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Abstract
When dealing with a health threat, health information seeking (HIS) is a prominent way of engagement coping. Yet, there is only
limited research as to its motivational and emotion regulatory antecedents. We present a theoretical model integrating approach
and avoidance motivation, emotion regulation, HIS self-efficacy, and problem and emotion coping focus as predictors of HIS.We
propose that, in the context of HIS, (1) approach and avoidance motivation have a direct effect on emotion regulation ability
(positive and negative, respectively), (2) approach and avoidance motivation have indirect effects on intended comprehensive-
ness of search via emotion regulation, HIS self-efficacy and problem coping focus, (3) avoidance motivation has a direct effect on
emotion coping focus. Our model was tested by means of structural equation modeling in a sample of university students (N =
283).Model fit was good, and all three hypotheses were supported.We show that emotion regulation ability is essential to explain
the effects of approach and avoidance motivation on HIS as it fosters self-efficacy and a problem coping focus. The direct effect
of avoidance motivation on emotion focus may represent an alternative way of coping with a health threat for those individuals
who are highly sensitive to threat-related emotions.
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Experiencing a health threat challenges individuals in two
ways. Not only do they have to cope with the health problem
itself. They are also required to deal with aversive emotions
like anxiety and worry. These essential processes in dealing
with threatening situations have been referred to as emotion
and problem focused coping (e.g., Lazarus 2006). With regard
to these two basic ways of coping, other authors have further
distinguished between engagement coping and disengage-
ment coping (Carver and Connor-Smi th 2010) .
Disengagement coping encompasses a diverse set of strategies
to deal with a threat and with resulting aversive emotions by
avoiding and denying the threat as a whole (e.g., Derakshan
et al. 2007). Engagement coping, in contrast, is characterized
by actively facing up to the threat or the threat-related aversive
emotions. When facing a health threat, a prominent engage-
ment coping strategy which can be pursued with a problem or
emotion focus, is health information seeking (Shiloh and

Orgler-Shoob 2006). We define health information seeking
(HIS) as actively and deliberately searching and retrieving
health related information, e.g. about prevention, symptoms
and diseases using any kind of information channels. Hence,
not only searching the internet for information about recently
occurred symptoms, but also visiting the family doctor for a
check-up or asking friends and colleagues are possible ways
of HIS.

Helping individuals to adequately cope with a (health)
threatening situation via information seeking by considering
their needs and preferences requires research focusing on mo-
tivational and affective dispositions which impact coping be-
havior (Lazarus 2006). Past research has identified motiva-
tional and affective dispositions as most pertinent in
explaining interindividual differences in HIS (Gerend and
Shepherd 2007; Hastall and Wagner 2017; Hevey and Dolan
2014; Van't Riet and Ruiter 2013). For example, in an exper-
imental study, Hastall and Wagner (2017) found that low-
anxious individuals who were highly avoidance-motivated se-
lected more loss-framed (compared to gain-framed) health
information articles for reading. Furthermore, in a comprehen-
sive literature review, van't Riet and Ruiter (2013) point out
that differing levels of emotion regulation ability affect the
exposure to health-promoting information. In the present
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study, we strive for a better understanding of how these dis-
positions impact HIS via simultaneously identifying relevant
mediators and unique modes of effects. This is, on the one
hand, fruitful for future research on the relationship between
personality and health information behavior. On the other
hand, scrutinizing the impact of these dispositions on HIS
provides clinical practitioners with professionally relevant in-
sights concerning interindividually differing information
needs of their patients.

