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ABSTRACT

Information seeking and avoidance are important coping strategies for individuals dealing with mental
and physical health conditions. To explore the mechanisms behind these behaviors, this study applies the
Planned Risk Information Seeking Model (PRISM). An online survey of 1,327 individuals with mental or
physical health conditions found more similarities than differences in the predictors of both seeking and
avoidance behaviors across these groups, supporting the cross-contextual validity of PRISM. Specifically,
attitudes toward information behaviors and subjective norms were identified as overarching predictors.
By focusing on mental health conditions, which have been studied less frequently, this research shows
that mental health information seeking is influenced by one’s attitudes, fears, and hopes, while avoidance
is more distinctively shaped by attitudes and subjective norms related to avoidance.

Introduction

Preventive efforts and the access to and utilization of care for
physical and mental health conditions necessitate patient
involvement (Pieper et al., 2015). The way individuals acquire
information can support them to cope with their condition,
to participate in decision-making, and to profit more from
healthcare (Akhther & Sopory, 2022; Brashers, 2001; Naslund
et al., 2016). Particularly in the context of mental health,
information seeking is regarded as an initial step in help-
seeking (Scherr & Goering, 2020) but can be challenging due
to the high burden of self-stigma and public stigma (Clement
et al., 2015; Lannin et al., 2020). Conversely, information
avoidance has also been identified as a coping strategy
(Barbour et al., 2012; Link, 2023). The avoidance of exposure
to information can be emotionally relieving and may serve to
reduce demands for self-justification, the scrutinization of
one’s own beliefs, or behavioral change (Sweeny et al,
2010). However, a lack of exposure to information carries
risks, such as knowledge gaps (Link, 2021; Sweeny et al,,
2010).

Against this background, the current study aims to examine
the behavior-specific predictors of information seeking and
avoidance to consider two crucial strategies to cope with
health-related uncertainty prevalent across health conditions.
Both serve similar functions but were found to be triggered by
disparate predictors and affect other outcomes (Link et al.,
2024; Liu & Chen, 2024; Yang & Kahlor, 2013). Besides enrich-
ing the evidence on information avoidance (Deline & Kahlor,
2019), we extend the state of research by comparing both

behaviors among individuals affected by a physical and mental
health condition. The study focuses on individuals’ subjective
assessment of their health, emphasizing how personal percep-
tions shape health-related experiences, decisions and the
actions taken, rather than relying on objective indicators
such as a medical diagnosis. These subjective assessments of
severity are considered influential, as they directly reflect how
individuals interpret and respond to their current health chal-
lenge and how the psycho-motivational predictors of informa-
tion behaviors are pronounced.

While prior research has examined health information
behavior separately in the context of physical (e.g., Mitsutake
etal., 2023) and mental illness (e.g., Freytag et al., 2023), as well
as comparing information seeking between healthy and ill
individuals (Link et al., 2021; Oh & Cho, 2015; Ou & Ho,
2022), little attention has been paid to how physical versus
mental health conditions may differentially shape these beha-
viors. Initial insights into differences between healthy and ill
individuals suggest that the nature of one’s health status influ-
ences key predictors of information behaviors. Building on
this, we expect that physical and mental health conditions
also diverge in how they interact with these predictors. Such
differences are plausible given the distinct social, emotional,
and cognitive challenges associated with each type of condi-
tion — for instance, mental illness often involves higher stigma,
lower perceived controllability, and different support-seeking
norms compared to physical illness — which may meaningfully
alter individuals’ motivations, barriers, and information beha-
viors (Xia et al., 2017).
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The outlined examination of how an individual’s health
condition moderates the influence of predictors of information
behaviors is guided by the Planned Risk Information Seeking
Model (PRISM) (Kahlor, 2010). PRISM is selected as one of the
most comprehensive models of (health) information behaviors
already applied to information seeking and avoidance.
Although the model has been validated in several contexts
(Ou & Ho, 2022), it has yet to be applied in the context of
mental health. Thus, by applying PRISM to compare predic-
tors among individuals affected by physical or mental health
conditions, we can expand our knowledge of the model’s
utility across contexts and inform future health communica-
tion strategies.

Theoretical background
Health information seeking and avoidance

Health information behaviors comprise several communica-
tive strategies to seek, scan, tolerate, ignore, or avoid health
information (Brashers, 2001). Among these strategies, the two
most conscious, and cognitively determined information beha-
viors are information seeking and avoidance (Atkin, 1973;
Link et al., 2024). Information seeking is defined as the active
“effort expended to locate information” (Kahlor, 2010, p. 346)
in response to triggers such as health challenges (Niederdeppe
et al., 2007). To locate information can be understood as
a multi-stage process described by information needs, source
selection, and the type of information sought (Niederdeppe
et al., 2007).

Information avoidance can be understood as a process of
actively preventing the acquisition of available, personally
relevant but potentially unwanted or threatening information
(Deline & Kahlor, 2019; Sweeny et al., 2010). It is an inten-
tional process to avoid paying attention to certain pieces of
information or sources (Narayan et al., 2011) because the
information might be perceived as emotionally unpleasant,
cause mental discomfort, or result in demands for change
(Sweeny et al., 2010).

According to the provided definitions, seeking and avoid-
ing health information are two distinct modes of information
behaviors. Information seeking covers a continuum from seek-
ing to non-seeking, while information avoidance ranges from
avoidance to non-avoidance (Kahlor, Olson, et al., 2020; Link
et al., 2024). Although non-seeking and avoidance both man-
ifest in inattention for the information, they differ in their
motivational patterns. While a lack of time and interest drive
non-seeking, information avoidance can be described by its
hedonic function (Link, 2024). According to extant research,
seeking and avoidance are not causally related, can be corre-
lated, and were found to less likely co-exist under certain
conditions (Link, 2025; Link et al., 2024).

A theory-guided modeling of health condition-specific
predictors of health information behaviors

Health information behaviors are complex behaviors affected
by affective, socio-normative, and cognitive predictors (Ou &
Ho, 2022). Among models that summarize individual-level

predictors, the PRISM is described as the most comprehensive
model that integrates the Risk Information Seeking and
Processing Model (RISP) (Griffin et al, 1999), the
Comprehensive Model of Information Seeking (CMIS)
(Johnson & Meischke, 1993), the Theory of Motivated
Information Management (TMIM) (Afifi & Weiner, 2004),
and the Theory of Planned Behavior (TPB) (Ajzen, 1991). It
has been validated in several health issues, including pan-
demics (Hubner & Hovick, 2020), cancer (Hovick, Kahlor,
et al., 2014; Hovick, Liang, et al, 2014), or vaccination
(Volkman et al., 2023), and has been used to compare the
predictors of information seeking between healthy and ill
individuals (Link et al., 2021). These findings highlight the
potential of the PRISM as a valuable tool in exploring novel
research areas of application, such as predicting information
behaviors comparing physical and mental health conditions.
Moreover, the PRISM was successfully applied to information
avoidance (e.g., Link & Kahlor, 2024; Yang & Kahlor, 2013)
and serves as basis for the proposed theoretical model of
Planned Risk Information Avoidance (PRIA) (Deline &
Kahlor, 2019). As PRIA is a model of reality providing a rich
overview of predictors for further model construction, we
decided to focus on the predictors stressed by both models to
predict information-seeking and avoidance intention.

The original PRISM postulates that attitudes toward seek-
ing, perceived knowledge, perceived knowledge insufficiency,
seeking-related subjective norms, perceived seeking control,
risk perceptions, and negative affective risk responses increase
individuals’ seeking intent (Kahlor, 2010). Latest develop-
ments replace the dimensional approach to affective responses
by considering discrete emotions (Volkman et al., 2023).
Moreover, recent studies applied the predictors to avoidance
to predict avoidance intentions (Link & Kahlor, 2024) as
examined predictors and behaviors should match in specificity
(Ajzen, 2020). Thus, predictors referring to seeking are used to
predict information-seeking intent, while information-
avoidance intention will be predicted by predictors related to
avoidance. The resulting model paths and corresponding
hypotheses are illustrated in Figure 1 for information seeking
and Figure 2 for information avoidance and will be further
elaborated in the following paragraphs.

