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Do We Really Have to Talk about That?
Avoiding COVID-19 Topics with Close
Contacts

Tengku Siti Aisha Tengku Mohd Azzman Shariffadeen’
Aini Maznina A. Manaf™
Sharifah Sofiah Syed Zainudin™"

Abstract: As COVID-19 spread globally in 2020, it culminated in distress,
anxiety, and uncertainty in dealing with a global health pandemic. Paramount
during this period was the dissemination of accurate and updated information
about COVID-19, as a means to reduce negative emotions. Close contacts
also play a vital role; in disseminating information, they must ensure that
they disclose their health status, to avoid infections from spreading. However,
individuals may be reluctant to seek information from close contacts, due to
many reasons. Accordingly, this study seeks to examine information avoidance
on COVID-19 with close contacts among young adults from the perspective
of the Theory of Motivated Information Management (TMIM). Specifically,
we explored factors influencing COVID-19 information avoidance, including
anxiety discrepancy, outcome expectancy and close contact’s target efficacy
among young adults. Through a cross-sectional survey distributed online in
November 2020, we targeted undergraduate students in Klang Valley, Malaysia
(N = 483). Overall, the study found support for TMIM. Only two hypotheses
were not supported; anxiety did not influence outcome expectancy or target
efficacy. Target efficacy also mediated the relationship between outcome
expectancy and information avoidance. The repercussions of these findings
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on TMIM, as well as other factors that may influence health information
management will be deliberated.

Keywords: Close contacts, COVID-19, health communication, information
avoidance, theory of motivated information management

Abstrak: Apabila COVID-19 merebak ke seluruh dunia pada tahun 2020,
timbul kesusahan, kebimbangan dan ketidakpastian dalam menangani wabak
kesihatan global. Perkara utama dalam tempoh ini ialah penyebaran maklumat
yang tepat dan terkini tentang COVID-19, untuk mengurangkan kebimbangan
dan ketidakpastian. Hubungan rapat juga memainkan peranan penting; mereka
mempunyai tanggungjawab dalam memastikan mereka mendedahkan status
kesihatan mereka, untuk mengelakkan jangkitan daripada merebak. Walau
bagaimanapun, individu mungkin keberatan untuk memperoleh maklumat
dari hubungan rapat disebabkan pelbagai faktor. Sehubungan itu, kajian
ini bertujuan untuk mengkaji pengelakan maklumat mengenai COVID-19
dengan kenalan rapat, dari perspektif Teori Pengurusan Maklumat Bermotivasi
(TMIM). Secara khusus, kami meneroka faktor yang mempengaruhi
pengelakan maklumat COVID-19, termasuk percanggahan kebimbangan,
jangkaan hasil dan keberkesanan sasaran hubungan rapat. Melalui tinjauan
keratan rentas yang diedarkan dalam talian pada November 2020, kami
menyasarkan pelajar universiti sarjana muda dari Lembah Klang, Malaysia (N
= 483). Secara keseluruhan, kajian ini memperoleh sokongan untuk TMIM.
Hanya dua hipotesis tidak disokong; kebimbangan tidak mempengaruhi
jangkaan hasil atau keberkesanan sasaran. Keberkesanan sasaran juga menjadi
pengantara hubungan antara jangkaan hasil dan pengelakan maklumat. Kesan
daripada penemuan ini terhadap TMIM, serta faktor lain yang berkemungkinan
mempengaruhi pengurusan maklumat kesihatan akan dibincangkan.

Kata kunci: Hubungan rapat, COVID-19, komunikasi kesihatan, pengelakan
maklumat, teori pengurusan maklumat bermotivasi

Introduction

The World Health Organization (WHO) classified the COVID-19
outbreak as a pandemic in early January 2020, after the infection
spread to numerous nations simultaneously. Based on the COVID-19
dashboard data managed by the Center for Systems Science and
Engineering (CSSE), it led to more than 4.9 million deaths and has
infected approximately 244 million people worldwide (Coronavirus
Resource Center, 2021). Historically, COVID-19 emerged from Wuhan
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City, China. Reports claimed that the initial outbreak began in December
2019, in one of the markets in Wuhan, which is reportedly known to be a
hub of exotic animal exchange (The Guardian, 2019). The transmission
of the virus has affected the people of Wuhan where 66% of them were
workers from the market. By 1 January 2020, the market was forced to
shut down after the declaration of an epidemiologic alert by the local
health authority (Wu et al., 2020). The number of cases infected by this
virus took only three months to reach one million worldwide ever since
the first case was reported in China earlier in 2020 (Issa, 2020).

