday, and high percentage of eye patients 

complains about eye strain due to reading text on a digital screen. Compared with that, the low 

threat message framed digital eye strain as a minor health risk resulting in eye redness and 

tension. It was framed such that staring at a screen can change vision as controversial and 

reported much lower percentage of Americans at risk for the digital eye strain (5%). Regarding 

to the efficacy message, the high efficacy message gave a long to-do list for keeping a healthy 

use of eyes to protect from digital eye strain, whereas the low efficacy message mainly attributed 

strain to a series of innate factors that could not be altered. 

The revision of the stimuli continued until the results showed significant difference in 

both perceived threat and efficacy. For the click messages, the independent T-tests showed that 

the pilot test participants assigned to high threat group reported significantly higher level of 

perceived threat for oneself (M = 4.67, N = 38, SD = 1.12) than those who were assigned to low 

threat condition (M= 4.05, SD = 1.34, N= 431, p< .045), and higher perceived threat for others 

(M = 4.41, SD = 1.09, N= 31) than those who were assigned to low threat condition (M= 3.81, 

SD = 1.26, N= 32, p< .041). Fear arousal was also successfully manipulated by varying threat 

information, since the reported fear arousal for higher threat group (M= 3.67, SD = 1.53, N= 38) 

was significantly higher than the level reported by low threat condition participants (M= 2.42, 

SD = 1.30, N= 31, p< .001). Participants in the high efficacy condition also perceived more 

capable of dealing with the risk (M= 4.94, SD = 1.21, N= 38) than those who were assigned to 
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low efficacy conditions (M= 3.82, SD = 1.59, N= 32, p< .002). For the messages created for 

testing share intentions, the independent T-tests suggested significant differences in perceived 

threat for oneself between high and low threat conditions (M1 = 4.89, SD1 = 1.09, N 1= 30, M2 = 

4.03, SD2 = 1.34, N 2= 23, p< .047), in perceived threat for others (M1 = 4.89, SD1 = 1.15, N 1= 

30, M2 = 4.25, SD2 = 1.05, N 2=  23, p< .040) and in fear arousal (M1 = 3.41, SD1 = 1.69, N 1= 29, 

M2 = 2.44, SD2 = 1.15, N 2=  23, p< .032) . Participants judged the high efficacy message as 

providing more effective and easy-to-use advice (M= 5.56, SD = 1.33, N= 27) than those who 

were exposed to low efficacy message (M= 4.65, SD = 1.68, N= 26, p< .046). 

The stimuli were then used in the subsequent data collection for the analysis of this 

dissertation.  

The final version of stimuli is attached in Appendix A. 

Sampling and Procedures 

 Sample Size:  Before recruiting participants, a power analysis was conducted to 

determine the desired sample size, using the G*Power 3.1.9.2. statistical software for a 

ANCOVA (Field, 2005). The test was performed using a specified power of .95, significance 

level of .05, and medium effect size (f = 0.25), given that Cohen (1992) suggested that as long as 

the effect size is not small enough to become trivial, a medium effect size represented an effect 

likely visible to a careful observer. 6 groups were included in the power analysis. The first 

experiment involved 4 between-subject conditions and two covariate variables. The second 

experiment used 5 groups, which has the same 4 between-subject conditions and controlled for 

two impression management concerns. For both experiments, the power analysis showed that a 

total sample of 210 (N = 210) was sufficient.  
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 Sampling and Procedures:  Similar to previous related studies (e.g., Daveport, Bergman, 

Bergman & Fearrington, 2014), the participants were recruited using Amazon’s Mechanical Turk 

(www.MTurk.com) and the questionnaires were filled out on Qualtrics Survey Software. 

Although relatively new as a tool of participant recruitment, Amazon’s Mechanical Turk (MTurk) 

has been found to be an effective means to obtain high-quality data inexpensively and rapidly. 

Social science researchers could access a diverse participants pool on MTurk that is more 

representative of non-college population (Buhrmester, Kwang, and Gosling, 2011).  Qualtrics 

was chosen as survey software because it presents advantages for online survey, such as less 

respondent error, increased turnaround time and improved aesthetic capabilities, etc. (Bech & 

Kristensen, 2009). 

            After receiving approval from the Institutional Review Board (IRB), the participants were 

recruited on Amazon Turk (www.MTurk.com). In the study description, participants were told 

that they were going to read two pieces of health messages that they’d encounter on Facebook. 

They were going to answer questions after the exposure. Their opinions were very important to 

inform the health message design on social media; therefore, they should read carefully and base 

their answers to the questions on their comprehension of the message. Once the participants 

clicked the link to survey, participants were filtered by two questions, (1) Are you a Facebook 

user?, and (2) Are you 20 years or older?  Respondents were required to be aged 20 years or 

above because previous study has suggested that the majority people from below 20 years age 

group did not indicate intention to seek health information online (Ybarra & Suman, 2006).  

Once the participants answered yes to the filter question, they were led to the online 

experimental page and read a consent form on the initial page. Participants were informed that  
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they were invited to take part in an experiment testing people’s acceptance of health related 

information on social media.  

In the first experiment, the participants were asked to answer questions that measured 

their general monitoring/blunting style. Then they were randomly assigned to one of the four 

different conditions, with messages manipulated in terms of threat and efficacy. Participants in 

each condition were presented with two pieces of health risk messages. One was about Listeria 

outbreak and another was about Digital Eye Strain. The order of the presentation was randomly 

assigned. Participants were told that they were reading a brief introduction of a longer article 

reporting on Listeria outbreak or Digital Eye Strain that would lead them to the full text if they 

click the link at the end, and they were instructed to read as much time as they like. After 

browsing they were asked 1) the perception of threat of the health risk presented in the message; 

2) the efficacy of coping; 3) fear arousal. After that they were asked to rate the intention to click 

through the link for continued reading.  

In the second experiment, a separate group of participants read the full-text articles on 

Listeria and Digital Eye Strain, with the threat/efficacy being manipulated as high and low. 

Similarly, after the browsing session, participants responded to questions regarding perceived 

threat, perceived efficacy, fear arousal, systematic processing, heuristic processing, intention to 

take action and to share the information on social media. In each experiment, an attention check 

question was placed after participants answered the threat and efficacy questions and before 

moving to demographic questions to filter out the participants who took the survey without 

actually reading the messages. The participants were asked what kind of messages they just read 

and were given five options: (1) How to stay physically active, (2) How people use social media 

in U.S., (3) What to eat to stay healthy, (4) A health problem that may influence me and my 



	

63 
	

family, and (5) Social norms about healthy lifestyle in U.S. Only those who chose the forth 

option proceeded to finish the online questionnaire and their answers were recorded in the 

dataset.  

Measurement - Independent Variables 

Perceived Threat: The scale was adapted from Witte et al.’s (1996) The Risk 

BehaviorDiagnosis Scale (RBD), which is a 12-item, 7-point Likert-type scale, ranging from 

1(strongly disagree) to 7 (strongly agree). The threat perception, in particular, is measured with 

two dimensions -- perceived severity and perceived susceptibility. Each dimension has three 

items, and participantsrated the items on a scale of 1 (Strongly disagree) to 7 (strongly agree). 

Specifically, for participants who were exposed to the brief information for clicking through, the 

susceptibility was measured with the items “After reading the message, I feel (1) I am personally 

at risk for …; (2) It is possible that I will personally get …; and (3) I am personally susceptible 

to …”. The perceived susceptibility was measured with items “After reading the message, I feel 

(1) my Facebook friends are at risk for …; (2) It is possible that my Facebook friends will get …; 

and (3) my Facebook friends are susceptible to …”. The perceived severity was measured with 

the items of  (1) “…  is a serious threat to me”; (2) “… is harmful to me”; and (3) “ … is a severe 

threat to me”. The perceived severity to Facebook friends was measured with the items of  (1) 

“…  is a serious threat to my Facebook friends”; (2) “… is harmful to my Facebook friends”; and 

(3) “ … is a severe threat to my Facebook friends”.  

Perceived Efficacy: The perceived efficacy was also measured using the RBD scale. The 

participants were asked 3 questions regarding their perceived attitudes toward self-efficacy and 3 

questions about their response efficacy toward a certain behavior. Specifically, the three items 

measuring perceived response efficacy are (1) “The message provides methods that prevents …”; 
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“The message provides tips that works in deterring…” and “The message provides methods 

effective in removing the threat of …”. Another three items that were used to measure self-

efficacy are (1) “ I am able to follow the potential recommendations to prevent against …”; “It is 

easy to follow to prevent against …”; and I can follow the recommendations to prevent 

against…”. 

Fear Arousal: The level of evoked fear of the health risk was measured through 6 mood 

adjectives. After reading the message, the participants were asked to indicate how they feel while 

reading the message on a 7 point scale on 6 mood adjectives: frightened, uncomfortable, tense, 

anxious, discomfort, and nausea. The adjectives and answering scale were derived from earlier 

research on the effects of fear appeals (e.g., Leventhal et al., 1965; Rippetoe and Rogers, 1987, 

Ruiter, Kok, Verplanken & Brug, 2001).  

Information Processing: The information processing style scale was borrowed from 

Kahlor, Dunwoody & Griffin et al. (2003). The original scale was developed based on an 

extensive literature review, four focus groups with random sample of Milwaukee area residents, 

followed by several rounds of surveys with convenient students sample, telephone pretests and 

random samples of Milwaukee and Cleveland residents. The result was a 10-item Likert type 

scale measuring individuals’ information processing strategies, with two factors that represented 

systematic processing (7 items) and heuristic processing strategies (3 items). The factors also 

correlated with Griffin, et al. (1999)’s measures of more general patterns of heuristic and 

systematic risk information processing from the larger data set. However, the authors recognized 

that the heuristic index had a lower reliability (.63) compared with systematic processing index 

(.77). When using this scale, the current study subjected the data to a factor analysis before 

proceeding to model testing. On a 7-point Likert scale, participants were asked to rate the extent 
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of agreement from 1(strongly disagree) to 7 (strongly agree) on their information processing 

strategies. Particularly, systematic processing was measured with 6 items: 

“I thought about what actions I myself might take based on what I read. 

I found myself making connections between the story and what I’ve read or heard about 

elsewhere. 

I thought about what I had read related to other things I know. 

I tried to think of the practical applications of what I read. 

I thought about what actions should be taken by policy-makers based on what I read. 

I tried to relate the ideas in the story to my own life.” 

Andthe three items measuring heuristic processing were “I skimmed through the story.” 

“I didn’t spend much time time thinking about the story after I read it” “The story presented too 

many conflicting viewpoints (Kahlor et al., 2003).  

Monitoring/Blunting Style: To measure the influence of individuals’ everyday coping 

style on their intention to click the health-risk messages, participants were asked to answer 

questions adapted from Miller Behavioral Style Scale (MBSS: Miller, 1987). In the original scale, 

subjects were presented with four stress-involving scenarios (‘dentists’, ‘hostage’, ‘dismissal,’ 

and ‘airplane), and then were asked about their approach to deal with the situation. Four of the 

statements represented a monitoring or information-seeking tendency (e.g., “I would carefully 

read the information provided about safety features in the plane”), while four were of a blunting 

or information avoiding tendency (“I would watch the in-flight film even if I had seen it before”). 

The original scale asked for dichotomous answers and summed up the endorsed statement as the 

total score for monitoring/blunting style. Later Van Zuuren & Wolfs (1990) revised it into a 5-

point Likert type scale to produce a more differentiated answer than simply yes or no and to 



	

66 
	

improve internal consistency. The current dissertation followed Van Zuuren & Wolfs (1990)’s 

lead in using 5-point Likert type scale, while presenting the participants with the three 

senarios(‘dentists’, ‘hostage’ and ‘dismissal’). The airplane scenario was not adopted because it 

no longer reflected people’s flight experience nowadays. Specifically, the scenarios were:   

1. You visit the dentist to undergo a drilling treatment. When in the waiting room. In 

this situation, you would:  

2. Late at night, you walk through a deserted neighborhood of a city. Suddenly, a 

group of dubious looking people approach you from a side-road. In this situation, you would:  

3. Due to a large drop in sales, it is rumored that several people in your department 

at work will be laid off. Your supervisor has turned in an evaluation of your work for the past 

year. The decision about lay-offs has been made and will be announced in several days. In this 

situation, you would:  

Then to measure monitoring tendency, the participants were asked to what degree they 

would take similar actions of the following three kinds: (1) “look for information by carefully 

paying attention to what is happening”; (2) “seek information by asking other people about it or 

by reading or searching online; (3) “seek information within his own past experience by recalling 

a previous, similar occasion. To fit the specific situations, the specific phrasing of the actions 

participants would take was adapted. For example, under the first scenario, participants were 

asked if they would “look for information by browsing through brochures in waiting room”, 

while under the second scenario, participants were asked if they would “Be alert, pay close 

attention to what is happening”.  

To measure blunting tendency, the participants were asked to what degree they would (1) 

“avoid thinking about the situation by directing attention to other things; (2) “think the situation 
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is probably less serious than it looks” and (3) “engage in pleasant activities to distract 

him/herself”. 

Concern for Impression Management: Concern for impression management was 

measured with two items. The participants were asked to rate on a 7 point scale regarding how 

much they feel sharing the message will hurt/promote his or her image on the social media.  

Measurement - Dependent Variables 

Intentions to Follow the Recommendation: Participants’ intention to follow the advice 

provided by the two health risk messages were measured with three questions adapted from 

Rimal & Real’s (2003) study. For the Listeria outbreak message, participants were asked to what 

extent they intend to (1) keep kitchen and cooking environment cleaner; (2) cook meat and 

poultry thoroughly and (3) divide leftovers into shallow containers to promote rapid even cooling 

(M = 4.26, SD = 1.21, Cronbach’s alpha = .82). For the Digital Eye Strain risk, participants were 

asked to what degree they intend to (1) maintain a comfortable working distance at the computer; 

(2) take a 20-second break and look off into distance and (3) wear glasses that block blue light. 

The average was taken for the three items with two health risk topics (M = 4.48, SD = 1.61, 

Cronbach’s alpha = .78). 

Intention to Click: On a 1-7 point scale, participants were asked to what degree they 

were to click through the link and read full article if they encountered this message on social 

media they visited.  

Intention to Share: The Intention to share was measured by three questions asking 

participants intentions to share publicly, or to a friend/friends publicly.  
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Measurement – General Demographics 

Demographic data was collected at the end of the questionnaire. This section included 

questions that related to gender, age, ethnicity, and education. Since the study investigates 

individuals’ acceptance of health risk messages on social media, participants were also asked to 

report their current health status, and frequency of Facebook use as previous literature has 

indicated that general use of SNS may influence users’ attention paid to the information and 

intention to spread messages on such sites (Correa, Hinsley& Zuniga, 2010). On a 7-point 

response scale, participants were asked how often they use Facebook, where 1 was never used 

and 7 was very often. 

Statistical Analysis 

 After the data was collected from the Qualtrics survey platform that recorded 

questionnaire responses in numerical format for quantitative analysis, it was analyzed using IBM 

Statistical Package for the Social Sciences (SPSS) 23.0.  First, the data was screened for missing 

values as it was expected that certain respondents would fail to complete certain items. Instead of 

using some common practices such as Listwise deletion, pairwise deletion or mean substitution, 

the SPSS “missing values” function was used, which filled the missing data points with the 

Expectation-Maximization (EM) algorithm, a Maximum Likelihood estimation (MLE). 

According to Croy & Novins (2005), the above-mentioned common practices would either waste 

a great deal of complete data, or introduce biases into the parameter estimates. For example, the 

mean placement method, may involve attenuated confidence intervals and false positive Type I 

errors (Enders & Bandalos, 2001). Compared with those, the MLE uses all available data to 

calculate estimates for each case and return the value most likely to be resulted in the observed 

data (Enders & Bandalos, 2001). It computes likelihood functions both for missing cases and 
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those that are not, hence returning unbiased parameter estimates and standard errors (Enders & 

Bandalos, 2001). Nevertheless, before the missing data replacement, a diagnosing test is required 

to detect the missing data mechanism. According to Little and Rubin (1987), to avoid 

introducing bias in the results, the “Missing Completely at Random (MCAR)” or “Missing at 

Radom” (MAR) is required for multiple imputation or MLE. Therefore, before replacing missing 

data points, the data was first subject to missing data mechanism diagnosis with SPSS. 

Next, the data was scrutinized for normality to examine the appropriateness of parametric 

tests (Bryman & Cramer, 1994). Normality was determined by taking two steps. First, 

histograms and Q-Q plots wasexamined visually. For the histogram, an approximately 

resemblance of the classic bell shaped curve suggests normal distribution of data. For the Q-Q 

plots, the points should fall close to the center line and form a straight line if the distribution is 

normal.  

Prior to testing hypotheses, the measurement scalesweresubject to item analysis and 

reliability assessment. Item analysis using Principle Component Analysis method aimed to 

examine the unidimensionality of the scale. If all items of one scale load high on a single factor 

in the SPSS-provided component matrix, the single dimensionality of the scale was demonstrated. 

Next, internal reliability of the measurement instruments was assessed using Cronbach’s alpha. 

Cronbach’s alpha coefficients for all constructs higher than the recommended minimum of .70 

(Nunnally, 1978) suggested acceptable reliability.  

