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Before Omicron's Arrival: Effects of Negative Emotions  

and Comparative Optimism on COVID-19 Protection and Detection Behaviors 

Abstract 

This study examined the associations of emotions, cognitions, and behavioral intentions 

in response to exposure to news stories reporting on the arrival of Omicron variant in Vietnam. 

Outcomes included fear, anxiety, anger, comparative optimism, intentions to conduct prevention 

behavior (wash hands with soap), detection behavior (test for Omicron infection), and share 

health information. Two experiments were conducted with participants being randomized to 

either low-risk or high-risk condition that contained information promoting hand-washing with 

soap (Experiment 1, N = 303), or information promoting COVID-19 testing (Experiment 2, N = 

303). Results indicated that viewing high-risk news stories led to higher fear, anxiety, and anger 

than low-risk news stories. Fear fully mediated the effect of news exposure on intentions to test 

for Omicron infection and share health information. Comparative optimism moderated the 

indirect effect of news exposure on intentions to wash hands with soap and share information 

about COVID-19 testing. Theoretical and practical implications were discussed. 

Keywords: COVID-19, news exposure, emotions, comparative optimism, optimistic bias 

  



 2 

Before Omicron's Arrival: Effects of Negative Emotions  

and Comparative Optimism on COVID-19 Protection and Detection Behaviors 

The COVID-19 pandemic is a serious global public health threat and the Coronavirus has 

different variants circulating at different phases of the pandemic. The first virus generations, 

from Alpha to Gamma, killed more than one million people and hospitalized several millions 

globally (World Health Organization [WHO], 2022). Because these first waves of variants have 

wreaked havoc throughout 2020-2021, news media reporting about a later variant Omicron in 

early 2022 brought about fear in several countries where this variant had not yet arrived (Qureshi 

et al., 2022). First observed in South Africa in November 2021, Omicron was highly 

transmissible and it possessed an immune evasive nature (Pulliam et al., 2022). To prevent 

Omicron infection, public health agencies advised people to regularly wash their hands with 

soap, maintain social distancing, and engage in testing to detect infections. It should be noted 

that while mask-wearing has been heavily promoted as a prevention strategy in Western 

countries, it is already a social norm in Vietnam. People wear masks not only when they or 

others around them are sick, but on streets to protect against air pollution and for skin protection. 

In contrast, handwashing with soap is a relatively new practice (using soap) in many areas, with 

various non-governmental organizations working on propagating it. 

       During the early half of 2022 and before the arrival of Omicron, news stories about this 

variant generally reported scientific research that aroused uncertainty regarding whether the 

variant would be more or less lethal than previous COVID-19 variants (Malecki et al., 2021). 

Because people learn about the COVID-19 disease mostly through the news media, how the 

news media report on this variant may be influential to people's adoptions of preventive 

behaviors particularly at a time when the pandemic has led to dire socio-economic consequences. 
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That is, people were dependent on media to evaluate Omicron's threat to determine necessary 

preventive behaviors. In turn, exposure to news stories reporting novel infectious disease variants 

often elicits negative emotions such as fear, anxiety, and anger (Giri et al., 2021; Liu et al., 

2022). These negative emotions might motivate people to respond to news stories in different 

ways; that is, they either comply or reject public health advice. For example, research shows that 

people feeling fearful and anxious are more likely to wear masks and get vaccinated, while 

people feeling angry are more likely to reject those behaviors (Liu et al., 2022, Tan et al., 2022 ). 

Moreover, studies show that preventive behaviors during infectious disease pandemics may be 

determined by both emotional and cognitive responses (Cho et al., 2013; Duong et al., 2021). 

Specifically, the association between negative emotions and health behaviors might be dependent 

on individuals’ estimations of the extent to which a health risk affects them compared to others 

(i.e., comparative optimism, Shepperd et al., 2002). Studies conducted in Western countries have 

found the joint effect of negative emotions and comparative optimism on behaviors during an 

infectious outbreak, particularly when uncertainty about the disease is overwhelming (Duong et 

al., 2021; Hoorens et al., 2022).  

