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Article

Coronavirus disease 2019 (COVID-19) refers to the acute 
respiratory disease that is caused by the new coronavirus 
SARS-CoV-2 identified in 2019 (World Health Organization 
[WHO], 2020c). The virus that causes COVID-19 is highly 
infectious and can easily transmit between people. Preventive 
measures include wearing facial masks, washing hands, and 
social distancing (WHO, 2020b). In early 2020, human trans-
missions of coronavirus were confirmed around the world, 
causing a global health emergency (Nature, 2020). As of July 
24, 2020, the COVID-19 pandemic had more than 15 million 
total confirmed cases worldwide (Johns Hopkins University 
Coronavirus Resource Center, n.d.).

Health information about COVID-19 is essential to help 
people prevent infection. Past studies on health information 
acquisition suggest that people either actively seek or 
inadvertently scan health information (Kelly et al., 2010; 
Niederdeppe et  al., 2007). Information scanning empha-
sizes incidental exposure and represents the typical way of 
how average people learn about health conditions (Kelly 
et al., 2010). In cases of salient public health threats such as 
COVID-19, government agencies and media professionals 
who are responsible for providing updates on public health 
emergencies have lost their monopoly in disseminating 

information through traditional media and government/news 
websites. In the digital age, large-scale health information 
sharing by average people on social media and through inter-
personal conversations also affects both the availability and 
accessibility of needed information. Although health infor-
mation acquisition has been well investigated (Wigfall & 
Friedman, 2016; Zhao et  al., 2015), less research attention 
has been paid to health information sharing.

People may share health-related information from a vari-
ety of interpersonal, organizational, and mediated com-
munication sources (e.g., health professionals, government 
agencies, and social media; Dutta-Bergman, 2003; National 
Cancer Institute [NCI], 2019). Source trust as an important 
indicator of source credibility can affect the persuasive 
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power of messages such that messages from highly trusted 
sources are more likely to evoke changes in attitudes and 
behaviors (Kumkale et al., 2010; Pornpitakpan, 2004). It is 
unclear whether perceived source trust also predicts inten-
tions to share messages. Furthermore, the psychological 
mechanisms underlying the relationship between perceived 
source trust and source-specific sharing intentions also 
remain unknown. Thus, this study examines the relationship 
between perceived trust of COVID-19 information sources 
and people’s intentions to share COVID-19 messages from 
several information sources for Chinese people, along with 
its possible underlying psychological processes.

Perceived Source Trust and Health Information 
Sharing

There exists a wide range of sources for health information 
with varying degrees of perceived trustworthiness (NCI, 
2019). Sources with high levels of perceived trustworthiness 
are expected to convey truthful, accurate information and are 
hence less likely to misguide readers (O’Keefe, 2015). 
Previous research examining general health information 
sources found that doctors and government agencies are the 
most trusted sources (Dutta-Bergman, 2003; NCI, 2019).

Source trust has been shown to influence message pro-
cessing, issue attitudes, and behaviors such that messages 
from highly trusted sources tend to gain an edge on persua-
sion although such effects are conditional (Pornpitakpan, 
2004). For example, when readers do not have strong prior 
attitudes or are unable to form attitudes due to a lack of 
knowledge on the issue, source trust exerts more persuasive 
influence (Kumkale et al., 2010).

COVID-19 poses new threats/risks to public health 
(WHO, 2020b, 2020c) highlighting the importance of exam-
ining perceived health information source trust: When peo-
ple lack prior experience or knowledge about the disease, it 
heightens the effects of perceived source trust on the persua-
siveness of COVID-19 messages in shaping readers’ atti-
tudes and behaviors.

Along this line, because source trust can increase the like-
lihood of people acting according to the information they 
received from that source (Benin et al., 2006; NCI, 2019), we 
propose that message sharing can also be considered an 
important behavioral consequence of perceived source trust. 
Especially when faced with newly emerged diseases such as 
COVID-19 and insufficient knowledge, people have to rely 
on perceived source trust (Kumkale et al., 2010) when decid-
ing whether to share COVID-19 messages. As a result, trust-
ing a source should be positively associated with intentions 
to share information from that source. Therefore, we pose the 
following hypothesis:

Hypothesis 1: The higher the perceived source trust, the 
more likely people will share COVID-19 information 
from that source.