Two confirmatory factor analysis (CFA) were conducted to confirm the measurement of 

individual’s coping style (monitoring/blunting) and information processing style 

(systematic/heuristic) respectively. Factor analysis was used to identify the underlying 

relationships between measured variables (Fabrigar, Wgener, MacCallum, & Strahan, 1999), and 
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to determine to what extent each variable was associated with the factors (Cudeck, 2000). Since 

both the coping style scale and the information processing style have been used in previous 

communication research (i.e., Miller, 1995; Kahlor et al., 2003), the CFA was used to verify the 

structure of the two variables (Kline, 2010). Once the results of CFA proposed validated scales, 

the variables were used in the subsequent analysis.  

Next, the study utilized repeated measure ANOVA to test the impact of threat and 

efficacy manipulations’ impact on participants’ intention to click and share the messages. 

ANOVA was used because it evaluates whether the means of a dependent variable (DV) are 

equal across levels of a categorical treatment variable (IV). The health risk topic was set as 

repeated measure, because each participant was exposed to two risk messages in random order. 

The results of ANOVA suggested if means reported by participants of intention to click or share 

the health-risk messages for high/low threat/efficacy experimental groups. In this analysis, the 

health-risk messages were set as the independent variables (i.e., stimuli) and the intention to 

click/share the messages were set as dependent variables. 

Next, the study continued to build a model that predicted individuals’ intention to click 

and share health risk messages on social media by taking into consideration of all related 

variables under examination. For the first model, the purpose was to predict how one’s 

perception of threat, perception of efficacy, coping styles including monitoring and blunting 

tendencies, and demographic factors came together to influence his/her intention to click health-

risk messages on Facebook. For the second model predicting Facebook users’ intention to 

forward the health-risk messages, the relationships under test also involved moderating effect of 

information processing on the impact of threat &efficacy perceptions on the intention to share. 

Hierarchical regression was selected because of the desire to control for certain variables and 
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also to detect the predicting effect of the variables of interest (Schafer, 1991). By entering the 

predictors into the model step by step, hierarchical regression allowed for an understanding of 

the incremental predictability and the variance explained at each step (Schafer, 1991). 

The purpose of the dissertation wasto test a number of hypotheses related to several 

variables’ influence on social media users’ behavioral intention to click and forward health risk 

information. The analysis of these hypotheses began with an examination of the correlation 

matrix of all independent and dependent variables and checked if there were strong bivariate 

correlations between independent variables. This was to check if the no perfect multicollinearity 

assumption is met for regression test. A very high correlation (above .80 or .90) signals 

problematic multicollinearity (Field, 2009). Variance inflation factor (VIF) and tolerance results 

were also be examined for undesirable relationships among variables. A VIF value of 10 (Myers, 

1990) and tolerance value below 0.2 raise concern (Menard, 1995).  

After that, a series of hierarchical regressions were then be used to test the hypotheses 

shown graphically in the research model originally presented in Figure 1. In the hierarchical 

analysis, IVs and DVs were identified according to the specific hypothesis. The first group of 

hypotheses and research question tested the variables that influence social media users’ intention 

to click the health risk message. The regression test used participants’ intention to click the 

message as dependent variable to examine the independent variables, namely, threat perception, 

efficacy perception and anxiety’s influence on the outcome. To control the influence of 

individuals’ coping style (blunting/monitoring), this variable was entered the model in the first 

step.  
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The second regressions continued with using intention to share health risk message as an 

outcome variable and the same three independent variables as predictors. The control variable, 

concern for image management was entered in the first step to the regression model.  

The moderation and mediation tests were conducted by using PROCESS, an easy to use 

add-on for SPSS (Hays, 2013). PROCESS uses an ordinary least squares or logistic regression 

based path analytic framework for estimating direct and indirect effects in two or three way 

moderation models along with simple slopes and regions of significance for probing interactions. 

It uses bootstrap and Monte Carlo confidence intervals for inference about indirect effects, 

including various measures of effect size (Hays, 2013). PROCESS can estimate a moderation 

model as well as providing a number of valuable output options for visualizing and probing an 

interaction.  
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CHAPTER 5 
 

RESULTS 
 
 

To test the hypotheses and to answer the research questions, this dissertation employed 

online experiment involving an exposure to health risk messages, followed by questionnaire 

filling. The aim of conducting experiment was to control intervening variables in the 

environment to establish causal relationship between fear appeal manipulation and participants’ 

reaction. The questionnaire followed then allowed the evaluation of a predicting model involving 

multiple predictors on the level of participants’ perceptions, fear arousal and individual 

differences. In the following section, the study results were presented in the sequence of 

hypotheses and research questions proposed. The results of statistical analysis were first 

presented, then was the results for specific hypotheses testing. 

Sample, Condition Distributions and Missing Values 

To start with, the data set for the two online experiments were downloaded from the 

online survey software Qualtrics. Based on the power analysis performed, the sufficient sample 

size for each of the two experiments was 210. For the first experiment aiming to examine users’ 

intention to click health-risk messages, a total of 274 Mturk workers chosen to start the online 

survey on Qualtrics and viewed the study information sheet. Of those, 262 proceeded to 

participate the study. However, 23 of them failed to answer the attention check question correctly 

hence were eliminated from the pool. In addition, another 28 participants were excluded because 

the embedded timer on Qualtrics suggested they spent less than 300 seconds (6 minutes) on 
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taking the survey, which, as suggested by the pilot tests, was actually impossible for basing their 

answers on the comprehension of the stimuli. These two procedures eliminated 51 participants, 

resulting in a final sample of 211 participants. The same examination was conducted on the data 

acquired from Qualtrics for the second online experiment investigating sharing intentions. Out of 

a total of 281 participants who clicked the survey link, 275 proceeded to participate, 15 were 

eliminated because of their not passing the attention check, and 46 were eliminated for spending 

less than 300 seconds, resulting in a final sample of 214 participants.  

In both experiments, the Qualtrics randomly assigned the participants to the four 

experimental conditions to ensure equal distribution to experimental conditions. However, this 

equal distribution might be altered due to the participants’ voluntary withdrawal from the study 

at the very beginning of it, or the elimination of the data points because the participants failed the 

attention check question or submit the survey too quick. Therefore, Chi-square-goodness-of-fit 

tests were used to determine if deviations from an equal distribution were statistically significant. 

As Table 1 and 2 showed, no significant results were found among combinations of threat, 

efficacy and topic of health risk messages for both experiments. Thus, the assumptions of 

generalizability of treatment groups to the overall sample were met (Cook & Campbell, 1979).  

 For experiment 1, 208 of the 210 participants reported their gender. The sample consisted 

of 81 males (38.45) and 127 females (60.2%).  All participants reported age, which ranged from 

20 to 74, with an average age of 37.74 years (SD = 12.68). 209 participants reported their race 

with the majority being White/Caucasian (N = 168, 79.6%), followed by Asian (N = 15, 7.1%), 

Black/African American (N = 15, 5.2%), Hispanic (N = 9, 4.3%), Native American (N =1, 0.5%) 

and others (N = 1, -.5%). 83 participants reported holding undergraduate degree (N = 83, 39.3%), 

followed by High school diploma (N = 57, 27%), and Associate degree (N = 41, 19.4%),  
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Table 1 
Condition Distribution Among Final Samples  
Experiment1- DV: Intention to click 
 
 

Condition  
1 60 (14.2%) 
2 53 (12.6%) 
3 46 (10.9%) 
4 52 (12.3%) 

Total 211 (50%) 
Note: All percentage refer to the total sample (N = 211) 

 
 
Experiment 2- DV: Intention to share 

 
Condition  

1 58 (14.2%) 
2 48 (12.6%) 
3 54 (10.9%) 
4 54 (12.3%) 

Total 214 (50%) 
Note: All percentage refer to the total sample (N = 214) 

 
 
Master’s degree (N = 20, 9.5%), Doctorate degree (N = 8, 3.8%) and others (N = 1, 

0.5%).Regarding their current health conditions, a dominate number of participants reported their 

overall health to be “good but needs a few improvement” (N = 76, 36.0), “very good” (N = 65, 

30.8%) and “needs some improving” (N = 50, 23.7%). Only 15 participants (7.1%) reported their 

overall health needed a great deal of improving and 4 participants reported their overall health 

was “optimal and needs no improvements”. The time spent on Facebook on a typical day ranged 

from “Less than 10 min.” to “more than 3 hours”, with the most (N = 61, 28.9%) falling into the 

“10 – 30 minutes” category.  

For experiment 2, 82 participants were male (38.3%) and 131 were female (61.2%). The 

participants aged from 20 to 75, with an average age of 38.15 (SD = 12.58). The majority of 

participants were White/Caucasian (N = 167, 78%), followed by Black/African American (n =  

Table2 
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Demographic Information of the Sample (Education, Health status, Ethnicity, Facebook use) for 
experiment 1 (N = 211) 
 
Gender Ethnicity Education Facebook use Health status 
Male (39.1%) African American 

(7.1%) 
High school 
diploma (27.3%) 

Less than 10 
min. (29.6%) 

Needs a great 
deal of 
improving 
(7.1%) 

Female(60.9%) Asian (7.1%) Associate degree 
(19.4%) 

10-30 min. 
(28.7%) 

Needs some 
improving 
(23.7%) 

 Hispanic(4.3%) Undergraduate 
degree (39.3%) 

More than 30 
min. up to 1hr. 
(18%) 

Good but needs a 
few 
improvement 
(36.1%) 

 Native American 
(.5%) 

Master’s degree 
(9.5%) 

More than 1hr, 
up to 2 hrs 
(16.4%) 

Very good 
(31.1%) 

 White/Caucasian 
(79.9%) 

Doctorate degree 
(3.8%) 

More than 2hrs, 
up to 3 hrs. 
(10%) 

Optimal and 
needs no 
improvements 
(1.9%) 

 Other (.9%) Other (.2%) More than 3hr. 
(7%) 

 

 
Demographic Information of the Sample (Education, Health status, Ethnicity, Facebook use) for 
experiment 2 (N = 214) 
 
Gender Ethnicity Education Facebook use Health status 
Male (38.3%) African 

American (8.8%) 
High school 
diploma (24.8%) 

Less than 10 
min. (19.2%) 

Needs a great deal of 
improving (5.1%) 

Female(61.2%) Asian (5.6%) Associate degree 
(17.8%) 

10-30 min. 
(33.2%) 

Needs some 
improving (18.7%) 

 Hispanic(4.7%) Undergraduate 
degree (41.6%) 

More than 30 
min. up to 1hr. 
(20.1%) 

Good but needs a 
few 
improvement(38.3%) 

 Native American 
(1.9%) 

Master’s degree 
(12.1%) 

More than 1hr, 
up to 2 hrs 
(14.5%) 

Very good (33.6%) 

 White/Caucasian 
(78%) 

Doctorate degree 
(2.3%) 

More than 2hrs, 
up to 3 hrs. 
(7.5%) 

Optimal and needs 
no improvements 
(3.3%) 

 Other (.9%) Other (1.4%) More than 3hr. 
(5.6%) 

 

 
 
19, 7%), Asian ( N= 24, 5.6%), Native American (N = 5, 2.3%), Hispanic (N = 4, 1.9%) and 

others (N =2, 0.9%).  Most participants reported to have undergraduate degree (N = 89, 41.6%), 
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followed by high school diploma (N = 53, 24.8%), associate degree (N = 38, 17.8%), Master’s 

degree (N = 26, 12.1%) and Doctorate degree (N = 3, 1.4%). 90.8% of the participants (N = 

194)’s health status fell between “needs some improving” and “very good”, while the majority 

(N = 154, 53.3%) of the participants spent 30 minutes to 1 hour on Facebook on a typical day. 

Next the missing value diagnosis were conducted on the two data sets using SPSS missing value 

analysis tool. The chi-square value for both click data set (χ2 = 701.79, df = 670, p = .19) and 

share data set (χ2 = 614.77, df = 638, p = .74) were nonsignificant, suggesting the data were 

“Missing Completely at Random (MCAR). Therefore, the EM replacement for missing data were 

conducted. 

Manipulation Check 
 

Before any data analysis, the measurement scales of perceptions were assessed for 

unidimensionality and reliability. As suggested by Table 3, the Principle Component analysis 

conducted on each of the perceptions of threat, efficacy, and fear scales extracted one factor that 

explained more than 60% of the variance. And all the reliability using Cronbach’s alpha 

generated results exceeding. 70, the threshold for acceptability for reliability (Nunnally, 1978). 

The effectiveness of threat and efficacy perception inductions were assessed again with 

the two samples using participants’ ratings of perceived threat and efficacy. As shown by Table 4, 

Independent T-tests results indicated the difference between the high/low threat groups, as well 

as between the high/low efficacy groups were all significant. The manipulations of threat and 

efficacy for both experiments were effective.  
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Factor analysis 
 
To confirm the measurement scales of individuals’ coping style and information processing style, 

EFA followed by CFA were conducted on the two scales respectively. For individuals’ coping  

Table 3 
Results of Unidimensionality and Reliability of Scales of Perception of Threat, Efficacy and Fear 
 Experiment1 (DV: Click) Experiment2 (DV: Share) 
 % of variance 

explained 
Reliability (α) % of variance 

explained 
Reliability (α) 

Threat 73.95% .93 75.23% .93 
Efficacy 79.18% .95 61.6% .86 
Fear 82.16% .88 78.965 .95 
 
 
Table 4 
Perceived Threat for Self, Perceived Threat for Others and Perceived Efficacy by Condition and Topic 
(Experiment1_Click) 
 

 Listeria t p Digital Eye Strain t p 
 High 

threat 
Low 
threat 

  High 
threat 

Low 
threat 

  

Threat 4.04 3.59 2.52 .012 4.96 4.35 3.00 .003 
  

Listeria 
   

Digital Eye Strain 
  

 High 
efficacy 

Low 
efficacy 

t p High 
efficacy 

Low 
efficacy 

t p 

Efficacy 5.40 3.91 7.29 .000 5.44 4.30 5.58 .000 
 
Perceived Threat for Self, Perceived Threat for Others and Perceived Efficacy by Condition and Topic 
(Experiment2_Share) 

 Listeria t p Digital Eye Strain t p 
 High 

threat 
Low 
threat 

  High 
threat 

Low 
threat 

  

Threat 4.24 3.63 3.10 .002 5.10 4.70 2.12 .035 
  

Listeria 
   

Digital Eye Strain 
  

 High 
efficacy 

Low 
efficacy 

t p High 
efficacy 

Low 
efficacy 

t p 

Efficacy 5.86 4.89 6.38 .000 5.92 4.90 8.10 .000 
 
 
style, EFA was first conducted with principle axis factor analysis and varimax rotation on all 18 

items. The number of factors extracted was restricted to two factors. The results suggested the 
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two factors explained 45.04% of the total variance. We then retained the items that loaded 

greater than .4 on a single factor for the confirmatory factor analysis (CFA), which reduced the 

items from 18 to 13. For the CFA, several models were compared and the weak items (loading 

less than .40) were removed. At last the three best-loading items were retained for the factor of 

monitoring style and blunting style respectively. The measurement model represented an 

acceptable fit (χ2 = 15.79 /df = 8; RMSEA = 0.07; CFI = 0.98). The items and their loadings are 

listed in Table 5.  

 
Table 5 
Confirmatory Factor Analysis on Coping Style 
 

Construct Item Factor 
Loading (λ) 

 
Monitoring 

  

   
Situation1: You visit the dentist to 
undergo a drilling treatment. When in the 
waiting room, you would:  
 

Look for information by browsing 
through brochures in waiting room.  
 

0.67 

Seeking information by asking other 
people about it. 
 

0.78 

Seek information within my past 
experience by recalling a previous, 
similar occasion. 
 

0.68 

Blunting 
 

  

Situation2: Late at night, you walk 
through a deserted neighborhood of a 
city. Suddenly, a group of dubious 
looking people approach you from a 
side-road. In this situation, you would:  

Avoid thinking about the situation by 
directing attention to other things 
 

0.76 

Think the situation is probably less 
serious than it looks 

0.71 

Engage in pleasant activities to 
distract myself 
 

0.87 

 
 

Factor reliability was also assessed with evaluation of Cronbach’s alpha, (α), composite 

reliability (CR) and average variance extracted (AVE). Results indicated that all α, CR, and AVE 
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values exceeded the suggested criterion of .70 and .50, respectively (see Table 6). 

Table 6 
Factor Reliability for Coping Style 
 
Dimensions C.R. AVE α 
Monitoring .74 .51 .72 
Blunting .82 .61 .82 
Note. C.R.: construct reliability; AVE: average variance extracted; 
α: Cronbach’s alpha. 
 
 

The same process was applied to the factor analysis on individuals’ information 

processing style. Specifically, the EFA on the scale found two factors, with all the items loaded 

consistently on systematic and heuristic processing as the previous study suggested. Therefore, 

the first factor is systematic processing (α = .82) which included 3 items, accounting for 32.56% 

of the total variance. The second factor involves three items measuring heuristic processing 

strategy (α = .77), explaining for another 21.76% of the total variance. Together the two factors 

explained 54.32% of the variance of information processing among the participants. All the 9 

items were retained for the CFA. 

The CFA analysis, however, found a model consisted of four systematic processing items 

and three heuristic processing items. The Goodness-of-Fit statistics suggested an acceptable fit 

(χ2 = 25.94 /df = 8; RMSEA = 0.1; CFI = 0.96) . The items and their loadings are listed in Table 

7, and the factor reliability parameters are presented in Table 8. 