Attitudes toward information seeking and avoidance
Attitudes toward information behaviors serve as predictors of
specific information behaviors derived from the TPB.
Attitudes refer to an individual’s instrumental and affective
evaluation of engaging in information behaviors (Dunwoody
& Griffin, 2015; Kahlor, 2010). In the current study, we differ-
entiate seeking and avoidance as attitude objects. In line with
the PRISM and the current state of research (Kahlor, 2010;
Link et al,, 2021; Ou & Ho, 2022; X. Wang et al.,, 2021), it is
assumed that if an individual holds more favorable attitudes
toward information seeking, these positive attitudes contribute
positively to intentions to seek for information (see Figure 1,
H1). In contrast, a more positive evaluation of information
avoidance is supposed to be associated with information-
avoidance intentions (see Figure 2, H17) (Kahlor, Olson,
et al., 2020; Link & Kahlor, 2024; Wang et al., 2023).
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Figure 1. Overview of the postulated PRISM paths for predicting information-seeking intentions.
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Further, there is preliminary evidence indicating that the role
of attitudes depends on the prevailing health condition, i.e., the
association between attitudes toward seeking and information-
seeking intention was found to be moderated by the individual’s
health status (Link et al., 2021). Transferring these differences to
the comparison between physical and mental health conditions,
individuals with mental health problems tend to have lower
perceived efficacy regarding outcomes of their behaviors (Kelly
& Sharot, 2021), which is likely to be associated with more
unfavorable attitudes toward information behaviors. Further,
self-stigma and fear of public stigma might hamper information
seeking among individuals with mental illness through less
favorable attitudes (McLaren et al., 2023).

Seeking- and avoidance-related subjective norms

The PRISM also posits in line with the TPB that identity-based
codes of conduct - theorized as subjective norms (Lapinski &
Rimal, 2005; Rimal & Real, 2003; Rimal et al., 2005) — influence
one’s intention to perform information behaviors. In the cur-
rent context, individuals’ perceptions that seeking or avoid-
ance is approved by their social surrounding (injunctive
norms) and how prevalent they think that seeking and avoid-
ance behaviors are among their significant others (descriptive
norms) (Cialdini et al., 1990) form the subjective norms. They
aggregate the perceived social pressure to perform information
seeking or avoidance. We propose in line with the PRISM and
its applications to information avoidance (Deline & Kahlor,
2019; Kahlor, Olson, et al., 2020; Link & Kahlor, 2024; Link
et al.,, 2024; Ou & Ho, 2022) that seeking-related norms will be
positively related to information seeking (cf. H2; see Figure 1)
and avoidance-related norms will be positively related to infor-
mation avoidance (cf. H18; see Figure 2).

The question whether the relevance of subjective norms
depend on an individual’s health condition is raised by
research comparing the general population to specific patient
groups (Kahlor et al., 2006; Yang et al., 2011). Preliminary
findings indicate that subjective norms are more influential
among the healthy group (Link et al., 2021), while they were
less influential in the context of more urgent and serious health
conditions (Xia et al., 2017). The results on health conditions
do not allow for the drawing of any conclusions regarding the
relative importance of social norms in the context of physical
compared to mental health conditions. Therefore, it should be
explored whether the role of norms is moderated by the pre-
vailing physical or mental health condition.

Perceived seeking and avoidance control

Perceived behavioral control is another PRISM concept that
reflects an individual’s perceived ease of performing informa-
tion behaviors (Ajzen, 1991). For the behaviors under investi-
gation, we distinguish between perceived seeking and
avoidance control. Perceived seeking control is a well-
established predictor of information-seeking intentions (Ou
& Ho, 2022), which is considered in H3 (see Figure 1). In
line with first evidence on information-avoidance intentions
(Kahlor, Olson, et al., 2020; Link & Kahlor, 2024), we posit in
H19 that perceived avoidance control positively predicts infor-
mation-avoidance intentions (see Figure 2).

Both self-perceived capacities to succeed in performing
information behaviors may be influenced by underlying
health conditions. A lower conviction of having control
over the outcomes of events characterizes mental health
conditions more than physical health conditions (Kelly &
Sharot, 2021). This may result in reduced control beliefs
and a diminution of the impact of perceived seeking and
avoidance control on one’s intention to engage in informa-
tion seeking or avoidance. Therefore, this rationale sug-
gests a moderating role of mental compared to physical
health conditions for the path between perceived control
and information seeking and avoidance.

Risk perceptions

Risk perception describes a cognitive assessment of the relevance
of a threat (Gutteling & Vries, 2017). In this study, risk perception
refers to the health challenge an individual is currently facing. It
refers to one’s perception of the likelihood of experiencing
a negative event and its anticipated severity (Griffin et al., 1999;
Kahlor, 2010). Within the PRISM, this motivational force is not
a direct predictor of information-seeking intention but serves as
an antecedent to emotional responses (Kahlor, 2007, 2010; Yang
& Kahlor, 2013). This prioritizes the experiential over the analytic
system as two relevant ways how individuals respond to risks
(Slovic et al., 2004). In contrast, theories like the Risk Perception
Attitude (RPA) Framework (Rimal & Real, 2003) focus on the
cognitive dimension postulating that an increase in perceived risk
motivates self-protective behaviors such as information beha-
viors, particularly information seeking. In line with this theore-
tical assumption, current research and meta-analyses (e.g., Ahn
etal,, 2021; Ou & Ho, 2022; Wang et al., 2023) revealed small-level
direct correlations of risk perceptions with health information
seeking. Therefore, H4 posits a direct relation between risk per-
ception and information seeking.

Risk perception was also considered to predict information
avoidance (Deline & Kahlor, 2019). The PRIA postulates
a direct relationship between risk perception and information
avoidance. Deline and Kahlor (2019) suggest an inverted quad-
ratic relationship, but this modeling seems incompatible with
the current understanding of information avoidance (Sweeny
et al., 2010). Low risk perception indicating low personal rele-
vance and information utility is not a driver of information
avoidance but information ignorance (Link, 2024). Therefore,
we decided against modeling a quadratic relationship. Although
the preliminary state of research is mixed (Ahn et al, 2021;
Chae, 2015; Link, 2021; Taber et al.,, 2015; Wang et al., 2023;
Yang & Kahlor, 2013), we postulate that risk perception is
positively associated with information avoidance (cf. H20).

Referring to these postulated associations, an interaction
between one’s physical or mental health condition and risk
perception can be justified by research revealing that the role
of risk perception for information behaviors is moderated by
the illness type (Ou & Ho, 2022; Xia et al., 2017) and that risk
perceptions might be biased by mental health conditions (Kelly
& Sharot, 2021).

Emotional responses
Most current PRISM-based research highlights the role of
discrete emotions (Ahn et al., 2021; Deline & Kahlor, 2019;



Link & Kahlor, 2024; Volkman et al., 2023; Yang et al., 2019).
According to cognitive appraisal theories (Lazarus, 1991), each
discrete emotion can be characterized by a qualitatively distin-
guishable appraisal pattern determined by an individual’s
unique appraisal of a situation and anticipated behavioral
effects (see also Frijda et al., 1989; Izard, 1977; Savolainen,
2014).

