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Abstract
Cardiovascular disease is the leading cause of mortality. In Austria, the disease is 
responsible for nearly 36% of the total deaths in 2020. Continuous cardiovascular 
health promotion and disease prevention become increasingly important. Events 
might offer an effective way to foster such cardiovascular health promotion towards 
the entire family. However, this form of health promotion, including the motivation 
to participate in such health events, has not yet been the focus of literature. This 
study aims to provide first explorative insights into the attendance motivation of 
participants of cardiovascular health promotion events. Numerous authors state that 
the motivation to attend events is influenced by the demographic characteristics of 
the visitors. Therefore, the potential impact of attendees’ demographic characteris-
tics is explicitly included in the methodological design of this study. A survey was 
distributed at the Austrian ‘Heart Health Day’ and completed by 117 attendees. Re-
sults reveal that for health promotion events the dimensions of topic and individual 
interest in the issue of heart health were the key motivations to attend the event. 
Social aspects were less important for this specific health event. The study con-
firmed a relation between the demographic factors age and marital status towards 
the motivational dimensions to attend the health promotion event. By providing first 
explorative empirical evidence on attendance motivation in a health care setting, 
this study contributes to a more profound understanding of cardiovascular health 
promotion. Findings may help managers of healthcare events to better understand 
attendance motivation and more strategically plan and manage this kind of events.

Keywords  Cardiovascular disease · Health promotion · Events · Attendance 
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1  Introduction

Cardiovascular disease is the leading cause of death in Austria. In 2020, 32,678 resi-
dents died because of cardiovascular disease, amounting to 35.7% of the total causes 
of mortality. In comparison, in the same year cancer was responsible for around 23% 
of deaths (Statistik Austria, 2021). Vedanthan et al. (2016) point out that a lifelong 
health as well as disease prevention with respect to cardiovascular issues is essen-
tial for promoting cardiovascular health. The starting point should be a family-based 
approach that considers also the social and environmental context of a family (Vedan-
than et al., 2016).

Considerung the Health Promotion Glossary (2021), health promotion can be 
defined as a process that enables persons to have more control over their health and 
to improve it. The Ottawa Charter (1986) defines three main strategies to facilitate 
health promotion: health advocacy, enable people to accomplish the full potential of 
health and coordinated interaction of all involved institutions in health care sector. 
Within health promotion a strong community action for health and the development 
of personal skills (e.g. health literacy) are emphasized. With respect to health advo-
cacy and enabling health potential, public events (information events) might offer 
an effective way to foster health promotion. The success of such an approach seems 
to depend on the people’s motivation to attend health promotion events. Colombo 
and Marques (2019) emphasize, that knowledge about attendance motivation can be 
seen as an approach to improve marketing campaigns by knowing the preferencs of 
the audience and therefore being able to target the focused groups accurately. Simi-
larly, Crompton and McKay (1997) argue that the identification and prioritization of 
motives of visitors’ decision about attendance is important to facilitate effective mar-
keting activities. The study at hand focuses on discussing the motivation of people to 
attend information events in the setting of health promotion and aims to give insights 
to better align health promotion events to specific stakeholder groups.

Existing studies on attendance motivation focus on recreation and tourism events, 
including food and beverage festivals (Uysal et al., 1993), country and music festi-
vals (Formica and Uysal, 1996; Nicholson and Pearce, 2001; Yuan et al., 2005), cul-
tural heritage festivals (Kang et al., 2014), air shows (Nicholson and Pearce, 2001), 
holiday lights (Scott, 1996) or film festivals (Báez and Devesa, 2014). Moreover, the 
motivation for visitors attending the business and cultural event ‘Multimedia Arts 
Festival’ (Colombo and Marques, 2019) as well as the ‘2000 World Culture Expo’ 
(Lee et al., 2004) was observed. Regarding ‘learning events’, Scott (1996) investi-
gated the motivation to participate in the urban BugFest (promoting a better under-
standing of insects) and the Maple Sugaring Festival (educating people about maple 
syrup). With respect to charity events, studies examined the motivation of individuals 
to attendant the cause-related fitness events ‘Race for Life’ (Jones et al., 2020) and 
‘Race for the Cure’ (Scott and Solomon, 2003). To the best of our knowledge, there 
currently exists no study that explicitly focuses on the motives for attending cardio-
vascular health promotion events. However, findings of the above-mentioned litera-
ture indicate that visitors’ attendance motives differ between the various event types 
(Scott, 1996; Crompton and McKay, 1997; Nicholson and Pearce, 2001; Colombo 
and Marques, 2019). Inasmuch as health promotion focuses on keeping people 
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healthy, through promoting healthy behavior (Coe and de Beyer, 2014), the objective 
as well as the targeted group of visitors differs between cardiovascular health pro-
motion and charity, business, recreation or tourism events. Hence, existing findings 
on attendance motivation need to be verified for the setting of cardiovascular health 
promotion.

Adressing this research gap, this explorative study analyses motives for attending 
the ‘Heart Health Day’, a cardiovascular health promotion event in Austria. Based on 
the existing literature, dimensions of motivational attendance are derived and tested 
in a health promotion setting. Various authors state that the motivation to attend 
events is influenced by demographic characteristics of the visitors (e.g. Yolal et al., 
2009; Duran and Hamarat, 2014; Kang et al., 2014). Therefore, the potential impact 
of attendees’ demographic characteristics is explicitly included in the methodological 
design of this study. The resulting research questions are:

R1: To what extent are the motivational dimensions for attending events applica-
ble to the specific setting of the cardiovascular health promotion event ‘Heart Health 
Day’?

R2: To what extent do the visitors’ demographic characteristics affect the motiva-
tional dimensions for attending the event?