ANOVA 
 
 Repeated measure ANOVAs were conducted on the two experiment data sets to examine 

how threat and efficacy manipulations influenced participants’ intention to click and forward the 

health-risk messages on Facebook. Before the ANOVA tests, the assumption of independence of 

covariates and grouping variable was checked with ANOVA with the coping styles as dependent 

variables, and the homogeneity of variance was examined with Levene’s tests on the two data set. 



	

81 
	

Table 7 
Confirmatory Factor Analysis on Information Processing 
 

Construct Item Factor Loading 
(λ) 

Systematic processing 
 

  

Syst2 I thought about what I had read related 
to other things I know 

 

.71 

Syst3 I tried to think of the practical 
applications of what I read 

 

.88 

Syst4 I tried to relate the ideas in the article 
to my own life 

.83 

Heuristic processing 
 

  

Heu1 I skimmed through the story 
 

.80 

Heu2 I didn’t spend much time thinking 
about the article after I read it 

 

.77 

Heu3 The story presented too many 
conflicting view points 

.63 

 
 
Table 8 
Factor Reliability for Information Processing Styles 
 
Dimensions C.R. AVE α 
Systematic processing .85 .65 .80 
Heuristic processing .78 .54 .77 
Note. C.R.: construct reliability; AVE: average variance extracted; 
α: Cronbach’s alpha. 
 
 
None of the results were significant, suggesting that repeated measure ANOVA was appropriate 

for testing hypotheses for both experiments.  

The first repeated measure ANOVA test used the click intention as dependent variable. It 

was suggested that overall the mean intention to click scores for both topics were above the 

middle points towards “click”, with higher intention to click (M = 4.76, SD = 1.4, N = 211) 

reported for Listeria than for Digital Eye Strain (M = 4.74, SD = .14, N = 211). However, the 

difference was not statistically significant (F (1, 205) = 1.3, p = .25). As a between-subject factor, 
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threat was not observed to be a significant influencer (F (1, 207) = .038, p = .85) as participants 

who were assigned to high threat group (M = 4.72, SD = 1.5, N = 113) reported lower intention 

to click than those who were assigned to low threat group (M = 4.78, SD = 1.7, N = 98). The 

efficacy however, had a significant positive effect on intention to click (F (1, 207) = 8.86, p< .01, 

η2 = .041), with the low efficacy group reported lower intention to click (M = 4.32, SD = 2.15, N 

= 112) than high efficacy group (M = 5.18, SD = 1.82, N = 99). The ANOVA test did not observe 

significant interaction effect of threat and efficacy on participants’ intention to click health-risk 

messages effect (F (1, 207) = .29, p = .59). The ANOVA results are presented in Table 9. 

Table 9 
Effect of Message of Threat and Efficacy on Intention to Click 
 
 df F p η2 
Intercept 1 36.98 <.001 .15 
Threat 1 .038 .85 .000 
Efficacy 1 8.86** <.01 .04 
Threat * Efficacy 1 .29 .59 .001 
 

Next, repeated measure ANOVA models were conducted to compare the means of 

sharing intention on one’s Facebook Wall, intention to share to Facebook friend(s) publicly and 

privately between high/low threat and high/low efficacy groups. For the first model with 

dependent variable of sharing on Facebook wall, the repeated measure, health risk topic was not 

observed as being a significant influencer (F (1, 210) = 1.63, p = .20). As for the between-subject 

effects, as suggested by Table 10, the reported intention to share on Facebook wall did not differ 

significantly between high and low threat conditions nor efficacy conditions.  

 Health risk topic was not observed as having significant effect on intention to share 

privately (F (1, 210) = 2.98, p = .09, η2 = .014). However, health risk topic as a repeated measure 

was observed to significantly influence participants’ intention to share the messages to their 
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Table 10 (1) 
Effect of Message of Threat and Efficacy on Intention to Share on Facebook Wall 
 
 df F P η2 
Intercept 1 573.50 <.001 .73 
Threat 1 2.00 .16 .01 
Efficacy 1 .51 .48 .002 
Threat * Efficacy 1 .46 .50 .002 
 

friend(s) publicly (F (1, 210) = 4.42, p<. 05, η2 = .02). Specifically, participants reported higher 

intentions to share Listeria outbreak to their Facebook friend(s) publicly (M = 2.91, SD = 1.93, N 

= 112) than to share Digital Eye Strain publicly (M = 2.77, SD = 1.97, N = 102). As for the 

between-subject factor, as suggested by Table 10 (2) and Table10 (3), neither did the 

manipulation of threat nor efficacy elicited different level of sharing intentions among 

participants. 

 
Table 10 (2) 
Effect of Message of Threat and Efficacy on Intention to Share to Facebook Friend(s) publicly 
 
 df F p η2 
Intercept 1 540.29 <.001 .72 
Threat 1 .41 .52 .002 
Efficacy 1 .40 .53 .002 
Threat * Efficacy 1 .50 .49 .002 
 
 

 
 

Regression 
 

Next the dissertation continued to test the hypotheses relating to all the variables’ 

influence on intentions to click and share health risk messages using regression models. The first 

model investigated the influence of message receivers’ perception of threat, efficacy, fear, 

individual’s coping styles in terms of monitoring and blunting and their intention to click health 

risk messages. Since the repeated measure ANOVA did not suggest topic as a significant factor 
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in influencing intention to click, the average value of two sets responses for Listeria and Digital 

Eye Strain was taken and subjected to regression analysis. To start with, the analysis began with 

an examination of the variables’ correlations (Table 11, Table 12).  

 
Table 11. Bivariate Correlations Among Variables for Experiment1 
 
 Age F_use Health Educa

tion 
Monit
oring 

Blu
ntin
g 

Threa
t 

Efficac
y 

Anxiet
y 

Age 1         
F_use -.06 1        
Health -.13** -.14** 1       

Education .07 -.07 .17* 1      
Monitoring -.14** .16** -.06 -.09 1     
Blunting -.26** .13 .05 .03 .11 1    
Threat -.06 .15* -.13 .01 .19** .04 1   
Efficacy .08 -.01 .07 -.04 .06 -.02 .14* 1  
Anxiety -.24** .06 -.13 -.01 .24** .18* .46** .08 1 
Click .03 .01 .12 .04 .25** .08 .43** .30** .25** 
** Correlation is significant at the 0.01 level (2-tailed) 
*Correlation is significant at the 0.05 level (2-tailed) 
 

 
As Table 11 suggested, no strong bivariate correlations were observed between 

inappropriate variables. Variance inflation factor (VIF) and tolerance results were also examined 

for other undesirable relationships between variables. The highest VIF is 1.44 while the tolerance, 

which is the reciprocal of VIF is .70, neither of which was worthy of concern (Hinton, Brownlow, 

McMurray, & Cozens, 2004).  

The correlation matrix showed no significant relationships between demographic 

variables and click intentions. Another two demographic variables, gender and race, were 

categorical, therefore, were not included in correlation. Independent t-tests were conducted to see 

if these two variables were related to intention to click. As more than 80% of the participants 

reported as being White/Caucasian, race was recoded as having two categories. The results of 

test showed that gender did not influence clicking intention for either risk message (t= .1.04, p 
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= .30). Race did not appear to influence intention to click of both messages either (t= 1.60, p 

= .12). As none of the demographic variables were significantly related to dependent variables, 

they were not included in regression models for click intentions of either message. 

Multiple regression was then conducted with the coping styles, namely the monitoring 

and blunting styles put into the model for the first block to allow easy examination of their 

influence in the context of the perceived threat, efficacy and fear to the dependent variable. Table 

12 showed the results of the hierarchical regression in terms of R2 change, F statistics and p-

values. And table 13 presented more detailed information showing the beta weights, standard 

errors, constants, and standardized betas for each variable entered into the model. 

 
Table 12. Hierarchical Regression Analysis for Click Intention-Listeria-Model Fit 
 

Steps DF1 DF2 Adjusted R-Sq F P value 
1. Coping 2 208 .06 7.49 .001 
2. Threat perceptions 

& Fear 
3 205 .26 19.55 <.001 

1. Predictors: (Constant), Monitoring style, Blunting style 
2. Predictors: (Constant), Monitoring style, Blunting style, Perceived threat, Perceived efficacy, Fear arousal 

 
 
Table 13. Hierarchical Regression Analysis for Click Intention -Parameters 
 
Model  B Std. 

Error 
β Sig. Collinearity 

      Toler. VIF 
Step1 (Constant) 3.43 .49  <.001   
 Monitoring .36 .10 .15* <.001 .99 1.01 
 Blunting .07 .09 .06 .47 .99 1.01 
Step2 (Constant) -.30 .63  .64   
 Monitor .24 .09 .10 .01 .96 1.08 
 Blunt .06 .08 .04 .44 .95 1.04 
 Threat .55 .10 .36** <.001 .77 1.30 
 Efficacy .32 .08 .24** <.001 .98 1.02 
 Fear .02 .09 .01 .84 .74 1.34 

 

As table 12 and 13 showed, in both models, both coping style and threat and efficacy 

perceptions were significant predictors of click intentions. Coping style explained 6% of the 
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variance for intention to click. Specifically, monitoring style appeared to imposed significant 

positive influence on participant’s intention to click (β = .10, p< .05), while blunting style was 

not observed as a significant predictor. Cognitive perceptions of health risk messages, in terms of 

threat perception (β= .36, p< .001) and efficacy perception (β= .24, p< .001) influenced click 

intention significantly, while the fear arousal was not a significant predictor.  

In order to test the hypotheses regarding to the interaction effect of threat perception and 

efficacy perception, the moderation analyses were conducted using PROCESS. The analyses did 

not find significant moderating effect. These results were discussed further in the discussion 

section.  

Next, hierarchical regression models were conducted with the three dependent variables 

relating to sharing intentions, after the correlation matrix was examined and no correlation 

between independent variables was found inappropriate (Table 13). The effect of two categorical 

demographic variables, gender and race were examined with independent t-tests, and no 

significant effect was detected for gender on intention to share on one’s Facebook wall (t= -1.19, 

p = .71) and to friend(s) publicly (t= -.48, p = .88). Race (coded as white/non-white) was not 

observed to have significant effect on intention to share on Facebook wall (t= - 1.51, p = .14), 

however, it had significant effect on sharing message to friend(s) publicly (t= -2.15, p = .04). 

Therefore, gender was not included in the subsequent regression models, while race was 

included for models examining intentions to share to friend(s) publicly. 

 When putting the variables into the model at different steps, the time sequence was 

considered because this study focused on measuring several psychological constructs before 

inducing reactions to treatment messages and then measuring share intention. According to 
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Schafer (1991), hierarchical regression treats time bound variables that play roles at different 

points in the data collection. According to the time sequence that the variables factor in, while  

significantly related demographic variables were put into the model for the first block, the 

information processing style was put in for the second block, threat, efficacy perceptions and fear 

arousal for the third, image management concern for the forth and the intention to follow the 

advice from the message was entered into the model in the last step.  

The first two regression models examined participants’ intention to share the health risk 

messages publicly on their own Facebook wall. As the results of t-tests and the correlation matrix 

showed, among multiple demographic variables, only Facebook use was significantly correlated 

with one’s intention to share risk messages on Facebook wall. Therefore, it was put into the 

model for the first block. The specific regression model fit was shown in Table 14 in terms of R2 

change, F statistics and p-values. And the more detailed information of this regression was 

presented in Table 15. 

As shown in the two tables, for regression model testing intention to share risk messages 

publicly on Facebook, the final step accounted for 45% of the variance (F (1, 203) = 56.95, 

p< .001). Tolerance and VIF values were all within the satisfactory range. The Durbin Watson 

test for error multicollinearity reported a value of 2.04, an outcome close to 2 that supported the 

assumption of independent errors (also examined QQ plots). When looking at the results, only 

intention to follow the message (β = .48, p < .0001) was significant predictor of intention to 

share the Listeria message on one’s Facebook wall. Two items measuring concerns for image 

management in terms of promoting (β = .30, p < .001) and hurting one’s image ((β = -.14, p 

< .05) were also significantly related to the dependent variable.  
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Table 14. Bivariate Correlations Among Variables for Experiment2 
 
 A

ge 

F_use 

H
ealth 

Education 

Sys 

H
eu 

Threat 

Efficacy 

Fear 

Im
age_H

S 

Im
age_PS 

Im
age_H

F 

Im
age_PF 

Intention 

Share_W
 

Share_Fpu 

Share_Fpri 

Age 1                 
F_use -.05 1                
Healt
h 

-.002 -
.22
** 

1               

Educa
tion 

.06 -
.08 

.04 1              

Sys-
proces
s 

.11 -
.06 

.06 .02 1             

Heu-
proces
s 

-.11 .04 -
.09 

.08 -
.40
** 

1            

Threat -.02 .15
* 

-
.14
** 

.04 .35
** 

-
.25
** 

1           

Effica
cy 

.05 .09 .06 -
.06 

.25 -
.27
** 

-
.02 

1          

Fear -.14* .10 -
.22
** 

.04 .12
** 

-
.02 

.33
** 

-
.09 

1         

Image
_HS 

-
.20** 

.08 -
.10
* 

.04 -
.11
* 

.28
** 

.02 -
.20
** 

.11
* 

1        

Image
_PS 

-.02 .12
** 

.08 -
.11
* 

.28
** 

-
.12
** 

.18
** 

.14
* 

.15
** 

.10 1       

Image
_HF 

-.15* .08 -
.09 

-
.03 

-
.08 

.26
** 

.-
03*

* 

-
.19
** 

.20
** 

.74
** 

.20
** 

1      

Image
_PF 

.04 .15
** 

.07 -
.15
** 

.19
** 

-
.09 

.18
** 

.06 .21
** 

.11 .75
** 

.31
** 

1     

Intenti
on 

.12* .12
* 

-
.01 

-
.06 

.44
** 

-
.32
** 

.23
** 

.40
** 

.13 -
.15
* 

.35
** 

-
.11
* 

.28
** 

1    

Share
_W 

.07 .22
** 

.01 -
.10 

.25
** 

-
.15
** 

.28
** 

.16
** 

.23
** 

-
.12 

.46
** 

-
.03 

.47
** 

.58
** 

1   

Share
_Fpu 

.01 .26
** 

.01 -
.13 

.27
** 

-
.22
** 

.28
** 

.17
* 

.25
** 

-
.08 

.45
** 

-
.00
4 

.44
** 

.56 
** 

.93
** 

1  

Share
_Fpri 

-.01 .17
** 

.02 -
.10 

.27
** 

-
.19
* 

.24
** 

.18
* 

.21
* 

-
.02 

.48
** 

.04 .45
** 

.52
** 

.80
** 

.84
** 

1 

 
** Correlation is significant at the 0.01 level (2-tailed) 
*Correlation is significant at the 0.05 level (2-tailed) 
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For another outcome variable, namely, the intention to share to Facebook friends publicly, the 

hypotheses and research questions examined the influence of the same sets of independent 

variables. Based on the results of t-tests, race was included for the model with intention to share 

 
Table 15. Hierarchical Regression Model Fit for Information Processing, Fear-related Perceptions, 
Image Management Concerns, Intention to Follow the Advice on Intention to Share the Message on 
Facebook Wall 
 

Steps df1 df2 Ajusted R-Square F P value 
1. Demo 1 212 .05 11.12 .001 
2. Image 

management 
concerns 

2 210 .26 32.42 <.0001 

3. Information 
processing 
styles  

3 208 .27 2.22 .11 

4. Threat 
perceptions & 
fear 

2 205 .30 3.71 .01 

5. Intention to 
follow the 
advice 

1 204 .45 56.95 <.0001 

1. Predictors: (Constant), Facebook use 
2. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt) 
3. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing 
4. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing, Perceived threat, Perceived efficacy, Fear arousal 
5. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing, Perceived threat, Perceived efficacy, Fear arousal, 
Intention to follow the advice 

 

risk messages to friend(s) both publicly and privately. The Facebook use was included in all four 

models because it was shown to be significantly correlated with the outcome variables in the 

correlation analysis. The regression results for intention to share to friend(s) publicly were shown 

in Table 16 and Table 17. 

For the second regression model testing intention to share risk messages publicly to 

Facebook friend(s), the Durbin Watson test for error multicollinearity also reported a value close 

to 2 (1.92) that supported the assumption of independent errors. The results showed that all the  
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Table16. Hierarchical Regression Coefficient for Information processing, Fear-related Perceptions, 
Image Management Concerns, Intention to Follow the Advice on Intention to Share the Message on 
Facebook Wall 
Model  B Std. 