Focusing on discrete emotions as a motivational force for
information behaviors, we select emotions whose appraisal pat-
tern could be triggered by personal health challenges and are
considered to be relevant for information behaviors. The apprai-
sal dimension of attentional activity is stressed as highly relevant
for information behaviors (Deline & Kahlor, 2019). It considers
whether discrete emotions are associated with the behavioral
tendency to attend to or avoid a stimulus. According to this
dimension, fear and anxiety are suggested to be the most influ-
ential emotions (Deline & Kahlor, 2019). In our context of
a prevailing health challenge, we consider fear as more relevant
than anxiety as fear is a reaction to a significant, severe, and
concrete threat, while anxiety is the result of an uncertain,
existential threat (Lazarus, 1991; So, 2013; Volkman et al,,
2023). Extant research shows that fear is positively associated
with risk perceptions (cf. H5/21a) (Kim, 2021; Link & Kahlor,
2024; Yang & Chu, 2018), perceived information insufficiency
(cf. H7/23a) (Volkman et al., 2023), and information seeking (cf.
Hé6a) (Ahn et al., 2021; Chae, 2015; So et al., 2019).

According to the PRIA, fear is also positively related to
information avoidance. However, the state of research is het-
erogenous (see e.g., Ahn et al., 2021; Chae, 2015; Chen & Chen,
2023; Link & Kahlor, 2024; Liu & Chen, 2024), which can be
attributed to a complex, non-linear relationship between fear
and information behaviors (Liu & Chen, 2024): while high
levels of fear might evoke information avoidance, moderate
levels could induce information seeking (Dillard et al., 2017),
which is probably additionally influenced by the individual
and situational contexts. Despite the heterogeneous state of
research, we assess the theoretically derived assumption of
a positive correlation between fear and information-
avoidance intention (cf. H22a).

The attention attribute also applies to anger. It arises from
health risks that are perceived as extremely unpleasant, highly
certain, and attributed to the responsibility of others (Yang &
Chu, 2018). The appraisal pattern of anger suggests that risk
perceptions are positively associated with anger (cf. H5/21b).
The action tendency of anger resulting in direct, offensive
engagement in a situation can be transferred to a positive rela-
tion between anger and information seeking (cf. H6b) and
a negative relation between anger and information avoidance
(cf. H22b) (Link & Kahlor, 2024). However, the very first
evidence showed that anger might not be related to information
seeking (Ahn et al, 2021). For the link between anger and
information avoidance, Ahn et al. (2021) found a positive rela-
tion, while Link and Kahlor (2024) found no relation. Regarding
information insufficiency, we follow the original PRISM that
negative affective responses such as anger will be positively
related to perceived knowledge insufficiency (cf. H7/23b).

Emotions that seem to be crucial to be considered when
facing health challenges are sadness and hope. The appraisal
patterns of sadness can be described as feeling threatened and
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helpless when facing a negative event. Therefore, we propose
that risk perceptions can also trigger sadness (cf. H5/21c).
Sadness can be the result of a low coping potential in combina-
tion with non-optimistic future expectancy (Jin et al., 2012;
Lazarus, 1991; Xu & Yue, 2023). Against the limited state of
research (Ahn et al., 2021), we refer to the appraisal pattern to
argue that sadness should be positively related to information
insufficiency (cf. H7/23c), information seeking (cf. H6c), and
information avoidance (cf. H22c¢).

The discrete emotion of hope arises when one is facing
a negative, challenging situation but yearns for relief (Lazarus,
1991, 1999). As hope goes along with positive expectations, we
assume a negative association with risk perceptions (cf. H5/21d;
Link & Kahlor, 2024; Volkman et al., 2023). Although first
evidence suggests that hope is not related to an individual’s
perceived knowledge insufficiency (Ahn et al., 2021; Link &
Kahlor, 2024), we postulate in line with the theoretical assump-
tion (Yang & Kahlor, 2013) that hope as a positive affective
response is positively linked to one’s perceived knowledge insuf-
ficiency (cf. H7d and H23d). Hope was further found to have
a positive influence on information seeking, which is postulated
in H6d (Ahn et al., 2021; Chadwick, 2015; Huang & Yang, 2020;
Volkman et al., 2023), while research on the relationship
between hope and information avoidance is mixed: some stu-
dies found a positive association (Ahn et al., 2021; Barbour et al.,
2012), while others revealed negative paths (Chen & Chen, 2023;
Link & Kahlor, 2024). Therefore, we derived the non-directional
hypothesis H22d.

Besides emotions’ appraisal patterns, the intensity of
experiencing fear, anger, sadness, and hope - which builds
the concept of emotional reactivity (Hollenstein, 2015;
Kuppens et al., 2010) - should be reflected regarding the
impact of individuals’ health condition. Across all considered
discrete emotions, it is theorized that an individual’s health
condition is related to the intensity of emotions. Most mental
compared to physical health conditions can be characterized
by lower intensity of emotional experiences (Kuppens et al.,
2010; Rottenberg et al., 2005) resulting in less engagement in
information behaviors (Hmielowski et al., 2019; Reisenzein,
1994). In addition, also the diversity of emotions might differ
between mental and physical health conditions. First research
suggests that mental conditions are associated with a greater
diversity of emotional states (Hollenstein, 2015), which might
go along with more pronounced correlations between emo-
tions and information behaviors (Ou & Ho, 2022; Scherr &
Goering, 2020). Against this backdrop, the extant literature
suggests a moderating influence of health conditions on the
relationship between emotions and information behaviors but
does not yet provide a clear picture of the moderating influ-
ence of mental compared to physical health conditions.

Perceived knowledge and perceived knowledge
insufficiency

The fundament of the PRISM stresses the role of individuals’
general aim for accuracy in decision-making, which points to
perceived knowledge and perceived knowledge insufficiency as
important determinants of information behaviors (Chaiken,
1980; Kahlor, 2010). Perceived knowledge captures the current
state of knowledge, while perceived knowledge insufficiency
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describes the gap between the current and the desired level of
knowledge. The PRISM posits that perceived knowledge insuf-
ficiency triggers higher intentions to seek health information (cf.
H8, see Figure 1). Additionally, both also mediate the associa-
tion between attitudes, norms, perceived seeking control, and
information seeking (Kahlor, 2010), which is considered in
H10-16. While the PRISM does not theorize that perceived
knowledge is directly related to information-seeking intention,
research indicates that perceived knowledge is more strongly
linked to one’s seeking intention than perceived knowledge
insufficiency (Volkman et al, 2023; Yang et al, 2014).
Therefore, we also postulate a direct positive path between
perceived knowledge and seeking intent (cf. H9; see Figure 1).

The scarce evidence for the predictors of information
avoidance indicates a limited relevance of perceived knowl-
edge and perceived knowledge insufficiency for predicting
information avoidance (Brinker et al., 2020; Kahlor, Olson,
et al., 2020; Link, 2021; Link & Kahlor, 2024; Zhao & Liu,
2021). Nevertheless, this present study examines the per-
ceived level of knowledge (insufficiency) following the
PRISM for information seeking and avoidance equally. In
line with Link and Kahlor (2024), we postulate that attitudes
toward information avoidance, avoidance-related subjective
norms, and perceived avoidance control are negatively
related to  (perceived) knowledge insufficiency.
Additionally, perceived knowledge (insufficiency) is
assumed to be negatively associated with information avoid-
ance intention (cf. H24-32, see Figure 2).

Potential differences of perceived knowledge (insufficiency)
between individuals with physical and mental health conditions
can be attributed to the relation between mental health condi-
tions on self-perceptions, such as self-confidence or efficacy
beliefs (Kelly & Sharot, 2021). Preliminary research supports
that the impact of knowledge insufficiency on information
seeking was influenced by their health status (Link et al., 2021).

Physical versus mental health condition as moderator of the
postulated paths

Considering the postulated associations derived from PRISM
and the related work reviewed above (see Figures 1 and 2), we
can conclude that the state of research comparing physical and
mental health conditions is limited. Nevertheless, referring to
extant studies stressing the role of health conditions (e.g., Link
et al.,, 2021; Ou & Ho, 2022) and described indications for
a relation between physical and mental health and the single
predictors, it would be examined exploratively whether health
conditions moderate the association of the derived predictors
with health information-seeking and avoidance intentions.
Therefore, we propose that the PRISM fits differently for
mental than physical health challenges. The current study
aims to compare the empirical importance of predictors of
health information-seeking (cf. RQ1l) and information-
avoidance intentions (cf. RQ2) in groups of individuals
affected by physical versus mental health conditions:

RQ1l: How do PRISM’s paths (H1-H16) for predicting
health information-seeking intentions differ between physical
and mental health conditions?