The current study integrates the Appraisal Tendency Framework (ATF, Lerner & 

Keltner, 2000) and comparative optimism framework (Shepperd et al., 2002; Weinstein, 1989) to 

test the influence of exposure to Omicron news stories on intentions to share health information 

and conduct health behaviors through the interactions of negative emotions (fear, anxiety, and 

anger) and comparative optimism. The ATF theorizes the effects of unique emotions on action 

tendencies driving people's behavior (Lerner & Keltner, 2000), while the comparative optimism 

framework predicts how perceptions of comparative risk influence behaviors to prevent the risk 

(Shepperd et al., 2002). Moreover, as COVID-19 preventive measures contain distinct behaviors 
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that are not necessarily positively correlated (e.g., staying at home might be negatively correlated 

with keeping distance in public places, but they both belong to the social distancing behavior 

domain), it is important to consider specific behavioral contexts to predict behaviors (Fishbein & 

Ajzen, 2011). This study extends the relevant literature by examining the hypothesized model in 

two different behavioral contexts typically found during the COVID-19 pandemic: washing 

hands with soap (protection behavior) and testing for COVID-19 (detection behavior). To test the 

model, two experiments were conducted in Vietnam -- a Southeast Asian country that has 

severely suffered from the COVID-19 pandemic (Duong et al., 2022). This study extends this 

line of research to a non-Western context that has received limited scholarly attention.  

Exposure to News Stories Reporting Infectious Diseases and Negative Emotions 

The news media play a critical role in disseminating health information, particularly in 

times of pandemic. During the COVID-19 pandemic, research found that people mainly obtain 

pandemic-related information from the news media (Garfin et al., 2022). According to the media 

dependency theory, people commonly experience uncertainty in health crises (Ball-Rokeach & 

DeFleur, 1976). Thus, they rely on media to fulfill a set of psychological needs, including 

surveillance needs that are tied to news and information-seeking behavior. Moreover, the theory 

posits that the media has the potential to affect individuals’ responses to focal issues through its 

information dissemination. Research related to pandemics have found support for this 

proposition (Garfin et al., 2022; Lin & Lagoe, 2013). Thus, in times of health crises, the news 

media are influential channels disseminating information that shapes public's responses to the 

relevant health issues. 

In reporting pandemic information, reporters often use alarm frames highlighting the 

severity of a disease and how people can be vulnerable to contracting the disease (Chang, 2012; 



 5 

Goodall et al., 2012). For example, news stories covering H1N1 risk employed warning 

messages that emphasized the dangers of the virus and made salient the fatal risk related to the 

virus (Lee & Basnyat, 2013; Shih et al., 2012). As a result, when people view news stories 

reporting an infectious disease, they tend to experience negative emotional responses such as fear 

and anxiety (Seo, 2021). Fear refers to a negative emotion that arises when people perceive that 

they are about to face a concrete and severe danger that is beyond their control (Nabi, 1999, 

Lazarus, 1991). In an infectious disease outbreak, people often feel fearful when they perceive 

that they are susceptible to a severe risk. Anxiety refers to a negative emotional response that 

occurs when people feel uncertain about an existential health threat (Lazarus, 1991). Studies 

related to COVID-19 have found that exposure to media content reporting the pandemic risk 

leads to people feeling fearful and anxious (Abadi et al., 2021; Liu et al., 2022).  

While fear and anxiety are common negative emotional reactions to health risk news 

stories, scholars posit that pandemic risk news stories may also lead to people feeling angry (Giri 

& Maurya, 2021; Liu et al., 2022). Anger is elicited by information that leads to perceptions 

about interferences with goal-oriented behaviors (Nabi, 1999). Anger motivates a need to seek a 

target to blame and a confrontational coping approach (Menon & Dube, 2007). It is also 

associated with the perceptions of certainty and external attribution (Lerner & Keltner, 2001). 

Pandemic news stories often include threatening and freedom-restriction information that can 

make individuals angry and blame others for jeopardizing their well-being and freedom (Nabi, 

1999; Liu & Yang, 2023). For example, people may get angry when viewing Omicron news 

stories because they feel that they are forced to continue preventive behaviors that have been 

violating their freedom. Preventive measures such as social distancing ask people to limit their 

social activities, which may create a sense of isolation that can be frustrating. Other measures 
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including wearing masks and getting vaccinated might go against individual ideological beliefs, 

making people feel that their beliefs are threatened. Moreover, the course of the COVID-19 

pandemic from 2020 to 2022 has resulted in dire socio-economic consequences (i.e., loss of 

income, lacking access to healthcare and food supplies, and social isolation, etc.), prompting 

many people to question the effect of public health responses to control the pandemic (Abadi et 

al., 2021). It is possible that people might feel angry when receiving news about another 

generation of COVID-19 virus because of continuing obstacles hindering their goal of getting 

their lives back to normal. Research has shown that viewing COVID-19 news stories makes 

people feel angry toward public health agencies because they think that the agencies have not 

sufficiently and effectively controlled the health risk (Abadi et al., 2021). This literature suggests 

that exposure to pandemic risk information commonly leads to the three emotional responses as 

hypothesized below. 