2  Theoretical background

2.1  Health promotion

Health promotion can be seen as a process that both aims at increasing health com-
petency of individuals and seeks to improve the social, environmental and economic 
factors of health for people (Health Promotion Glossary, 2021). Within its three main 
strategies, the Ottawa charter (1986) defines five main areas of health promotion: 
build healthy public policy, create supportive environments, strengthen community 
action, develop personal skills and re-orient health services. One aim is to generate 
health literacy: individual knowledge and competence througout the society. Indi-
vidual knowledge in the context of health literacy depends on the “availability of 
resources that enable people to access, understand […] and use information” (Health 
Promotion Glossary, 2021: 6) to promote a good health status and to make well-
informed decisions about the own health. The level of health literacy within society 
is related to health actions including the individual health behavior and the influence 
of others (e.g. family or friends) (IUHPE 2018). Health literacy is the outcome of 
health education – people should not only have access to trustworthy information, 
they should also be able to understand this information. Hence, health promotion is 
also about empowerment. People should be able to actively influence their health, 
especially in terms of health prevention. The will to actively influence the own health 
(maintain or regain a specific health status) is defined as health behavior. Health 
behavior can directly benefit health or conversely worsen the health status of a per-
son (Van den Broucke, 2014). Events foccusing on health issues are a form of health 
promotion, supporting health literacy. The attendance at health events gives informa-
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tion to the visitors and maybe change health behavior with information about illness, 
therapy but also prevention.

2.2  Health behavior

In the investigation of health behavior and its underlying motivations, various strands 
of literature can serve as a basis. Motivational factors can be derived from the areas 
of attending events (e.g. Maeng et al., 2016), sports program participation (e.g., 
Sirard et al., 2006), and physical activity (e.g. Kulavic et al., 2013). The academic 
discussion frequently refers to motivational factors as antecedents of health behavior, 
often with measures of intention as dependent variables. However, the relationships 
between motivational constructs and the behavior identified were relatively weak. In 
order to explain socio-demographic differences in health behavior, scholars employ 
social cognition models (Armitage and Conner, 2000). Major theories and conceptual 
models underlying health behavior are presented in the following Table 1:

Various scholars have investigated motivational factors underlying physical activ-
ity among different age groups. Damush et al. (2005) studied older adults with knee 
arthrithis. They distinguish between motivation to join and motivation to continue, 
with motivational factors including organized exercise opportunity, social support, 

Theories/conceptual 
models

Representative authors

Health Belief Model Rosenstock, 1974; Armitage and Con-
ner, 2000

Protection Motivation 
Theory

Boer and Seydel, 1996, Armitage and 
Conner, 2000

Social Cognitive Theory Bandura, 1986; Armitage and Conner, 
2000

Theories of Reasoned 
Action and Planned 
Behaviour

Fishbein and Ajzen, 1975; Armitage 
and Conner, 2000

Gollwitzer’s Implementa-
tion Intentions

Gollwitzer, 1993; Armitage and Conner, 
2000

Goal Theory Bagozzi, 1992; Armitage and Conner, 
2000

Health Action Process Schwarzer, 1992; Armitage and Conner, 
2000

Rubicon Model Heckhausen, 1991; Armitage and Con-
ner, 2000

Action Control Theory Kuhl, 1981; Armitage and Conner, 2000
Transtheoretical Model of 
Change

Prochaska and DiClemente, 1983; 
Armitage and Conner, 2000

Precaution Adoption 
Process

Weinstein, 1988; Armitage and Conner, 
2000

Self-determination Theory Deci and Ryan, 1985; Ingledew et al., 
1998; Feito et al., 2018

Extrinsic/intrinsic 
motivation

Deci and Ryan, 1985; Kvorning et al., 
2015

Table 1  Theories and concep-
tual models of health behavior
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incentives, efficacy and outcome expectations, and experience with exercise task 
(Damush et al., 2005). The key distinction between intrinsic and extrinsic motiva-
tion is based on self-determination theory (Deci and Ryan, 1985; Kvorning et al., 
2015). Self-determination theory revolves around human motivation and personal-
ity in social contexts, where motivation is characterized by being autonomous or 
controlled (Deci and Ryan, 2012). Thus, different types of motivation emerge due to 
different reasons or goals underlying an individual’s actions. The distinction between 
intrinsic and extrinsic motivation is fundamental: Intrinsic motivation refers to doing 
something because it is inherently interesting or enjoyable. Hence, intrinsically moti-
vated behavior is regarded as self-determined behavior, as it is pursued due to inter-
est, satisfying the psychological needs for competence and autonomy. In the case 
of extrinsic motivation, individuals take action because it leads to a specific conse-
quence. Extrinsic motivation has typically been regarded as a comparatively pale, 
although powerful, form of motivation (Ryan and Deci, 2000).

Fisher et al. (2017) identified intrinsic motives such as enjoyment, challenge, and 
affiliation, as well as health related motives, i.e. positive health, ill-health avoidance, 
and weight management among fitness participants. In their study of fitness partici-
pation motives, Feito et al. (2018) distinguish between (1) psychological motives 
such as enjoyment, challenge, revitalization, and stress management, (2) interper-
sonal motives such as competition, affiliation, and social recognition, which are all 
extrinsic motives, (3) health motives referring to the individual’s health status such as 
health pressures, ill-health avoidance, and positive health, (4) body-related motives 
such as appearance and weight management, and finally (5) fitness motives that are 
related to extrinsic factors such as body enhancement, strength improvement, nim-
bleness, and flexibility.

Health communication is relevant to influence health behavior with the aim to 
make better decisions and increase the health status,. The main point of health com-
munication within health promotion is the access to understandable as well as action-
able information for the intended audience (WHO, 2020). In terms of promotion, 
messages should be sent, and people should have multiple opportunities to experi-
ence products, services, and communications in order to lead to a change in behavior 
(Lefebvre, 2011). Promotional activities include advertising, public relations, bro-
chures, promotional items, signage, special events and displays, and entertainment 
media. In public health, communication activities are combined with professional 
training, community-based activities, and skill-building in order to achieve behav-
ioral changes (Grier and Bryant, 2005). In health promotion, besides traditional com-
munication channels, social media have gained importance. Literature states that 
social media are used regularly by state health departments, physicians and patients 
(Neiger et al., 2012).

For new and traditional media alike, the generation of word-of-mouth is vital, as 
word-of-mouth conversation influences consumers’ intentions (Baker et al., 2016) as 
well as customer satisfaction by promoting or lowering consumers’ expectations (Shi 
et al., 2016). This is especially relevant in the context of services (Chawdhary and 
Riley, 2015). However, literature indicates that the promotion of word-of-mouth can 
also create risks in the context of services. When consumers have high expectations 
of a service and the performance of the service does not fulfill these expectations, 
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customer satisfaction can be reduced, as the tolerance domain is narrowed (Shi et al., 
2016). In turn, received word-of-mouth positively affects service quality perceptions 
of existing consumers (Schumann et al., 2010).