In past studies, there have been valuable approaches to
capture individual differences in engagement and disengage-
ment coping styles with regard to information seeking under a
(health) threat (e.g., vigilance vs. cognitive avoidance, Krohne
and Hock 2011; monitoring vs. blunting, Miller 1987;
sensitizing vs. repressing, Byrne 1961). These concepts of
coping styles essentially capture behavioral tendencies that
are mainly attributed to dispositional preferences (Krohne
and Hock 2011). According to these and similar conceptuali-
zations of coping styles, the dispositional preference to cope
with a threat via avoiding and neglecting the threat itself, for
example, would lead to behavioral avoidance and neglect of
threat-relevant information (as is the case with so called
Bblunters^ or Brepressors^). Correspondingly, the main focus
of this research was to investigate individual differences in
two opposing, dichotomously conceptualized coping styles:
(1) in actively seeking (e.g., monitoring) or (2) in avoiding
(e.g., blunting) potentially threatening information. If poten-
tially threatening information is not avoided and thus, an ac-
tive search for information is conducted, it can vary on a wide
continuum with regard to its comprehensiveness. Individuals
may conduct an exhaustive search, taking into account many
perspectives and facets of a topic. They may also, however,
conduct a rather shallow or biased search which is mainly
driven by the motivation to find reassuring or confirming
(rather than accurate) information (Hart et al. 2009). Thus,
research on HIS exclusively focusing on interindividual dif-
ferences in choosing between all-or-none alternatives
(avoiding vs. seeking) neglects possible variations in the real-
ization of an active search. Up to now, only little is known
about the personality factors that are responsible for these
interindividual differences in actively seeking health informa-
tion (Litman and Lunsford 2010). Shedding light on such
factors, however, is crucial for future research on interventions
to help patients meet their information needs and become
more responsible for their own health and wellbeing
(Berkman et al. 2011). Existing research identified motiva-
tional and affective dispositions to be particularly relevant
for HIS (see above). If we increase our knowledge with re-
spect to the direct andmediated effects of these factors onHIS,
corresponding interventions could be tailored to individuals
differing in their motivational and affective dispositions. For
example, individuals regularly experiencing difficulties in
downregulating threat-related emotions such as anxiety may

benefit from interventions that prevent them from confirming
their fear through threat-directed searches (e.g., searching for
Bheadache brain tumor^ when suffering from a headache;
White & Horvitz, 2009). Furthermore, awareness in how far
patients differ with regard to motivational and affective dispo-
sitions can aid clinical practitioners in following a need-
sensitive and flexible approach when providing health infor-
mation (see also Kiesler and Auerbach 2006).

In the present study, we aim at developing and testing a
theoretical model which for the first time integrates relations
between motivational and emotion regulatory processes as
well as emotion and problem foci in HIS. In the model, we
also consider the differential impact of emotion focused vs.
problem focused HIS on the intended comprehensiveness of
the search (as a proxy for actual seeking behavior). Intended
comprehensiveness is characterized by exhaustively seeking
balanced information which may contradict one’s own opin-
ion (e.g., about vaccination). In the following section, we de-
velop our final model (see Fig. 1) based on the existing evi-
dence and derive specific hypotheses.

Model Development

As mentioned above, motivational dispositions play a crucial
role when it comes to coping with threat. These motivational
dispositions are generally understood of as basic, primarily
genetically determined individual differences in motivation
(Hartig and Moosbrugger 2003). Litman (2006) found that
dispositional approach motivation, essentially capturing sen-
sitivity to rewards and reward-related emotions like joy
(Carver 2005), positively predicted engagement coping.
Still, it remains unclear by which mechanisms this association
is established. As for dispositional avoidance motivation, i.e.,
sensitivity to threat and threat-related emotions like anxiety,
there were no associations with engagement coping. However,
according to Carver (2005), there are essentially two ways in
which avoidance motivation fosters action aiming at averting
a threat. Reactive control refers to the avoidance of a threat by
neglecting it, whereas effortful control refers to the avoidance
of a threat by reducing or eliminating it. More specific, reac-
tive control responds to danger via direct avoidance of the
threatening cue. Here, the primary goal is to reduce anxiety
and stress by evading the threat or the threatening information
as a whole. Reactive control therefore serves a more emotion-
focused and disengagement coping style. Effortful control, on
the other hand, encompasses the initiation of approach behav-
ior by superseding initial avoidance impulses, to serve a su-
perordinate avoidance goal. This is in line with Showers and
Boyce (2008) as well as Elliot and Church (1997) who postu-
late similar processes of motivated behavior. In the context of
a health threat, this means that potentially threatening infor-
mation is actively sought to help deal with the threat. For
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example, undertaking a cancer screening entails the immedi-
ate experience of inconvenient emotions like anxiety and wor-
ry, but essentially, early detection might increase chances of
recovery. Threat prevention may thus serve both a problem
focused and an emotion focused coping purpose as dealing
with a threat directly also reduces anxiety in the long run
(Folkman 2010). Thus, the lack of an association between
avoidance motivation and engagement coping might be the
result of two interfering mechanisms, with the underlying de-
cisive conditions as to which mechanism will prevail being
still largely unknown.