RQ2: How do PRISM’s paths (H17-H32) for predicting
health information-avoidance intentions differ between physi-
cal and mental health conditions?

Methods

We conducted an online survey (N=1,511) with a sample of
individuals who reported on a screening question that they
were currently severely affected by a health challenge. The
inclusion criterion for participants was that they (fully) agreed
that their health was currently severely affected or under stress.
They named one current main challenge in the beginning,
which was referred to in all following questions to establish
a clear link between the challenge and the information beha-
viors. 184 (12.2 %) individuals gave a list of challenges, which
makes it impossible to identify the reference of their informa-
tion behaviors. Therefore, they were not included in the fol-
lowing analysis. The final sample consists of »n=1,327
participants.

The participants were recruited via a German online access
panel (Norstat). No quota system was employed; however,
efforts were made to ensure that representation across age,
gender, and education was as comprehensive as possible. The
respondents were aged between 18 and 91 years (M = 54.44;
SD = 15.40), more than half were female (53.8 %), 13.1 % had
completed junior high school, 35.2 % had a general certificate
of upper secondary education, and 51.7 % had a least
a university entrance qualification. For this type of data collec-
tion, according to German standards, an institutional ethics
approval is not mandatory, but principles of ethical research
have to be warranted. Therefore, the participants were com-
prehensively informed about the scientific purpose of the
study, they were asked for informed consent at the beginning
of the survey and were informed about their right to withdraw
their consent and cancel their participation at any time.

Measures

All items of the questionnaire were adapted from earlier stu-
dies using established measures that had already been trans-
lated into German using a team translation approach. The
items” wording and model fit can be found in Table 1. The
zero-order correlations are reported in the Online Appendix,
Table S1.

Health information-seeking and avoidance intentions

To describe participants’ intention to seek or avoid information
referring to their current main health challenge, we used mea-
sures adapted from Kahlor (2010). For information-seeking
intention, three out of five items were selected that express
different strengths of intentions (Link et al., 2021). For avoid-
ance, a four-item measure assessed whether and how intensely
respondents shun away from information. Although both mea-
surements do not consider motivational patterns underlying
seeking or avoidance, they consider their purposeful nature.
The internal consistency and the fit of both latent measurement
models were adequate (seeking: a=.92, M=3.1, SD=1.19;



Table 1. Overview of the measures and fit of measurement models to the data.
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Construct Examples of item wording Response scale Descriptive Model fits the data Source

Seeking SI1: 1 plan to seek information about my current health five-point Likert-type scale M=31, a=.92[.91; .93]; )(2 (1) =2.15, Kahlor
intention challenge in the near future. from 1 “does not apply at  SD=1.19 p =.143; CFl =.999; RMSEA (2010),

SI2: 1 will try to seek information about my current all” to 5 “does apply =.028, 90%CI [.000; .005], Link et al.
health challenge in the near future. fully” SRMR =.013 (2021)
SI3: lintend to find more information about my current
health challenge.
Avoidance Al1: | plan to avoid information about my current five-point Likert-type scale  M=1.98, a=.90[.89; 91]; X* (2)=.142, Kahlor
intention health challenge in the near future. from 1 “does not apply at  SD =1.05 p=.931; CFI = 1.00; RMSEA (2010),
Al2: | will try to pay no attention to information about  all” to 5 “does apply =.000, 90%Cl [.000; .025], Link and
my current health challenge in the near future. fully” SRMR =.001 Kahlor
AlI3: | intend to learn as little as possible about my (2024)
current health challenge in the future.
Al4: | will try to avoid information about my current
health challenge in the future.

Attitudes How do you feel about seeking information about your five-point semantic M=378, a=.94[.93; .94], x> (14) = Kahlor (2010)
toward described health challenge? Seeking information differential scale SD=.92 34.13, p < .001, CFl1=.994,
information about my current health challenge is RMSEA =.031 90%ClI [.022;
seeking AT1 - ... bad or good. .040], SRMR =.014

AT2 - ... harmful or beneficial.
AT3 - ... unhelpful or helpful.

Attitudes How do you feel about avoiding information about five-point semantic M=230, a=.96 [.96; .97], )(2 (14) = Kahlor (2010)
toward your described health challenge? Avoiding differential scale SD=1.09 4531, p <.001, CFI =.993,
information information about my current health challenge is RMSEA = .039 90%CI [.030;
avoidance  AT1 - ... bad or good. .047], SRMR = .011

AT2 - ... harmful or beneficial.
AT3 - ... unhelpful or helpful.

Perceived PSC1: | know where to look for information about my five-point Likert-type scale ~ M=3.64, a=.811[79;.83], x> (1)=10.50, Kahlor,
seeking current health challenge. from 1 “does not apply at  SD=.90 p < .001, CFl =.988, RMSEA Olson,
control PSC2: When it comes to information about my health all” to 5 “does apply =.079 90%Cl [.049; .119], etal.

challenge, | know how to separate facts from fiction. fully” SRMR = .045 (2020)

Perceived PAC1: When it comes to avoiding information about  five-point Likert-type scale  M=3.28, a=.92[.91;.92], X* (1)=.492, Kahlor,
avoidance my current health challenge, | know what to do. from 1 “does not apply at SD=1.17 p=.482, CFI = 1.00, RMSEA Olson,
control PAC2: | can readily avoid information about my current  all” to 5 “does apply =.000 90%Cl [.000; .052], etal.

health challenge. fully” SRMR =.007 (2020)

Seeking- SN1: Most people who are important to me think that five-point Likert-type scale  M=2.98, a=.90 [.89;.90], x> (3)=2.51, Kahlor (2010)
related I should be informed about my health challenge. from 1 “does notapplyat SD=1.09  p=.473, CFl=1.00, RMSEA
subjective SN2: Most people whose opinion | value inform all” to 5 “does apply =.000 90%Cl [.000; .033],
norms themselves about health challenges. fully” SRMR =.005

SN3: Most people who are important to me approve
that | seek information about my health challenge.

Avoidance- SAN1: Most people who are important to me think that five-point Likert-type scale  M=234, a=.90[.89; .91], )(2 (6) =14.68, Link and
related | should avoid information about my current health from 1 “does not apply at  SD=.99 p=.023, CFI =.997, RMSEA Kahlor
subjective challenge. all” to 5 “does apply =.031 90%Cl [.016; .046], (2024)
norms SAN2: Most people who are important to me would fully” SRMR =.011

endorse my avoidance of information about my
current health challenge.

SAN3: Most people who are important to me avoid
information about health challenges.

Risk RP1: Please rate the overall level of risk posed by your five-point Likert-type scale M =3.45,  Spearman-Brown Coefficient  Kahlor, Yang,
perception current health challenge. from 1 “very low/serious”  SD = .84 =.855 etal.