Malaysia is no stranger to this global pandemic. COVID-19
showed no sign of rest in Malaysia at the time, as cases increased daily
(Choudhury, 2021). The first case occurred when a 41-year-old man
experienced COVID-19 symptoms after returning from Singapore in
2020 (Elengoe, 2020). Since then, the number of positive cases surged
in March 2020 due to a religious gathering event in Sri Petaling.
Consequently, the Prime Minister of Malaysia declared the imposition
of the Movement Control Order (MCO) for 14 days starting from 18th
to 31st March of 2020. This order is premised on the Prevention and
Control of Infectious Diseases Act 1988 and the Police Act 1967 with
the hope of reducing COVID-19 cases in Malaysia (New Straits Times,
2020). Afterward, initial steps such as closing borders and restricting
international flights were accompanied by limiting domestic travel,
applying curfews, and prohibiting mass movement. As a result of these
stringent measures, the community’s everyday life was in a complete
shutdown, and economic activities were forced to halt. By mid-2021,
Malaysia faced its most severe surge, prompting stricter lockdown
measures. Malaysia entered the fourth phase in the COVID-19 National
Recovery Plan, with 2.8 million COVID-19 cases and 32,000 deaths
recorded (Ministry of Health Malaysia, 2022). Through a combination
of vaccination campaigns, testing, and public health measures, Malaysia
navigated through the pandemic challenges by striving towards a
resilient and sustainable future.

Paramount during this period was the dissemination of accurate
and timely information about COVID-19, to ensure that the Malaysian
public are equipped with the latest information. Part of the Malaysian
government’s efforts in disseminating information and controlling
the number of positive cases is through contact tracing. Patients who
tested positive for COVID-19 and their close contacts are required to
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quarantine themselves at home, and to update their health status using
the Home Assessment Tools (HAT) through MySejahtera, the mobile
app for contact tracing (Ministry of Health Malaysia, 2021). Close
contacts must ensure that they disclose their health status to others to
ensure that the virus does not spread. Avoiding honest discourse on
COVID-19 status could be detrimental to others. However, despite all
these efforts to control the pandemic outbreak, some individuals may
resort to avoiding information on COVID-19 from close contacts due
to stress, other negative emotions, information overload or due to their
low coping ability.

In the present study, we examine factors that motivate individuals
to avoid COVID-19-related information from close contacts, from the
Theory of Motivated Information Management (TMIM) perspective.
As TMIM is a relatively new theory in health information management,
more empirical works are needed to understand how information
avoidance can occur in a global pandemic context, such as COVID-19.
This study will also extend understanding on how health communication
can be improved by focusing on how reliance on information avoidance
among young adults can be mitigated during a global pandemic. The
next section of this paper reviews relevant literature, followed by a brief
description of the methodology used in this study.

Literature Review
Nature of COVID-19 information

As health researchers worked around the clock to find a viable cure for
COVID-19, information on COVID-19 is constantly evolving as new
research findings emerge, policies change, and the situation develops.
The dynamic nature of COVID-19 information can create uncertainty
and anxiety as the public attempt to keep up with the latest updates
and guidelines. With information coming from multiple sources, such as
governmental agencies, news outlets, social media, and word-of-mouth,
this may create confusion and frustration for individuals who do not
know which source to trust.

Also, not all information related to COVID-19 is reliable or
accurate; misinformation and disinformation spread easily, particularly
on social media platforms and this leads to difficulty in controlling the
situation (Caceres et al., 2022). To exacerbate the issue, social media
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algorithms may prioritise sensational or emotionally charged content,
further accentuating the emotional impact of COVID-19 information.
Further, differentiating between credible and unreliable sources requires
critical thinking, which not everyone possesses.

Some researchers found that there are emotional responses such as
fear, anxiety, frustration, anger, and sadness, to COVID-19 information
(i.e., Jones et al., 2021). For instance, exposure to COVID-19-related
news can exacerbate anxiety. However, others suggest that negative
emotional responses to COVID-19 information can be reduced when the
information is perceived to be credible (Lep et al., 2020). Overall, the
impact of COVID-19-related information on emotions can be significant
and diverse based on individual circumstance, coping strategies and
source characteristics (i.e., credibility and efficacy). Other factors such
as the severity of the outbreak, personal experiences with the virus or
its consequences, and the effectiveness of public health measures can
all influence emotional responses in managing information related to
COVID-19. The next section will examine specific factors that may lead
to health information avoidance.

Health information avoidance

In assessing how to manage health information, individuals may seek
information from significant others, mediated sources, and health care
providers (Brashers, et al., 2002). Individuals may rely on supportive
others such as family members, romantic partners, or close friends
when seeking health-related information (e.g., Afifi et al., 2006; Chang,
2014; Gettings & Kuang, 2021). Mohamad et al. (2020) found that
Malaysians mainly relied on television for updated information on
COVID-19, followed by the Internet and news portals. Maon and Seman
(2004) found that the existence of mediated sources such as new media
technologies has made it easier for individuals to proactively seek for
updated information quickly.

Obtaining relevant and crucial health information certainly has its
benefits. In one study that examined conversations about end-of-life
(EOL) preferences with their spouses, those who engaged in direct
conversations on EOL reported improved communication and quality
care (Teno et al., 2007). Wakefield et al. (2010) also found that obtaining
information from the Internet facilitates them in making key health
care decisions by connecting with those who have access to health
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information and interacting with health professionals and social support
groups.

However, despite the importance of health information seeking,
avoidance may sometimes be the preferred strategy when managing
health-related information. Health information avoidance occurs when
people engage in any action that is designed to prevent or delay access
to information that is available but may not be desired (Sweeney et al.,
2010). Several studies have examined information avoidance related
to health issues (Afifi & Afifi, 2009; Howell et al., 2020; Rafferty et
al., 2014; Soroya, et al., 2021; Tannebaum et al., 2015). When difficult
conversations on health issues are anticipated, information avoidance
is likely to occur instead of active information seeking behaviours
(Rafferty et al., 2014). Specifically, in examining EOL preferences
with spouses, researchers found that topic avoidance occurred due
to difficulty in navigating process of dying, leading to a culture that
normalises avoidance on topics related to death and dying. Anticipating
negative outcomes from speaking directly about EOL and anxiety about
information discrepancy also influenced information avoidance.