The Underlying Psychological Processes

Perceived source trust might be associated with sharing 
intentions through different underlying psychological pro-
cesses. From a cognitive perspective, people will evaluate 
the behavior (information sharing in this case) before they 
perform it and they are more likely to engage in a behavior 
if it will lead to positive outcomes as compared to negative 
ones (Fishbein & Ajzen, 2011; Rosenstock, 1974). For 
example, beliefs about favorable versus unfavorable out-
comes of a behavior will affect behavioral intentions accord-
ing to the theory of reasoned action (Fishbein & Ajzen, 
2011). Similarly, beliefs about the benefits versus barriers of 
performing a behavior can predict behavioral intentions in 
the health belief model (Rosenstock, 1974).

We expect that the theoretical insights above can also be 
applied when the target behavior is health information shar-
ing: Positive and negative beliefs about sharing will mediate 
the relationship between source trust and source-specific 
information sharing intentions. It is important to note that 
although the approach is labeled as “reasoned,” the beliefs 
about the behavior might not be accurate or bias-free 
(Geraerts et al., 2008). Instead, beliefs related to informa-
tion sharing are largely anchored by people’s predisposi-
tions and preexisting attitudes. For example, research found 
that when political news stories reflected liberal values, 
Democrats were more likely than Republicans to perceive 
the news story as important and believable, and thus were 
more likely to share those messages (Su et al., 2019).

In the context of the COVID-19 pandemic, however, 
given that people lacked strong preexisting attitudes or 
knowledge about the disease, perceived source trust may 
play a more prominent role in anchoring people’s formation 
of positive and negative beliefs about sharing COVID-19 
information, which then shapes information sharing inten-
tions. Therefore, perceiving health professionals as a trusted 
source of COVID-19 information will increase positive 
beliefs (e.g., sharing COVID-19 information will help peo-
ple prevent the disease) and decrease negative beliefs (e.g., 
sharing COVID-19 information is a waste of time and efforts) 
about sharing. Subsequently, positive beliefs will increase 
sharing intentions while negative beliefs may undermine 
such intentions. Accordingly, we propose the mediation 
hypothesis below:

Hypothesis 2: Beliefs about sharing will mediate the 
effects of source trust on source-specific COVID-19 
information sharing intentions such that perceived source 
trust will affect beliefs about sharing, which in turn will 
affect sharing intentions.

Apart from beliefs about sharing, another potential medi-
ator concerns emotions. Emotions refer to the psychological 
states that represent valenced responses to objects and events 
(Nabi, 2010). As discussed, trusting a source will make read-
ers more influenced by its messages (Kumkale et al., 2010; 
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Pornpitakpan, 2004). Cognitive appraisal theory suggests 
that emotions are triggered by cognitive evaluations of the 
situations/events described in messages: in the context of the 
COVID-19 pandemic, whereas positive-valenced informa-
tion about the disease may lead to such positive emotions as 
hopefulness, optimism, and confidence, negative-valenced 
information about the disease may result in such negative 
emotions as anxiety, anger, fear, and sadness (Lazarus, 1991; 
Roseman, 1984).

Research found that emotions predicted and explained 
behaviors beyond beliefs and attitudes (Allen et al., 1992; 
Perugini & Bagozzi, 2001). Emotions can influence what 
people learn and recall, as well as judgment and decision-
making (Forgas, 2006). Subsequently, people may choose 
to share COVID-19-related information and thereby con-
nect to other people on the topic due to the positive and 
negative emotions they feel (Rimé, 2007, 2009). In the 
process, studies on negativity bias suggest that negative 
emotions may play a more prominent role in motivating 
behaviors (message sharing in this case) than positive 
emotions (Baumeister et  al., 2001; Rozin & Royzman, 
2001). It is because people tend to give more weight to the 
negative aspects of an issue/event than its positive counter-
parts in decision-making (Kahneman & Tversky, 1984; 
Peeters & Czapinski, 1990) and can more easily identify 
and recall negative emotions than positive ones (Ben-Zéev 
& Revhon, 2004; Wilhelm et al., 2004). Because negative 
emotions can increase people’s attention, involvement, and 
levels of psychological arousal about an issue (Berger, 
2011; Berger & Milkman, 2012), they are more likely than 
positive emotions to motivate information sharing (Heath, 
1996; Luminet et al., 2000).