In the context of health services, word-of-mouth is an important source of infor-
mation (Martin, 2017a). Literature investigating the perception of health services 
among patients of a public hospital shows that a reliable and responsive service, 
empathic behavior of staff, and appropriate tangibles are crucial factors not only for 
enhancing patient satisfaction, but also for triggering positive word-of-mouth (Turan 
and Bozaykut-Bük, 2016). Martin (2017b) proposes a three-phase model of word-of-
mouth in the health care sector, including (1) the creation of word-of-mouth through 
the sender who is influenced by various factors, (2) the spread through word-of-
mouth communication, and (3) the impact on the word-of-mouth receiver.

2.3  Motivational dimensions for attending events

By screening the literature it is noticable, that there is a weak base of research with 
respect to the motivation of attending health promotion events, especially in the 
European context. There exists literature about the motivation to attend events in 
general (e.g. culture, sports), but not specifically related to health promotion events. 
The existing literature often refers to the impact of (health) events on the health status 
or the relationship between the attendance at events and health condition (e.g. Eime 
et al., 2013; Johansson et al., 2001). Therefore, we used insights from literature about 
motivation to attend events in general.

The motivation to attend an event is influenced by the dimensions (1) escape, 
(2) socialization, and (3) family togetherness (e.g. Uysal et al., 1993; Scott, 1996; 
Nicholson and Pearce, 2001) as well as (4) event novelty (e.g. Nicholson and Pearce, 
2001; Duran and Hamarat, 2014) and (5) excitement/ thrills (e.g. Uysal et al., 1993; 
Scott, 1996). Although a broad consensus exists regarding the effect of these five 
dimensions on the event attendance, the precise definition of the individual dimen-
sions differs slightly between the stated authors. This study follows the approach 
taken by Uysal et al. (1993), which represents one of the earliest investigations of 
attendance motivation and is frequently cited in the event literature. However, the 
above-mentioned literature does not focus events in a healthcare setting. Since the 
event topic (e.g. Formica and Uysal, 1996; Nicholson and Pearce, 2001) as well as 
the possibility to increase one’s own knowledge (e.g. Scott, 1996; Yuan et al., 2005; 
Colombo and Marques, 2019) might strongly influence the attendance motivation for 
health promotion events, a separate dimension is added, i.e. (6) event topic/ learning. 
Likewise, recommendations have a significant influence on health-related behavior. 
Therefore, a supplementary dimension is introduced, i.e. (7) word-of-mouth (e.g. Lip-
scomb et al., 2004; Bednall and Bove, 2011; Heather et al., 2014; Martin, 2017a ; 
Martin et al., 2019; Martin et al., 2020).

(1)	 Escape: This dimension focuses on aspects such as enjoyment of the event, a 
break from daily routine as well as rest, relaxation, and refreshment (e.g. Uysal et 
al., 1993; Scott, 1996; Crompton and McKay, 1997; Nicholson and Pearce, 2001; 
Lee et al., 2004; Yuan et al., 2005; Báez and Devesa, 2014; Yoo et al., 2015). 
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The effect of the ‘escape dimension’ on the motivation to attend an event is, in 
turn, influenced by the demographic variables age, gender, education, and rela-
tionship status. For example, Yuan et al. (2005) and Yolal et al. (2009) state that 
‘escape’ seem to be a more important motivational factor for females than males. 
Moreover, Yuan et al. (2005) point out that ‘escape’ is of greater importance for 
younger visitors (compared to older attendees) and respondents without a col-
lege degree (compared to postgraduates). In addition, “[m]arried people consider 
‘Escape’ more than single” (Kang et al., 2014, p. 81).

(2)	 Socialization: This dimension comprises the meeting of people, spending time 
with friends, making new friends, sharing experiences, and social support (e.g. 
Scott, 1996; Crompton and McKay, 1997; Nicholson and Pearce, 2001; Damush 
et al., 2005; Sirard et al., 2006; Báez and Devesa, 2014; Yoo et al., 2015; Colombo 
and Marques, 2019). While findings of Yolal et al. (2009) show that younger par-
ticipants tend to value socialization, Kang et al. (2014) conversely conclude that 
socialization more strongly motivates older visitors. In addition, lower educated 
individuals, for example without a college degree, are attracted more strongly by 
the opportunity to socialize than respondents with a higher education (Yuan et al., 
2005; Kang et al., 2014). Regarding gender, the possibility to socialize attracts 
females more than males (Kang et al., 2014). Finally, the socialization factor is 
more important for visitors living in the region of the event than for attendees 
living further away (Formica and Uysal, 1996).

(3)	 Family togetherness: This dimension focuses on the time spent with family (e.g. 
Uysal et al., 1993; Scott, 1996; Nicholson and Pearce, 2001; Lee et al., 2004; 
Yuan et al., 2005; Yolal et al., 2009; Yoo et al., 2015; Colombo and Marques, 
2019). Married attendees assign a greater importance to ‘family togetherness’ 
than single visitors (Uysal et al., 1993; Yuan et al., 2005; Kang et al., 2014), 
as well as female visitors compared to male participants (Duran and Hamarat, 
2014). For older respondents, spending time with the family seem to be more 
important than for younger visitors (Yolal et al., 2009). In addition, attendees 
with a lower level of education are more strongly motivated by ‘family together-
ness’ than visitors holding a university degreee (Duran and Hamarat, 2014).

(4)	 Event novelty: This dimension includes aspects such as the novelty and unique-
ness of the event, the offered program variety as well as the chance to see a spe-
cific performer (e.g. Uysal et al., 1993; Scott, 1996; Crompton and McKay, 1997; 
Nicholson and Pearce, 2001; Lee et al., 2004; Yolal et al., 2009; Báez and Devesa, 
2014; Yoo et al., 2015; Colombo and Marques, 2019). ‘Event novelty’ seems to 
be more important for females than males (Yolal et al., 2009). Besides, attendees 
with a higher educational level (Yolal et al., 2009) as well as older visitors (Uysal 
et al., 1993; Yolal et al., 2009) are more likely to be attracted by ‘event novelty’.