Additionally, information avoidance may also occur if the said
health information is perceived as threatening and overwhelming, and
avoidance can help reduce stress (Babrow, et al., 2000). For instance,
when information from the Internet and social media on efficacy of
COVID-19 vaccines gets overwhelming, the public may perceive
avoidance as a maladaptive strategy to reduce distress (Siebenhaar et
al., 2020). Some who initially choose to avoid information only changed
their minds after being persuaded by their significant others to seek
crucial health information (Brashers et al., 2000). Further, information
avoidance may be influenced by the ability to cope with the said health
information; those with high coping efficacy are less likely to avoid
information (Hua & Howell, 2020).

Further, young adults may be reluctant to seek information from close
contacts due to concerns with privacy issues, lack of confidence in their
communication ability to discuss health issues, cultural or social stigma
related to disclosures of health issues, and limited awareness, where
seeking information is not prioritised when there is no clear benefit to
seeking information, and when they underestimate the potential severity
of their health concerns. Thus, younger adults who perceive COVID-19
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as low risk may not seek information on COVID-19 as they did not
anticipate it would have a severe impact on their health.

Finally, in the online context, findings indicate that when seeking
information on COVID-19, information overload predicted information
anxiety, and this in turn led to information avoidance (Soroya et al.,
2021). In this study context, COVID-19 was still in its infancy stages,
where not much is known about how to manage the illness, including
how to prevent infection and the cure available. Individuals may hesitate
to approach close contacts in seeking information about COVID-19
due to stigma, and uncertainty about whether close contacts will
disclose their status, and whether they are able to fully communicate
information about COVID-19. Thus, it easier to rely on other sources,
such as mediated platforms to find out more about COVID-19, instead
of approaching a close contact.

In sum, numerous factors may lead to information avoidance
when dealing with uncertainty and health information management,
particularly if that strategy is perceived as more advantageous than direct
or indirect information seeking. The next section reviews antecedents
that may lead to COVID-19 information avoidance, as predicted by
TMIM.

Theory of Motivated Information Management (TMIM)

TMIM is a relatively new framework in explaining information
management and is concentrated on information occurring through
interpersonal sources (Afifi & Weiner, 2004). TMIM is relevant in
understanding COVID-19 health information management, where
people’s responses and behaviours to health information may vary
on several aspects. Overall, TMIM provides a theoretical framework
in understanding how people navigate the vast amount of information
surrounding COVID-19 and how their motivations influence their
information-seeking and processing behaviour. In this study, we
examined factors that would influence how individuals may engage in
information avoidance on COVID-19 from the TMIM framework.

In examining health information management, TMIM proposes that
the sequence of the theory is achieved when a three-phase process is
followed. First, in the interpretation phase, the individual is in the state
of awareness that uncertainty discrepancies exist in each challenging
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situation. In this phase, they assess uncertainty discrepancy based
on what they know and what they want to know. Higher levels of
uncertainty discrepancy will result in an emotional response (Afifi &
Afifi, 2009). Several studies on TMIM have established a significant
relationship between uncertainty discrepancy and emotions, such as
anxiety and fear (Afifi et al., 2006; Afifi & Weiner, 2006; Rafferty et al.,
2014: Tannebaum, 2015). Therefore, individuals with high uncertainty
discrepancy related to COVID-19 are likely to experience greater
anxiety. Further, the larger the uncertainty discrepancy, the less likely
it is for individuals to anticipate positive outcomes from doing nothing
about COVID-19 information seeking. Consequently, the following
hypotheses are predicted:

H1: Uncertainty discrepancy is positively associated with anxiety.

H2: Uncertainty discrepancy is negatively associated with outcome
expectancy (to do nothing).

Next, in the evaluation phase, individuals contemplate possible
realities or outcomes, anticipating either negative or positive outcomes
(Afifi et al., 2006). Consequently, the experience of anxiety is expected
to negatively affect the expected outcomes (outcome judgements)
of the information search in the evaluation phase and the perceived
ability to procure the information sought (efficacy judgements). Past
research on TMIM have established the role of emotions, such as
anxiety, fear, nervousness, and distress (Afifi & Weiner, 2006; Afifi et
al., 2006; Rauscher & Hesse, 2014; Tannebaum, 2015). Specifically,
TMIM proposes negative relationships between anxiety and outcome
expectancy of information seeking and efficacy (Afifi & Weiner,
2004). Thus, in this context, a significant increase in anxiety related
to COVID-19 information discrepancy is expected to influence the
following outcomes: (a) increased anticipation of positive outcomes
from doing nothing, as it provides temporary relief from anxiety, and
(b) access to a close contact and belief in the target’s ability to produce
the information sought, where greater anxiety leads to doubts about the
target’s efficacy to self-disclose their status. Specifically, the following
hypotheses are put forth:

H3a: Anxiety is positively associated with outcome expectancy (to
do nothing).
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H3b: Anxiety is negatively associated with target efficacy.