Accordingly, we argue that the perceived trust of a 
COVID-19 information source will affect positive emotions 
(optimism, hopefulness, and confidence) and negative emo-
tions (anger, annoyance, anxiety, fear, and sadness) about the 
disease felt by people, which in turn will be associated with 
sharing intentions. Hence, a mediation hypothesis is pro-
posed below:

Hypothesis 3: Emotions will mediate the effects of source 
trust on source-specific COVID-19 information sharing 
intentions such that perceived source trust will affect 
emotions, which in turn will affect sharing intentions.

Method

Participants

We constructed and managed the online questionnaire for 
data collection using SoJump (http://www.sojump.com), the 
largest online survey platform in China. Chinese adult 
respondents were recruited to answer our survey question-
naire on SoJump to receive monetary compensation during 
March and early April of 2020. Until mid-March 2020, the 

majority of the confirmed cases of COVID-19 were in China 
(125,048 cases globally with 80,981 cases in China on March 
13, 2020), which attracted a high volume of public health 
attention and coverage (WHO, 2020a). Therefore, given 
when the study was conducted, using a Chinese sample can 
better serve the study’s purpose due to the prominence of 
the disease in China. A total of 617 respondents completed 
the survey. After excluding respondents who did not follow 
the survey instructions or with missing demographics data 
(n = 8), the final sample size was 609. The demographics of 
the final sample were as follows: 54% were female and 46% 
were male. Almost 54% (53.9%) were aged between 18 and 
30, 35.6% between 31 and 50, and 10.5% were above 50. In 
terms of education, 20.6% of respondents did not receive a 
college education, 14.8% attended a 3-year college, 44.3% 
attended a 4-year college or received a bachelor’s degree, 
and 20.4% received postgraduate education. The sample 
included 51.2% who were married and 80.3% who had health 
insurance.

Measures

Perceived COVID-19 Information Source Trust.  Source trust 
was measured by asking the respondents the extent to which 
they trusted the COVID-19 information from a variety of 
sources, each on a 7-point scale from 1 = not trusted at all to 
7 = extremely trusted. These COVID-19 information sources 
included government agencies (M = 5.67, SD = 1.37), 
health professionals (M = 5.80, SD = 1.30), academic insti-
tutions (M = 5.68, SD = 1.24), news media (M = 4.84, SD 
= 1.51), social media (M = 3.95, SD = 1.53), family (M = 
4.65, SD = 1.40), and friends (M = 4.59, SD = 1.27).

COVID-19 Source-Specific Sharing Intentions.  Intentions to 
share information were measured by asking the respondents 
their likelihood of sharing COVID-19 information from the 
same list of sources: government agencies (M = 5.13, 
SD = 1.69), health professionals (M = 5.11, SD = 1.61), 
academic institutions (M = 5.02, SD = 1.65), news media 
(M = 4.43, SD = 1.73), social media (M = 3.61, SD = 1.78), 
family (M = 4.10, SD = 1.70), and friends (M = 4.08, 
SD = 1.64), each on a 7-point scale where 1 = not likely at 
all and 7 = extremely likely.

Behavioral Beliefs About Sharing.  Positive beliefs about the 
outcomes of sharing were gauged by asking the respondents 
to what extent they agree or disagree with the three state-
ments below, each on a 5-point scale from 1 = strongly dis-
agree to 5 = strongly agree: COVID-19 information sharing 
will (1) raise disease awareness, (2) increase adherence to 
disease prevention guidelines, and (3) promote adoption of 
preventive measures. Responses to the aforementioned three 
items were averaged to create the positive behavioral beliefs 
index (α = .97, M = 3.91, SD = 0.88). Negative beliefs 
about the consequences of sharing were measured by asking 

http://www.sojump.com
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the respondents to indicate their level of agreement with the 
following three statements, each on a 5-point scale where 
1 = strongly disagree and 5 = strongly agree: COVID-19 
information sharing will (1) spread misinformation, (2) make 
people panic, and (3) be a waste of time and efforts. A negative 
behavioral beliefs index about sharing was derived by aver-
aging the three responses (α = .80, M = 3.15, SD = 0.93).