Error 
β Sig. Collinearity 

      Toler. VIF 
Step1 (Constant) 1.98 .33  .00   
 F-use .32 .08 .22** .00 1.00 1.00 
Step2 (Constant) 1.02 .36  .005   
 F-use .22 .08 .18** .003 .98 1.02 
 Image_HS -.23 .07 -.18** .002 .99 1.02 

 Image_PS .53 .07 .46** <.0001 .98 1.03 
Step3 (Constant) -.04 .77  .96   
 F-use .24 .07 .19** .001 .97 1.03 
 Image_HS -.20 .08 -.16** .01 .90 1.11 
 Image_PS .49 .07 .42** <.001 .88 1.13 
 Systematic 

Processing 
.21 .11 .12 .06 .78 1.28 

 Heuristic 
Processing 

-.02 .10 .01 .83 .78 1.27 

Step4 Constant -1.12 .98  .26   
 F-use .19 .07 .16** .01 .93 1.08 
 Image_HS -.22 .08 -.18* .01 .88 1.14 
 Image_PS .46 .07 .39** <.001 .87 1.46 
 Systematic .11 .10 .06 .36 .69 1.46 
 Heuristic .02 .12 .02 .83 .76 1.32 
 Threat .20 .10 .13* .04 .75 1.33 
 Efficacy .11 .12 .06 .36 .83 1.21 
 Fear .17 .08 .13* .04 .85 1.18 
        
        
Step5 Constant -.60 .87  .50   
 F-use .15 .07 .12* .03 .92 1.09 
 Image_HS -.17 .07 -.14** .01 .86 1.16 

 Image_PS .34 .07 .30** <.0001 .82 1.22 

 Systematic 
Processing 

-.09 .11 -.05 .40 .65 1.53 

 Heuristic 
Processing 

.09 .09 .06 .33 .74 1.36 

 Threat .16 .09 .10 .08 .74 1.36 
 Efficacy -.13 .11 -.07 .23 .76 1.31 
 Fear .12 .07 .09 .11 .86 1.17 
 Intention .52 .07 .48** <.0001 .64 1.56 
*significant at the 0.05 level (2-tailed) 
**significant at the 0.01 level (2-tailed) 
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five steps of this regression model were significant, suggesting all these groups of variables 

contributed significantly in predicting one’s intention to share the health risk messages to their 

friends publicly on Facebook. The final step accounted for 43% of the variance (F (1, 203) = 

40.86, p < .001), indicating a moderate effect. Specific beta weights in the final step of the model  

 
Table 17. Hierarchical Regression Model Fit for Information Processing, Fear-related Perceptions, 
Image Management Concerns, Intention to Follow the Advice on Intention to Share the Message to 
Facebook Friends Publicly 
 

Steps df1 df2 Ajusted R-Square F P value 
1. Demo 2 211 .08 9.80 <.0001 
2. Image 

management 
concerns 

2 209 .27 28.90 <.0001 

3. Information 
processing 
styles  

3 207 .31 6.34 .002 

4. Threat 
perceptions & 
Anxiety 

2 204 .32 2.79 .042 

5. Intention to 
follow the 
advice 

1 203 .43 40.86 <.0001 

 
1. Predictors: (Constant), Facebook use, Race 
2. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt) 
3. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing 
4. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing, Perceived threat, Perceived efficacy, Fear arousal 
5. Predictors: (Constant), Facebook use, Image management concern (promote), Image management concern 

(hurt), systematic processing, heuristic processing, Perceived threat, Perceived efficacy, Fear arousal, 
Intention to follow the advice 

 
 
showed that concern for promoting friend(s)’ image (β= .30, p< .0001)and intention to follow the 

advice (β= .42, p< .0001) as significant predictor for sharing intention.  

Moderation and Mediation 
 
In order to answer the research question regarding to the interactive effect of threat and efficacy 

perceptions in influencing intentions to share, and to evaluate the role of information processing  
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Table 18. Hierarchical Regression Coefficient for Information Processing, Fear-related Perceptions, 
Image Management Concerns, Intention to Follow the Advice on Intention to Share the Message to 
Facebook Friends Publicly 
 
Model  B Std. Error β Sig. Collinearity 
      Toler. VIF 
Step1 (Constant) 1.07 .47  .02   
 F-use .31 .08 .25** .00 1.00 1.00 
 Race .60 .29 .13 .04 1.00 1.00 
Step2 (Constant) -.003 .47  .99   
 F-use .24 .07 .19** .002 .97 1.03 
 Race .78 .26 .18** .003 .99 1.01 
 Image_HF -.25 .09 -.17 .01 .90 1.11 
 Image_PF .58 .08 .47** <.001 .88 1.13 
Step3 (Constant) -1.21 .84  .15   
 F-use .26 .07 .23** <.001 .97 1.03 
 Race .74 .26 -.12* .01 .98 1.02 
 Image_HF -.10 .08 -.07 .31 .82 1.22 
 Image_PF .50 .08 .42** <.0001 .83 1.21 
 Systematic Processing .30 .16 .16** .01 .81 1.23 

 Heuristic Processing -.13 .11 -.08 .18 .78 1.27 
Step4 Constant -2.18 1.03  .04   
 F-use .22 .07 .18** .003 .92 1.09 
 Race .65 .26 .14 .01 .97 1.03 
 Image_HF -.19 .09 -.13 .04 .79 1.27 
 Image_PF .47 .08 .39** <.001 .82 1.21 
 Systematic .19 .11 .11 .10 .71 1.42 
 Heuristic -.10 .10 -.06 .35 .75 1.33 
 Threat .14 .10 .09 .17 .75 1.33 

 Efficacy .14 .11 .08 .22 .84 1.20 
 Fear .17 .09 .12 .04 .83 1.21 
Step5 Constant -1.28 .95  .18   
 F-use .19 .07 .15** .005 .91 1.09 
 Race .38 .24 .09 .11 .92 1.08 
 Image_HF -.12 .09 -.09 .15 .78 1.29 

 Image_PF .36 .07 .30** <.0001 .80 1.26 
 Systematic Processing -.005 .11 -.003 .96 .68 1.47 
 Heuristic Processing -.05 .09 -.03 .57 .74 1.35 
 Threat .11 .09 .07 .26 .74 1.35 
 Efficacy -.08 .11 -.04 .50 .78 1.28 
 Fear .14 .08 .10 .08 .83 1.21 
 Intention .46 .07 .42** <.001 73 1.38 
*significant at the 0.05 level (2-tailed) 
**significant at the 0.01 level (2-tailed) 
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style on the relationship between the threat perception, efficacy perception and fear arousal on 

share intentions, a series of moderation analysis were conducted using PROCESS. First, threat 

perception was found to interact with efficacy perception in influencing intention to share risk 

messages to friend(s) publicly (t (8, 205) = 2.15, p< .05, b = .16). Examination of the conditional 

effect of X on Y at values of the moderator showed an enhancing effect that as at the low level of 

efficacy, threat perception had no significant effect on one’s intention to share, however, when 

efficacy perception became high, threat perception had a significant positive effect on intention 

to share risk messages to friend(s) publicly. Therefore, the moderation effect was positive. 

However, such interactive effect was not found with intention to share risk messages on one’s 

Facebook wall and to friend(s) privately. When it came to the influence of information 

processing styles, heuristic processing style was found to significantly moderate the positive 

influence of efficacy perception on intention to share on Facebook wall(t (8, 205) = -2.27, p< .05, 

b = -.19) and to friend(s) publicly (t (8, 205) = -2.47, p< .05, b = -.21). Examination of the 

conditional effect of X on Y at values of the moderator showed an enhancing effect that as at the 

low level of heuristic processing, the efficacy perception had no significant effect on one’s 

intention to share, however, the influence became significantly negative when one’s heuristic 

processing level was high. In contrast, heuristic processing served to negatively moderate the 

effect of fear on intentions to share privately to Facebook friend(s) (t (8, 205) = 2.65, p< .01, b 

= .16).  

The results of regression analysis suggested intention to follow the advice was observed 

as a significant predictor for all three kinds of intentions to share, whereas threat perceptions, 

efficacy perceptions and fear arousal did not appear to have significant influence. Nevertheless, 

the hierarchical regression found threat (β = .13, p < .05) and fear (β = .13, p < .05) served to 
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significant predict participants’ intention to share risk messages to Facebook friend(s) publicly 

before intention to follow the message was put into the model. Similarly, fear (β = .12, p < .05) 

also significantly contributing in predicting intention to share the risk messages when it was first 

put into the model. Therefore, potential mediating effect was expected of intention to follow the 

message. Mediation analyses were performed using PROCESS with bootstrap approach with 

these two dependent variable. Models were built using share intentions as dependent variables, 

the significant predictors were the threat perception or anxiety that were suggested as significant 

in the hierarchical multiple regression models. The mediator was intention to follow the advice 

in the message, while the impression management concerns were controlled. The results 

suggested no significant mediating effect.  

Hypotheses Testing and Answers to Research Questions 
 

H1 proposed that the participants who receive high threat message would be more likely 

to click compared with those who receive low threat messages. Since the ANOVA test did not 

observe significant difference between high and low threat conditions, H1 was rejected. This 

outcome rejected the idea that increasing threat level in the fear appeal message would attract 

attention from social media users and elicit intention to read more of the health risk message.  

H2 predicted that the higher efficacy message would elicit higher intention from the social 

media users to click through the health-risk message. The ANOVA test suggested significant 

difference between the group means (F (1, 207) = 8.86, p< .01, η2 = .041). Specifically, those 

who read high efficacy messages rated their intention to click at 5.18 (M = 5.18, SD = 1.82, N = 

99), higher than low efficacy group (M = 4.32, SD = 2.15, N = 112). H2 was supported, 

suggesting efficacy message was more effective than threat message in attracting clicks among 

social media users. This finding supported the idea that by providing efficacy messages, the 
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health communicators potentially improve the perceived utility of the message and make them 

more attractive among users who may accidentally come across with the health risk messages on 

social media. 

H3, H4, and H5 continued to predict positive relationships between the perceived threat, 

efficacy and fear with the click intention, after controlling for individual differences in coping 

styles. The regression results suggested both the perceived threat (β= .36, p< .001) and the 

perceived efficacy (β = .24, p< .001) were significant predictors for intention to click risk 

message, however, such significant positive relationship was not observed with fear arousal. 

Therefore, H3 and H4 were supported while H5 was not. 

H6 hypothesized an interaction effect of perceived threat with perceived efficacy in 

influencing click intention. The results of moderation analyses did not suggest significant 

interactive effect. Therefore, H6 was rejected.  

H7 and H8 predicted that the individuals’ coping styles, in terms of monitoring and 

blunting would influence their intention to click a health risk message in opposite directions. The 

regression test generated supportive evidence for H7, indicating a positive relationship between 

monitoring and click intention(β = .10, p< .05), whereas suggesting no significant relationship of 

blunting and intention to click. Hence H7 wassupported, while H8 was rejected. For health 

communicators, this presented a criterion for audience segmentation when designing health risk 

messages.  

Regarding to Facebook users’ intention to share health risk messages on their own 

Facebook wall or publicly to their friend(s), H9 and H10 predicted the manipulation of threat and 

efficacy message would produce a significant effect on the sharing outcomes, after controlling 

for one’s image management concerns on social media. None of the three repeated measure 
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ANOVA found that the manipulation of threat nor efficacy had significant impact on participants’ 

intention to share on one’s Facebook wall, or to their Facebook friend(s) publicly. Hence H9 and 

H10 were rejected. 

Hypotheses 11, 12, 13 and 14 predicted positive relationships between perceived threat, 

efficacy and fear with sharing intentions. The results did not suggest perceived threat, perceived 

efficacy and fear as significant predictors for any of outcome variables. Hence H11, H12 and H13 

were rejected. Moderation analysis found a significant interactive effect of perceived threat and 

efficacy in influencing intention to share risk messages to friend(s) publicly (t (8, 205) = 2.15, 

p< .05, b = .16), therefore H15 was partially supported. 

H15and H16 continued to predict one’s concern for manage his/her image would influence 

intention to share the health risk messages on Facebook wall. In this regard, concern for hurting 

one’s image was found to be a negatively predictor for one’s intention to share risk message on 

Facebook wall (β = -.14, p< .05), while concern for promoting image were found to be a 

significant positive predictor for intention to share on Facebook wall (β = .30, p< .001). 

Therefore, H15and H16 were supported. 

H17 and H18 applied this logic to predict similar effect of image management concerns on 

users’ intention to share the health risk message to their Facebook friend(s) publicly. The 

regression results suggested the concern for hurting friend(s) image was not significant predictor 

for either. However, the concern for promoting friend(s)’ image was a significant predictor for 

one’s intention to share to friend(s) publicly (β = .30, p< .001). Therefore, H17 were rejected and 

H18 were supported.  

H19 and H20 posited that the perceived threat and fear arousal were positively related to 

systematic processing while negative related to heuristic processing. The results of regression 
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suggested both perceived threat (β= .35, p< .001) positively predicted participants’ engagement 

with systematic processing, whereas perceived threat (β= -.27, p< .001) negatively predicted  

engagement with heuristic processing. Fear, however, was not a significant predictor for either 

processing style. Therefore, H19 was supported, and H20 was rejected. 

RQ1, RQ2 and RQ3 asked if the information processing styles, in terms of systematic 

processing and heuristic processing moderated the relationship between the perceived threat, 

perceived efficacy, and fear arousal and individuals’ intentions to share. Moderation analyses 

found twosignificant effects: heuristic processing style significantly enhanced the positive 

influence of efficacy perception on intentions to share risk messages on Facebook wall (t (8, 205) 

= -2.27, p< .05, b = -.19) and to friend(s) publicly (t (8, 205) = -2.47, p< .05, b = -.21). However, 

no significant moderating effect was found with systematic processing on any relationships 

between threat perception, efficacy perception and fear on intentions to share.  

The last set of research questions (RQ4, RQ5 and RQ6) explored the role of behavioral 

intention to follow the advice given by the health risk messages in mediating the relationship 

between perceived threat, perceived efficacy and fear on one’s intention to share. The results 

suggested no mediating effects. However, the intention to follow the advice was observed as 

significant predictor for all sharing intentions for both health risk topics. The results for all 

hypotheses testing and research questions were demonstrated in Table 19, while the significant 

findings were presented with Figure 2. 
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Table 19. Hypotheses Testing and Answers to Research Questions 
 

Hypotheses/Research Questions Results 
H1: The high threat message elicits higher intention to 

click compared with the low threat message 
Rejected 

H2: The high efficacy message elicits higher intention to 
click compared with low efficacy message 

Supported 

H3: Perceived threat is positively related to Facebook 
users’ intention to click the health risk message  

Supported 

H4: Perceived efficacy is positively related to Facebook 
users’ intention to click the health risk message 

Supported 

H5: The level of fear aroused by message is positively 
related to Facebook users’ intention to click the health risk 
message 

Rejected 

H6: Perceived threat interacts with perceived efficacy in 
influencing clicking intention, in that when the efficacy is high, 
the higher the threat, the more likely one is to click through the 
risk message, when the efficacy is low, the higher the threat, the 
less likely one is to click through the risk message 

Rejected 

H7: Monitoring style is positively related to Facebook 
users’ intention to click a health risk message 

Supported 

H8: Blunting style is negatively related to Facebook users’ 
intention to click a health risk message 

Rejected 

H9: Compared with the low threat message, the high threat 
message elicits higher intention to share the health risk message 
(a) publicly on Facebook wall; (b) publicly to friend/friends 

Rejected 

H10: Compared with the low efficacy message, the high 
efficacy message elicits higher intention to share the message (a) 
publicly on Facebook wall; (b) publicly to friend/friends 

Rejected 

H11: Perceived threat is positively related to Facebook 
users’ intention to share the health risk message (a) publicly on 
Facebook wall; (b) publicly to friend/friends 

Rejected 

H12: Perceived efficacy is positively related to Facebook 
users’ intention to share the health risk message (a) publicly on 
Facebook wall; (b) publicly to friend/friends 

Rejected 

H13: The level of anxiety arousal is positively related to 
Facebook users’ intention to share the health risk message (a) 
publicly on Facebook wall; (b) publicly to friend/friends 

Rejected 

H14: Perceived threat interacts with perceived efficacy in 
influencing Facebook users’ intention to share the health risk 
message (a) publicly on Facebook wall; (b) publicly to a specific 
friend/friends 

Partially supported 

H15: The concern that sharing health risk message will 
hurt one’s image is negatively related to Facebook users’ 
intention to share a health risk message on his/her Facebook wall 

Supported 

H16: The concern that sharing health risk message will Supported 
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promote one’s image is positively related to users’ intention to 
share a health risk message on his/her Facebook wall 

H17: The concern that sharing health risk message will 
hurt friend’s image is negatively related to Facebook users’ 
intention to share a health risk message on his/her friend(s)’s 
Facebook wall(s) 

Rejected 

H18: The concern that sharing health risk message will 
promote friend’s image is positively related to users’ intention to 
share a health risk message on his/her friend(s)’s Facebook 
wall(s) 

Supported 

H19: Perceived threat is positively related to systematic 
processing and negatively related to heuristic processing. The 
higher the perceived threat, the more likely the message recipients 
process health risk messages systematically 

Supported 

H20: Fear arousal is positively related to systematic 
processing and negatively related to heuristic processing. The 
higher the fear, the more likely the message recipients process 
health risk messages systematically 

Rejected 

RQ1: Does the systematic/heuristic-processing moderate 
the relationship between the perceived threat and intention to 
share (a) publicly on Facebook wall; (b) publicly to friend/friends 

 

No 

RQ2: Does the systematic/heuristic-processing moderate 
the relationship between the perceived efficacy and intention to 
share (a) publicly on Facebook wall; (b) publicly to friend/friends 

Heuristic processing 
positively moderated 
the relationship 
between the 
perceived efficacy 
and intention to 
share the risk 
messages on 
Facebook wall and 
to friend(s) publicly. 

RQ3: Does the systematic/heuristic-processing moderate 
the relationship between the anxiety arousal and intention to share 
(a) publicly on Facebook wall; (b) publicly to friend/friends 

Heuristic processing 
positively moderated 
the relationship 
between fear arousal 
and intention to 
share the risk 
messages to friend(s) 
publicly. 