Further, perceptions about the outcome of an action (for example,
positive and negative outcomes from information avoidance) will
influence the perceptions about the target’s ability and honesty to
self-disclose (Afifi et al., 2006). In this context, when the individual
perceives doing nothing about COVID-19 information search as being
advantageous, they are more likely to engage in inaction and have
decreased belief in the accessibility to the close contact and their ability
to be honest about their COVID-19 health conditions. Therefore, we
suggest the following:

H4: Outcome expectancy (to do nothing) is negatively associated
with target efficacy.

Asindividuals transitions from evaluation phase to decision making,
they are presented with various factors and decisions as a management
strategy in accordance with the level of emotion caused by the uncertainty
discrepancy. The outcomes and target efficacy judgements in the earlier
phase will trigger the individual’s action regarding the information they
sought (Afifi et al., 2006). Studies have identified direct information
seeking, indirect information seeking, and information avoidance as
main strategies in health information management (i.e., Afifi et al.,
2006; Rafferty et al., 2014; Rauscher & Hesse, 2014; Tannebaum, 2015).
More recent studies have also focused on mediated information seeking
as an information management strategy (i.e., Kanter et al., 2019; Li et
al., 2020).

Health topic avoidance is likely to occur if uncertainty is high, issue
is considered of low importance or irrelevant, or if the conversation
with target is unlikely to generate an effective outcome (Rafferty et
al., 2014). In this context, those who perceive positive outcomes from
doing nothing regarding COVID-19 information search are more likely
to engage in information avoidance on COVID-19 from close contacts.
Thus, young adults who perceive low priority on obtaining COVID-19
information, are more likely to engage in information avoidance. Also,
decreased beliefin target efficacy’s ability to self-disclose information on
COVID-19 are likely to increase frequency of engaging in information
avoidance, where those who feel that close contacts are not accessible
or honest about their COVID-19 status, are more likely to engage in
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information avoidance. Finally, heightened anxiety about information
discrepancy is also expected to lead to an increase in information
avoidance on COVID-19.

Therefore, we propose the following hypotheses:

HS5: Outcome expectancy (to doing nothing) is positively associated
with COVID-19 information avoidance.

Hé6: Target efficacy is negatively associated with COVID-19
information avoidance.

H7: Anxiety is positively associated with COVID-19 information
avoidance.

Further, Afifi and Weiner (2004) suggested that efficacy assessments
may function as a partial mediator in information management decisions.
Consistent with TMIM’s assumptions, efficacy judgements mediated
the relationship between outcome expectancy and topic avoidance
among spouses who were deciding to discuss end-of-life preferences
(Rafferty et al., 2014). A similar relationship is hypothesised here, where
target efficacy functions as a mediator in the COVID-19 information
management decision process. It is predicted that those who wish to
avoid information on COVID-19 will anticipate positive outcomes
from doing nothing about COVID-19 information search, but target
efficacy will also be given due consideration. If the target is accessible
and honest with their disclosures on COVID-19, this will influence if
one chooses to avoid or seek information about COVID-19. However,
since they already anticipate positive outcome in doing nothing about
the information search, target efficacy is expected to only play a smaller
role. Specifically, the following mediating hypothesis is proposed:

HS8: Target efficacy mediates the relationship between outcome
expectancy (to do nothing) and COVID-19 information avoidance.

Conceptual Framework

The present study focused on the relationship between TMIM variables
in the COVID-19 health information management among young adults.
Figure 1 displays the predictions of the present study based on the
TMIM framework.
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Figure 1. Conceptual framework depicting
the relationships between TMIM variables
Methodology
Sampling

The main sample for this study consists of young adults who are
undergraduate students from two public universities in the Klang Valley,
Malaysia. Klang Valley was chosen as the study location as COVID-19
cases in this area were relatively high during the data collection period
(Code Blue, 2020) and the study required that respondents identify a
“close contact” who tested positive for COVID-19 in order to answer
the research instrument. The second university was chosen to increase
participation from non-Malays as the first target location consisted of
only Malay students.

Since we did not have access to the sampling frames, non-probability
purposive sampling was chosen for this study with respondents needing
to identify a close contact to participate in the study. The use of power
analysis is recommended for researchers who are considering the use
of non-probabilistic sampling technique in the absence of available
sampling frame (Memon et al., 2014). According to Hair et al. (2019),
to perform the data analysis in PLS-SEM, the sample must be ten
times the study paths and this criterion was fulfilled for this study. The
G*power software is recommended in recent studies (e.g., Memon
et al., 2020), and determined the minimum sample size based on the



302 INTELLECTUAL Discourse, VoL 32, No 1, 2024

number of predictors (N = 129). The final number of valid responses
exceeded the minimum sample size required for data analysis (N =483).

Procedures

To collect data, an online survey was constructed using Google Form.
The questionnaire was distributed online to the main target respondents
from November 2020 to January 2021. Respondents must be actively
registered for undergraduate courses during the time of data collection.
The survey took 10—15 minutes for each respondent to complete.
Throughout the survey, the respondents were instructed to respond to
the items in the survey, while selecting a close contact who had tested
positive for COVID-19, and their behaviour in avoiding COVID-19-
related topics with that close contact. The respondents were briefed on
informed consent in the survey instructions, and by proceeding with the
first section of the survey, they consented to participate in the study.