Emotions.  Respondents were asked the extent to which they 
felt each of the following emotions when deciding whether 
to share COVID-19 information, each on a 5-point scale 
from 1 = not at all to 5 = extremely. A negative emotion 
index was created by averaging responses to the five nega-
tive emotion items including anger, annoyance, anxiety, fear, 
and sadness (α = .87, M = 2.95, SD = 0.85). A positive 
emotion index was derived by averaging responses to the 
three positive emotion items including optimism, hopeful-
ness, and confidence (α = .94, M = 3.60, SD = 0.89).

Control Variables.  Respondents’ risk perceptions of COVID-
19, frequency of exposure to messages about COVID-19, 
and their demographics (including age, gender, education, 
income, marital status, and insurance status) were controlled 
in the data analysis.

Results

Overall, a repeated-measures ANOVA with Greenhouse-
Geisser correction revealed that COVID-19 information 
sources received different levels of perceived trust, F(3, 
2069) = 276.30, p < .001. Specifically, health professionals 
(M = 5.80, SD = 1.20) were the most-trusted source, fol-
lowed by academic institutions (M = 5.68, SD = 1.24), gov-
ernment agencies (M = 5.67, SD = 1.37), news media 
(M = 4.84, SD = 1.51), family (M = 4.65, SD = 1.40), and 
friends (M = 4.59, SD = 1.27). Social media (M = 3.95, 
SD = 1.53) were rated as the least trusted source of the 
COVID-19 information (Table 1). Results for pairwise com-
parisons are specified in Table 1.

Similarly, a repeated-measures ANOVA with Greenhouse-
Geisser correction found that messages from different 
COVID-19 information sources also differed in their likeli-
hood of being shared, F(3, 1766) = 193.76, p < .001. 
Specifically, health professionals (M = 5.11, SD = 1.61) and 
government agencies (M = 5.13, SD = 1.69) were the 
sources from which the COVID-19 information was the 
most likely to be shared, followed by academic institutions 
(M = 5.02, SD = 1.65), news media (M = 4.43, SD = 
1.73), family (M = 4.10, SD = 1.70), and friends (M = 4.08, 
SD = 1.64). Sharing COVID-19 information from social 
media (M = 3.61, SD = 1.78) was rated as the least likely 
(Table 1). Results for pairwise comparisons are specified in 
Table 1.

To address Hypothesis 1 about the relationship between 
source trust and source-specific sharing intentions, multi-
variate regression analysis found that COVID-19 informa-
tion source trust was positively associated with COVID-19 
information sharing intentions after controlling for demo-
graphics, risk perceptions, and the COVID-19 message 
exposure, as shown in Table 1 (B = 0.64, p < .001, for health 
professionals; B = 0.63, p < .001, for academic institutions; 
B = 0.70, p < .001, for government agencies; B = 0.77, p < 
.001, for news media; B = 0.78, p < .001, for family; B = 
0.82, p < .001, for friends; and B = 0.82, p < .001, for social 
media). Therefore, Hypothesis 1 received support.

To address Hypotheses 2 and 3 regarding the mediating 
roles of behavioral beliefs about sharing and emotions, medi-
ation analyses were conducted with Hayes’ macro (Hayes, 
2013). The mediation model is depicted in Figure 1. Results 
revealed differences in the underlying psychological mecha-
nisms for sharing COVID-19 information across different 
sources (Table 2).

Among the highly trusted sources (i.e., health profession-
als, academic institutions, and government agencies), source 
trust increased positive beliefs about sharing, which in turn 
increased sharing intentions. These indirect effects were 
tested using a bootstrap approach with 10,000 bootstrap 
samples: B = 0.048, bootstrap confidence interval (CI) 

Table 1.  Relationships Between Source Trust and Source-Specific Sharing Intentions (N = 609).