(5)	 Excitement/ thrills: This dimension focuses on aspects such as the experience of 
something new, curiosity, the enjoyment of food and beverages, as well as being 
with people of similar interests (e.g. Uysal et al., 1993; Scott, 1996; Nicholson 
and Pearce, 2001; Colombo and Marques, 2019). Uysal et al. (1993) found out 
that excitement and thrills decreases with rising income. In addition, male par-
ticipants seem to be more likely to be motivated by the factor ‘excitement’ than 
female visitors (Duran and Hamarat, 2014).
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(6)	 Word-of-mouth: This dimension emphasizes the potential influence of recom-
mendations on the motivation to attend health-related events. Previous studies 
confirm the significant impact of word-of-mouth on health-related behavior (e.g. 
Lipscomb et al., 2004; Bednall and Bove, 2011; Heather et al., 2014; Martin, 
2017a; Martin et al., 2019; Martin et al., 2020). For example, recommendations 
were empirically verified as a decisive factor for making a blood donation. With 
increasing age, the impact of word-of-mouth on the decision to make a blood 
donation decreases. In addition, females are more likely than males to be moti-
vated by recommendations for a blood donation (Martin et al., 2019). Moreover, 
the willingness of individuals to use word-of-mouth as source of health-related 
information is influenced by their health condition as well as demographic fac-
tors such as age and education (De Cruppé and Geraedts, 2011; Geana et al., 
2011; Friedman et al., 2012; Martin, 2017b).

(7)	 Event topic/ learning: This dimension includes aspects such as the subject of the 
event (e.g. Uysal et al., 1993; Scott, 1996; Nicholson and Pearce, 2001; Colombo 
and Marques, 2019), the interest of the visitors towards the event’s theme as 
well as the possibility to learn something new and broaden one’s own experience 
(Scott, 1996; Yuan et al., 2005; Colombo and Marques, 2019). In the case of 
health-related events, the learning component could, for example, include advice 
on maintaining or improving a specific health condition.

3  Research design and methods

In 2018, the nonprofit organization Gesundes Ried was founded in the Austrian 
region Ried im Innkreis. The health network focuses the interconnectedness of the 
local health service providers as well as regional health promotion. On September 
27th 2019, Gesundes Ried hosted its first “Heart Health Day”. The event aimed at 
empowering the local community to adopt a more heart healthy way of life. The 
event’s program included a podium discussion with health experts as well as a variety 
of oral presentations and workshops. In the evening, live comedy offered a supple-
mentary humorous approach to heart health. While the podium discussion as well as 
the oral presentations were free of charge, attendees had to pay for workshops and the 
comedy show. To assess the motives for attending this event, a survey with 23 moti-
vational items was developed (see appendix 1, the original questionnaire was in Ger-
man language). The individual items are derived from the motivational dimensions 
described in the previous chapter. We thus relied on scales that had been previously 
validated in the literature. Consistent with the current event literature (e.g. Uysal et 
al., 1993; Scott, 1996; Crompton and McKay, 1997; Nicholson and Pearce, 2001; 
Lee et al., 2004; Duran and Hamarat, 2014), visitors were asked to rate the degree to 
which they agree with the individual motivational items on a five-point Likert-type 
scale (5 = strongly agree; 4 = agree; 3 = neutral; 2 disagree; 1 = strongly disagree). The 
motivational dimensions and corresponding items are described in more detail in the 
Table 2. The survey had been pretested among students and experts related to the 
project (e.g., from the health network “Gesundes Ried”). The received feedback was 
used to ensure content validity of the questionnaire.
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During the entire course of the event, the survey was completed by 73% of the 
160 attendees. The current literature emphasizes the potential influences of health 
condition and demographic variables on the motivational dimensions (e.g. Yolal et 
al., 2009; De Cruppé and Geraedts, 2011; Geana et al., 2011; Friedman et al., 2012; 
Duran and Hamarat, 2014; Martin, 2017b). Therefore, the survey explicitly includes 
questions on the visitors’ perceived health condition (health in general, heart health 
in particular) as well as demographic characteristics (age, gender, relationship status, 
education, place of residence). Additionally, visitors were asked for the specific pro-
gram items they participated in or planned to attend (podium discussion, oral presen-
tations, workshops, comedy or a combination of items).

Table 2  Motivation dimensions and items
Motivational 
dimension

Motivational item Compare with the studies mentioned 
below

Escape Break from daily routine/ relaxation e.g. Uysal et al., 1993; Scott, 1996; 
Crompton and McKay, 1997; Nicholson 
and Pearce, 2001; Lee et al., 2004; Yoo 
et al., 2015

Enjoying the event

Socialization/ 
meet people

Spending time with friends e.g. Scott, 1996; Crompton and McKay, 
1997; Nicholson and Pearce, 2001; 
Damush et al., 2005; Sirard et al., 2006; 
Báez and Devesa, 2014; Yoo et al., 
2015; Colombo and Marques, 2019

Making new friends
Sharing experiences

Family 
togetherness

Spending time with family e.g. Uysal et al., 1993; Scott, 1996; 
Nicholson and Pearce, 2001; Lee et al., 
2004; Yoo et al., 2015; Colombo and 
Marques, 2019

Event novelty Novelty of the event e.g. Uysal et al., 1993; Scott, 1996; 
Crompton and McKay, 1997; Nicholson 
and Pearce, 2001; Lee et al., 2004; Báez 
and Devesa, 2014; Yoo et al., 2015; 
Colombo and Marques, 2019

Offered program variety
A specific item on the event’s program

Excitement/ 
thrills

Curiosity e.g. Uysal et al., 1993; Scott, 1996; 
Nicholson and Pearce, 2001; Colombo 
and Marques, 2019

Being with people of similar interests
Enjoying food and beverages

Word-of-mouth Recommendations by private contacts e.g. Martin, 2017b; Martin et al., 2019; 
Martin et al., 2020Recommendations by business contacts