Measures

The independent variables of this study are the TMIM variables,
including uncertainty discrepancy, anxiety, outcome expectancy (of
doing nothing), and target efficacy. The dependent variable is information
avoidance from a close contact who supposedly tested positive for
COVID-19. Target efficacy and outcome expectancy (of doing nothing)
are mediating variables in this study. The following paragraphs outline
specific details of each scale used in the study.

Close contact is a person the individual has been in contact with
and meets the following criteria: while in contact they were closer than
six feet or two meters apart for a total of 15 minutes or more within a
24-hour period while that person was infectious, which starts two days
before any symptoms begin and continues until they have recovered
(Center for Disease Control and Prevention, 2021). Examples of close
contact include someone the individual lives with (e.g., family member,
housemate), someone the individual is intimate with (i.e., spouse), or
someone the individual shared a car with.

Uncertainty discrepancy is measured using the scale that is
consistently used in numerous other applications of TMIM in the
health context (e.g., Dillow & Labelle, 2014). Two items measured the
discrepancy between the knowledge that a person has about a close
contact’s health and what they want to know about the close contact’s



DO WE REALLY HAVE TO TALK ABOUT THAT?
AVOIDING COVID-19 TOPICS WITH CLOSE CONTACTS 303

health. All items were measured using a 7-point Likert scale, with
responses ranging from 1 (Nothing) to 7 (Everything). An example of
the item for uncertainty discrepancy is: “how much information do you
want to know about your close contact’s current health condition?”
(UD1). As with other previous applications of uncertainty discrepancy,
a single score was computed by subtracting the level of information
they want to know (UD2) from the level of information they already
know about the close contact’s current health condition and COVID-19
status (UD1). Scores for this construct may range from —6 to +6.
Higher scores reflect greater uncertainty about a close contact’s current
health condition, and vice versa. A positive score reflects a larger need
for information regarding a close contact’s current health condition,
whereas a negative score reflects less need for information.

As previously applied in other studies (e.g., Afifi & Weiner, 2006),
anxiety is defined as anxiety discrepancy about a close contact’s current
health condition. Five items were used to measure the respondent’s
anxiety about the discrepancy they experienced regarding knowledge
of their close contact’s health. These items were measured on a 7-point
scale, with responses ranging from 1 (Not at all anxious) to 7 (extremely
anxious). A sample item for this construct is “rate your anxiety about
how little/how much you know about your close contact’s current health
status.”

To measure outcome expectancy (to do nothing), this study adopted
the 3-item scale used by Tannenbaum (2015). Outcome expectancies
reflect beliefs about the outcomes of a specific information management
phase. In the present study, we focused on outcomes anticipated
from doing nothing with when dealing with COVID-19 information
management. It was measured using a 7-point Likert scale, with the
responses ranging from 1 (4 lot more negatives than positives) to 7 (A4
lot more positives than negatives). A sample item states, “doing nothing
to figure out my close contact’s COVID-19 status would produce...”.

To measure target efficacy, this study adopted the scale consistently
used by previous researchers (Afifi & Weiner, 2006). Target efficacy
measures the belief about whether the target individual has access to the
desired information and would be candid with this information. Target
efficacy consisted of six items (items 2 and 6 were reverse coded). All
items were measured using a 7-point scale, with responses ranging
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from 1 (Extremely Disagree) to 7 (Extremely Agree). An example of an
item used for target efficacy is, “if asked, my close contact would be
completely honest about my risk for COVID-19".

Information avoidance is also adopted from previous measures, with
three items (e.g., Afifi & Afifi, 2009; Tannebaum, 2015). It occurs when
individuals choose to avoid relevant and important information related
to the issue. In this study context, respondents are asked to respond to
the likelihood of avoiding information from a close contact on COVID-
19-related topics. These items were also measured using a 7-point scale,
with the responses ranging from 1 (Completely false) to 7 (Completely
true). An example of an item for information avoidance is “I will ignore
information from my close contact about his or her COVID-19 health
status.” Data analysis to assess both the structural and measurement
model was performed using SMARTPLS 3.3.3.

Findings
Demographic background

The survey respondents were mainly young adults (M = 21.48, SD =
2.05), and females (68%). Almost a majority stayed off campus during
the period of data collection (73%), while close to one third stayed on
campus (27%). They also reported to be living in the same residence
with an average of at least four people (M =4.39, SD =2.03). Only 21%
lived with six or more people in the same residence. Close to half were
more than willing to get tested if they suspected they had COVID-19
(47%). More than half perceived that they had adequate information on
COVID-19 (71%).

Common method bias

Since the data were collected from a single source, based on the following
suggestions (i.e., Kock & Lynn, 2012; Kock, 2015), the data were tested
for common method bias by conducting full collinearity testing. In this
method, all variables were regressed against a common variable, and if
the variance inflation factors (VIF) is less than or equals to 3.30, there is
no bias in the study based on a single source data. Because the analysis
resulted in VIF values of less than 3.30, for the present study, there is
no issue with bias coming from a single source data. Table 1 shows the
full collinearity testing.