H1: Compared to participants who view news stories reporting low Omicron risk, those 

who view news stories reporting high Omicron risk will feel significantly more fearful 

(H1a), anxious (H1b), and angry (H1c). 

Effects of Negative Emotions on Health Behaviors 

The Appraisal Tendency Framework (ATF, Lerner & Keltner, 2000) explains the 

influence of specific emotions on decision-making. According to the ATF, emotions are 

composed of multiple cognitive appraisal dimensions with core appraisal themes that form 

appraisals, and the motivational attributes of appraisals trigger corresponding appraisal 

tendencies, which leads to judgment and decision outcomes (Lerner & Keltner, 2000). Six 

cognitive appraisal dimensions that constitute emotions are certainty, pleasantness, attentional 

activity, control, anticipated effort, and responsibility, with each dimension having high, 



 7 

medium, and low levels (Smith & Ellsworth, 1985). Emotional experiences of the same valence 

are distinguished by their central dimension representing the core meaning or theme (Smith & 

Ellsworth, 1985). Thus, the ATF posits that a combination of six dimensions of appraisal forms 

emotions and that differences in the appraisal of central dimensions lead to differences in 

emotions (Lerner & Keltner, 2001). Furthermore, the ATF assumes that the central dimension of 

emotions elicits corresponding appraisal of future events and forms appraisal tendencies to help 

individuals respond rationally to emotion-triggering events (Lerner & Keltner, 2000). Thus, the 

ATF suggests that a discrete set of cognitive dimensions defines emotions, initiates behavioral 

responses, and enables individuals to quickly respond to stimuli (Lerner & Tiedens, 2006). 

The literature indicates that fear, anxiety, and anger differ primarily on the appraisal 

dimensions of certainty and control (Lerner & Kelter, 2001). Both fear and anxiety are low on 

the central appraisal themes of certainty and control, which lead fearful and anxious individuals 

to believe that negative events are unpredictable and are out of control (Lerner & Keltner, 2000, 

2001). However, these two emotions differ on other aspects, which are more nuanced than the 

central appraisal themes of ATF. For example, while both fear and anxiety may motivate 

protection behaviors, anxiety is often characterized by the feeling of helplessness and greater 

attention to relevant information (Lazarus, 1991; So et al., 2015). So et al. (2015) found support 

for their proposition that fear and anxiety are empirically distinct and that these two 

emotions exhibit different magnitudes and forms of influence on the health behaviors. Research 

has rarely examined the fear and anxiety in extreme and acute health risk circumstances where 

appraisal of a threat often results in high susceptibility and severity such as the first cohort of 

COVID-19 variants.  
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Angry individuals experience high levels of certainty and control in their cognitive 

appraisal dimensions, believing that negative events are predictable and controllable (Lerner & 

Tiedens, 2006). Research pointed out that the difference in the appraisal of certainty and control 

led to the influence of fear and anger on judgment and behavioral intentions (Lerner & Keltner, 

2001). For example, fearful and anxious individuals make pessimistic judgments and tend to 

perceive high levels of risk, whereas angry individuals make optimistic judgments and tend to 

perceive low levels of risk (Lerner & Keltner, 2000, 2001). Research examining discrete 

emotions and protective behaviors during the COVID-19 pandemic have provided support to the 

propositions of the ATF (Liu et al., 2022). People feeling fearful and anxious about COVID-19 

information tend to engage in preventive behaviors (Duong et al., 2021; Liu et al., 2022). When 

people feel angry; however, they are motivated to reject the prevention measures to relieve their 

anger (Abadi et al., 2021; Liu et al., 2022). 

Researchers argue that understanding the relationship between emotional responses 

induced by news stories and people's intentions to adopt preventive behaviors is critical to 

effectively disseminating COVID-19 prevention messages (Giri & Maurya, 2021). Previous 

research on the relationship between COVID-19 information exposure and emotional responses 

has considered fear, anxiety, and anger in terms of the same negative valence dimension (e.g., 

Giri & Maurya, 2021; Ning et al., 2020). However, researchers have recently suggested the need 

to study negative emotions as distinct emotional responses bearing different action tendencies 

(Liu et al., 2022; Liu & Yang, 2023). Additionally, it is important to note that positive health 

behavioral expectations during a pandemic not only include people’s following public health 

agencies’ recommended measures, but also their willingness to share health information with 

others to increase community members’ awareness and behavioral compliance. In sum, the 
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literature reveals that the association between negative emotions and health behaviors might 

differ due to distinct action tendencies and behavioral attributes. Therefore, we examine the 

association between discrete negative emotions and outcomes regarding public health behaviors 

(i.e., wearing masks and testing for COVID-19 infection) and communicative behavior (i.e., 

sharing COVID-19 preventive information). Specifically, we hypothesize: 

H2: Fear (H2a) and anxiety (H2b) will be positively associated with intentions to engage 

in behaviors to prevent Omicron infection, while anger (H2c) will be negatively 

associated with intentions to engage in COVID-19 preventive behaviors. 