RQ4: Does the intention to follow the recommendation 
mediate the relationship between the perceived threats and 
intention to share (a) publicly on Facebook wall;(b) publicly to a 
specific friend/friends? 

No 

RQ5: Does the intention to follow the recommendation 
mediate the moderation effect of systematic/heuristic processing 

No 
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on the relationship between the perceived efficacy and intention 
to share (a) publicly on Facebook wall;(b) publicly to 
friend/friends? 

RQ6: Does the intention to follow the recommendation 
mediate the moderation effect of systematic/heuristic processing 
on the relationship between the anxiety and intention to share (a) 
publicly on Facebook wall; (b) publicly to a specific 
friend/friends? 

No 
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Figure 2. Significant Findings  
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CHAPTER 6 
 

DISCUSSION 
 

 
The purpose of this dissertation was to explore the predictors for social media users’ 

intention to click and forward health risk messages. The message features of threat and efficacy 

were examined while being differentiated from the perceptions of threat and efficacy. In light of 

literature of selective exposure and social media self-presentation, this study also took into 

consideration of the existing individual characteristics of coping styles and impression 

management concerns. The information processing styles were also taken into the equation, as 

the outcome of exposure to a persuasive message was closely related with individuals’ 

information processing styles. It was hoped the results of this dissertation would encourage more 

effective design and message applications. To that end, this chapter separates into sections 

covering the interpretation of results, theoretical and practical implications of this research, 

followed by a summary of the project’s limitationsas well as pointing directions for future 

studies.  

Relationship Between Fear Appeal Message Features, Elaborations and Facebook 

Users’ Intention to Click and Forward Health Risk Messages 

To start with, the results of the experiment and survey in this dissertation suggested that 

fear appeal impacted participants’ intention to click in a different way than their perceptions of 

the message features. For example, the ANOVA tests only showed those who received high 

efficacy message were more likely to click through than those who read a low efficacy message. 
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On the other hand, the regression analysis observed significant positive effect of both threat and 

efficacy perceptions on click intention. The discrepancy detected between the effect of message 

features and the effect of perceptions might be attributed to different scaling method in ANOVA 

and regression analysis, suggesting the advantage of continuous measure in capturing potential 

difference in outcomes. A closer look at the data set found the distribution of threat perception 

was severely skewed toward low level (Skewness = -.357/ -.319, SE = .119/ .118). Therefore, 

although the manipulation test was passed, the message may not influence threat perceptions as 

in the expected direction. As previous scholars conducting fear appeal studies have long 

lamented the deficiency of not differentiating message features (perceived threat, perceived 

efficacy) from perceptions the message created in recipients’ minds (Rimal & Real, 2003), this 

dissertation suggested that conceptualizing threat as message receivers’ perception rather than 

message property helped improve the power of detecting fear appeal message effect, especially 

when the manipulation was not perfect. 

The results of the current dissertation provided evidence that message features and 

perceived message features were distinctive structure, supporting the appraisal theorists’ 

argument that the media messages influence receivers’ attitude and behavior via mediating effect 

of cognitive and affective elaboration (Lazarus, 1966; Lazarus, Averill & Opton, 1970; Lazarus 

& Folkman, 1984). As suggested by Rimal and Real (2003), examining threat as perception 

rather than a message attribute is also advantagedin allowing for examination on how cognition 

and emotion interact in influencing individual’s reactions. The affective intelligence theory 

(Marcus, Meuman & Mackuen , 2000), for instance, perceived anxiety, an emotional response to 

risk message along with the cognitive evaluation of the threat (Barbour et al., 2005; Brashers, 

2001), as a key variable in motivating people to seek information (Rimal & Real, 2003), or to 
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avoid information (Brashers et al., 2001), depending on if people feel the information would 

provide effective solution to convert the risk situation (Nadeau, Niemi & Amato, 1995; Meuman 

and Mackuen, 2000). The information utility theory (Knobloch et al, 2003), on the other hand, 

emphasized the cognitive elaboration of the risk and viewed the perceived utility as a key 

predictor, which consisted of variables parallel to perceived threat and efficacy in fear appeal 

studies.   

The results of this study suggested that it was the cognitive elaborations of the health risk 

messages, rather than fear/anxiety arousal in motivating intentions of both clicking and sharing. 

Both perceived threat and perceived efficacy positively predicted click intention. Perceived 

threat and perceived efficacy also combined to create a significant influence on individuals’ 

intention to share risk messagesto friend(s) publicly. In contrast, fear arousal did not appear to be 

a significant predictor for any sharing intentions.Hence it is suggestedthat intention to click and 

share a health risk message on SNS was a rather rational decision. Experiencing fear was not 

shown as a necessary condition for wanting to click to learn more about the health risk nor did it 

motivate sharing on SNS as rumor literature suggested (Oh, Kwon & Rao, 2010).  

It came as a surprise that emotional arousal did not play any role in motivating selective 

exposure or disseminating health risk messages on SNS, since previous literature has repeatedly 

suggested the heightened approaching or avoidance tendency when anxiety level became high. 

For example, the uncertainty management theory proposed that people would avoid information 

in order to prevent anxiety if “risk awareness calls into question the person’s health or potential 

for disease” (p., 267, Brashers et al., 2001). Fear appeal theories, such as Parallel Response 

Model (Leventhal, 1970, 1971) also proposed that as the fear arose to a high level, participants 

tend to convert from “danger control” to “fear control” process and avoid fear appeal messages. 
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The results of the current dissertation, however, while highlighting the effect of perceived threat 

and efficacy, did not suggest fear arousal as a key factor promoting click intention.Perhaps it is 

because the general low level of anxiety aroused by the stimuli (M = 2.59, SD = 1.53, N = 211 

for Listeria; M = 2.75, SD = 1.62, N =211 for Digital Eye Strain) failed to capture the potential 

influence of affective elaboration. However, it is also possible that the result simply supported 

the power of reasoning when dealing with health risk information on SNS. As the information 

utility theory proposed (Knobloch et al., 2003), information selection is not entertainment 

choices driven by hedonic impulsions, but rather a result of a desire to comprehend environment, 

hence making the judgment of the utility of information lean toward instrumental concern. The 

same logic can be applied to explain the failure of fear in predicting intentions to share health 

risk messages on Facebook. For one thing, the low level and severely positively skewed fear 

arousal (M = 2.22, SD = 1.40, Skewness = 1.12, N = 214 for Listeria; M = 2.36, SD = 1.46, 

Skewness = .96, N = 214 for Digital Eye Strain) might be responsible for failing to drive 

intentions to share. When the emotional pressure had yet accumulated to an unbearable level to 

release by sharing it on SNS, the utility concerns indeed trumped the fear control desire, making 

intentions to share as a judgment mainly based on cognitive elaboration of the health risk 

messages. 

Another result lending support to the proposition that sharingintention was driven by 

cognitive elaboration was that all kinds of intentions to share outcomes were significantly 

predicted by one’s intention to follow the advice provided by the two health risk messages. It 

suggested that when participants indicated sharing intentions, they indicated at the same time that 

they had been solidly persuaded and agreed with the message they’d like to let their Facebook 

friend(s) know. At a time when the Internet is plagued with misinformation and Facebook has 
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become a battlefield fighting fake news, every social media user could contribute to spreading 

misinformation. The question is do social media users spread misinformation with an awareness 

of its fakeness, or in fact believe in the message they spread out? Our results suggested sharing 

intentions were indeed associated with the sharer’s intention to follow the message. 

Unfortunately, as intention to follow the message were not found as mediating the influence of 

perceptions of threat, efficacy and fear arousal on share, the reason why the participants were 

persuaded were still unclear. Therefore, future studies could continue looking at potential reasons 

that drive share by identifying variables from persuasive communication.  

The Role of Information Processing Style 

The moderation analyses suggested heuristic information processing stylesignificantly 

suppressed the perceived efficacy’s power in predicting intentions to share to one’s Facebook 

wall and to Facebook friend(s) publicly. In light of howheuristic processing was defined, this 

result suggested that while recipients scanned the health risk message quick without thinking and 

based their judgment on simple heuristics, they became less inclined to share because of 

recognized efficacy of the message. Such moderating effect of information processing style is 

quite consistent with the proposition of information utility theory. In order for individuals to 

share useful information more often than not-so-useful information, they have to recognize the 

usefulness of the message in the first place, which is more likely to happen when individuals 

spend time and invest cognitive resources on processing it. In time sequence, the efficacy 

message was presented after the threat message; therefore, a scared person without scrutinizing 

message probably wouldn’t even understand the solution to the risk. Therefore,it is very likely 

that he/she expressed sharing intention as a spontaneous reaction. This is consistent with 

previous studies on rumor dissemination, which posited that anxious people share rumor to 
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rationalize the ambiguous information as well as to release emotional pressure (Allport & 

Postman, 1947). In summarize, if individuals share the risk information after scrutiny, it is more 

likely that they shared because of the perceived efficacy. In this regard, both information utility 

theory and rumor studies shed light on explaining SNS users’ intention to share health risk 

information. 

The role of information processing had more interesting implications when the reason 

why the participants chose to process systematically or heuristically was taken into consideration. 

The results suggested that systematic processing was positively predicted by threat perceptions 

while heuristic processing was negatively predicted by threat perception. Staged processing 

proposition of fear appeal message (e.g., Witte, 1992; Gleicher & Petty, 1992) suggested 

individuals engaged with cognitive evaluation of the threat message first. If they felt vulnerable 

to a severe threat, they would then become motivated to process the message systematically 

while considering coping recommendations. It was likely that the higher the perceived threat, the 

more likely the recipients were to invest time and cognitive resources to read the message and 

develop efficacy perception, which then enhanced their intention to share. On the other hand, the 

higher the perceived threat, the less likely recipients would engage with heuristic processing 

style, which, if nevertheless was high, would suppress the already heightened fear or anxiety’s 

likelihood in driving share. In other words, if the health communicator could manipulate the 

threat message and increase the threat perception that motivate SNS users to read it carefully, 

then the likelihood that SNS users spread out the solutions is much increased. This reinforcing 

circle is possible because our results showed processing a really threating message heuristically 

can be reduced. On the other hand, health communicators may also bear in mind that threat 

perception is only one of a myriad of predictors in predicting recipients’ style of information 
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processing. Future research should examine more communication techniques that motivate 

careful reading and rationally judgment on the usefulness of health risk messages.  

At the same time, it is worth noting that this reinforcing circle was not observed with fear, 

meaning that fear arousal arose independent upon either systematic or heuristic processing styles. 

In contrast with the previous study that suggested that a fearful person who is promised solution 

process message systematically (Gleicher & Petty’s, 1992), the current results profiled a person 

who tended to read the message carefully as someone who cognitively recognized a threat and 

was not provided effective solutions. Resembling how the intention to click was formed, the 

engagement of what type of information processing was also contingent upon the rational 

evaluation of the risk messages.  

Influence of Individual Characteristics 
 

Apart from perceptions of threat, efficacy and fear, Facebook users’ intentions to click 

and share were also predicted by individual characteristics. The results observed a positive 

relationship between monitoring and intention to click the risk messages (β= .10, p< .05), but not 

with blunting and click intention. As the participants reported a low average fear arousal (M = 

2.59, SD = 1.53, N = 211 for Listeria; M = 2.75, SD = 1.62, N =211 for Digital Eye Strain), it is 

possible that subjects did not feel the need to avoid the message even if he/she is a blunter when 

facing risks in real life.  

On the other hand, the sharing intentions were predicted by image impression 

management concerns. As hypothesized, the concern for promoting one’s own image positively 

predicted intention risk messages to Facebook wall (β = .30, p< .001). This image management 

concern also applied to thinking for Facebook friends’ images, as concern of promoting friend’s 

image positively predicted intention to share to friend(s) publicly ((β = .30, p< .001). These 
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results were consistent with the social media presentation literature proposing an imagined 

audience for social media users. These findings presented an effort to balance between the desire 

of Facebook users’ self-expression, intimate connections and impression management concern 

when sharing health risk information. In the meanwhile, by bearing image promotion concern in 

mind, SNS users applied a positive heuristic in making decisions regarding sharing on SNS. As 

previous literature suggested SNS activity is motivated by individuals’ need for self-

enhancement and to appear more likeable (Lee, Moore, Park & Park, 2012), the results of the 

current dissertation seemed to indicate sharing health risk information was no exception. As 

previous study also suggested individual with low self-esteem had a greater desire to present self 

positively (Valkenburg et al., 2005), the detected relationship between concern for promoting 

image and intention to share maybe a function of lower self-esteem. A projection like this 

requires empirical evidence tosupport,therefore it would be a worthwhile direction for the future 

studies to examine the mediation path between self-esteem, image management concern and 

intentions to share. 

Theoretical Contribution and Practical Implications 

This dissertation has several theoretical contributions. To start with, this research 

confirms the mediating role of cognitive and affective evaluation of the media content, by 

demonstrating (1) the discrepancy between the impact of message features and the influence of 

the perceptions formed based on the message on the two social media outcomes and (2) two 

different routes for perceptions and emotion to influence the intentions to click and share. All 

these findings pointed at the conclusion that the cognitive elaboration and the affective 

elaboration are two different routes in influencing the intentions of click and share; two most 

commonly engaged social media behaviors. 
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This dissertation extends the existing research of selective exposure and information 

dissemination into a new media context by detecting mechanisms behind social media users’ 

decisions regarding click and share. It was found that the intention to click and share was more 

based on cognitive evaluation of the message, rejecting the anxiety management 

propositionwhile lending support for information utility theory. It found that the persuasion 

played a key role in driving sharing intentions, however the persuasiveness of the risk messages 

was not necessarily predicted by threat perceptions, efficacy perceptions orfear arousal. 

Therefore, this dissertation provided another piece of evidence suggesting insufficiency of 

relying solely on fear appeal in changing attitudes and behavior. Future studies should continue 

to explore other factors that predict the effectiveness of persuasion. 

This dissertation also complements existing findings on information processing, which 

has focused on the persuasive communication. While previous studies suggested systematic 

processing as spurred by fear, the current dissertation found the systematic processing as more 

likely to occur when the perceptions informed social media users of threat and effective coping 

methods. This dissertation defined a new role for information processing in predicting the two 

social media behaviors. Although the processing strategy that individual used did not predict 

sharing intention directly, it served to either limit the threat or efficacy perception’s ability to 

drive sharing intentions. Combined with the findings regarding threat’s influence on information 

processing styles, this dissertation suggested that sharing might be a spontaneous action, 

however, health communicators could manipulate the message to heighten the threat and 

encourage systematic processing to motivate SNS users to share really helpful solutions.  

Perhaps the most interesting insight of the current study on social media behaviors is that 

individuals maintained their personalities and real world concerns when acting on social media. 
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Although previous research frequently suggested people act in different ways and present their 

digital persona differently than they present themselves in reality (e.g., Wilcox & Stephen, 2013), 

this dissertation, however, notes that people are not far removed from the real world themselves 

when it comes to click and share health risk information on social media. Their existing 

monitoring style significantly predicted their intention to approach or avoid a health risk 

messages under a social media context as they would do in real life with other risk situations. 

They shared with an image management concern in mind and this consideration went to their 

friends when sharing the risk message to SNS friend(s) publicly. Interestingly, it was the concern 

to promote image rather than hurting image that appeared to exert an influence on sharing 

intentions, suggesting a positive heuristic in decision making when it related to sharing on social 

networking sites. This finding is consistent with previous studies suggesting SNS activity is 

motivated by individuals’ need for self-enhancement and to appear more likeable (Lee, Moore, 

Park & Park, 2012). As previous study also suggested individuals with low self-esteem had a 

greater desire to present themselves positively (Valkenburg et al., 2005), probably the detected 

relationship between concern for promoting image and intention to share in the current 

dissertation was a function of lower self-esteem. Examining the mediation path between self-

esteem, image management concern and intentions to share would be a worthwhile direction for 

future research. 

In addition to the preexisting individual characteristics’ influence, participants reported a 

tendency to refrain from sharing a health risk message if they themselves did not intend to follow 

the advice even if they perceived the risk as threatening and prevalent. All these findings suggest 

social media users as well-controlled, predictable and rational beings when encountering with 
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health risk messages. This conclusion is quite reassuring in the age of an online communication 

full of misinformation and distrust. 

The findings of this dissertation have important implications for health communicators. 

For example, messages designers should notice that as click and share are driven by cognitive 

evaluation of threat, it may not do a lot of good for health risk message to include graphic 

pictures to arouse fear in order to attract users’ attention and motivate dissemination on social 

media. Designers should also keep in mind that message manipulations do not automatically 

translate to perceptions and anxiety aroused by the message. It is the reception of the message, 

rather than message itself that functions to promote click and share, hence health communicators 

should take into consideration of more factors when trying to generate effective health risk 

messages that increase perceptions of the severity and susceptibility as well as people’s beliefs in 

their abilities to solve the problem. For example, two preexisting personal characteristics, coping 

style and image management concerns were detected as predictors for click and share 

respectively. Therefore knowing these individual-level variables would suggest different 

methods of delivering health information. As the monitoring tendency increased people’s 

intention to click while the blunting tendency did not matter, the message designers should make 

sure the necessary threat and efficacy elements are contained to attract those who like to assume 

responsibility for their own health, and don’t need to worry about raising the threat level may 

scare away those who are accustomed to be scared and ignore risk information. On the other 

hand, if the goal is to maximize dissemination on social networking sites, the health 

communicator should try reducing the sensitive content that might hurt image if is shared to 

friend(s) publically, and provide positive information that may benefit people’s image to 

encourage those who encounter the message to forward it to their friend(s). While the judgment 
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of what message elements would hurt or promote image is rather subjective, there has never been 

so many opportunities for one to tailor educational content on an individual level as provided by 

digital media than before. Today’s social networking sites already feed advertisements based on 

users’ purchasing history. The computer algorithm then could also be applied to analyze the 

topics shared by social media users and got a clue of their image management concerns. With 

both the coping style and management concerns in mind, this dissertation suggests another way 

to take advantage of digital media options that are certain to grow to target audience in delivering 

health risk messages in the future. 