DO WE REALLY HAVE TO TALK ABOUT THAT?
AVOIDING COVID-19 TOPICS WITH CLOSE CONTACTS 305

Table 1: Full Collinearity Testing

Construct UD ANX OE TE 1A

VIF 1.057 1.051 1.404 1.447 1.741

Note: UD = uncertainty discrepancy, ANX = anxiety, OE = outcome expectancy (to do
nothing), TE = target efficacy, IA = information avoidance

Measurement model

The measurement model depicts the relationship between the constructs
and the indicator variables. In evaluating the measurement model,
indicators with low factor loadings (i.e., values < 0.60) were removed
(Gefen & Straub, 2005). Only three items were removed from the analysis
due to low factor loadings, i.e., anxiety item 4 (ANX4), target efficacy
items 1 (TE1) and 2 (TE2). Further, two components, namely composite
reliability, and Cronbach’s alpha, were assessed to examine reliability.
First, the composite reliability was inspected. The desirable cut-off value
is .70 (Ringle et al., 2018), and this criterion was met. Hence, all the
latent constructs of the model achieved adequate composite reliability.
Also, the Cronbach’s alpha values for all constructs in this study, with
a minimum of 0.85, are well above the threshold of .70 (Chin, 2010).
These outcomes reflect adequate reliabilities of the latent constructs,
implying their suitability for further analysis. The complete results are
displayed in Table 2.

Table 2: Factor Loadings, Reliability, and Validity

Items Loadings CA CR AVE
Uncertain(?/] g;'screpancy NA NA NA
UD SIM
Anxiety (ANX) 0.864 0.908 0.712
ANX1 0.874
ANX2 0.893
ANX3 0.831
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ANX5 0.771
Outcome( éigectancy 0.915 0.946 0.854

OEl 0.899

ORE2 0.934

OE3 0.939
Target Efficacy (TE) 0.767 0.837 0.563

TE3 0.728

TE4 0.793

TES 0.743

TE6 0.735
Informati?%lvoidance 0.859 0.874 0.780

1A1 0.837

1A2 0.907

1A3 0.904

Note: CA = Cronbach’s alpha, CR = Composite reliability; AVE = Average Variance
Extracted, SIM = Single Item Measure. Items ANX4, TE1, and TE2 were deleted due
to low loadings

Further, convergent validity was examined to assess the measurement
model. The average variance extracted (AVE) and the heterotrait-
monotrait (HTMT) ratio procedure were included in the convergent
validity assessment. Based on recommendations by Ringle et al. (2018),
the threshold for the AVE is .50, and this was met. Thus, the constructs
in the study demonstrated convergent validity. To assess discriminant
validity, the HTMT ratio procedure was employed. Henseler et al.
(2015) emphasised that in determining discriminant validity, the most
conservative threshold values of the HTMT ratio should be £ .90. All
the HTMT wvalues in this study were below the threshold value of .90,
indicating that discriminant validity was achieved (refer to Table 3).
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Table 3: Discriminant Validity (HTMT)

Variable 1 2 3 4 5
1. ANX

2. 1A 0.088

3. OE 0.087 0.584

4. TE 0.248 0.564 0.356

5. UD 0.157 0.149 0.145 0.055

Note: UD = uncertainty discrepancy, ANX = anxiety discrepancy, OE = outcome
expectancy (to do nothing), TE = target efficacy, IA = information avoidance

Structural model

Having obtained acceptable reliability and validity, the next step of the
analysis is to test the hypotheses of the study using the structural model.
Multivariate skewness and kurtosis were assessed, as suggested by Hair
et al. (2017) and Cain et al. (2017). The results revealed that the data
collected were not multivariate normal, based on Mardia’s multivariate
skewness (f = 3.427, p < 0.001) and Mardia’s multivariate kurtosis (3
=41.630, p <0.001) values. Therefore, following the recommendations
given by Hair et al. (2019), the path coefficients, the standard errors,
t-values, and p-values in the structural model are reported. We used a
sample resample of 5,000 bootstrapping procedures, as suggested by
Ramayah et al. (2018).

The structural model displays the relationships (paths) among the
constructs of the proposed study model. The adjusted »* value for the
three exogenous constructs (i.e., outcome expectancy to do nothing,
target efficacy, and anxiety) explains 42% of the variance in information
avoidance. The predictive relevance (Q%) value for the part of the
model predicting information avoidance is 0.318, indicating moderate
predictive relevance (Hair et al., 2017).

The model’s standardised path values, #-values, standard deviation,
confidence intervals, effect sizes, and p-values are displayed in Table
4. First, we tested the direct effect of UD on A. The path coefficient
between UD and ANX indicates a significant and positive relationship
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between UD and ANX (B = 0.148, ¢ = 2.530, p < 0.01). Therefore, H1
is supported. Next, H2 examines the direct effect of UD on OE, where
a negative relationship was hypothesised. Results indicate that there is
a negative, significant relationship between UD and OE. Therefore, H2
is supported (B = -0.142, ¢ = 2.282, p < 0.01). H3a measures whether
ANX has a positive impact on OE. The results show that ANX has no
significant impact on OE, although it was in the hypothesised direction
(B =0.028, t = 0.266, p = 0.395). Thus, H3a is not supported. H3b
examines whether ANX is negatively related to TE. The path values
revealed that ANX does not have a significant impact on TE (f = 0.084,
t=10.266, p = 0.103). Consequently, H3b is also not supported.