In considering the differential impact of approach and
avoidance motivation on coping foci in HIS and the impact
of these foci on intended information behavior (e.g., the
intended comprehensiveness of a search), it is pertinent to take
into account threat-related emotions like anxiety. In fact, such
emotions may inhibit the initiation of higher order cognitive
processes like effortful control (Carver 2005). Hence, in
threatening situations, it might be necessary to downregulate
these emotions, or to upregulate other, more adaptive emo-
tions (e.g., worry instead of diffuse anxiety; Tamir 2016). As
many researchers have pointed out, the concept of emotion
regulation is to be distinguished from emotional sensitivity
as it essentially captures the ability to leave or alter an emo-
tional state, whereas the latter describes how quickly an emo-
tional state is entered (Baumann and Kuhl 2002; Koole 2009;
Tull et al. 2010). Thus, there is broad consensus in the litera-
ture that emotion regulation abilities are a precondition for the
adaptation of a problem focused coping style (e.g., Blouin-
Hudon et al. 2016; Das and Fennis 2008; Kuhl and Koole
2008). In fact, according to Kuhl and Koole (2008), the down-
regulation of negative affect enables a form of ‘high level
coping’ via enhanced access to personal needs, values, and
memory of past coping attempts (self-access). This enhanced
self-access is essential in dealing with an existential threat.
Despite a superordinate avoidance goal (threat prevention),
self-access facilitates the initiation of adaptive approach be-
havior (e.g., via the additional upregulation of positive affect)

to deal with the threat directly. Thus, a functioning emotion
regulation ability facilitates the adaptation of problem focused
coping. If, however, threat-related negative emotions cannot
be dealt with sufficiently, less adaptive systems of personality
dominate the coping process and facilitate behavioral avoid-
ance and distraction processes. In this case, individuals would
seek ‘external’ reassurance, with averting distress as their pri-
mary goal (Sweeny et al. 2010). This could mean, for exam-
ple, that they reach out to other persons or engage in activities
that allow them to find reassurance ormere distraction (both in
contrast to actively addressing their health problem or
unhealthy behavior; Van't Riet and Ruiter 2013).

It should be noted, however, that emotion regulation is not
about completely eliminating feelings of discomfort or anxi-
ety. Rather, it is about downregulating feelings of distress to a
level where they are not detrimental to the initiation of adap-
tive behavior anymore, or can maybe even prove useful due to
a resulting state of higher alertness (Braniecka et al. 2014;
Tamir 2016). Accordingly, in their review of the literature,
van't Riet and Ruiter (2013) point out that individuals, when
confronted with threatening information, first have to get rid
of potentially overwhelming negative feelings. Thus, they
may, on the one hand, directly avoid dealing with the infor-
mation and engage in distractive behavior, or simply deny its
relevance. On the other hand, theymay use more sophisticated
emotion regulation strategies like cognitive reappraisal, which
allow them to actively deal with the information by engaging
in healthier behaviors. However, a prerequisite for this prob-
lem focused way of coping is the downregulation of negative
emotions which facilitates actively dealing with a potential
health threat (e.g. via engaging in a health behavior proposed
by the respective piece of information). With respect to the
relationship between approach and avoidance motivation and
emotion regulation abilities, Tull et al. (2010) found that
avoidance motivation was correlated positively with emotion
regulation difficulties, whereas approach motivation was neg-
atively associated with emotion regulation difficulties. A pos-
sible explanation for these results might be a motivation-

Fig. 1 Model including approach and avoidance motivation, emotion regulation, health information seeking self-efficacy and coping focus in health
information seeking, and their effects on intended comprehensiveness of search. *p < .05
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specific ‘affective vulnerability’ (Dennis 2007; Tamir and
Diener 2008): highly avoidance motivated individuals experi-
ence anxiety and negative emotions more often, which might
lead them to the assumption that they are not very skilled
when it comes to effective emotion regulation. On the other
hand, highly approach motivated individuals experience ex-
citement and joy more often and therefore may come to the
conclusion that they are competent in dealing with (negative)
emotions (Dennis 2007; Tamir and Diener 2008). Therefore,
our first hypothesis is:

Hypothesis 1: Approach and avoidance motivation have
a direct effect on emotion regulation abilities. This effect
is positive for approach motivation and negative for
avoidance motivation.