Recommendations by medical 
practitioner

Event topic/ 
learning

Topic of the event e.g. Scott, 1996; Nicholson and Pearce, 
2001; Scott and Solomon 2003; Sirard 
et al., 2006; Maeng, 2016; Colombo and 
Marques, 2019

General interest in health topics
Doing something good for my health
Specific interest in the topic heart health
Information to prevent heart health issues
Information to reduce existing heart 
health issues
Because family members suffer from 
heart health issues

Other Other reason:________________ e.g. Nicholson and Pearce, 2001 (“avail-
ability of free tickets”); Colombo and 
Marques, 2019 (“location of the event”)



S. Martin et al.178

1 3

4  Analysis of the empirical findings

4.1  Descriptive analysis

The resulting profile of the survey respondents is described in Table 3.
The findings indicate that the investigated motivational dimensions differ in their 

influence on visitors’ event participation. The majority of the respondents state that 
especially items of the dimensions ‘escape’, ‘event novelty’, ‘excitement/ thrills’ and 
‘event topic/ learning’ positively influence their attendance. For example, around 
90% of the respondents (strongly) agree that the ‘topic of the event’ (96%; n = 74), 
‘general interest in health topics’ (96%; n = 75), ‘doing something good for their own 
health’ (96%; n = 72), ‘curiosity’ (94%; n = 65), ‘specific interest in the topic heart 
health’ (87%; n = 67), ‘information to prevent heart health issues’ (85%; n = 66) or 
‘offered program variety’ (85%; n = 62) motivated them to participate in the event. 
Fewer but still the broad majority of visitors (strongly) agree that ‘a specific item 

Table 3  Profile of the survey respondents
Frequency (%) Frequency (%)

Gender (Very) good health condition
Male 33 (31%) Perceived health condition

in general
86 (83%)

Female 74 (69%) Perceived heart health
condition

83 (81%)

Age Visitors’ place of residence
16–19 3 (3%) City of the event 23 (22%)
20–29 6 (6%) Place away from the event
30–39 13 (12%) … up to 20 km 75 (73%)
40–49 11 (10%) … more than 20 km 5 (5%)
50–59 31 (30%)
60–69 18 (17%)
70–79 14 (13%) Types of program item *
80–89 9 (9%)

Podium discussion 44 (39%)
Relationship status Oral presentations 78 (69%)

Workshops 53 (47%)
Single 21 (20%) Cabaret 56 (50%)
Civil union 9 (9%)
Married 58 (56%) Combination of at least…
Divorced 8 (8%) two types of program items 67 (59%)
Widowed 8 (8%) three types of program items 36 (32%)
Highest Level of Educational Attainment
Compulsory school 18 (17%)
Apprenticeship 49 (47%)
University-entrance diploma 11 (11%)
University degree 26 (25%)
*Program items the participants attended or plan to attend. The event started with a podium discussion, 
followed by three oral presentations and nine workshops. In the evening, a cabaret was offered. (multiple 
choices possible)
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on the event’s program’ (83%, n = 60), ‘being with people of similar interests’ (66%, 
n = 64), ‘novelty of the event’ (78%, n = 55), ‘enjoying the event’ (72%; n = 64), ‘break 
from daily routine/ relaxation’ (70%, n = 54) as well as offered ‘information to reduce 
existing heart health issues’ (64%; n = 53) positively influence their event attendance. 
In contrast, only a minority of the visitors (strongly) agree that ‘existing heart health 
issues of family members’ (43%, n = 58) or the ‘enjoyment of food and beverages’ 
(18%, n = 44) were reasons for their event participation.

Regarding the motivational dimensions ‘socialization/ meeting people’ and ’word-
of-mouth’, nearly half of the respondents explain their attendance with the possibility 
to ‘share experiences’ (56%; n = 52) and ‘spend time with friends’ (53%; n = 53) as 
well as ‘recommendations by private contacts’ (49%; n = 51). Only a few visitors 
(strongly) agree that the chance of ‘making new friends’ (11%; n = 47) and recommen-
dations by ‘business contacts’ (12%; n = 42) or a ‘medical practitioner’ (7%; n = 44) 
triggered their attendance. Likewise, only a minority of respondents (strongly) agree 
that the item ‘spending time with the family’ (26%, n = 50) in the dimension ‘family 
togetherness’ was a motive for their event participation. The findings of the described 
descriptive data analysis are shown in more detail in Table 4.

Table 4  Descriptive findings
Motivational 
dimension

Motivational items n Min Max Arithmetic 
average

Std. 
Dev.

Escape Break from daily routine/ relaxation 54 1 5 4.09 1.186
Enjoying the event 64 1 5 3.98 1.215

Socializing/ 
meeting people

Sharing experiences 52 1 5 3.42 1.319
Spending time with friends 53 1 5 3.28 1.511
Making new friends 47 1 5 2.38 1.171

Family 
togetherness

Spending time with family 50 1 5 2.54 1.555

Event novelty Offered program variety 62 1 5 4.39 0.912
 A specific item on the event’s program 60 1 5 4.33 1.145
Novelty of the event 55 1 5 4.18 1.188

Excitement/ 
thrills

Curiosity 65 1 5 4.48 0.731
Being with people of similar interests 64 1 5 3.66 1.428
Enjoying food and beverages 44 1 5 2.39 1.298

Word-of-mouth Recommendations by private contacts 51 1 5 3.14 1.613
Recommendations by business contacts 42 1 5 2.21 1.260
Recommendations by medical practitioner 44 1 5 2.11 1.368

Event topic/ 
learning

General interest in health topics 75 3 5 4.75 0.522
Topic of the event 74 3 5 4.70 0.542
Doing something good for my health 72 3 5 4.69 0.547
Specific interest in the topic heart health 67 1 5 4.43 0.821
Information to prevent heart health issues 66 1 5 4.36 0.971
Information to reduce existing heart health 
issues

53 1 5 3.74 1.375

Because family members suffer from heart 
health issues

58 1 5 3.17 1.453

Other Other reason:________________ 12 1 5 2.92 1.621
Five-point Likert-type scale (5 = strongly agree; 4 = agree; 3 = neutral; 2 disagree; 1 = strongly disagree)
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4.2  Impact of demographic variables on the motivational  
dimensions

In order to test for the impact of demographic variables on the motivational dimen-
sions, we performed t-tests, one-way ANOVA and regression analyses using SPSS 
Statistics 25. The results of our analyses reveal that the demographic variables of 
education and gender largely do not have a significant impact on motivational items. 
For education, the only significant difference refers to the ‘escape’ dimension ‘break 
from daily routine/ relaxation’, with higher levels of agreement among respondents 
with apprenticeship, university-entrance diploma, and university degree. For gender, 
the only significant difference was found in terms of the excitement/thrills dimension 
of ‘curiosity’, where female respondents exhibited a higher level of curiosity.