As the results portrayed Facebook users as rather responsible when sharing health risk 

messages, health communicators may not want to exaggerate threat and consequence just to raise 

the emotional arousal among audience.As the result also showed that sharing intentions were 

suppressed by heuristic information processing, that means if a health risk message manages to 

scare people but is not able to engage them and persuade them to follow the advice, the chance 

that the reader will share it publicly or to forward it to their friend(s) is very much reduced. 

Therefore, health communicators don’t have to be distracted by the pervasive hyperbole that 

plague today’s Internet. Providing truly useful information to audience is still the key to 

maximum dissemination on social networking sites.  

This dissertation is limited by several methodology issues. First, the measurement of 

several variables needs to be improved to capture the real relationships. For example, fear, as an 

emotional response is automatic and preconscious and may not be precisely reflected with 

Likert-type scale reports. As suggested by previous scholars (Ruiter, Abraham & Kok, 2001), 

psychophysiological measures such as the galvanic skin response or the startle reflex might be 

better used to determine levels of fear arousal. Similarly, click and share were measured as 
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intentions, which in the real life might just be spontaneous decisions. To some extent the 

measurement of these variables lost the precision required to capture the relationships between 

fear and click and share. Another measurement concern is that several variables were measured 

using original single item scales such as concern for hurting one’s image or promote one’s image, 

intention to click and intention to share, which does not allow for testing of the internal 

consistency reliability, and is more vulnerable to random measurement errors (Hoeppner, Kelly, 

Urbanoski, & Slaymaker, 2011). Thirdly, coping style scale, a multiple items measurement scale, 

was originated from Miller (1987)’s study. To find an acceptable model in CFA, the majority of 

the items were removed and the loadings obtained were still comparatively low. It suggested that 

the scenarios in the original scale may no longer apply to today’s life. To some degree these 

measurement insufficiencies limit the precision of the results of the current dissertation. Future 

study can consider developing new scales for these concepts, and validate the scales across 

different populations before using them in hypotheses testing.  

The experiment design testing message effect could be improved in several aspects. In 

the current dissertation, two health risk topics were selected to control the variance caused by 

topical relevance to the public. However, as mentioned at the beginning of this dissertation, no 

two health issues could influence a same group of people in an identical way. Future research 

could further control the influence of topics by testing more health topics with one model, or 

develop unique model to predict SNS users’ intention to click and forward a particular health 

risk. Secondly, in the current dissertation, the experimental condition was compared to each 

other in terms of threat and efficacy messages only, however, there may have been other 

inadvertent effects of each treatment condition that could influence outcomes. It is possible that 

accompanying information, such as the tone or the pictures embedded influenced participants’ 
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reactions in unpredicted ways. While it is impossible to ensure completely that multiple 

treatment conditions within any experiment are equal, future studies could always improve the 

experiment design by controlling potential confounding variables.  

 In this dissertation, the complicated interactive effect of threat perception, efficacy 

perception, fear and information processing in influencing participant’s intention to share was 

analyzed by building regression model, which means the relationship detected are correlational. 

Correlational analysis is beneficial for initial explorations, however, future study should continue 

to explore causal relationship between information processing and other social media attitudes 

and behaviors by employing experimental design.  

Other limitations come from the sample population used in this research. The Mturk is an 

effective platform to recruit a sample of diverse demographic features, however, our respondents 

do not perfectly mirror the wider world. Since the participation was motivated by monetary 

benefit, the participants generally read the stimuli and respond within a short period of time, 

hence influencing their information processing effort. It is possible that the respondents may 

have reported that they have processed the information systematically while actually not. 

Respondents may also differ from the general population in other ways, such as health status or 

health literacy, considering the possibility that a certain amount of respondents would sit long 

time in front of computer answering all kinds of questionnaires, a behavior signals unhealthy life 

style. Therefore, it needs to be careful to generalize the current results to a boarder population. 

Future studies will be benefited by testing the results using samples recruited with different 

methods.  

Future research could improve on similar projects by addressing not only the issues 

mentioned above, but a number of other areas as well. Methodology could be expanded to 
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examine spontaneous click and share behavior. Potential moderation effect could be explored 

with more variables such as social norm, cultural values and individuals’ self esteem and 

perceived empowerment of clicking and sharing. The context of the study can go beyond 

Facebook or social networking sites as today’s social media are updating themselves by creating 

more and more functions and tools. The dependent variables can be updated as well.  

Conclusion 

The purpose of this dissertation is to examine how message features, the cognitive and 

affective elaborations of the message, as well as social media users’ individual characteristics 

come together in influencing their intentions to click and forward health risk information on 

social media. Two online experiments followed by a survey were conducted using Mturk 

participants. Facebook was used as a presumed platform for the participants to encounter health 

risk message and make click and forward decisions. The data analyses compared the impact 

directly coming from the message features and the participants’ elaborations of the message. 

Complicated interactions of information processing with the perceptions and the emotion were 

found to influence the intentions to click and share, while the individuals’ coping style and image 

concerns were also found to play important roles in predicting intention to click and forward 

health risk messages. This dissertation has extended the previous studies on several theoretical 

grounds and generate practical implications for health communicators to use in understanding 

their audience, designing more effective message, and maximize selective exposure and 

dissemination on social networking sites. As social networking sites and social media are taking 

the world by storm, the users psychology will shape the future of the selective exposure and 

dissemination dramatically, which in turn will drastically affect other elements of the digital 

world. In this process, along with the unprecedented problems faced by health communicators 
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are bludgeoning opportunities. To wield the opportunities, communication scholars should keep 

incorporating new variables into existing models to conduct the research needed to develop more 

effective health communication messages and to expand the message reach in new media 

platforms. This dissertation is an initial effort for integrating fear appeal variables in predicting 

the two most commonly engaged social media behaviors. Given the importance of the health risk 

communication, future research should continue with more rigorous scientific techniques and 

testing theories in more diverse contexts.  
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APPENDIX A 
 

STIMULUS MATERIALS (EXPERIMENT1) 
 
 

Stimulus -- Digital Eye Strain (High 
Threat/High Efficacy) 

 

Stimulus -- Digital Eye Strain (High 
Threat/Low Efficacy) 
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Stimulus -- Digital Eye Strain (Low Threat 

/High Efficacy) 
 

Stimulus -- Digital Eye Strain (Low Threat 
/Low Efficacy) 
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Stimulus – Listeria Outbreak (High Threat 
/High Efficacy) 

 

Stimulus – Listeria Outbreak (High Threat 
/Low Efficacy) 
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Stimulus – Listeria Outbreak (High Threat 

/High Efficacy) 
 

Stimulus – Listeria Outbreak (High Threat 
/High Efficacy) 
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STIMULUS MATERIALS (EXPERIMENT2) 
 

 
Stimulus -- Digital Eye Strain (High Threat/High Efficacy) 

 

 
 

Do you get the achy, tired feeling in your eyes that occurs after a stretch of screen viewing, 
leading to redness, tension, and even shoulder and head pain? CDC (Centers for Disease 
Control and Prevention) just published its 2016 report, finding that 93% of us are at risk for it 
– the digital eye strain. The report suggests that digital eye strain contributes to rising levels 
of myopia and in worse case, permanently affect retina, sclera, lens, cornea and cause 
permanent vision loss. 
 

 
 
Unfortunately, CDC (Centers for Disease Control and Prevention)’s 2016 report found the 
average American (aged 16-50) spends7.4 hours staring at screens every day, almost as 
much as time we do sleeping. That explained why at least 1 out of every 3 eye patients 
complains about eye strain due to reading text on a digital screen. The eyes are strained 
because we blink less and squint to read on screens. The blue violet light emitted from the screen 
also put us at greater risk of macular degeneration, a leading cause of blindness. If you gaze at 
smartphone before falling asleep, the exposure to blue violet light also decrease levels of 
melatonin and make it harder to fall asleep and affect your moods. Cases have been seen that 
reading a smart phone with one eye leads to temporary blindness.  
 
This is what CDC recommends to protect your eyes from screen strain: 
 
1. Maintain a comfortable working distance at the computer (close to arm’s length from the 
screen) and avoid hunching closer and closer. 
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2. When using a phone keep the screen as far away from your eyes as comfortably possible 
— the greater the distance your phone is from your eye, the less eye strain it is likely to cause. 
 
3. Every 20 minutes, take a 20-second break and look off into the distance — at something 20 
feet away. This is called the “20-20-20 rule” by many eye care providers, and it relaxes the 
focusing muscle inside the eye, relaxes the muscles outside the eyes that converge the eyes, and 
stimulates blinking to remoisten the surface of the eyes — all comforting things! 
 
4. Ask your eye care provider about glasses that block blue light. There are a number of brands 
of eyeglass lenses and coatings that can reduce your exposure to HEV light when using digital 
devices. 
 
5. Make sure your eyeglass lenses (if you need them) have an anti-reflective (AR) coating. 
Eliminating reflections from your lenses can increase viewing comfort and reduce eye strain. 
 
6. Eat a diet rich in fruits and vegetables- particularly dark leafy greens such as spinach, kale, 
or collard greens. Research has also shown there are eye health benefits from eating fish high in 
omega-3 fatty acids, such as salmon, tuna and halibut. 
 
7. Go outside and play more! 
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Stimulus -- Digital Eye Strain (High Threat/Low Efficacy) 

 
 

 
 
 
Do you get the achy, tired feeling in your eyes that occurs after a stretch of screen viewing, 
leading to redness, tension, and even shoulder and head pain? CDC (Centers for Disease 
Control and Prevention) just published its 2016 report, finding that 93% of us are at risk for it 
– the digital eye strain. The report suggests that digital eye strain contributes to rising levels 
of myopia and in worse case, permanently affect retina, sclera, lens, cornea and cause 
permanent vision loss. 
 

 
 
Unfortunately, CDC (Centers for Disease Control and Prevention)’s 2016 report found the 
average American (aged 16-50) spends7.4 hours staring at screens every day, almost as 
much as time we do sleeping. That explained why at least 1 out of every 3 eye patients 
complains about eye strain due to reading text on a digital screen. The eyes are strained 
because we blink less and squint to read on screens. The blue violet light emitted from the screen 
also put us at greater risk of macular degeneration, a leading cause of blindness. If you gaze at 
smartphone before falling asleep, the exposure to blue violet light also decrease levels of 
melatonin and make it harder to fall asleep and affect your moods. Cases have been seen that 
reading a smart phone with one eye leads to temporary blindness.  
 
The best prevention against digital eye strain is to avoid staring at the screens. However, this 
method is not always very helpful for most people who work on computer every day. Some 
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may have already been exposed to excessive blue violet light emitted from the screens and the 
harm that has been made to the back of the eyes is irreversible. Others may have developed 
myopia, which may put them at increased risk for digital eye strain. people with a family history 
of eye disease are even more vulnerable to digital eye strain. Some people recommend the eye 
exercises that make them feel as if they’re doing something, taking a proactive step. However, 
there’s no evidence that eye exercises prevent myopia or other harm that is done to eyes by 
blue violet light. Hopefully, we will find a cure to digital strain pretty soon. Until that happens, 
perhaps the best thing you can do is to take plenty of breaks from your laptop or mobile 
device to get out into the world, to balance close and distant focusing. Finding that kind of 
balance, in many areas of life, is the key to being healthy. 
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Stimulus -- Digital Eye Strain (Low Threat/High Efficacy) 
 

 
Staring at screens for prolonged hours may result in redness, tension and even shoulder and head 
pain. However, CDC (Centers for Disease Control and Prevention)’s 2016 report of eye health 
finds only 5% of us are at risk for the digital eye strain. It is suspected that staring at digital 
screens may cause nearsightedness only when staring at screens for more than 8 hours 
everyday. The report caution that although whether staring at a screen can change your vision 
is still controversial, reading at cellphone at bedtime can make it harder to fall asleep and affect 
moods. 
 

 
 
In their report, CDC found the average American (aged 16-50) spends 2.5 hours staring at 
screens every day, and 1 in10 patients complains about eye strain due to reading text on a small 
screen. The eyes can be strained because we blink less and squint to read the miniature screens. 
So far researchers do not consider digital eye strain as a serious problem and noted that 
more studies need to be done before recognizing it as official medical condition. 
 
This is what CDC recommends to protect your eyes from screen strain: 
 
1. Maintain a comfortable working distance at the computer (close to arm’s length from the 
screen) and avoid hunching closer and closer. 

 
2. When using a phone keep the screen as far away from your eyes as comfortably possible 
— the greater the distance your phone is from your eye, the less eye strain it is likely to cause. 
 
3. Every 20 minutes, take a 20-second break and look off into the distance — at something 20 
feet away. This is called the “20-20-20 rule” by many eye care providers, and it relaxes the 
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focusing muscle inside the eye, relaxes the muscles outside the eyes that converge the eyes, and 
stimulates blinking to remoisten the surface of the eyes — all comforting things! 
 
4. Ask your eye care provider about glasses that block blue light. There are a number of brands 
of eyeglass lenses and coatings that can reduce your exposure to HEV light when using digital 
devices. 
 
5. Make sure your eyeglass lenses (if you need them) have an anti-reflective (AR) coating. 
Eliminating reflections from your lenses can increase viewing comfort and reduce eye strain. 
 
6. Eat a diet rich in fruits and vegetables- particularly dark leafy greens such as spinach, kale, 
or collard greens. Research has also shown there are eye health benefits from eating fish high in 
omega-3 fatty acids, such as salmon, tuna and halibut. 
 
7. Go outside and play more! 
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Stimulus -- Digital Eye Strain (Low Threat/High Efficacy) 
 

 
Staring at screens for prolonged hours may result in redness, tension and even shoulder and head 
pain. However, CDC (Centers for Disease Control and Prevention)’s 2016 report of eye health 
finds only 5% of us are at risk for the digital eye strain. It is suspected that staring at digital 
screens may cause nearsightedness only when staring at screens for more than 8 hours everyday. 
The report caution that although whether staring at a screen can change your vision is still 
controversial, reading at cellphone at bedtime can make it harder to fall asleep and affect moods. 
 

 
 
In their report, CDC found the average American (aged 16-50) spends 2.5 hours staring at 
screens every day, and 1 in10 patients complains about eye strain due to reading text on a small 
screen. The eyes can be strained because we blink less and squint to read the miniature screens. 
So far researchers do not consider digital eye strain as a serious problem and noted that 
more studies need to be done before recognizing it as official medical condition. 
 
The best prevention against digital eye strain is to avoid staring at the screens. However, this 
method is not always very helpful for most people who work on computer every day. Some 
may have already been exposed to excessive blue violet light emitted from the screens and the 
harm that has been made to the back of the eyes is irreversible. Others may have developed 
myopia, which may put them at increased risk for digital eye strain. people with a family history 
of eye disease are even more vulnerable to digital eye strain. Some people recommend the eye 
exercises that make them feel as if they’re doing something, taking a proactive step. However, 
there’s no evidence that eye exercises prevent myopia or other harm that is done to eyes by 
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blue violet light. Hopefully, we will find a cure to digital strain pretty soon. Until that happens, 
perhaps the best thing you can do is to take plenty of breaks from your laptop or mobile 
device to get out into the world, to balance close and distant focusing. Finding that kind of 
balance, in many areas of life, is the key to being healthy. 
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Stimulus – Listeria Outbreak (High Threat /High Efficacy) 

 

 
CDC is collaborating with public health officials in 23 states and the U.S. Food and Drug 
Administration (FDA) to investigate a multistate outbreak of Listeria monocytogenes 
infections (listeriosis). Listeria can cause a serious, life-threatening illness. A total of 
5000people infected with the outbreak strain of Listeria were reported from 23 states, including 
54 deaths. According to CDC, a person with Listeria usually has fever and muscle aches, 
sometimes preceded by diarrhea or other gastrointestinal symptoms. Infections during 
pregnancy can lead to miscarriage, stillbirth, premature delivery, or life-threatening 
infection of the newborn.     
 

 
 
Epidemiological and laboratory evidence indicated that packaged salads produced at the Dole 
processing facility in Springfield, Ohio and sold under various brand names were the likely 
source of this outbreak. Dole Fresh Vegetables, Inc., is voluntarily withdrawing the salad mix 
with the following brand names: Dole, Fresh Selections, Simple Truth, Marketside, The Little 
Salad Bar and President’s Choice Organics.    
 
CDC experts said Listeria infection occurs often because of the improper way of handling food. 
If the following methods are followed, the chance of Listeria infection is very rare.   
 