Until now, we have expected that approach and avoidance
motivation predict emotion regulation. The latter, i.e. confi-
dence in one’s ability to downregulate threat-related distress,
is known to predict general self-efficacy (Pocnet et al. 2017).
Therefore, we would expect the same to be true for a more
domain-specific form of self-efficacy, namely, self-efficacy
related to HIS. Knowing that I will be capable of dealing with
anxiety and stress during my search, I will be more convinced
to find information I can use to deal with the health threat.
Furthermore, as Rothermund (2011) points out, perceived
controllability, which is strongly related to self-efficacy, fos-
ters the uptake of a problem focus in information seeking.
Confident in my ability to deal with and find the right health
information for my purpose, I will find myself to be able to
address my problem directly with the help of useful informa-
tion. For this reason, we expect domain-specific self-efficacy
to have an effect on problem focused information seeking
which, in turn, should also have a positive effect on the
intended comprehensiveness of search. Confident in my abil-
ities to initiate a fruitful search, I may adapt a problem focus
and with this, I aim at finding as much and preferably bal-
anced information as possible (see also Litman and Lunsford
2010). Consequently, we expect approach and avoidance mo-
tivation to have an indirect effect on intended comprehensive-
ness of search via the interposed self-regulatory instances (i.e.
emotion regulation and self-efficacy). Therefore, our second
hypothesis is:

Hypothesis 2: There is an indirect effect of approach mo-
tivation as well as avoidance motivation on intended
comprehensiveness of search via emotion regulation,
HIS self-efficacy, and problem focused HIS.

As avoidance motivation, unlike approach motivation,
captures sensitivity to threat and threat-related emotions
like anxiety (Carver 2005), it can be supposed that indi-
viduals high in avoidance motivation are more prone to

experience anxiety in a health threatening situation. One
could thus expect these individuals to be in higher need of
emotion regulation capacities compared to low-avoidance
motivated individuals in the same threatening situation. A
way to deal with threat-related emotions independent from
and complementing individual emotion regulation ability,
is with the help of external resources (i.e., health informa-
tion), which may provide reassurance and calming
(Litman and Lunsford 2010). In accordance with this, a
vast body of evidence shows that dispositional avoidance
motivation leads to a stronger emotion coping focus in
various contexts, such as, for example, testing situations
(Feil and Hasking 2008; Hasking 2006; Hundt et al. 2013;
Schutz et al. 2008). For this reason, we expect avoidance
motivation to positively predict an emotion focus in HIS.
Therefore, our third hypothesis is:

Hypothesis 3: There is a direct positive effect of avoid-
ance motivation on emotion focused HIS.

On the one hand, it is conceivable that an emotion focus in
HIS leads to a short and rather superficial search that is
discontinued as soon as any reassuring information is found.
On the other hand, it could result in an extraordinarily exten-
sive search (if one wants to be really sure). Owing to this
ambiguity, the effect of an emotion focus in HIS on intended
search comprehensiveness will be subject to an exploratory
analysis.

The final linear structural model which we developed in
accordance with these theoretical considerations and to test
our hypotheses regarding specific direct and indirect effects
is depicted in Fig. 1.

Materials and Methods

Participants

The study took place at a large university in Germany.
Participants were recruited via student mailing lists, leaf-
lets and flyers distributed on the campus, and direct ac-
quisition during lectures. All participants agreed on an
informed consent statement which was presented at the
beginning of the study. The initial sample consisted of
N = 316 participants. From this initial sample, n = 33 in-
dividuals had to be excluded because they only participat-
ed in the first of two obligatory data collection modules
(online survey and supervised group survey; see below).
The final sample included N = 283 students from all
fields, with an age range from 18 to 46 years and a mean
age of 23.53 (SD = 3.25) years. Eighty-six percent (n =
228) of the participants were females.
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Materials and Procedure

Data were collected at two different times to prevent symp-
toms of exhaustion. First, participants completed an online
survey (about 30 min). In the two weeks following the com-
pletion of this survey, they additionally participated in a su-
pervised group survey. Attending the group survey was not
possible without participating in the online survey and all
participants from the online surveywere allowed to participate
in the group survey. The supervised group survey enabled us
to ensure that participants were uninterruptedly exposed to a
depicted health scenario they had to empathize with. Thus,
they were not able to distract themselves from the scenario (
this may well have happened in an online setting). There were
no inclusion or exclusion criteria following the online survey
for participants to take part in the supervised group survey.
Compensation for participation in both sessions was 30 € in
total (approx. 34 $).