RP2: How serious are the risks posed by your current to 5 “extremely high/ (2020)
health challenge? serious”

Hope Hope five-point Likert-type scale  M=2.65, a=.87[.86;.88], )(2 (1)=.63,p Link and

Optimistic from 1 “not at all” to 5 SD=1.04 =.427, CFl = 1.00, RMSEA Kahlor
Encouraged “extremely” =.000 90%Cl [.000; .062], (2024)
SRMR =.007
Sadness Sad five-point Likert-type scale  M=284, a=.79[.77;.80], )(2 (1)=.002, Merten and
Lonely from 1 “not at all” to 5 SD=1.12 p=.962, CFI = 1.00, RMSEA Krause
Empty “extremely” =.000 90%CI [.000; .000], (1993)
SRMR =.000
Anger Anger five-point Likert-type scale  M=247, a=.87[.86;.88], )(2 (1)=.028, Merten and
Rage from 1 “not at all” to 5 SD=1.17 p=.868, CFl =1.00, RMSEA Krause
Mad “extremely” =.000 90%CI [.000; .036], (1993)
SRMR =.001
Anxiety Anxiety five-point Likert-type scale  M=2.60, a=.801[.78;.81], )(2 (1) =141, Merten and
Nervous from 1 “not at all” to 5 SD=1.07 p=.235, CFI = 1.00, RMSEA Krause
Worry “extremely” =.016 90%Cl [.000; .069], (1993)
SRMR =.008

Perceived Please rate your current knowledge about your current Scale from 0 to 100 M=70.74, - Kahlor (2010)

knowledge health challenge on a scale of 0 to 100. Zero means SD=2224

knowing nothing. 100 means knowing everything
you could know about your health challenge.

(Continued)



538 e E. LINK AND E. BAUMANN

Table 1. (Continued).

Construct Examples of item wording Response scale Descriptive Model fits the data Source
Perceived Think of that same 0 to 100 scale again. This time, Scale from 0 to 100 M =79.40, - Kahlor (2010)
knowledge estimate how much information you need to deal SD=20.16
insufficiency  adequately with your current health challenge. How

much information would be sufficient for you, that
is, good enough for your purposes?

avoidance: a=.90, M =1.98, SD = 1.05; see Table 1 and S3 for
distributional information per indicator).

Attitudes toward information seeking and avoidance
Attitudes toward information seeking and avoidance were
both measured according to Kahlor (2010). Individuals™ eva-
luation of acquiring or avoiding health information was
reported by seven five-point semantic differential items each
considering how the information behavior under investigation
is evaluated. Both measurement models showed an adequate
fit to the data (attitudes toward seeking: a=.94, M =3.78,
SD=0.92; attitudes toward avoidance: a=.96, M =2.30,
SD =1.09; see Table 1).

Seeking and avoidance-related subjective norms

Subjective norms were measured through the inclusion of injunc-
tive and descriptive norms for both types of information beha-
viors. For seeking-related norms, we applied a five-item
measurement by Kahlor (2010). For avoidance-related norms,
a six-item measurement was adapted from Link and Kahlor
(2024). Both measurements were evaluated as satisfying (seeking-
related norms: a=.90, M =2.98, SD =1.09; avoidance-related
norms: a =.90, M = 2.34, SD = .99; see Table 1).

Perceived seeking and avoidance control

The measurements for perceived behavioral control cover the
ability to seek or avoid health information. Both four-item
measures adapted from Kahlor, Olson, et al. (2020) were of
adequate fit (seeking control: a=.81, M=3.64, SD=.90;
avoidance control: a =.92, M =3.28, SD =1.17; see Table 1).

Risk perception

Risk perceptions associated with the individual’s reported cur-
rent main health challenge were assessed using two items. One
item represented the overall probability of the occurrence of
negative events in this context, whereas the other addressed the
severity of such events. Both items were adapted from
a measurement by Kahlor, Yang, et al. (2020). The resulting
index demonstrated good reliability (spearman-brown-
coefficient = .86; M = 3.45, SD = .84).

Discrete emotions

Fear, anger, and sadness were each queried by a three-item
measure adapted from the German version of the modified
differential emotion scale (M-DES) (Merten & Krause, 1993).
A three-item measure was also used for hope (Link & Kahlor,
2024). The fit of all four measurement models was evaluated as
satisfactory (fear: a=.80, M =2.60, SD =1.07; anger: a =.87,

M=2.47, SD=1.17; sadness: a=.79, M=2.84, SD=1.12;
hope: a =.87, M =2.65, SD = 1.04; see Table 1).

Perceived knowledge and perceived knowledge
insufficiency

In line with the PRISM, scales between 0 and 100 were used to
assess individuals’ actual level of knowledge (M =70.74,
SD =22.24) and their desired level of knowledge (M = 79.40,
SD =20.16) about their reported health challenge.

Health condition

Individuals were invited to describe their current main
health challenge verbally in an open-ended question.
Respondents’ answers to the open-ended question were
open coded by the first author. The codes were categorized
inductively and grouped on various levels of abstraction.
A closer look at the reported challenges showed that mus-
culoskeletal and rheumatic diseases (33.2 %), cardiovascu-
lar diseases (9.0 %), infectious and immunological diseases
(8.6 %), and respiratory diseases (7.0 %) were particularly
common. Among mental health complaints and diseases,
participants most commonly reported symptoms ranging
from stress (2.6 %), exhaustion (2.4 %) to burnout (1 %),
depression (5.3%), and anxiety disorders (3.0%). Finally,
the answers were grouped into physical (77.9 %;
n=1,034) and mental health conditions (22.1 %; n =293).

Data analysis

We performed multiple group analyses, which is a method
to examine group differences with structural equation
models (SEMs). Two latent variable SEMs - one for infor-
mation-seeking and one for information-avoidance inten-
tion - with the moderating group comparison variable
health condition were constructed in R using the Lavaan
package. In both models, two-step modeling was employed
to validate all measurement models prior to testing the
structural model. To account for any deviations from mul-
tivariate normality indicated by the mardia test, we used
a robust estimation method (MLR). To prepare for the
group comparison, in the first step, the measurement
invariance of the measurement models was evaluated to
determine whether the used measures can be interpreted
in the same way across the groups (Putnick & Bornstein,
2016). The results for measurement invariance are satisfy-
ing, allowing that the constructs can be meaningfully tested
across the health conditions (see Online Appendix, Table
S2). In the second step, the structural invariance focusing
whether the factorial structure remains the same across the



examined groups was determined by comparing the uncon-
strained and constrained models using x* - and fit statis-
tics. The unconstrained model allows all parameters such
as path coefficient to vary, while parameters were set equal
in the constrained model. Wald tests per path were per-
formed to compare the assumed associations across the
groups of individuals with physical and mental health
conditions. For the measurement and structural models,
indicators of model fit included the chi-square statistic,
the comparative fit index (CFI; values close to or greater
than .95), the root mean square error approximation
(RMSEA; values lower than .08), and the standardized
root mean residual (SRMR; values lower than .08; Hu &
Bentler, 1999).

Results

Comparing the predictions of information-seeking
intentions (RQ1)

RQ1 asked for differences in the predictors of health informa-
tion-seeking intentions between individuals with physical and
mental health conditions. Comparing the unconstrained and
constrained structural model showed that both models fit the
data fairly well (unconstrained: x* (924) = 1634.76, p < .001;
CFI =.969; RMSEA =.034 [.031; .037]; SRMR =.059; CN =
747.77; constrained: x> (996) = 1737.60, p < .001; CFI = .966;
RMSEA =.035 [.033; .038]; SRMR =.060; CN =747.53), but
the x> - difference test indicated that the models were not
equivalent (Ay®=101.84; Adf=72, p=.011). The uncon-
strained model fitted the data slightly better than the con-
strained model, implying that path coefficients vary among
the groups of individuals with physical and mental health
conditions. In total, the model accounted for 352 % of the
variance in information-seeking intention among individuals
with physical health conditions and 30.9 % of the variance in
information-seeking intention among individuals with mental
health conditions.

Focusing on the single paths derived from the PRISM, we
found the following common association patterns focusing on
direct paths to information seeking-intention: information-
seeking intentions revealed to be associated with attitudes
toward seeking (HI; physical: p=.30; p < .001; mental:
B =.29; p <.001), seeking-related subjective norms (H2; phy-
sical: p=.27; p < .001; mental: B =.17; p=.011), fear (H6a;
physical: B =.18; p=.007; mental: p=.29; p=.019), anger
(H6b; physical: p=.16; p < .001; mental: p=.16; p=.050),
perceived knowledge insufficiency (HS8; physical: p=.14;
p < .001; mental: 3=.16; p=.008) and perceived knowledge
(H9; physical: p=-.19; p < .001; mental: f=-.15; p=.035).
Although seeking-related subjective norms were found to be
more influential among individuals with physical health con-
ditions than for those with mental health conditions, and fear
was more strongly associated with information seeking in
mental compared to physical conditions, neither of these dif-
ferences was statistically significant (see Table 2).