Next, H4 examines the effect of OE on TE; results display a negative
relationship between OE and TE. Thus, H4 is also accepted (B =-0.361,
t = 8.214, p < 0.001). For H5, the analysis measures the relationship
between OE and IA; the path values indicate a significant relationship (3
=0.377,t=8.642, p <0.01). Hence, H5 is accepted. Next, H6 examines
the effect of TE on IA; and the results indicate a negative relationship
between TE and IA (B =-0.404, t=10.965, p < 0.001). Therefore, H6 is
accepted. Finally, H7 focuses on the direct effect of ANX on IA; there is
a positive relationship between ANX and IA. Therefore, H7 is accepted
(B=0.092,r=2.176, p <0.05).

Table 4: Hypothesis Testing

= E g g ] s
. 5 = = =
Hypothesis E % 2 g g g j 5 & =
S - a A
)
H1: UD —- ANX | 0.148 | 0.053 | 2.796 | 0.006 |-0.028 | 0.156 |0.022| 1.000

H2: UD — OE -0.142 1 0.050 | 2.282 | 0.002 |-0.023 | -0.059|0.179| 1.023
H3a: ANX — OE | 0.028 | 0.104 | 0.266 | 0.395 |-0.168 | 0.179 |0.001 | 1.023
H3b: ANX —» TE | 0.084 | 0.084 | 1.264 | 0.103 | -0.028 | 0.190 | 0.008 | 1.000
H4: OE - TE -0.361 | 0.044 | 8.214 |p<.001 |-0.430 |-0.285|0.151| 1.000
H5: OE — 1A 0.377 10.044 | 8.642 |p<.001| 0.486 | 0.636 |0.024 | 1.151
Hé6: TE — IA 0.404 |0.037 | 10.965 | p<.001 | -0.463 | -0.341 | 0.243 | 1.159
H7: ANX — IA 0.092 10.042 | 2.176 | 0.015 | 0.015 | 0.150 | 0.014 | 1.008

Note: UD = uncertainty discrepancy, ANX = anxiety, OE = outcome expectancy, TE =
target efficacy, IA = information avoidance.
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Mediation analysis

To test the mediating analysis, we followed the guidelines by Preacher
and Hayes (2004; 2008) by bootstrapping the indirect effect. HS
evaluates whether TE mediates the relationship between OE and IA.
Results are significant, OE a TE a IA (f = 0.146, p< 0.001). In this
analysis, the confidence intervals bias corrected 95% also did not show
any intervals straddling a 0, thus confirming our findings. Thus, H8 is
accepted (refer to Table 5).

Table 5: Hypothesis Testing Indirect Effects

w (=3

2 = = @ 8 - -
2 g £5 o E £ =2 5
2 £ £E @ S g o O
2 = 3 : L 2 &
= 2 S - =

&

H8 OE —-TE —-IA 0.146 0.020 7.249 <0.001 0.114 0.179

Note: OF = outcome expectancy (to do nothing), TE = target efficacy, IA = information
avoidance

Discussion

In the present study, we propose to identify factors that influence
COVID-19 information avoidance from close contacts among young
adults. To test the hypotheses, we used SMARTPLS 3.3.3 to analyse
the measurement and structural models. First, results indicate the
existence of a positive relationship between uncertainty discrepancy
and anxiety (H1). Uncertainty discrepancy also negatively influenced
outcome expectancy (H2). However, there is no significant relationship
between anxiety and outcome expectancy (H3a), and between anxiety
and target efficacy (H3b). Next, there is a negative relationship between
outcome expectancy and target efficacy (H4). Outcome expectancy,
target efficacy, and anxiety also significantly influenced information
avoidance (H5-H7). Finally, target efficacy functioned as a mediator
in the COVID-19 information management process (HS8). Overall,
the study does lend some support to TMIM as a useful framework in
understanding COVID-19 information management. The followings
paragraphs will deliberate specific details related to the results of the
study.
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The important role played by uncertainty discrepancy in the
interpretation phase of information management is a valuable input
for the government, health agencies, medical professionals, and front
liners. As COVID-19 is a newly discovered pandemic, uncertainty
levels surrounding how to manage it is still relatively high. Consistent
with previous studies (Afifi et al., 2006; Afifi & Weiner, 2006;
Rafferty et al., 2014; Tannebaum, 2015), high uncertainty discrepancy
appears to trigger negative emotions (i.e., anxiety) (H1). It also leads
to decreased belief in the positive outcomes of doing nothing (H2).
Thus, to facilitate individuals to evaluate and assess the information
that they have, the Malaysian government and other health agencies
should continuously provide updated, crucial, and timely information,
to reduce uncertainty and to highlight positive outcomes from obtaining
information. Consequently, this will help ease anxiety and encourage
individuals to perceive direct information seeking, instead of avoidance,
as advantageous to manage their own health.