During the online part, approach and avoidance motivation
were assessed by means of the 20 item-short version of the
Action Regulation Emotion Systems questionnaire (ARES-K;
Hartig and Moosbrugger 2003). The questionnaire measures
approach and avoidance motivation on two scales (ten items
per scale). Statements were captured on a 4-point Likert scale
(1 = strong disagreement to 4 = strong agreement). For both
scales, internal consistency was found to be good to very
good, with Cronbach’s α = .90 for the BIS-scale and α = .83
for the BAS-scale. Emotion regulation ability was determined
by the mean of the three 12 item-scales Banxiety regulation^,
Bstress regulation^ and Bregulation of positive emotions^
from the Self-report for the Assessment of Emotion-Specific
Regulation Skills (SEK-ES; Ebert et al. (2013). The items are
scored on a 5-point Likert scale (1 = not all, 5 = always).
Internal consistency of the merged scales version (36 items
in total) was very good (Cronbach’s α = .92). In the second
part of the study, among other questionnaires related to a dif-
ferent study, questionnaires assessing the remaining variables
were applied. Self-efficacy was measured by the Self-Efficacy
Scale for Information Behavior (SES-IB; Behm 2015) with a
slightly adjusted instruction relating to a health context. The
questionnaire consists of 16 items that are scored on a 5-point
Likert scale (1 = does not apply at all, 5 = fully applies).
Internal consistency of this scale was very good (Cronbach’s
α = .91). To assess HIS emotion and problem focus, the Goals
Associated with Health Information Seeking questionnaire
(GAINS; Chasiotis, Wedderhoff, Rosman, & Mayer, 2019)
was used. In this questionnaire, the scales ‘Reassurance’ and
‘Hope’ constitute an emotion focus in HIS (eight items in
total), whereas the scales ‘Understanding’ and ‘Action
Planning’ measure two different aspects of a problem focus
in HIS (eight items in total). Items are scored on a 5-point
Likert scale (1 = does not apply at all, 5 = fully applies).
Internal consistency for both merged scales was good

(Cronbach’s α = .88 for emotion focus and Cronbach’s
α = .87 for problem focus). Intended comprehensiveness of
HIS was assessed by the six item-Thoroughness of Search
(TOS) scale developed by Heinström (2002). The items are
scored on a 5-point Likert scale (1 = does not apply at all, 5 =
totally applies). Internal consistency was satisfactory
(Cronbach’s α = .76).

Before completing the questionnaires, participants were
instructed to imagine themselves being in a specific health-
threatening situation (experiencing chest pain) and answer the
questionnaires accordingly. This was done in order to put the
participants in a state of perceiving a threat to their own health,
which may el ic i t more rea l i s t i c se l f - repor t s of
intended information behavior. We chose chest pain as a sce-
nario topic because it is a symptom possibly indicating a life-
threatening cause, and because the annual prevalence of chest
pain is very high in the general population as well as, specif-
ically, in younger individuals (18–29 years; Eslick et al. 2003;
Fass and Achem 2011). We expected that this would aid our
participants in relating to the depicted scenario. As manipula-
tion check, participants rated the perceived threat of the sce-
nario on a scale from 0 (no threat) to 100 (maximum possible
threat; see also Chasiotis et al. 2019). According to this scale,
perceived threat was moderate (M = 50.12, SD= 23.77). It can
therefore be assumed that the test persons were aware of a
(fictitious) health threat when answering the questions. All
variables were normally distributed. Descriptive statistics of
the model variables including their respective correlations are
presented in Table 1.

Analysis

In order to test the hypothesized relationships, Structural
Equation Modeling (SEM) was conducted via R using the
lavaan package by Rosseel (2012). We chose SEM because
it allows to simultaneously analyze the model paths and test
the goodness of fit of the whole model. To test the specific
hypotheses about effects within the model, specific model
parameters can be consulted. For direct effects from one latent
factor to another, the corresponding path coefficient is
regarded. For indirect effects, new parameters are defined as
the product of the involved path coefficients. Maximum like-
lihood estimation was used to estimate the model parameters.