Considering indirect paths relevant in both samples, the find-
ings showed that risk perceptions induce fear, anger, and sadness,
and reduce hope (H5a-d; see Table 2 for the coefficients). We
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further found that perceived knowledge was associated with
perceived knowledge insufficiency (cf. H10) and perceived seek-
ing control related to perceived knowledge (cf. H15).

Direct associations with seeking intent that were not pre-
sent in any of the two groups concerned perceived seeking
control (cf. H3), risk perception (cf. H4), and sadness (cf. H6c).
Further indirect correlations that could not be confirmed in
either group included the link between perceived knowledge
insufficiency and the four discrete emotions (cf. H7a-d), seek-
ing-related subjective norms (cf. H12), and perceived seeking
control (H13). Further, we found no relationship between
perceived knowledge and attitudes toward seeking (cf. H14)
as well as seeking-related subjective norms (cf. H16).

Besides the similar association patterns, the findings
revealed one significant difference in direct predictors of infor-
mation-seeking intent. Within the group of individuals with
mental health challenges, the information-seeking intention
was rather strongly related to feeling hopeful (H6d; p =.227;
p=.002), while hope was not a significant predictor among
individuals with physical health conditions (p =.079; p =.057;
see Table 2). Focusing on differences among the indirect
PRISM paths, attitudes toward seeking were only significantly
associated with perceived knowledge insufficiency in the group
of individuals with physical health conditions (cf. H11).
However, the Wald test revealed that the difference was not
significant (see Table 2).

Comparing the predictions of information-avoidance
intentions (RQ2)

RQ2 asked for group-specific predictors of information-
avoidance intentions. The unconstrained and constrained
model both fitted the data fairly well (unconstrained: x°
(1052) =1624.99, p < .001; CFI=.980; RMSEA =.029 [.026;
.031]; SRMR =.042; CN = 841.82; constrained: X2 (996) =
1737.60, p < .001; CFI=.966; RMSEA =.035 [.033; .038];
SRMR =.060). The x* - difference test suggested a group-
specific analysis as the unconstrained model fitted the data
slightly better than the constrained model (Ax” = 101.88; Adf
=76, p=.025). For information avoidance, the model
accounted for 31.0 % of the variance among individuals with
physical health conditions compared to 41.5 % of the variance
among individuals with mental health conditions.

Similar for individuals with physical and mental health
conditions, information-avoidance intention was found to be
rather strongly associated with attitudes toward avoidance
(H17; physical: p=.28; p <.001; mental: p=.31; p<.001) and
avoidance-related subjective norms (H18; physical: p=.30;
p <.001; mental: p=.34; p<.001).

Considering the significant indirect paths relevant in both
groups, the findings revealed that risk perceptions were related
to more pronounced experiences of fear, anger, and sadness,
and to feeling less hopeful (cf. H2la-d, see Table 3).
Additionally, perceived knowledge was found to be positively
related to perceived knowledge insufficiency (cf. H26).

Similarities regarding the absence of significant direct paths
to information-avoidance intentions were revealed for the
association with risk perceptions (cf. H20), anger (cf. H22b),
sadness (cf. H22c), and hope (cf. H22d). Non-significant
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Table 2. Overview of the model paths and outcomes for information-seeking intention.

Information-Seeking intention

Group of individuals with

current physical health Group of individuals with

condition current mental health condition

Proposed path B SE 95% Cl B SE 95% CI Wald x*

H1  Attitude toward seeking — information- seeking intention (+) 297%** .03 [.23; .36] .290%** .07 [.15; .43] W(1) = .05,
H2  Seeking-related subjective norms — information- seeking intention (+) 266%** 03 [.20; .33] .165% .06 [.04; .29] WI()1)==.8§33,
H3  Perceived seeking control - information- seeking intention (+) .064 .04 [-.01; .14] -.017 .08 [-.17; .14] W€1):=.3.671,
H4  Risk perceptions — information seeking-intention (+) .057 .03 [-.01; .12] .007 .01 [-.12; .13] WI()1)==.4.(4)10,
H5a Risk perceptions — fear (+) A73%**% 03 [.42; 52] 396%** 06 [.28; .51] W(I1))2=.51?42,
b - anger (+) 228%** 04 [.16; .30] 261%** 06 [.14; 39] W(I1))== 21?42,
C — sadness (+) .388%** 03 [.33; .45] A403%** 07 [.27; .53] W(I1))_= 22-?,05,
d - hope (-) —227*%** 03 [-29;-.16] —.259*** 07 [-39;-.13] W(I1))==.T(?08,
H6a Fear — information-seeking intention (+) 175%% .07 [.05; .30] .289% 12 [.05; .53] W(I1))2=.71702,
H7a - perceived knowledge insufficiency (+) .028 .08 [-.12; 17] -.110 15 [-.41; .19] WI()1)==.3.162,
H6b Anger — information-seeking intention (+) 160%** 05 [.06; .26] .156* .08 [.00; .31] W€1):=.4.-Z’)7,
H7b - perceived knowledge insufficiency (+) —.028 .06 [-.15; .09] .094 .08 [-.06; .25] W(I1))==.71?49,
H6c Sadness — information-seeking intention (+) —.008 .09 [-.18; .17] —.008 14 [-.29; .28] W(I17)=S-2.§01,
H7c - perceived knowledge insufficiency (+) 153 1 [-.06; .36] 106 16 [-.21; .42] WI()1)==.924,
H6d Hope — information-seeking intention (+) .079 .04 [-.01; .16] 227%* .07 [.08; .37] W(I1))2=.731.53,
H7d - perceived knowledge insufficiency (+) .051 .05 [-.05; .15] —.099 .08 [-.26; .06] Wf1)==.0;33,
H8  Perceived knowledge insufficiency — information-seeking intention (+) 143%**% 03 [.08; .20] 155%* .06 [.05; .27] W€1):=1.‘(‘)2,
H9  Perceived knowledge — information-seeking intention (+) —191%** 04 [-.26;-.12] -—.152* 07 [-.29; -.02] WI()1)==.8.Z)5,
H10 Perceived knowledge — perceived knowledge insufficiency (+) 247%%*% 04 [.16; .33] 262%** 08 [.11; 41] W€1):=8.228,
H11 Attitude toward seeking — perceived knowledge insufficiency (+) 112%* .04 [.03; 20] 103 .07 [-.04; .24] W(I1))=<.5,301,
H12 seeking-related subjective norms — perceived knowledge insufficiency (+) .020 .04 [-.06; .09] .021 .07 [-.12; .16] W(I1))2=.?(S);O3,
H13 Perceived seeking control - perceived knowledge insufficiency () —.054 .04 [-.14; .03] —.090 .08 [-.24; .06] WI()1)=;9.31,
H14 Attitude toward seeking — perceived knowledge (+) —.007 .04 [-.08; .06] —.057 .07 [-.19; .08] W€1)_—.6.‘:H,
H15 Perceived seeking control - perceived knowledge (+) A422%*% 04 [.35; .50] A28%%* 06 [.30; .55] W(I1))=s.5,§01,
H16 Seeking-related subjective norms — perceived knowledge (+) .052 .03 [-.02; .12] .019 .06 [-.10; .14] W€1):=.930,

p=.66

Note. standard. -Coefficients, p-values.

indirect paths found in both groups include the predictors of
perceived knowledge insufficiency such as discrete emotions
(cf. H23a-d), attitudes toward avoidance (cf. H27), avoidance-
related subjective norms (cf. H28), and perceived avoidance
control (cf. 29). Attitudes toward avoidance (cf. H30) and
perceived avoidance control (cf. H31) were not related to
perceived knowledge.