H3: Fear (H3a) and anxiety (H3b) will be positively associated with intentions to share 

preventive information, while anger (H3c) will be negatively associated with intentions to 

share preventive information. 

As multiple studies have shown that emotional responses deriving from exposure to 

media content mediates the association between media exposure and behavioral intentions 

(Duong et al., 2021; Liu et al., 2022; Valkenburg & Peter, 2013), we hypothesize: 

H4: Exposure to the Omicron news stories will indirectly influence intentions to engage 

in COVID-19 preventive behaviors through fear (H4a), anxiety (H4b), and anger (H4c). 

H5: Exposure to the Omicron news stories will indirectly influence intentions to share 

preventive information through fear (H5a), anxiety (H5b), and anger (H5c). 

The Moderating Role of Comparative Optimism 

Comparative optimism refers to a phenomenon in which people think that their risk 

related to a harmful event is lower than the risk of others (Weinstein, 1989). Comparative 

optimism may stem from motivation to maintain personal image, self-esteem, and a sense of 

personal control (Taylor & Brown, 1988; Weinstein & Klein, 1996). Comparative optimism is 
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pervasive in health risk contexts, where people’s assessment of a risk is often distorted toward an 

optimism about their own chances being less likely impacted by the health risk (Cho et al., 2013; 

Wei et al., 2007). Multiple studies have shown that people believe that their chances are above 

average for positive events and below average for negative and risky events (Kim & 

Niederdeppe, 2013; Popova & Halpern-Felsher, 2016). These studies revealed that comparative 

optimism tends to lower people’s motivation to comply with recommended preventive behaviors. 

For example, researchers found that comparative optimism reduces the effect of interpersonal 

communication on protection behaviors during the H1N1 outbreak (Cho et al., 2013). This is 

consistent with motivational health models, which suggest that people are not motivated to 

implement health behaviors when they perceive that their risk is significantly lower than others 

(Burger & Burns, 1988; Dillard et al., 2006).  

Comparative optimism can be prevalent during the COVID-19 pandemic due to people’s 

need to cope with the overwhelming COVID-19 threat (Hoorens et al., 2022; Park et al., 2021). 

People believe that their risk is lower than risk of their peers and that even if they get infected 

with COVID-19 virus, their chance of being hospitalized is less likely than that of others (Gassen 

et al., 2021; Rentner & Alsulaiman, 2022). In turn, comparative optimism has a negative effect 

on public health behaviors because it tends to hinder preventive behaviors (Fragkaki et al., 2021; 

Salgado & Berntsen, 2021). As such, while fear and anxiety might spur intentions to implement 

preventive behavior, these associations might be dependent on individuals’ belief about whether 

their chances of experiencing negative events are lower or higher than the chances faced by their 

peers. That is, when fearful and anxious people perceive that their health risk is higher than 

others (i.e., high comparative optimism), they may feel more motivated to follow the 

recommended behaviors compared to people who possess low comparative optimism. Thus, 
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comparative optimism likely moderates the effects of these two emotions on behavioral 

intentions. In contrast to fear and anxiety, anger discourages people from engaging in protective 

behaviors because people tend to relieve their anger by defying the recommendations of the 

source that causes their anger (Witte, 1998). As such, when angry people assume that their health 

risk is lower than others, they may feel even less motivated to follow the recommended 

behaviors. Vice-versa, when angry people perceive that their health risk is higher than others, the 

negative effect of anger on intentions to conduct preventive behaviors might be reduced. We 

expand this line of research by examining the moderating role of comparative optimism through 

the below hypotheses: 

H6: The mediating effects of fear (H6a) and anxiety (H6b) on behavioral intentions will 

be enhanced among individuals with lower comparative optimism and diminished among 

those with higher comparative optimism. Meanwhile, the mediating effects of anger 

(H6c) on behavioral intentions will be enhanced among individuals with higher 

comparative optimism and diminished among those with lower comparative optimism. 

H7: The mediating effects of fear (H7a) and anxiety (H7b) on intentions to share 

preventive information will be enhanced among individuals with lower comparative 

optimism and diminished among those with higher comparative optimism. Meanwhile, 

the mediating effects of anger (H7c) on intentions to share preventive information will be 

enhanced among individuals with higher comparative optimism and diminished among 

those with lower comparative optimism. 