CDC recommends:    
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1. Wash food before eating   
•   Scrub firm produce, such as melons and cucumbers, with a clean produce brush.   
•   Separate uncooked meats and poultry from vegetables, cooked foods, and ready-

to-eat foods.    
2. Keep your kitchen and environment cleaner and safer.    
•   Wash hands, knives, countertops, and cutting boards after handling and preparing 

uncooked foods.   
•   Clean up all spills in your refrigerator right away–especially juices from hot dog 

and lunch meat packages, raw meat, and raw poultry.    
3. Cook meat and poultry thoroughly    
•   Thoroughly cook raw food from animal sources, such as beef, pork, or poultry to 

a safe internal temperature. For a list of recommended temperatures for meat and poultry, 
visit the safe minimum cooking temperatures chart at FoodSafety.gov. 

4. Store foods safely.    
•   Use precooked or ready-to-eat food as soon as you can. Do not store the product 

in the refrigerator beyond the use-by date; follow USDA refrigerator storage time 
guidelines:    

•   Hot Dogs – store opened package no longer than 1 week and unopened package 
no longer than 2 weeks in the refrigerator.  

•   Luncheon and Deli Meat – store factory-sealed, unopened package no longer than 
2 weeks. Store opened packages and meat sliced at a local deli no longer than 3 to 5 days 
in the refrigerator.    

5. Divide leftovers into shallow containers to promote rapid, even cooling.    
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Stimulus – Listeria Outbreak (High Threat /Low Efficacy) 

 
CDC is collaborating with public health officials in 23 states and the U.S. Food and Drug 
Administration (FDA) to investigate a multistate outbreak of Listeria monocytogenes infections 
(listeriosis). Listeria can cause a serious, life-threatening illness. A total of 5341 people 
infected with the outbreak strain of Listeria were reported from 23 states, including 54 deaths. 
They ranged in age from 3 years to 83, with the medium age of 43. According to CDC, a person 
with Listeria usually has fever and muscle aches, sometimes preceded by diarrhea or other 
gastrointestinal symptoms. Infections during pregnancy can lead to miscarriage, stillbirth, 
premature delivery, or life-threatening infection of the newborn.    
 

 
 

Epidemiologic and laboratory evidence indicated that packaged salads produced at the Dole 
processing facility in Springfield, Ohio and sold under various brand names were the likely 
source of this outbreak. CDC is still in the process of confirming brand names.  
One of the reasons Listeria is so dangerous is its hardiness. Listeria can survive not only on 
refrigerated food, but also in and around the areas and utensils we use to cook as well as on 
the grocery shelves from which we select produce. It also thrives, of course, on uncooked foods 
like deli meats, seafood, cheese and other unpasteurized milk products. Add to this the fact 
that symptoms of infection might not occur for weeks after ingestion of the bacteria — making it 
difficult to locate the source — and listeria becomes a serious problem.     
 
Therefore, not consuming raw foods is recommended to reduce the risk of Listeria infection. 
Keeping your kitchen and environment cleaner and safer also helps. However, the infections 
starting from food industry are extremely hard to avoid. The recent recall of Dole packaged 



	

150 
	

salads has just triggered a nation-wide discussion on how modern production methods and 
distribution networks can potentially turn a controllable, local issue into one that can cause 
problems nationwide.    
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Stimulus – Listeria Outbreak (Low Threat /High Efficacy) 

 

 
CDC is collaborating with public health officials and the U.S. Food and Drug Administration 
(FDA) to investigate a potential outbreak of Listeria monocytogenes infections (listeriosis). A 
total of 5 people infected with the outbreak strain of Listeria were reported from Ohio. Although 
ill people ranged in age from 3 years to 83, the medium age was 64, meaning that older people 
are more likely to be infected. According to CDC expert, a person with Listeria usually has 
fever and muscle aches, sometimes preceded by diarrhea or other gastrointestinal symptoms. 
However, Listeria cases seldom result in death. Most listeria infection cases occur in high risk 
groups, such as older adults and people with other serious medical problems.     
 

 
 
Epidemiological and laboratory evidence indicated that packaged salads produced at the Dole 
processing facility in Springfield, Ohio and sold under various brand names were the likely 
source of this outbreak. CDC is still in the process of confirming brand names. Dole Fresh 
Vegetables, Inc., has voluntarily withdrawn from the market all Dole-branded and private 
label packaged salads processed at that location. 
 
CDC experts said Listeria infection occurs often because of  improper ways of handling food. If 
the following methods are followed, the chance of Listeria infection is very rare. 
CDC recommends:   
1. Wash food before eating     
•   Scrub firm produce, such as melons and cucumbers, with a clean produce brush.    
•   Separate uncooked meats and poultry from vegetables, cooked foods, and ready-
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to-eat foods.     
2. Keep your kitchen and environment cleaner and safer.    
•   Wash hands, knives, countertops, and cutting boards after handling and preparing 

uncooked foods.    
•   Clean up all spills in your refrigerator right away–especially juices from hot dog 

and lunch meat packages, raw meat, and raw poultry.     
3. Cook meat and poultry thoroughly   
•   Thoroughly cook raw food from animal sources, such as beef, pork, or poultry to 

a safe internal temperature.  
•   For a list of recommended temperatures for meat and poultry, visit the safe 

minimum cooking temperatures chart at FoodSafety.gov. 
4. Store foods safely.    
•   Use precooked or ready-to-eat food as soon as you can.  
•   Do not store the product in the refrigerator beyond the use-by date; follow USDA 

refrigerator storage time guidelines:   Hot Dogs – store opened package no longer than 1 
week and unopened package no longer than 2 weeks in the refrigerator.    

•   Luncheon and Deli Meat – store factory-sealed, unopened package no longer than 
2 weeks. Store opened packages and meat sliced at a local deli no longer than 3 to 5 days 
in the refrigerator.      

5. Divide leftovers into shallow containers to promote rapid, even cooling.    
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Stimulus – Listeria Outbreak (Low Threat /Low Efficacy) 

 
CDC is collaborating with public health officials and the U.S. Food and Drug Administration 
(FDA) to investigate a potential outbreak of Listeria monocytogenes infections (listeriosis). A 
total of 5 people infected with the outbreak strain of Listeria were reported from Ohio. Although 
ill people ranged in age from 3 years to 83, the medium age was 64, meaning that older people 
are more likely to be infected. According to CDC, a person with Listeria usually has fever and 
muscle aches, sometimes preceded by diarrhea or other gastrointestinal symptoms. However, 
Listeria cases seldom result in death. Most listeria infection cases occur in high risk groups, 
such as older adults and people with other serious medical problems. 
 

 
 

Epidemiologic and laboratory evidence indicated that packaged salads produced at the Dole 
processing facility in Springfield, Ohio and sold under various brand names were the likely 
source of this outbreak. CDC is still in the process of confirming brand names. Dole Fresh 
Vegetables, Inc., has voluntarily withdrawn from the market all Dole-branded and private 
label packaged salads processed at that location. 
 
One of the reasons Listeria is so dangerous is its hardiness. Listeria cansurvive not only on 
refrigerated food, but also in and around the areas and utensils we use to cook as well as on 
the grocery shelves from which we select produce. It also thrives, of course, on uncooked foods 
like deli meats, seafood, cheese and other unpasteurized milk products. Add to this the fact that 
symptoms of infection might not occur for weeks after ingestion of the bacteria — making it 
difficult to locate the source — and listeria becomes a serious problem.    
 
Therefore, not consuming raw foods is recommended to reduce the risk of Listeria infection. 
Keeping your kitchen and environment cleaner and safer also helps. However, the infections 



	

154 
	

start from food industry are extremely to avoid. The recent recall of Dole packaged salads has 
just triggered a nation-wide discussion on how modern production methods and distribution 
networks can potentially turn a controllable, local issue into one that can cause problems 
nationwide.      
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APPENDIX B 

 
QUESTIONNAIRE 

 
 

Experiment 1 
 
This is a warm invitation to participate in a research study, which is being done by Maria Zhang, 
a Ph.D. student in the College of Communication and Information Sciences at the University of 
Alabama.      The research is about social media users’ reception of health messages. We expect 
the research findings to help health communicators to effectively deliver health messages on 
social media. You must be at least 18 years old and a Facebook user to participate in this 
study.  Participation in the study means that you will complete a survey of approximately 20 
minutes or less. Your participation in this study is voluntary.  You may choose to decline 
participation or stop at any point during the study.  Your answers will be kept confidential. The 
results of this study may be published; however, no personal information or individual responses 
will be used.     No known risks or discomforts are associated with this research.  By completing 
the survey, you are agreeing to participate in the research.  Once you finish, the results can then 
no longer be removed. If you have any questions at any time about the study or the procedures, 
you can contact Maria Zhang by emailing at xzhang138@crimson.ua.edu, calling or texting 
2057921912. If you have questions, concerns, or complaints about your rights as a person in a 
research study, call Ms. Tanta Myles, the Research Compliance Officer of the University, at 205-
348-8461 or toll-free at 1-877-820-3066.You may also ask questions, make suggestions, or file 
complaints and concerns through the IRB Outreach website at 
http://osp.ua.edu/site/PRCO_Welcome.html  or email the Research Compliance office at 
participantoutreach@bama.ua.edu.     If you wish to participate, please click below indicating 
that you are at least 18, understand what you have read, and agree to participate in this research 
study.  Then, select YES to continue.     I am at least 18, I am a Facebook user. I am living in 
United States. I have read and understand the consent form above, and I desire of my own free 
will to participate in this study.  
 
m YES/CONTINUE (1) 
m NO (2) 
If NO Is Selected, Then Skip To End of Survey 
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Q1 Consider you are in the following situations:  
1. You visit the dentist to undergo a drilling treatment. When in the waiting room, you would: 

 Strongly 
disagree (1) 

Disagree 
(2) 

Somewhat 
disagree (3) 

Neither 
agree nor 

disagree (4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

Look for 
information 

by 
browsing 
through 

brochures 
in waiting 
room (1) 

m  m  m  m  m  m  m  

Seek 
information 
by asking 

other 
people 

about it (2) 

m  m  m  m  m  m  m  

Seek 
information 
within my 

past 
experience 
by recalling 
a previous, 

similar 
occasion 

(3) 

m  m  m  m  m  m  m  

Avoid 
thinking 
about the 

situation by 
directing 

attention to 
other things 

(4) 

m  m  m  m  m  m  m  

Think the 
situation is 
probably 

less serious 
than it 

looks (5) 

m  m  m  m  m  m  m  

Engage in 
pleasant 

activities to 
distract 

myself (6) 

m  m  m  m  m  m  m  
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2. Late at night, you walk through a deserted neighborhood of a city. Suddenly, a group of 
dubious looking people approach you from a side-road. In this situation, you would: 
 

 Strongly 
disagree (1) 

Disagree 
(2) 

Somewhat 
disagree (3) 

Neither 
agree nor 

disagree (4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

Be alert, 
pay close 

attention to 
what is 

happening 
(1) 

m  m  m  m  m  m  m  

Rick up the 
phone and 

call a friend 
to talk 

about this 
situation 
and seek 

information 
(2) 

m  m  m  m  m  m  m  

Reflect 
within my 

past 
experience 
by recalling 
a previous, 

similar 
occasion 

(3) 

m  m  m  m  m  m  m  

Avoid 
thinking 
about the 

situation by 
directing 

attention to 
other things 

(4) 

m  m  m  m  m  m  m  

Think the 
situation is 
probably 

less serious 
than it 

looks (5) 

m  m  m  m  m  m  m  

Engage in 
pleasant 

activities to 
distract 

myself (6) 

m  m  m  m  m  m  m  
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3. Due to a large drop in sales, it is rumored that several people in your department at work will 
be laid off. Your supervisor has turned in an evaluation of your work for the past year. The 
decision about lay-offs has been made and will be announced in several days. In this situation, 
you would: 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

Look for 
information 

by 
carefully 
paying 

attention to 
what is 

happening 
(1) 

m  m  m  m  m  m  m  

Seek 
information 
by asking 

other 
people 

about it or 
by reading 

or 
searching 
online (2) 

m  m  m  m  m  m  m  

Seek 
information 
within my 

past 
experience 

by 
recalling a 
previous, 
similar 

occasion 
(3) 

m  m  m  m  m  m  m  

Avoid 
thinking 
about the 

situation by 
directing 

attention to 
other 

things (4) 

m  m  m  m  m  m  m  

Think the 
situation is m  m  m  m  m  m  m  
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probably 
less serious 

than it 
looks (5) 
Engage in 
pleasant 

activities to 
distract 

myself (6) 

m  m  m  m  m  m  m  

 
 
Thanks for answering these questions! Now we are going to present you with two pieces of 
health information. One is about Listeria outbreak, another is about Skin Cancer. We want you to 
imagine that you come across with the messages on Facebook. Please read the messages and rate 
your agreement with the following statements. For each message, there are two sets of questions 
spreading on two pages. We encourage you to base your answers on the message, so the message 
remains to be on top of the second page for your reference. 
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Please rate your agreement on the following statements, on a scale of 1 (strongly disagree) to 7 
(strongly agree).     After reading this message, I feel: 
 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I am 
personally at 

risk for 
Listeria (1) 

m  m  m  m  m  m  m  

It is possible 
that I will 

personally get 
Listeria (2) 

m  m  m  m  m  m  m  

I am 
personally 

susceptible to 
Listeria (3) 

m  m  m  m  m  m  m  

My 
family/friends 
are at risk for 
Listeria (4) 

m  m  m  m  m  m  m  

My 
family/friends 

will get 
Listeria (5) 

m  m  m  m  m  m  m  

My 
family/friends 

are 
susceptible to 

Listeria (6) 

m  m  m  m  m  m  m  

Listeria is a 
serious threat 

to me (7) 
m  m  m  m  m  m  m  

Listeria is 
harmful to me 

(8) 
m  m  m  m  m  m  m  

Listeria is a 
severe threat 

to me (9) 
m  m  m  m  m  m  m  

Listeria is a 
serious threat 

to my 
family/friends 

(10) 

m  m  m  m  m  m  m  
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Listeria is 
harmful to 

my 
family/friends 

(11) 

m  m  m  m  m  m  m  

Listeria is a 
severe threat 

to my 
family/friends 

(13) 

m  m  m  m  m  m  m  
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Please rate your agreement on the following statements, on a scale of 1 (strongly disagree) to 7 
(strongly agree).     After reading this message, I feel: 
 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree 
(6) 

Strongly 
agree (7) 

This message 
provides useful 

tips that prevents 
Listeria (1) 

m  m  m  m  m  m  m  

This message 
provides tips that 

works in 
deterring Listeria 

(2) 

m  m  m  m  m  m  m  

This message 
provides methods 

effective in 
removing the 

threat of Listeria 
(3) 

m  m  m  m  m  m  m  

I am able to 
follow the 
potential 

recommendations 
to prevent against 

Listeria (11) 

m  m  m  m  m  m  m  

It is easy to 
follow the 

recommendations 
to prevent against 

Listeria (12) 

m  m  m  m  m  m  m  

I can follow the 
recommendations 
to prevent against 

Listeria (13) 

m  m  m  m  m  m  m  

I feel frightened 
(4) m  m  m  m  m  m  m  

I feel 
uncomfortable 

(5) 
m  m  m  m  m  m  m  

I feel tense (6) m  m  m  m  m  m  m  
I feel anxious (7) m  m  m  m  m  m  m  
I feel discomfort 

(8) m  m  m  m  m  m  m  
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I feel nausea (9) m  m  m  m  m  m  m  
I want to click 
and continue to 

read the full 
article (10) 

m  m  m  m  m  m  m  
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Please rate your agreement on the following statements, on a scale of 1 (strongly disagree) to 7 
(strongly agree).  After reading this message, I feel: 
 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I am 
personally at 

risk for 
Digital Eye 
Strain and 

more serious 
eye problems 

(1) 

m  m  m  m  m  m  m  

It is possible 
that I will 

personally get 
Digital Eye 
Strain and 

more serious 
eye problems 

(2) 

m  m  m  m  m  m  m  

I am 
personally 

susceptible to 
Digital Eye 
Strain and 

more serious 
eye problems 

(3) 

m  m  m  m  m  m  m  

My 
family/friends 
are at risk for 
Digital Eye 
Strain and 

more serious 
eye problems 

(4) 

m  m  m  m  m  m  m  

My 
family/friends 

will get 
Digital Eye 
Strain and 

more serious 
eye problems 

(5) 

m  m  m  m  m  m  m  

My m  m  m  m  m  m  m  
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family/friends 
are 

susceptible to 
Digital Eye 
Strain (6) 

Digital Eye 
Strain is a 

serious threat 
to me (7) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is 

harmful to me 
(8) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

severe threat 
to me (9) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

serious threat 
to my 

family/friends 
(10) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is 

harmful to 
my 

family/friends 
(11) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

severe threat 
to my 

family/friends 
(12) 

m  m  m  m  m  m  m  
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Now please continue with the second set of questions about skin cancer.             Please rate your 
agreement on the following statements, on a scale of 1 (strongly disagree) to 7 (strongly agree).  
After reading this message, I feel: 
 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree 
(6) 

Strongly 
agree (7) 