In terms of the demographic variable of age, several significant differences were 
found. In the age groups of 40–59 and 60–69, the factor of ‘break from daily routine/ 
relaxation’ plays the largest role. The same age groups, along with the age group of 
80 plus, shows the highest levels of enjoyment as a motivational factor to attend the 
event. For the age group of 80 plus, ‘program variety’, ‘curiosity’, ‘being with peo-
ple of similar interests’, ‘recommendation by medical practitioner’, ‘general interest 
in health topics’ and ‘to do something good for my health’ play the most important 
role compared to the other age groups. The item of ‘newness novelty of the event’ 
exhibits high levels among all age groups, except the group of participants younger 
than 39.

In terms of marital status, especially for civil union, married and widowed par-
ticipants, the item of ‘break from daily routine/ relaxation’ was a reason to attend the 
event. The items of ‘program variety’, ‘a specific item on the event’s program’ and 
‘novelty of the event’ exhibited high levels among groups of any marital status except 
single. The item of ‘recommendation by medical practitioner’ was more important 
to civil union and married participants. Finally, a general interest in health topics as 
well as the item ‘because family members suffer from heart health issues’ was found 
especially among widowed respondents. Table 5 displays the results of the one-way 
ANOVA, with significant findings highlighted (p ≤ 0,05):

In order to determine the influence of perceived health condition in general and 
of perceived heart health condition in particular on the various motivational items 
to attend an event, we performed regression analyses using SPSS. In terms of per-
ceived health condition, we found only a weak explanation of 7.2% for the item of 
specific interest in the topic of heart health (p = 0.028, F = 5.069, ß=0.269; R²=0.072) 
and a comparatively stronger explanation of 19.3% for the item of novelty of the 
event (p = 0.01, F = 12.702, ß=0.440; R²=0.193). In terms of perceived heart health 
condition, we found several significant relationships. To begin with, we found com-
paratively weak explanations of 10.1% for the item of sharing experiences (p = 0.022, 
F = 5.610, ß=0.318; R²=0.101) and 10.8% for the motivational item specific interest 
(p = 0.007, F = 7.850, ß=0.328; R²=0.108). Next, we report an explanation of 16.4% 
for the item novelty of the event (p = 0.002, F = 10.181, ß=0.405; R²=0.164). Finally, 
we found significant relationships between perceived heart health condition and the 
word-of-mouth items of recommendations by private contacts, explaining 13.9% 
of the variance (p = 0.007, F = 7.896, ß=0.373; R²=0.139), and an explanation of 
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17.8% for the item of recommendations by medical practitioner (p = 0.004, F = 9.092, 
ß=0.422; R²=0.178).

5  Discussion

The literature indicates that health care events might be an effective way to foster 
health promotion. The research questions pursued here are: First, to what extent are 
the motivational dimensions for attending events applicable to the specific setting of 
the cardiovascular health promotion event ‘Heart Health Day’?. Second, if visitor’s 
demographic characteristics affect the motivational dimensions.

Related to health behavior, intrinsic and extrinsic motivation can be distinguished 
(Deci and Ryan, 1985; Kvorning et al., 2015). Furthermore, literature describes 
‘escape’, ‘socialization’, ‘family togetherness’, ‘event novelty’, ‘excitement’, ‘word-
of-mouth’, and ‘event topic’ as motivational dimensions for people to attend specific 
events (e.g. Uysal et al., 1993; Scott, 1996; Crompton and McKay, 1997; Nicholson 
and Pearce, 2001; Lee et al., 2004; Duran and Hamarat, 2014).

The findings of the present study show that especially dimensions that are directly 
related to the event itself seem to motivate people to attend. These are items like the 
‘topic of the event’, ‘general interest in health topics’, ‘doing something good for 
my health’, ‘curiosity’, ‘specific interest in the topic heart health’, ‘information to 
prevent heart health issues’ or ‘offered program variety’. Hence, it can be concluded 
that in this case issues like the overall topic, the program, one’s own interest in 
health issues, and continuing education and learning are strong motivational factors 
for people to attend such an event. These findings appear plausbile, as these issues 
are the core concern of such an event – searching for an event, the topic and pro-
gram are essential for raising the interest of a potential attendee. The findings are in 
line with prior studies (e.g. Uysal et al., 1993; Scott, 1996; Crompton and McKay, 
1997; Nicholson and Pearce, 2001; Lee et al., 2004; Yolal et al., 2009; Báez and 
Devesa, 2014; Yoo et al., 2015; Colombo and Marques, 2019). Especially for health 
care events, the information that attendees can get at the event is essential. The 
visitors want information about a specific health topic or about health prevention, 
hence the program and overall topic are a key motivation to attend such a health 
care event.

On the other hand, items like ‘socializing/ meeting people’, ‘sharing experiences’, 
‘spending time with friends’, ‘spending time with the family’, and ‘making new 
friends’ are less important as motivational factors for attending such a health pro-
motion event. Although event literature indicates that those issues may have moti-
vational character for attending events in general (e.g. Scott, 1996; Crompton and 
McKay, 1997; Nicholson and Pearce, 2001; Damush et al., 2005; Sirard et al., 2006; 
Báez and Devesa, 2014; Yoo et al., 2015; Colombo and Marques, 2019), these issues 
may be of less importance for health promotion events in particular. For health events 
as information events, the factors of knowledge and competence are more impor-
tant than the social factor and having leisure time. As mentioned before, the topic 
and program are essential factors for attending the observed event. Visitors are more 
interested in individual information and learning aspects regarding a specific health 
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issue than in socializing. In this respect, health events seem to differ from events that 
are specific “fun events” like festivals, sports or charity events.