The comparison also revealed group-specific predictors.
Among individuals with physical health conditions, infor-
mation-avoidance intention was positively related to per-
ceived avoidance control (H19; physical: p=.07; p=.038;
mental: f=.08; p=.187) and fear (H22a; physical: p=.17;

p =.009; mental: p=.02; p=.850) as well as weak, but nega-
tively related to perceived knowledge insufficiency (H24;
physical: p=-.08; p=.015; mental: f=.004; p=.936) and
perceived knowledge (H25; physical: p = —.07; p =.023; men-
tal: B=-.07; p=.221). Avoidance-related subjective norms
were found to be positively associated with one’s perceived
knowledge of individuals with physical health conditions
(B=.10; p=.003) but not of those with mental health con-
ditions (f =.03; p=.706; cf. H32). Although the associations
were significant in only one of the groups examined, the
Wald test indicated that none of the paths differed signifi-
cantly between the groups (see Table 3).
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Table 3. Overview of the model paths and outcomes for information-avoidance intention.

Information-Avoidance Intention

Group of individuals with
current physical health

Group of individuals with
current mental health

condition condition
Proposed path B SE 95%Cl B SE 95%Cl Wald x*
H17  Attitude toward avoidance — information-avoidance intention (+) 283%** 04 [.20; .36] 311*** 08 [.15; .48] W(1) = .30,
H18  Avoidance-related subjective norms — information-avoidance intention (+) 297%%* 05 [.21; .39] 342%** 09 [18;.51] W,(J1)==.5.£(;)5,
H19  Perceived avoidance control — information- avoidance intention (+) .065* .03 [.01; .13] .083 06 [-.04;.21] W‘(71):=.8.%1,
H20  Risk perceptions — information avoidance-intention (+) —.045 04 [-.12;.03] -.043 07 [-.17;.08] W(,1))=§.7.(‘)‘01,
H21a Risk perceptions — fear (+) AT73%** 03 [.42; 52] 394%** 06 [.28; .51] W(q)_= ??47,
b — anger (+) 228*** 04 [.16; .30] 262%** 06 [.14; .39] W(,1J)== 21?36,
C — sadness (+) .388*** 03 [.33;.45] A04%** 07 [.27;.53] W(I17)=£-2.gm,
d - hope (-) —227%** 03 [-.29;-.16] —.258*** .07 [-.39;-.13] W(,1J)==.%é4,
H22a Fear — information-avoidance intention (+) 170%* .07 [.04; .30] 022 A1 [-.20; .24] W(‘17)Z=.51§1 3,
H23a - perceived knowledge insufficiency (+) .020 08 [-.13;.171 -.090 15 [-.38;.20] W,(J1)==.2.?I3,
H22b Anger - information-avoidance intention (-) —.053 .05 [-.15;.04] -.109 07 [-.24; .03] W‘(71):=.5.123,
H23b - perceived knowledge insufficiency (+) —.028 06 [-.14;.09] .108 .08 [-.05;.27] W(,1J)==.61?74,
H22c¢ Sadness — information-avoidance intention (+) .007 09 [-.17;.18] 147 A5 [-.14; 43] W‘(71):=.1.£;1,
H23c - perceived knowledge insufficiency (+) 181 A1 [-.03;.39] 110 16 [-.21; 43] W,(J1)==.4.(())4,
H22d Hope — information-avoidance intention 013 .05 [10;-.13] -.128 07 [-.27;.01] W(‘17)Z=.f§87,
H23d - perceived knowledge insufficiency (+) 067 .05 [-.03;.17] -.085 .08 [-.25;.08] W(,1J)==g?48,
H24  Perceived knowledge insufficiency — information-avoidance intention () -.079* 03 [-.14;-.02] .004 .05 [-.08;.09] W(‘17)Z= 12?48,
H25  Perceived knowledge — information-avoidance intention () -.071* .03 [-.13;.-01] -.066 05 [-.17;.04] W(1I;:;.2001,
H26  Perceived knowledge — perceived knowledge insufficiency (+) 243%** 04 [.17; 32] 230%** 07 [.09; .37] W‘(71):=.9.?)5,
H27  Attitude toward avoidance — perceived knowledge insufficiency (-) .003 .04 [-.08;.09] -.094 07 [-.24; .05] W(,1J)==.?37,
H28  Avoidance-related subjective norms — perceived knowledge insufficiency (-) —.070 .05 [-.16;.02] .006 .08 [-.14; .15] W‘(71):=.2.‘;1,
H29  Perceived avoidance control - perceived knowledge insufficiency () .001 04 [-.07;.07] .076 07 [-.07;.22] W,(J1)==.4.(£)37,
H30 Attitude toward avoidance — perceived knowledge (-) -.038 04 [-.12;.05] -.073 .08 [-.24;.09] W‘(71):=3.516,
H31  Perceived avoidance control — perceived knowledge (-) —.029 05 [-.12;.06] .032 .08 [-.13;.20] W,(J1)==.6.?I3,
H32  Avoidance-related subjective norms — perceived knowledge (-) 104%* .04 [.04; .17] .081 07 [-.06;.22] W‘(71):=5.2)5,
p=.82

Note. standard. -Coefficients, p-values.

Discussion

Due to the specific cognitive, affective, and social challenges
that individuals face when dealing with mental vs. physical
problems, we explored similarities and differences in predic-
tors of information behaviors between these two categories of
health challenges. Overall, our findings support the utility of
the PRISM for explaining individuals’ information-seeking
and avoidance behaviors in current physical or mental health
conditions. Both postulated models fit the data well and
explain an adequate amount of variance in information-

seeking and avoidance intentions. In contrast to information
seeking, where the explained variance was higher for the phy-
sical than mental health condition, the explained variance for
avoidance behavior was greater among individuals with mental
health conditions than those with physical health conditions.
Thus, the PRISM provides a valuable framework for identify-
ing condition-specific patterns of predictors for both informa-
tion behaviors. Further, it has been successfully applied to the
context of mental health, an area that has previously received
limited research attention.
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Key findings on physical and mental information seeking

Concerning the predictors of information-seeking intentions,
most of the predictors were relevant in both health conditions.
Attitudes toward information seeking, anger, perceived knowl-
edge, and perceived knowledge insufficiency were found to be
equally influential (Kahlor, 2010; Ou & Ho, 2022; Z. J. Yang &
Kahlor, 2013).

Among the differences, the role of hope should be stressed.
Hope describing one’s desire for relief when facing
a threatening situation (Lazarus, 1999) was crucial for mental
information-seeking intentions, suggesting its empowering
role (Pieper et al., 2015; Scherr & Goering, 2020). Descriptive
differences in the role of fear could be rooted in the fact that
individuals with mental health problems are emotionally bur-
dened by self-stigma, the fear of public stigma, and experiences
of discrimination (Thornicroft et al., 2022). These burdens can
result in individuals refraining from speaking up but seeking
information in “safe spaces.”

Further, we found significant paths for subjective norms in
both subsamples (Ou & Ho, 2022; Z. ]. Yang et al, 2014).
Although the magnitude of the relation did not significantly differ
between individuals with physical compared to mental health
conditions, the descriptives showed a stronger association for
individuals with physical health conditions. This might be asso-
ciated with the tabooed issue of mental health associated with
a lower probability that subjective norms enfold a strong force.

Although risk perceptions and sadness were not found to be
predictive, our findings enrich the limited state of research on
both predictors. In contrast to meta-analyses (Ou & Ho, 2022;
W. Wang et al., 2023) revealing a small-level direct correlation
between risk perceptions and information seeking, the non-
significant path might be attributed to our sample of affected
individuals. For those who are already affected, the probability
of occurrence and severity of this health threat is probably no
longer as crucial as it would be in the case of an unknown, and
uncertain health condition. From a conceptual and methodo-
logical perspective on risk perceptions, the components of risk
assessments might be more influential when considered sepa-
rately, as suggested by El-Toukhy (2015). This stresses the need
for a more in-depth analysis of the role of risk perceptions
requiring a more detailed differentiation of the disease level.