Figure 1 depicts the linear structural model which we de-
veloped in accordance with theoretical considerations and to
test our hypotheses. Besides the specific effects reflected in
our hypotheses, we included two additional paths. First, we
allowed an effect from approach motivation on problem focus
(path γ1) to test if the indirect effect via emotion regulation
and self-efficacy postulated in Hypothesis 2 is indeed the only
possible way in which approach motivation impacts HIS.
Second, we included an effect from HIS self-efficacy on
intended comprehensiveness of search (path γ7) to analyze
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the importance of this effect in the presence of an indirect
effect of self-efficacy via problem focus as postulated in
Hypothesis 2. Furthermore, in accordance with theory, we
allowed covariations between approach and avoidance moti-
vation (Hartig and Moosbrugger 2003) and between HIS
problem and emotion focus (Chasiotis et al., 2019). We did
not include the direct effects from approach and avoidance
motivation on intended comprehensiveness of search in addi-
tion to the postulated indirect effects that we derived from
theory (see Hypothesis 2). This was because there is not
enough theoretical support for the corresponding assumption
of direct effects operating independently from all other includ-
ed variables (e.g., coping focus).1 Additionally, since there
was a certain amount of variability in how threatening partic-
ipants perceived the scenario, we controlled for the degree of
perceived threat in an additional model. However, this did not
impact path coefficients or general model fit. For reasons of
parsimony, we therefore did not include perceived threat as a
covariate in our final model.

Results

Results can be found in Table 2 and Fig. 1. The factor loadings
of the indicator variables on their respective latent variables
were all significant (p < .001). This supports the assumption
that the observed variables adequately represent their associ-
ated constructs. The proportion of variance in intended com-
prehensiveness of search explained by the model was
R2 = .325. The overall fit of the estimated model was good
(χ2 = 332.58, df = 218, p < .001, CFI = .96, TLI = .96,
SRMR = .056, RMSEA= .043; see Schermelleh-Engel et al.
2003). Therefore, a further investigation of the model param-
eters is valid with respect to the formulated hypotheses.

In accordance with Hypothesis 1, avoidance motivation
had a negative effect on emotion regulation (γ3 = −.44, p
< .05), whereas approach motivation had a positive effect on
emotion regulation (γ2 = .36, p < .05).

The inspection of the indirect effects shows that approach
motivation (IDE1 = .01, p < .05), as well as avoidance motiva-
tion (IDE2 = −.01, p < .05) had a small, albeit significant indi-
rect effect on intended comprehensiveness of search, mediated
by emotion regulation, HIS self-efficacy, and HIS problem fo-
cus. The direct effect of approach motivation on problem focus
was not significant, indicating that the indirect effect of ap-
proach motivation on intended comprehensiveness of search
via emotion regulation and self-efficacy is the only one with a
significant impact. Thus, Hypothesis 2 is also supported.

In accordance with Hypothesis 3, the regression weight of
the direct path from avoidance motivation on emotion focus in
HIS was significant (γ4 = .16, p < .05). Our exploratory anal-
ysis concerning the path from HIS emotion focus on intended

1 In accordance with this, exploratory analyses of these direct paths yielded no
significant effects.

Table 1 Correlations Between
Model Variables (Cronbach’s
Alpha in Italics)

Model variable 1 2 3 4 5 6 7

1 Approach Motivation .83

2 Avoidance Motivation −.21** .90

3 Emotion Regulation .47** −.41** .92

4 Self-Efficacy .11 −.14* .31** .79

5 Problem Focus .13* .02 .08 .19** .87

6 Emotion Focus .06 .15* .02 .06 .42** .90

7 Comprehensiveness of Search .08 −.08 .09 .17** .43** .21** .76

M 3.28 2.64 3.74 3.61 8.08 6.68 3.55

SD 0.44 0.61 0.48 0.49 1.43 1.68 0.64

*p < .05. **p < .01

Values between .10 and .30 may be significant but represent small effects (Cohen 1992)

Table 2 Fit Indices and Hypothesized Indirect Effects of the Structural
Model

Fit index/IDE Coefficient

χ2 332.58

df
χ2/df

218
1.53

CFI .96

TLI .96

SRMR .056

RMSEA (90% CI) .043 (.034–.052)

Approach motivation ➔

Comprehensiveness (IDE1)
a .01*

Avoidance motivation ➔

Comprehensiveness (IDE2)
a −.01*

a = indirect effect (IDE) via emotion regulation, health information seek-
ing (HIS) self-efficacy and intended problem focus of HIS

*p < .05
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comprehensiveness of search showed no significant effect
(γ10 = .03, p = .72).