Regarding the aspect of word-of-mouth, in the specific case of the Heart Health 
Day in Austria, only a few visitors (strongly) agree that recommendations by ‘busi-
ness contacts’ or a ‘medical practitioner’ triggered their attendance. Although pre-
vious studies have noted the impact of word-of-mouth on health-related behavior 
(Bednall and Bove, 2011; Heather et al., 2014; Martin et al., 2019; Martin et al., 
2020), in the study at hand the impact of WOM was not rated as high. This may be 
due to the fact that the Heart Health Day was a first-time event in the local commu-
nity of Ried in Austria. Therefore, neither business or private contacts nor medical 
practitioners had experience with that specific event. Recommendations often depend 
on someone’s (personal) experience, hence it may be possible that a follow-up study 
might also find recommendations to be more important for attending this specific 
event.

Answering the first research question – “To what extent do the motivational 
dimensions for attending events influence the participation at cardiovascular health 
promotion event ‘Heart Health Day’?” – it can be concluded that especially dimen-
sions related to the topic and the program of the event as well as the issue of learning 
and one’s own interest in the specific health issue influence the motivation to partici-
pate the event.

As its second step, the study analyzed the impact of demographic factors on the 
motivational dimensions for attending events. Hence, the previously described moti-
vational factors are now analyzed with respect to demographic factors. Literature 
found relations between gender and the dimensions of escape, family togetherness, 
event novelty, excitement/thrills, and word-of-mouth as well es between education 
and the dimensions of escape, socializing, and event novelty (e.g. Uysal et al., 1993; 
Colombo and Marques, 2019; Martin et al., 2020). In contrast, the results of our 
analyses show that the demographic variables of education and gender largely do 
not have a significant impact on motivational items in the case of the Heart Health 
Day. This might be explained by the fact that cardiovascular issues affect people 
independent of their education and their gender. Although slightly more men suffer 
from cardiovascular diseases, women are also affected by this topic (e.g. Mosca et 
al., 2011).

The findings of prior studies indicating the relation between age and the moti-
vational dimensions of escape, socializing, family togetherness, event novelty, and 
word-of-mouth (e.g. Nicholson and Pearce, 2001; Colombo and Marques, 2019; Mar-
tin et al., 2020) were confirmed by the study at hand. Especially older persons (40–89 
years) state that ‘break from daily routine/ relaxation’, ‘program variety’, ‘curiosity’, 
‘being with people of similar interests’, ‘recommendation by medical practitioner’, 
‘general interest in health topics’, and ‘doing something good for my health’ play 
an important role in attending health events like the Heart Health Day. Moreover, 
“older” persons show the highest relevance of enjoyment as a motivational factor to 
attend the event. Hence, the “older” age groups, the motivation to attend such events 
seems to be a mix of social issues and interest in the topic. In contrast to the study 
of Yuan et al. (2005), who find that ‘escape’ is of greater importance for younger 
visitors, the study at hand shows this to be the case for older attendees. Similar to 
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literature, which does not agree on whether the item of socializing is more important 
for younger visitors (Yolal et al., 2009) or for older visitors (Kang et al., 2014), the 
study at hand shows no clear relation between socializing and age but concludes 
that ‘being with people of similar interests’ (excitement) is more important for older 
attendees. For the motivational item of event ‘novelty’, especially ‘program variety’, 
the present study confirms the findings of prior studies (e.g. Uysal et al., 1993; Yolal 
et al., 2009) that these items are more important for older age groups than younger 
age groups. Especially for attendees older than 60, these findings are plausible, as 
these are individuals who may have more leisure time due to retirement and want to 
use this time in a positive way. This group also appears more affected by cardiovas-
cular disease and therefore have more interest in this topic. Nevertheless, to actively 
prevent the appearance of first signs of cardiovascular illnesses it is also important to 
reach the younger age groups.

Moreover, marital status was confirmed as an influencing factor for some of 
the motivational dimensions for attending events. Prior literature found a relation 
between relationship status and the motivational items of escape and family together-
ness (e.g. Uysal et al., 1993; Yuan et al., 2005). The present study confirms previous 
findings that married persons assess escape – especially ‘break from daily routine/ 
relaxation’ as an important motivational item. Particularly widowed persons attended 
the event ‘because family members suffer from heart health issues’. In this case, the 
personal concern may be a factor for attending the Heart Health Day to get more 
information.

In summary and answer to the second research question – “To what extent do the 
visitors’ demographic characteristics affect the motivational dimensions for attending 
the event?” – we conclude that age, education, gender, and marital status influence 
several motivational dimensions to attend the Heart Health Day. However, education 
and gender were each related to only one motivation item.

Literature discusses diverse motivational dimensions and factors for attending an 
event. Many studies focus on festivals, cultural events or touristic events. Health 
promotion events seem to be different inasmuch as they relate to a very sensitive and 
personal area. Whereas other festivals and events mostly serve as leisure activities 
and for recreation, health events have the purpose to inform about specific illnesses 
or disease patterns. Health events are often seen as part of health promotion inasmuch 
as they educate people on how to prevent specific problems or how to cope with an 
illness. This reflects that the specific topic or interest in health issues are more impor-
tant as motivational dimensions than socializing and excitement. The specific topics 
of health events – in case of the Heart Health Day, informing about cardiovascular 
diseases – can be the rationale for a specific target group of persons attending the 
event. In case of the study at hand, especially older persons are affected by cardiovas-
cular diseases (see also Mosca et al., 2011) and therefore may have increased interest 
in this topic. This is also reflected in the age of the participants in the study, as the 
majority of respondents is older than 50 years.