In line with the preliminary findings of Ahn et al. (2021), we
could not support that sadness was related to information-
seeking intention. This finding can be interpreted in light of
the understanding of sadness as a passive emotional state
characterized by behavioral withdrawal and a general slowing
of cognitive physiological processes (Karnaze & Levine, 2018).
Such passivity may function as a barrier to active information
seeking. In the context of alternative perspectives emphasizing
that sadness can serve as a driver of cognitive change (Karnaze
& Levine, 2018), the relatively low levels of reported sadness
(M =2.84; SD = 1.12) may be insufficient to prompt action (Jin
et al,, 2012; Lazarus, 1991). More broadly, these findings high-
light the need to revisit the role of sadness in information
behavior and to clarify whether and under what conditions
sadness acts as a motivator or inhibitor of information seeking.

The lack of a significant role of perceived seeking control
contradicts former research stressing the role of abilities (Link

et al., 2021; Ou & Ho, 2022). In the current study, individuals’
seeking intention might be less a matter of perceived abilities
but of the urgency of information needs (Xia et al., 2017).
Long-lasting chronic health conditions might result in more
routine patterns and higher abilities to acquire health
information.

Key findings on physical and mental information
avoidance

Focusing on information-avoidance intentions, the findings
revealed that attitudes toward information avoidance and
avoidance-related norms were the most dominant predictors
in both health conditions. Supplementing the state of research
on physical health (Liu & Chen, 2024), attitudes, and subjec-
tive norms are also of high relevance for individuals with
mental health conditions, which might be explained by
attempts to protect themselves from further confrontation
with public stigma (Clement et al., 2015; Lannin et al., 2020).
Further, the social taboo associated with mental diseases may
be linked to the individual’s perception that it is more favor-
able, common, and accepted to prevent the acquisition of
information.

Although information avoidance is often understood as
a strategy to cope with emotional burdens (Sweeny et al.,
2010), neither risk perceptions nor anger, sadness, and hope
served as triggers of information avoidance across both health
conditions. That risk perception is not a significant predictor
contradicts theoretical postulates (Deline & Kahlor, 2019) but
is in line with preliminary research (e.g., Ahn et al., 2021; Link
& Kahlor, 2024). As the direct link is absent in both samples, it
is imperative to undertake a comprehensive examination of the
type of relationship between risk perceptions and information
avoidance. Against the discussed quadric relationship between
risk perceptions and information avoidance (Deline & Kahlor,
2019), an additional analysis conducted revealed nonsignifi-
cant associations in both groups. Instead of a quadric relation-
ship, there might be a critical cutoff point of perceived risks
leading to information avoidance.

Regarding the role of anger, sadness, and hope, our findings
showed a minor role of emotions in individuals with physical
and mental conditions. Only fear has been shown to have
a significant impact on avoidance in individuals with physical
health conditions (Deline & Kahlor, 2019; Sweeny et al., 2010),
while information avoidance of individuals with mental con-
ditions was not triggered by emotional responses at all. The
underlying reasons for not adopting emotion regulation stra-
tegies via information avoidance are a task for future research.
Further, a more differentiated view on information avoidance
comparing various mental health conditions is needed. The
findings that anger and sadness were of minor relevance for
avoidance intentions across both conditions also enrich the
limited evidence on discrete emotions (Ahn et al., 2021; Link &
Kahlor, 2024). In contrast, the minor role of hope was incon-
sistent with its postulated relevance (Barbour et al., 2012; Chen
& Chen, 2023; Link, 2023) suggesting that hope-induced infor-
mation avoidance might not occur in individuals who are
consciously dealing with health challenges. In our sample,
avoidance tendencies seemed to be independent of the wish



to maintain one’s positive attitude, the wish for relief, and
positive future expectations.

The condition-specific, minor impact of perceived knowl-
edge and perceived knowledge insufficiency is consistent with
Deline and Kahlor (2019) proposing that accuracy goals are
less influential for avoidance than seeking behaviors. In addi-
tion, a more accurate self-perception (Kelly & Sharot, 2021)
might contribute to the (weak) negative relation between per-
ceived knowledge (insufficiency) and information-avoidance
intentions of individuals with physical health challenges.

The perceived ability to prevent confrontation with infor-
mation was found to be a facilitating factor to more pro-
nounced intentions to avoid information about one’s
physical health which may indicate a self-perception of resi-
lience (Kahlor, Olson, et al., 2020; Link & Kahlor, 2024). The
lack of significance of this path for individuals with mental
health conditions might be related to a lack of self-confidence
to succeed in performing avoidance behaviors (Kelly & Sharot,
2021). However, the relationship between perceived avoidance
control and physical information-avoidance intentions was
weak and did not significantly differ between both conditions,
which indicates that abilities were of minor relevance.

Limitations and tasks for future research

The study involves several limitations and provides starting
points for further research. First, it should be noted that the
findings rely on cross-sectional data with a one-time mea-
surement of behavioral intentions. Future research is needed
that examines causal inference and accounts for whether the
intention is related to actions. Second, the sample size of
participants with mental health conditions was small, which
may limit the generalizability of the findings. Not all parti-
cipants were formally diagnosed with mental health condi-
tions, which may have increased variability of symptoms.
Further research should examine how information behaviors
vary within subcategories of physical and mental health
conditions and provide a more nuanced view on the stages
of the patient journey. Third, the sample size of both con-
sidered conditions were unequal, which might have implica-
tions for parameter estimation and model fit. Nevertheless,
the robustness is supported as the models converged prop-
erly, the overall model fits indicated a good model fit across
both groups, the standard errors among participants with
mental health condition did not suffer from excessive varia-
bility and the invariance was given. Fourth, the categories of
physical and mental health conditions are characterized by
high within-heterogeneity, which may mask more fine-
grained differences. To address this limitation, future
research should explore more granular distinctions between
condition types, ideally with larger and more diagnostically
balanced samples. Fifth, the study did not consider the
multi-morbidity of participants, which is highly relevant
given that both mental and physical health conditions can
co-occur. Sixth, the study focused on the German context,
which is a rather individualistic, uncertainty-avoidant, mas-
culine country. These cultural dimensions manifest in a high
value to be informed and shape the perception of mental
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health conditions (for an internationally comparative view,
see Seeman et al.,, 2016).

Conclusion and practical implications

The study provides evidence for theory specification consider-
ing the similarities and differences between predictors of phy-
sical and mental health information-seeking and avoidance
guided by the PRISM. Across both health conditions, we
found more similarities than differences suggesting the cross-
contextual validity of the PRISM. Particularly, attitudes toward
information behaviors and subjective norms were revealed as
overarching predictors (Ou & Ho, 2022; Z.]. Yang et al., 2014).
We further enrich the state of research on mental health
information behaviors showing that mental health informa-
tion-seeking is particularly driven by one’s attitudes, fears, and
hopes, while information avoidance is driven by attitudes and
subjective avoidance norms.

Against the backdrop of the high impact of attitudes
across both health conditions, health campaigns should
emphasize the benefits of information acquisition. To face
the potentially activating power of hope in individuals
affected by mental health conditions, health messages are
needed that combat stigma, emphasize efficacy and empow-
erment by information behaviors, and involve patients who
report on the benefits of their information acquisition
(Thornicroft et al., 2022). Involving principles of social con-
tact with role models with mental illness in interventions
proclaiming information acquisition might also help to
reduce self-stigma and contribute to counteracting subjec-
tive avoidance norms. Campaigns could also explicitly
address the role of avoidance norms and appeal particularly
to individuals with mental health conditions to take an
active role in their health and choose which information is
relevant. They should be motivated to weigh their need to
get involved in healthcare against their need for self-
protection and emotional regulation.
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