Discussion

In this study, we included motivational variables together with
emotion regulation and HIS self-efficacy in a model with cop-
ing foci and intended behavior related to a specific form of
engagement coping, health information seeking. The model fit
was good, and all our three hypotheses were supported.
Approach motivation had a positive effect on emotion regula-
tion, whereas avoidance motivation had a negative effect on
emotion regulation (Hypothesis 1). There also was a signifi-
cant indirect effect from approach and avoidance motivation
(positive and negative, respectively) on intended comprehen-
siveness of search via emotion regulation, HIS self-efficacy
and problem focus (Hypothesis 2). For approach motivation,
there was no significant direct effect on problem focus (path
γ1 in Fig. 1) and thus, no indirect effect on intended compre-
hensiveness of search mediated by problem focus only (paths
γ1 and γ9 in Fig. 1). This suggests that associations between
approach motivation and engagement coping, as observed in
other studies (e.g., Litman 2006), may be the result of inter-
mediary effects of emotion regulation and self-efficacy, which
seems to be true at least for HIS. The perceived ability to
emotionally deal with a threat (emotion regulation) and the
conviction that one is able to deal with potentially threatening
information (HIS self-efficacy) may increase the perceived
controllability of a situation. This, in turn, may enable the
adoption of a problem coping focus (Folkman and Lazarus
1980; Rothermund 2011). Furthermore, the adaptation of a
problem coping focus, meaning the intention to directly tackle
and overcome the health problem, facilitates an extensive and
balanced search. This may be because the results of such an
inquiry are supposedly most useful to aid in dealing with the
problem (Johnson and Knobloch-Westerwick 2017).

As for avoidancemotivation, consistent with our third hypoth-
esis, there was a direct effect on emotion focus which in turn had
no effect on intended comprehensiveness of search. This unique
effect of avoidancemotivation on an emotion focus in HISmight
be explained by the high sensitivity to threat and threat-related
emotions captured by avoidancemotivation (Carver 2005)which
is particularly strong when confronted with a (potentially exis-
tential) health threat. For this reason, we suppose that (higher)
avoidance motivation demands additional, external means which
complement the individual emotion regulation capacities to
downregulate these threat-related emotions. In case of a health
threat, HIS serves this purpose: health information is accessed to
deal with one’s unpleasant emotions and, for example, to find
reassuring explanations for a health problem.

The absent effect from emotion coping focus on intended
comprehensiveness of search suggests that a careful and

thorough search is not imperative to fulfil this purpose.
Sometimes, the first reassuring information one finds might be
enough, and other times, one piece of information, contrary to
expectations, might have increased experienced distress. In this
case, the search would have to go on and might come forth more
thorough. However, it is not suitable to imply that there is no
effect only because nonewas found in our study. Therefore, these
considerations are merely speculative. Nonetheless, our findings
regarding the differential effects of coping foci are in line with
past results on the impact of different coping foci on information
behavior (e.g., Johnson and Knobloch-Westerwick 2017;
Kalichman et al. 2006; Van der Velde and van der Pligt 1991).

Our study corroborates earlier research on the impact of per-
sonality dispositions on various kinds of health behavior (e.g.,
Booth-Kewley and Vickers Jr 1994; Friedman 2000; Hampson
et al. 2006), as well as research more specifically focusing on the
impact of motivational and affective dispositions on health infor-
mation behavior (e.g., Gerend and Shepherd 2007; Hastall and
Wagner 2017; Hevey and Dolan 2014; Lalot et al. 2018;
Sherman et al. 2006). Therefore, with regard to clinical practice,
our findings imply the necessity to anticipate divergent health
information seeking behaviors and preferences between patients
even when they are in the same situation (e.g., before cancer
treatment; Eheman et al. 2009). Depending on motivational dis-
positions, emotion regulation abilities and HIS self-efficacy,
health information seeking serves different coping foci and varies
in its comprehensiveness. Especially individuals that are prone to
experience anxiety (i.e., highly avoidance-motivated) and have
emotion regulation difficulties may need support in dealing with
their unpleasant feelings to enable a more problem-focused and
thus, more comprehensive and balanced search (see also Van't
Riet andRuiter 2013). This is because an emotion focused search
may exhibit certain problems, e.g., preferring the reassuring po-
tential of a source over its quality. Avoidance of threatening but
accurate information (Litman and Lunsford 2010), or Bgetting
astray^ in the search because a satisfying level of reassurance is
never achieved, are additional potential problems of an emotion
focused search. Thus, training especially avoidance-oriented in-
dividuals in their emotion regulation abilities and supporting
them in dealing with feelings of stress and anxiety might provide
them with the necessary means to cope with a health threat in a
more problem focused way. Furthermore, health information
providers (e.g., clinical practitioners, patient advisory groups)
should be aware that there are interindividually differing ap-
proaches to health information. Hence, in an effort to prevent
dysfunctional information behavior, they might try to supply a
body of balanced and comprehensive information, while, at the
same time, keeping inmind that patients have differing emotional
needs that need to be addressed.