COVID-19 
information source

Source  
trust

Source-specific 
sharing intentions

Relationships between source 
trust and sharing intentions

Health professionals 5.80a (1.20) 5.11a (1.61) .64*** (.55, .74)
Academic institutions 5.68b (1.24) 5.02b (1.65) .63*** (.53, .72)
Government agencies 5.67b (1.37) 5.13a,b (1.69) .70*** (.62, .78)
News media 4.84c (1.51) 4.43c (1.73) .77*** (.70, .85)
Family 4.65c,d (1.40) 4.10d (1.70) .78*** (.71, .86)
Friends 4.59d (1.27) 4.08d (1.64) .82*** (.73, .90)
Social media 3.95e (1.53) 3.61e (1.78) .82*** (.75, .88)

Note. Source trust: Mean (SD); Sharing intentions: Mean (SD). Values in the source trust column with different superscripts differ from each other at  
p < .05 level. Values in the source-specific sharing intentions column with different superscripts differ from each other at p < .05 level. Relationships 
between source trust and source-specific sharing intentions were tested controlling for demographics, risk perceptions, and the COVID-19 message 
exposure. Beta coefficients and 95% confidence intervals were reported. ***p < .001.
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[0.010, 0.096] for health professionals; B = 0.042, boot-
strap CI [0.004, 0.085] for academic institutions; and B = 
0.049, bootstrap CI [0.020, 0.085] for government agencies. 
Specifically, perceived trust of health professionals (B = 
0.23, p < .001), academic institutions (B = 0.21, p < .001), 
and government agencies (B = 0.17, p < .001) as the source 
of the COVID-19 information increased positive beliefs 
about sharing, which in turn were positively associated with 
intentions to share information from these sources (B = 
0.21, p = .005, for health professionals; B = 0.20, p = 
.011, for academic institutions; and B = 0.29, p < .001, for 
government agencies). Thus, findings supported Hypothesis 
2. Indirect effects regarding other information sources with 
beliefs about sharing as the mediator were statistically non-
significant (Table 2).

By comparison, among sources with medium or low levels 
of trust (i.e., news media, family, friends, and social media), 
perceived source trust increased negative emotions, which in 
turn increased information sharing intentions. These indirect 
effects were tested using a bootstrap approach with 10,000 
bootstrap samples: B = 0.023, bootstrap CI [0.007, 0.045] for 
news media; B = 0.035, bootstrap CI [0.013, 0.061] for fam-
ily members; B = 0.050, bootstrap CI [0.024, 0.084] for 
friends; and B = 0.038, bootstrap CI [0.017, 0.065] for social 
media. Specifically, trusting news media (B = 0.08, p < 
.001), family members (B = 0.11, p < .001), friends (B = 
0.14, p < .001), and social media (B = 0.14, p < .001) as the 
source of the COVID-19 information increased negative 
emotions, which in turn were positively associated with intent 
to share information from these sources (B = 0.28, p < .001, 
for news media; B = 0.33, p < .001, for family members; B 
= 0.36, p < .001, for friends; and B = 0.28, p < .001, for 
social media). Therefore, Hypothesis 3 also received support. 
Indirect effects regarding other information sources with pos-
itive and negative emotions as the mediators were statistically 
nonsignificant (Table 2).

Discussion

This study investigated the relationship between perceived 
COVID-19 information source trust and source-specific 
information sharing intentions while also addressing behav-
ioral beliefs about sharing and emotions as mediators. 
Findings from the study have implications on understanding 
source related health information sharing behaviors as well 
as the underlying mental processes involved.

First, findings suggest that health professionals, govern-
ment agencies, and academic institutions were rated as more 
trusted COVID-19 information sources than news media, 
family, and friends whereas social media were rated as the 
least trusted source. These results echoed previous studies 
examining the perceived trust of general health information 
sources (not about a specific disease) where health profes-
sionals and government agencies were found to be the most 
trusted sources (Dutta-Bergman, 2003; NCI, 2019). Thus, it 
shows that people tend to trust the same sources for both 
general health information and information about specific 
diseases. More important, the sharing intentions of source-
specific COVID-19 information revealed a similar pattern 
with perceived source trust: information from health profes-
sionals, government agencies, and academic institutions 
were more likely to be shared as compared to information 
from news media, family members, and friends. The 
COVID-19 information from social media had the lowest 
sharing likelihood. As a result, it is not surprising that we 
found strong positive associations between perceived 
COVID-19 information source trust and source-specific 
information sharing intentions. Past studies demonstrated 
that perceived source trust was a positive predictor of issue 
attitudes and behaviors, and that people were more likely to 
be influenced by messages from trusted sources especially 
when they lacked sufficient knowledge about the issue 
(Benin et  al., 2006; Kumkale et  al., 2010; Pornpitakpan, 
2004). Our current study extended this line of reasoning and 

Figure 1.  The mediation model.
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showed that perceived source trust was also positively asso-
ciated with health information sharing in the context of the 
COVID-19 pandemic.