The motivational dimensions were derived from theories of health behavior (e.g. 
Health Belief Model, Health Action Process, Self-determination Theory). With 
respect to health behavior the study at hand highlights, that the visit of such events 
is mostly intrinsic triggered. Against the background of health promotion, seeing 
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events as the Heart Health Day as a tool for increasing health competency of indi-
viduals and to improve the social, environmental and economic factors of health 
for people, this means that the focus should be on the further examination of the 
intrinsic motives of participants. For increasing health literacy, health events have 
to be personally valuable for visitors or family members. Defining health events 
as an important part of health promotion in terms of empowering and educating 
people these events have diverse links to enable individuals to improve their health. 
This is in line with the five priority action areas of the Ottawa Charter, namely 
build healthy public policy, create supportive environments, strengthen community 
action, develop personal skills and re-orient health services. With events as a form 
of health communication, decisions and actions to improve the own health should 
be influenced. In order to better reach people interested in a specific health topic and 
to provide accessible as well as understandable information it is relevant to know 
which factor motivate people to attend the health events. Given the findings, that the 
topic of the event and the given information is for the most participants more impor-
tant than socializing and spending time with friends, those events could also be held 
online. Also the digital form of communication via webinars, online-workshops or 
others can help to promote health. The novelty of the study is the linkage of atten-
dance motivation and a health promotion event in Austria, as most studies in the 
health care sector focus on the attendance at medical therapies or the attendance on 
sport events like jogging for weight loss.

In the study at hand, more than 80% of the participants stated that they have a 
“(very) good health condition”. The theories emphasize that one’s own assessment 
of the health condition is an important factor when discussing health behavior. The 
assessment of one’s health condition may therefore impact the motivation to attend 
health promotion events, to get information, and also to possibly afterwards change 
their behavior (doing sports, healthy nutrition). Hence, future studies should also 
focus on groups who self-assess that they are not fit and determine whether this 
impacts the attendance of health promotion events.

6  Research and managerial impications

This study contributes to the current health promotion literature by investigating the 
motivation to attend cardiovascular health promotion events. By providing theoreti-
cal insights as well as first explorative empirical evidence on attendance motivation 
in a health care setting, this study contributes to a more profound understanding of 
cardiovascular health promotion. Given that cardiovascular disease is the most com-
mon cause of death in the world (Vedanthan et al., 2016), such an understanding is 
pertinent. As the issue of cardiovascular disease can be problematic to the quality of 
life and often result from inadequate lifestyle habits the intrinsic motivation to attend 
health events like the Heart Health Day in Austria should be high. Results of the 
study may help managers of health care events to better understand the attendance 
motivation and more strategically plan health promotion events.

Prior event literature reports many findings regarding events like festivals or cul-
tural events. To the best of our knowledge, there exists no research on health promo-
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tion events and the motivation of visitors to attend them – especially for Austria. Our 
paper targets this research gap and gives first insights into motivational dimensions 
of attendance as well as the influence of demographic factors on the motivation to 
attend. The paper takes up existing event literature and tests the motivational dimen-
sions for a specific health promotion event in Austria. For the case of the Heart Health 
Day, some of findings from prior literature were confirmed, but some results were 
not confirmed. This may be due to the specifics of health promotion events as expert 
events for gathering information and knowledge about a specific topic. This differen-
tiates them from other events, which are designed less for learning and information 
and more for leisure time. Future research focusing on similar events should review 
the existent findings. Additionally, further research might perform the same study in 
other regions of Austria (e.g. other federal states) and compare the findings to those 
of the case study in Upper Austria. To obtain more comparable data, other countries 
should also be covered by future studies. In conducting follow-up studies, research-
ers also need to take into account the potential influence of demographic factors on 
the attendance of health promotion events.

Beyond the theoretical contribution, the findings of the study at hand are relevant 
for practitioners planning and performing health promotion events. The study pro-
vides, on the one hand, insights into the motivation to attend such events and, on the 
other hand, insights into the influence of demographic factors on the motivation. This 
can help practitioners to address relevant groups of potential participants and tailor 
the event to their specific needs. In this way, the insights from our study might help 
to better plan and manage health promotion events.

Although this study provides significant empirical and theoretical insights, there 
are some limitations. For example, the study has a relatively small sample size, which 
might affect the empirical results. Future studies could thus include a broader empiri-
cal basis. Another limiting factor could be that the Austrian Heart Health Day was 
held the first time. Hence, neither medical practitioners nor visitors had experience 
with that event, which is important for the creation of word-of-mouth. Current lit-
erature emphasizes that recommendations (Word-of-mouth) have a strong impact on 
health behavior, which might include the motivation to attend the Austrian Heart 
Health Day. Hence, even if this study does not confirm such influence, future studies 
should continue to focus on the possible impact of recommendations on the motiva-
tion to attend such health promotion events.
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7  Appendix 1: Motivation items of the questionnaire

Why are you attending this event? Strongly 
agree

Agree Neither 
agree nor 
disagree

Disagree Strong-
ly dis-
agree

Topic of the event ☐ ☐ ☐ ☐ ☐
Offered program variety ☐ ☐ ☐ ☐ ☐
A specific item on the event’s program ☐ ☐ ☐ ☐ ☐
Novelty of the event ☐ ☐ ☐ ☐ ☐
Break from daily routine/ Relaxation ☐ ☐ ☐ ☐ ☐
Curiosity ☐ ☐ ☐ ☐ ☐
Enjoying food and beverages ☐ ☐ ☐ ☐ ☐
Sharing experiences ☐ ☐ ☐ ☐ ☐
Enjoying the event ☐ ☐ ☐ ☐ ☐
Being with people of similar interests ☐ ☐ ☐ ☐ ☐
Making new friends ☐ ☐ ☐ ☐ ☐
Spending time with family ☐ ☐ ☐ ☐ ☐
Spending time with friends ☐ ☐ ☐ ☐ ☐
General interest in health topics ☐ ☐ ☐ ☐ ☐
Doing something good for my health ☐ ☐ ☐ ☐ ☐
Specific interest in the topic heart health ☐ ☐ ☐ ☐ ☐
Information to prevent heart health issues ☐ ☐ ☐ ☐ ☐
Information to reduce existing heart health 
issues

☐ ☐ ☐ ☐ ☐

Because family members suffer from heart 
health issues

☐ ☐ ☐ ☐ ☐

Recommendations by private contacts ☐ ☐ ☐ ☐ ☐
Recommendations by business contacts ☐ ☐ ☐ ☐ ☐
Recommendations by medical practitioner ☐ ☐ ☐ ☐ ☐
Other reason:________________ ☐ ☐ ☐ ☐ ☐
Please note, that the questionnaire was in German language and translated for publication
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