In this line of research, further analyses of the implications
of our model might be fruitful. By observing actual informa-
tion behavior, differences between individuals who tend to be
more problem focused and/or emotion focused in their
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information search could be assessed. One possible research
question could be if individuals with an emotion focused cop-
ing style are more vulnerable to an unfounded escalation of
concerns about common symptoms based on their review of
search results. This is also known as cyberchondria (White &
Horvitz, 2009) and is becoming a growing concern among
healthcare practitioners.

Another starting point for future research would be the
analysis of further influential factors on intended comprehen-
siveness of search in the context of a health threat. Despite our
model explaining about a third of the variance in our outcome
variable (which constitutes a substantial proportion), the ques-
tion as to the nature of other potentially relevant explanatory
variables arises. In line with this, it can be assumed that situ-
ational and dispositional factors would interact in unique ways
that warrant further scrutiny. For example, according to the
literature, preexisting beliefs and/or perceived severity of the
health threat seem plausible factors that could meaningfully
complement our model (Chang et al. 2012; McKinley and
Ruppel 2014). There are some indications in the literature that
the latter may interact with avoidance motivation. For exam-
ple, Nestler and Egloff (2010) found that the degree of threat
in a health message moderated the effect of dispositional
avoidance on attitudes towards the health information and
intent ions regarding heal th promoting behavior.
Furthermore, transient and highly situational specific factors
like one’s current mood may exhibit significant effects on
search comprehensiveness in the presence of a health threat
(Das 2012).

Limitations

We concede that the conclusions derived from our analysis are
somewhat limited, because we exclusively assessed intended
information behavior. This is in line with many theoretical
models of information seeking featuring behavioral intention
as outcome variable (see Kahlor 2010, for a prominent
example). However, to be able to extend our conclusions to
actual behavior, follow up studies should focus on behavioral
outcomes, such as, for example, direct observation of infor-
mation behavior during a specific search task.

Furthermore, the cross-sectional design of the present study
only allows assumptions about the associations between emo-
tion and problem focus. However, by implementing a longi-
tudinal design with multiple points of assessment within a
search process, the potential variability and prioritization of
the coping foci and the corresponding seeking behavior could
be analyzed. For example, as Carver and Connor-Smith
(2010) discuss, it is conceivable that over time, the focus
may shift from initially calming oneself through information
to gaining a deeper insight into the problem itself.

A further limitation concerns the generalizability of our find-
ings. Our sample consisted of university students and thus,

participants were above average young and educated, predomi-
nantly female, and most likely rather healthy. In order to address
this issue, additional studies drawing on broader samples should
be conducted. Furthermore, thoughwe aimed at approximating a
‘real life-health problem situation’ through confronting our study
participants with a health problem scenario, real patient samples
are of particular interest to further validate our theoretical model.

Conclusion

We showed that approach and avoidance tendencies and emo-
tion regulation abilities together constitute a motivational-
emotional framework of coping via HIS. We demonstrated
unique courses of effects between these variables and therefore,
we provide new insights regarding the impact of dispositional
motivational and emotional variables on engagement coping.
These insights usefully complement classic theories dealing
with information seeking styles in the face of a threat which
essentially differentiate between actively seeking and complete-
ly avoiding (health) information (e.g., monitoring vs. blunting,
Miller 1987). Our approach enables the analysis of interindi-
vidual differences within the former, i.e. of the varying compre-
hensiveness of an active search for health information. Thus,
with this study, we provide a fruitful starting point for further
research focusing on the interplay of motivational dispositions,
emotion regulation abilities, and coping behavior.
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