Moreover, we investigated the underlying psychological 
mechanisms of COVID-19 information sharing and found 
that beliefs about sharing and emotions mediated the rela-
tionship between perceived source trust and source-specific 
information sharing intentions. Specifically, among highly 
trusted sources including health professionals, government 
agencies, and academic institutions, source trust increased 
source-specific sharing intentions through making people 
believe that sharing will lead to positive outcomes (e.g., 
COVID-19 information sharing will increase people’s dis-
ease awareness and promote prevention behaviors). This 
finding was consistent with the reasoned action approach to 
human behavior which emphasized that people tend to eval-
uate the outcomes of behavior when deciding whether to per-
form it (Fishbein & Ajzen, 2011; Geraerts et al., 2008). Thus, 
given that positive beliefs mediated the sharing of COVID-
19 messages from health professionals, academic institu-
tions, and government agencies, these health information 
sources should encourage readers to share their COVID-19 
messages and make the sharing option easy so that their mes-
sages will become more available and accessible for the gen-
eral public through information sharing.

By comparison, this study also found that among COVID-
19 information sources with medium or low levels of per-
ceived trust, which include news media, family, friends, and 
social media, perceived source trust increased source-spe-
cific sharing intentions through triggering negative emo-
tions such as anxiety, anger, and fear. As trusting a source 
makes readers more affected by its messages, our findings 
suggest that COVID-19 information from news media, fam-
ily, friends, and social media is more likely to trigger nega-
tive emotions in readers, which coincided with the fact that 
negative emotions tend to spread in social circles and group 
settings: among family members, coworkers/friends, and on 
social media (Cheshin et  al., 2011; Hatfield et  al., 1994; 
Kramer et al., 2014). Negative emotion contagion is detri-
mental to psychological well-being and it also makes people 
feel less prepared or in control facing the COVID-19 pan-
demic (Barsade, 2020). However, the awareness that people 
share information from family members, friends, and social 
media out of emotional reasons over positive beliefs can 
help prevent negative emotion contagion or the diffusion of 
misinformation. As negative emotion contagion is often an 
unconscious process like racial stereotyping, awareness of 
this process can reduce its harmful influence (Burns et al., 
2017). Recognizing that negative emotion contagion is 
likely during the current public health crisis, people need to 
be more careful when sharing negative-valenced informa-
tion and avoid sharing unverified information. Meanwhile, 
readers need to be more cautious with highly emotional 
messages that circulate in their social circles and on social 
media.
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This study has several limitations. First, the sample is 
skewed toward younger adults in China. Because the severity 
of the COVID-19 tends to increase with age, rendering the 
disease riskier for the elderly population (Centers for Disease 
Control and Prevention, 2020), future studies should strive 
for more demographically representative samples or overs-
ample population subgroups to see if our findings can be rep-
licated. Second, we only measured respondents’ self-reported 
information sharing intentions instead of recording actual 
sharing behaviors. Thus, it remains a question if people who 
indicate strong information-sharing intentions will actually 
share COVID-19 messages in the real world. Finally, this 
study is cross-sectional and the causal directions between the 
variables are deduced per theories, not study design. Future 
research can use longitudinal designs to better establish the 
causal directions regarding the mediation paths (psychologi-
cal mechanisms underlying health information sharing) pro-
posed by the study.

Notwithstanding the limitations mentioned above, this 
study contributes to our understanding of health communi-
cation about the COVID-19 pandemic by demonstrating 
that perceived source trust predicted source-specific shar-
ing. More important, positive beliefs about sharing moti-
vated sharing of COVID-19 information from highly 
trusted sources whereas negative emotions triggered the 
sharing of information from sources with medium or low 
levels of perceived trust. These study results will inform 
media/health professionals and the public of the different 
mental processes behind source-specific health informa-
tion sharing behaviors and have practical significance on 
improving the quality of the health messages being shared 
and preventing negative emotion contagion during a public 
health crisis.
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