The failure of anxiety in influencing outcome expectancies and
target efficacy is puzzling (H3a-H3b), considering previous research
indicate that negative emotions such as anxiety would trigger
anticipation to certain outcomes related to information management,
and belief in information provider’s ability to honestly self-disclose
pertinent information related to their health (e.g., Tannebaum, 2015).
This could be attributed to fluctuating levels of anxiety on COVID-19
corresponding to different phases of COVID-19 in Malaysia. Anxiety
may have reached its peak at the start of the pandemic and fluctuated
after. At the time the data was collected, panic and anxiety may have
subsided compared to the early onset of COVID-19. The Malaysian
government was also lauded for their earlier success at breaking the
chain of infections and stringent rules regarding movement control
orders (Passeri, 2020). Therefore, perhaps anxiety did not play a more
prominent role in influencing evaluations on appropriate strategies
to manage COVID-19 information (i.e., efficacy and outcome
expectancies).

Further, the importance of outcome expectancy in the evaluation
phase of information management is also evident, where it led to
decreased belief in close contact’s target efficacy (H4). Those who
perceive doing nothing as advantageous are less likely to approach
close contacts for information. Finally, H5-H7 identified significant
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factors that influenced information avoidance, where target efficacy
negatively influenced information avoidance, and outcome expectancy
and anxiety positively influenced information avoidance. This is also
a valuable input in improving COVID-19 information management.
Although Malaysia is now in the recovery phase for COVID-19, there
are still plenty of grey areas. In July 2021, emerging data on new
COVID-19 variants such as Delta by Center for Disease Control and
Prevention (2021) suggest that it is more infectious and may lead to
higher transmissibility compared to other variants. Thus, there are
still information gaps regarding the availability and efficacy of post-
vaccination booster shots. Most recently, there are concerns with the
side effects of AstraZeneca COVID-19 vaccines (Kathirasen, 2024).
As such, health campaigns should continuously provide updated
information on COVID-19 through various platforms to reduce anxiety
and empower others with accurate knowledge. Campaigns should
highlight the importance of quick preventive measures as opposed to
avoidance, in the effort to curb the spread of the pandemic, or to prevent
recurring infections.

Based on evidence pointing to target efficacy as a mediating
variable, close contacts are an important component in the decision-
making phase of COVID-19 information management process. Thus,
they should be encouraged to share their story with others. When close
contacts engage in full and honest disclosures about their heath, this
may reduce inaccurate stereotypes and exaggerated stigma about being
a COVID-19 patient, and make it more likely for others to approach
them for information. However, as this study only focused on the role of
target efficacy of close contacts on information avoidance, future studies
could examine other aspects of efficacy in dealing with COVID-19,
such as communication efficacy and coping efficacy, as suggested by
Afifi and Weiner (2004). Perhaps low communication ability (i.e., not
wanting to navigate difficult conversations on COVID-19 with close
contacts) and low coping efficacy (i.e., not being able to cope with the
risk of being COVID-19 positive) will trigger individuals’ propensity to
engage in information avoidance, where avoidance may be perceived
as the only viable option to manage COVID-19-related information. As
this sample is also relatively educated, choosing a different population,
such as those with no formal education and income (i.e., B40 population
from rural areas) may shed light into how those with low communication
and coping efficacy manage health information.
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Conclusion

This study has provided a small glimpse into how young adults may
choose to avoid COVID-19 information from close contacts, as predicted
by the TMIM perspective. However, it is important to note that this
study has its limitations. First, although a large-scale survey does enable
generalising the study finding, it precludes a deeper examination of
motives that lead to information avoidance, when dealing with a global
health pandemic situation. Future studies could also extend the findings
of this study by employing the mixed methods approach (i.e. survey
and focus group interviews) to qualitatively and quantitatively examine
motives that may lead to COVID-19 health information avoidance, such
as information dissonance or information overload. The study’s findings
must also be interpreted with caution in terms of representativeness as
it falls short of the Malaysian demography by ethnic composition, with
only 58% being Malays, and the remaining were other minority groups.

Additionally, more recent research on TMIM has highlighted
the role of direct information seeking on health issues using online
platforms instead of interpersonal sources only (e.g., Kanter et al.,
2019; Li et al., 2020). As such, considering the ubiquity of social media
and new communication technology (i.e., artificial intelligence) as a
preferred source of health information, future studies could examine
the contribution of TMIM variables that lead to information avoidance
of COVID-19 information disseminated through various technological
platforms, including social media accounts of health care providers,
professional health websites (i.e., WebMD), virtual communities,
online support groups, or the government mandated mobile application
for contact tracing. Further, as anxiety did not significantly trigger
outcome expectancy and target efficacy, future research could perhaps
adopt a longitudinal approach in examining more precisely, the long-
term and fluctuating effects of a wider range of negative emotions, such
anxiety, fear, guilt, panic, or distress in evaluating strategies to manage
COVID-19 information.

Basedonthepresentstudy, thereisnodoubtthathealthcommunication
is an important prospective in managing a global pandemic, particularly
from the individuals’ interpersonal interaction with close contacts,
such as their family members and others in their local communities.
As such, it is important that the government, front-liners, and other
health agencies continuously educate the public and encourage them
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to be more proactive in managing their health, as preventive actions
and quick decision-making could help break the spread of the disease
and safeguard the health of individuals, neighbours, and families, in a
community that is still presently dealing with the devastating impact of
COVID-19.
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