This message 
provides useful 

tips that prevents 
Digital Eye 
Strain (1) 

m  m  m  m  m  m  m  

This message 
provides tips that 

works in 
deterring Digital 

Eye Strain (2) 

m  m  m  m  m  m  m  

This message 
provides methods 

effective in 
removing the 

threat of Digital 
Eye Strain (3) 

m  m  m  m  m  m  m  

I am able to 
follow the 
potential 

recommendations 
to prevent against 

Digital Eye 
Strain (11) 

m  m  m  m  m  m  m  

It is easy to 
follow the 

recommendations 
to prevent against 

Digital Eye 
Strain (13) 

m  m  m  m  m  m  m  

I can follow the 
recommendations 
to prevent against 

Digital Eye 
Strain (12) 

m  m  m  m  m  m  m  

I feel frightened 
(4) m  m  m  m  m  m  m  

I feel 
uncomfortable 

(5) 
m  m  m  m  m  m  m  
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I feel tense (6) m  m  m  m  m  m  m  
I feel anxious (7) m  m  m  m  m  m  m  
I feel discomfort 

(8) m  m  m  m  m  m  m  

I feel nausea (9) m  m  m  m  m  m  m  
I want to click 
and continue to 

read the full 
article (10) 

m  m  m  m  m  m  m  
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I just read a message about: 
m How important it is to stay physically activeA (1) 
m How people use social media in United States (2) 
m What to eat to stay healthy (3) 
m A health problem that may influence me and my family (4) 
m Social norms about healthy lifestyle in United States (5) 

 
If A health problem that may i... Is Not Selected, Then Skip To End of Survey 
 
At last, please let us know a little bit more about yourself:What is your age: 
 
What is your gender: 
m Male (1) 
m Female (2) 
 
On a typical day, about how much time do you spend on Facebook? 
m No time at all (1) 
m Less than 10 min. (2) 
m 10-30 min. (3) 
m More than 30 min, up to 1 hour (4) 
m More than 1 hr, up to 2 hrs (5) 
m More than 2 hrs, up to 3 hrs (6) 
m More than 3 hrs. (7) 
 
How would you perceive your overall health? 
m My overall health needs a great deal of improving (1) 
m My overall health needs some improving (2) 
m My overall health is good but needs a few improvement (3) 
m My overall health was very good (4) 
m My overall health was optimal and needs no improvements (5) 
 
What race do you feel identifies you? 
m African Descent (1) 
m Asian (2) 
m Black/African-American (3) 
m Hispanic (4) 
m Native American (5) 
m Pacific Islander (6) 
m White/Caucasian (7) 
m Other (8) 
m Rather not indicate (9) 
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What is your annual household income? 
m $19k or less (1) 
m $20k to $39k (2) 
m $40k- $59k (7) 
m $60k to $79k (3) 
m $80k to $99k (4) 
m $100k to $199k (5) 
m $200k + (6) 
 
What is the highest degree you obtained? 
m High school diploma (1) 
m Associate degree (2) 
m Undergraduate degree (3) 
m Master's degree (4) 
m Doctorate degree (5) 
m Other (6) 
 
Thank you for your participation today. We thought you’d like to know a little more about this 
survey. The purpose of the present study is to explore how social media users’ intention to click 
risk related health message when the level of fear changes.      Participants in four groups were 
asked to read four pieces of health-risk messages with varying degree of fear, in terms of the 
severity and susceptibility of the danger, after that, they were asked to what extent they perceive 
the severity and susceptibility of the danger, and were aroused emotionally by fear. They were 
then asked if they’d like to click and forward the messages on Facebook. Some individual 
character variables were also measured, such as individuals’ coping style under stress and 
Facebook usage. Measuring these variables are to control the confounding effect with fear 
perception and arousal on recipients intention to click risk messages.     In the questionnaire, we 
did not mention the term “fear appeal”, or “fear arousal”, or other terms involved. We didn’t 
explain their meanings either to avoid demand effect in experiment.If you are interested to know 
more about this study, please contact Xueying Zhang (email: xzhang138@crimson.ua.edu), or Dr. 
Shuhua Zhou (email: szhou@ua.edu, phone: 205-246-2697), a professor in College of 
Communication and Information Sciences of the University of Alabama.     Thanks for your 
participation! 
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Experiment 2 
 

Health Message on Social Media –Share 
 
This is a warm invitation to participate in a research study, which is being done by Maria Zhang, 
a Ph.D. student in the College of Communication and Information Sciences at the University of 
Alabama.      The research is about social media users’ reception of health messages. We expect 
the research findings to help health communicators to effectively deliver health messages on 
social media. You must be at least 18 years old and a Facebook user to participate in this 
study.  Participation in the study means that you will complete a survey of approximately 20 
minutes or less. Your participation in this study is voluntary.  You may choose to decline 
participation or stop at any point during the study.  Your answers will be kept confidential. The 
results of this study may be published; however, no personal information or individual responses 
will be used.     No known risks or discomforts are associated with this research.  By completing 
the survey, you are agreeing to participate in the research.  Once you finish, the results can then 
no longer be removed.    If you have any questions at any time about the study or the procedures, 
you can contact Maria Zhang by emailing at xzhang138@crimson.ua.edu, calling or texting 
2057921912. If you have questions, concerns, or complaints about your rights as a person in a 
research study, call Ms. Tanta Myles, the Research Compliance Officer of the University, at 205-
348-8461 or toll-free at 1-877-820-3066.You may also ask questions, make suggestions, or file 
complaints and concerns through the IRB Outreach website at 
http://osp.ua.edu/site/PRCO_Welcome.html  or email the Research Compliance office at 
participantoutreach@bama.ua.edu.     If you wish to participate, please click below indicating 
that you are at least 20, understand what you have read, and agree to participate in this research 
study.  Then, select YES to continue.     I am at least 18, I am a Facebook user. I'm currently 
living in United States. I have read and understand the consent form above, and I desire of my 
own free will to participate in this study.  
m YES/CONTINUE (1) 
m NO (2) 
If NO Is Selected, Then Skip To End of Survey 
Thanks for agreeing to participate! Now we are going to present you with two articles posted by 
Center for Disease Control(CDC). One is about Listeria outbreak, another is about Skin Cancer. 
We want you to imagine that you come across with the articles on Facebook. Please read the 
messages and rate your agreement with the following statements. For each article, there are two 
sets of questions spreading on two pages. We encourage you to base your answers on the 
message, so the message remains to be on top of the second page for your reference. 
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Q1: Please rate your agreement on the following statements, on a scale of 1 (strongly disagree) to 
7 (strongly agree).      After reading this message, I feel 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I am 
personally at 

risk for 
Listeria (1) 

m  m  m  m  m  m  m  

It is possible 
that I will 

personally get 
Listeria (2) 

m  m  m  m  m  m  m  

I am 
personally 

susceptible to 
Listeria (3) 

m  m  m  m  m  m  m  

My 
family/friends 
are at risk for 
Listeria (4) 

m  m  m  m  m  m  m  

My 
family/friends 

will get 
Listeria (5) 

m  m  m  m  m  m  m  

My 
family/friends 

are 
susceptible to 

Listeria (6) 

m  m  m  m  m  m  m  

Listeria is a 
serious threat 

to me (7) 
m  m  m  m  m  m  m  

Listeria is 
harmful to me 

(8) 
m  m  m  m  m  m  m  

Listeria is a 
severe threat 

to me (9) 
m  m  m  m  m  m  m  

Listeria is a 
serious threat 

to my 
family/friends 

(10) 

m  m  m  m  m  m  m  

Listeria is m  m  m  m  m  m  m  
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harmful to 
my 

family/friends 
(11) 

Listeria is a 
severe threat 

to my 
family/friends 

(12) 

m  m  m  m  m  m  m  
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Q2: Questions continue from the previous page...          Please rate your agreement on the 
following statements, on a scale of 1 (strongly disagree) to 7 (strongly agree).     After reading 
this message, I feel: 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree 
(6) 

Strongly 
agree (7) 

The message 
provides methods 

that prevent 
Listeria infection 

(13) 

m  m  m  m  m  m  m  

The message 
provides tips that 
work in deterring 

Listeria (14) 

m  m  m  m  m  m  m  

The message 
provides methods 

effective in 
removing the 

threat of Listeria 
(15) 

m  m  m  m  m  m  m  

I am able to 
follow the 

recommendations 
given by the 

article to prevent 
against Listeria 

(1) 

m  m  m  m  m  m  m  

It is easy to 
follow the 

recommendations 
given by the 

article to prevent 
against Listeria 

(2) 

m  m  m  m  m  m  m  

I can follow the 
recommendations 
to prevent against 

Digital Eye 
Strain (16) 

m  m  m  m  m  m  m  

I feel frightened 
(3) m  m  m  m  m  m  m  

I feel 
uncomfortable 

(4) 
m  m  m  m  m  m  m  

I feel tense (5) m  m  m  m  m  m  m  
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I feel anxious (6) m  m  m  m  m  m  m  
I feel discomfort 

(7) m  m  m  m  m  m  m  

I feel nausea (8) m  m  m  m  m  m  m  
I want to share 

this article on my 
Facebook wall 

(9) 

m  m  m  m  m  m  m  

I want to share 
this article to a 

particular 
friend/friends 
privately on 

Facebook (10) 

m  m  m  m  m  m  m  

I want to share 
this article to a 

particular 
friend/friends 
publicly on 

Facebook (11) 

m  m  m  m  m  m  m  

At present 
time/in the near 

future, I intend to 
follow the 

recommendation 
proposed in the 

article (12) 

m  m  m  m  m  m  m  
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Q3 Please rate your agreement on the following statements, on a scale of 1 (strongly disagree) to 
7 (strongly agree).             After reading this message, I feel: 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I am 
personally at 

risk for 
Digital Eye 
Strain and 

more serious 
eye problems 

(1) 

m  m  m  m  m  m  m  

It is possible 
that I will 

personally get 
Digital Eye 
Strain and 

more serious 
eye problems 

(2) 

m  m  m  m  m  m  m  

I am 
personally 

susceptible to 
Digital Eye 
Strain and 

more serious 
eye problems 

(3) 

m  m  m  m  m  m  m  

My 
family/friends 
are at risk for 
Digital Eye 
Strain (4) 

m  m  m  m  m  m  m  

My 
family/friends 

will get 
Digital Eye 
Strain (5) 

m  m  m  m  m  m  m  

My 
family/friends 

are 
susceptible to 
Digital Eye 
Strain (6) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a m  m  m  m  m  m  m  
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serious threat 
to me (7) 

Digital Eye 
Strain is 

harmful to me 
(8) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

severe threat 
to me (9) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

serious threat 
to my 

family/friends 
(10) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is 

harmful to 
my 

family/friends 
(11) 

m  m  m  m  m  m  m  

Digital Eye 
Strain is a 

severe threat 
to my 

family/friends 
(12) 

m  m  m  m  m  m  m  
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Q4: Questions continue from the previous page...               Please rate your agreement on the 
following statements, on a scale of 1 (strongly disagree) to 7 (strongly agree).     After reading 
this message, I feel: 

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree 
(6) 

Strongly 
agree (7) 

The message 
provides methods 

that prevent 
Digital Eye 
Strain (13) 

m  m  m  m  m  m  m  

The message 
provides tips that 
work in deterring 

Digital Eye 
Strain (14) 

m  m  m  m  m  m  m  

The message 
provides methods 

effective in 
removing the 

threat of Digital 
Eye Strain (15) 

m  m  m  m  m  m  m  

I am able to 
follow the 

recommendations 
given by the 

article to prevent 
against Digital 
Eye Strain (1) 

m  m  m  m  m  m  m  

It is easy to 
follow the 

recommendations 
given by the 

article to prevent 
against Digital 
Eye Strain (2) 

m  m  m  m  m  m  m  

I can follow the 
recommendations 
to prevent against 

Digital Eye 
Strain (16) 

m  m  m  m  m  m  m  

I feel frightened 
(3) m  m  m  m  m  m  m  

I feel 
uncomfortable 

(4) 
m  m  m  m  m  m  m  
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I feel tense (5) m  m  m  m  m  m  m  
I feel anxious (6) m  m  m  m  m  m  m  
I feel discomfort 

(7) m  m  m  m  m  m  m  

I feel nausea (8) m  m  m  m  m  m  m  
I want to share 

this article on my 
Facebook wall 

(9) 

m  m  m  m  m  m  m  

I want to share 
this article to a 

particular 
friend/friends 
privately on 

Facebook (10) 

m  m  m  m  m  m  m  

I want to share 
this article to a 

particular 
friend/friends 
publicly on 

Facebook (11) 

m  m  m  m  m  m  m  

At present 
time/in the near 

future, I intend to 
follow the 

recommendation 
proposed in the 

article (12) 

m  m  m  m  m  m  m  

 
Q5: I just read articles about:  
m How to cook for a big family (1) 
m The importance of staying physically active (2) 
m How seasonal and weather changes may  influence health (3) 
m Health problems that may influence me and my family (4) 
m How people use social media in United States (5) 
If Health problems that may in... Is Not Selected, Then Skip To End of Survey 
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Q6: Consider how you feel when you read the article: 
 Strongly 

disagree 
(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I thought 
about what 

actions I 
myself 

might take 
based on 

what I read 
(1) 

m  m  m  m  m  m  m  

I found 
myself 
making 

connections 
between the 

story and 
what I've 
read or 

heard about 
elsewhere 

(2) 

m  m  m  m  m  m  m  

I thought 
about what 
I had read 
related to 

other things 
I know (3) 

m  m  m  m  m  m  m  

I tried to 
think of the 

practical 
applications 

of what I 
read (4) 

m  m  m  m  m  m  m  

I thought 
about what 

actions 
should be 
taken by 
policy-
makers 

based on 
what I read 

(5) 

m  m  m  m  m  m  m  

I tried to 
relate the m  m  m  m  m  m  m  
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ideas in the 
article to 

my own life 
(6) 

 
 
Q7: When I read:  

 Strongly 
disagree 

(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

I skimmed 
through 
the story 

(1) 

m  m  m  m  m  m  m  

I didn't 
spend 

much time 
thinking 
about the 

article 
after I read 

it (2) 

m  m  m  m  m  m  m  

The story 
presented 
too many 

conflicting 
viewpoints 

(3) 

m  m  m  m  m  m  m  

 
 



	

181 
	

Q8: To what extent do you feel: 
 Strongly 

disagree 
(1) 

Disagree 
(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
agree (5) 

Agree (6) Strongly 
agree (7) 

Sharing 
this 

message 
will hurt 

your 
image on 
Facebook 

(1) 

m  m  m  m  m  m  m  

Sharing 
the 

message 
will 

promote 
my image 

on 
Facebook 

(2) 

m  m  m  m  m  m  m  

Sharing 
this 

message 
will hurt 

my 
friends' 

image on 
Facebook 

(3) 

m  m  m  m  m  m  m  

Sharing 
this 

message 
will 

promote 
my 

friends' 
image on 
Facebook 

(4) 

m  m  m  m  m  m  m  

 
 
 
Q9. At last, please let us know a little bit more about yourself:What is your age: 
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Q10 What is your gender: 
m Male (1) 
m Female (2) 
 
Q11. On average, how much time do you spend on Facebook everyday? 
m No time at all (1) 
m Less than 10 min. (2) 
m 10-30 min. (3) 
m More than 30 min, up to 1 hr. (4) 
m More than 1 hr., up to 2 hrs. (5) 
m More than 2 hrs, up to 3 hrs. (6) 
m More than 3 hrs. (7) 
 
Q12. How would you perceive your overall health? 
m My overall health needs a great deal of improving (1) 
m My overall health needs some improving (2) 
m My overall health is good but needs a few improvement (3) 
m My overall health was very good (4) 
m My overall health was optimal and needs no improvements (5) 
 
Q13. What race do you feel identifies you? 
m African Descent (1) 
m Asian (2) 
m Black/African-American (3) 
m Hispanic (4) 
m Native American (5) 
m Pacific Islander (6) 
m White/Caucasian (7) 
m Other (8) 
 
Q14. What is your annual household income? 
m $19k or less (1) 
m $20 k to $39k (2) 
m $40k to $59k (7) 
m $60 k to $79k (3) 
m $80k to $99k (4) 
m $100k to $199k (5) 
m $200k+ (6) 
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Q15. What is the highest degree you obtained? 
m High school diploma (1) 
m Associate degree (2) 
m Undergraduate degree (3) 
m Master's degree (4) 
m Doctorate degree (5) 
m Other (6) 
 
Q16. Thank you for your participation today. We thought you’d like to know a little more about 
this survey. The purpose of the present study is to explore how social media users’ intention to 
click risk related health message when the level of fear changes.      Participants in four groups 
were asked to read four pieces of health-risk messages with varying degree of fear, in terms of 
the severity and susceptibility of the danger, after that, they were asked to what extent they 
perceive the severity and susceptibility of the danger, and were aroused emotionally by fear. 
They were then asked if they’d like to click and forward the messages on Facebook. Some 
individual character variables were also measured, such as individuals’ coping style under stress 
and Facebook usage. Measuring these variables are to control the confounding effect with fear 
perception and arousal on recipients intention to click risk messages.     In the questionnaire, we 
did not mention the term “fear appeal”, or “fear arousal”, or other terms involved. We didn’t 
explain their meanings either to avoid demand effect in experiment.If you are interested to know 
more about this study, please contact Xueying Zhang (email: xzhang138@crimson.ua.edu), or Dr. 
Shuhua Zhou (email: szhou@ua.edu, phone: 205-246-2697), a professor in College of 
Communication and Information Sciences of the University of Alabama.     Thanks for your 
participation! 
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APPENDIX C 
 
 

INSTITUTIONAL REVIEW BOARD CERTIFICATION 
 
 