Protection Behavior Versus Detection Behavior 

Preventive behaviors during an infectious outbreak, such as the COVID-19 disease, 

usually include two major types: protection and detection behaviors (Keller & Lehmann, 2008). 
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Protection behaviors aim at preventing or reducing the risk of individuals being seriously 

affected by a health problem, while detection behaviors are intended to detect the presence of 

health problems (Keller & Lehmann, 2008). Common protection behaviors during the COVID-

19 pandemic include washing hands with soap, social distancing, and wearing face masks, while 

detection behavior is testing for disease infection. These two behaviors are related but distinct 

and they do not necessarily go hand in hand. Specifically, people who often wash hands with 

soap might not comply with testing advice, or vice versa. Research has shown that protection and 

detection behavior might be different in various health contexts. For instance, while women 

might hesitate to be screened for cervical cancer (i.e., detection behavior, McFarlane & Morgan, 

2021), they are more likely to receive the HPV vaccine to prevent cervical cancer (i.e., protection 

behavior, Cohen & Head, 2013). Thus, it is important to examine specific types of behaviors to 

find more precise evidence for predicting behaviors (Fishbein & Ajzen, 2009). 

Fishbein & Ajzen (2009) argued that behaviors are observable events defined by action, 

target, context, and time. A change in any of these elements will result in a change in the 

considered behavior (Fishbein & Ajzen, 2009). In the context of skin cancer prevention, for 

instance, research found that exposure to a message related to early detection is associated with 

behavioral change, whereas exposure to messages about using sunscreen as a protection measure 

does not result in behavioral change (Baron-Epel & Azizi, 2003). Regarding the COVID-19 

pandemic, research revealed discrepancies in people's behaviors in complying with separate 

preventive measures. For example, hand-washing was reported as the behavior that people were 

most willing to adhere to compared to other measures (Anaki & Sergay, 2021). Additionally, the 

extent to which people comply with protection and detection behaviors varies by the stages of 

the pandemic. For instance, researchers found that people’s willingness to follow social 
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distancing, avoid large gatherings, and stay at home decreased over time, but they preferred 

using face masks in later stages of the pandemic (Kollamparambil & Oyenubi, 2021). 

Furthermore, unlike protection behaviors such as washing hands with soap, people may have 

lower intentions to engage in disease detection behavior because of fear of being told that they 

are infected with COVID-19 (Perry et al., 2021). Additionally, the attributes of health behaviors 

can be different. In several countries and communities, for example, face masks can be easily 

purchased at an inexpensive cost while accessibility to testing equipment and locations can be 

difficult. Due to these behavioral attributes, compliance to detection behavior can be vastly 

different from protection behavior, suggesting that behavioral context is an important factor that 

needs to be examined. Thus, we ask:  

RQ1: Are there differences in the moderated-mediation pathways linking exposure to 

Omicron news stories and behavioral intentions between protection and detection 

behavioral contexts? 

Study Context 

This study was conducted in January 2022 in Vietnam, which is a middle-income 

developing country in Southeast Asia with nearly 100 million peoples. Despite the initial success 

in controlling the pandemic in 2020 and early 2021 through strict containment and preventive 

measures, Vietnam experienced a severe nationwide COVID-19 spread in the second half of 

2021. By the end of 2021, the infected cases exceeded 5.9 millions with over 41,000 fatalities 

(WHO, 2022). The country ranked 28th among countries having the most infected cases in early 

2022. Recognizing the importance of population immunization, the government mobilized the 

support of the COVID-19 Vaccines Global Access Program to get vaccines while also speeding 

up the importation of commercial vaccines. By February 2022, more than 207 million doses of 
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COVID-19 vaccines were imported and around 193 million doses were administered (WHO, 

2022). The vaccination rate increased from 7.5% in August 2021 (second lowest in Southeast 

Asia) to 90% of full doses in February 2022 (Le, 2022). To reduce COVID-19 hospitalization 

rate that has burdened the national healthcare system, the government promoted self-treatment at 

home for people who had less severe symptoms or who had no existing illness conditions. At the 

time of this research, COVID-19 tests could be conducted in hospitals and people could also 

purchase kit tests at pharmacy stores. As Omicron infection rate increased, however, test kits 

became scarce due to people’ stockpiling test kits. The price of a kit test increased sharply from 3 

USD to 20 USD, which was not affordable for many people. The COVID-19 test kits scarcity 

problem was soon resolved as the government allowed businesses to import test kits from 

overseas. Meanwhile, the Vietnamese government continued its extensive health promotion 

campaigns via mass and social media to urge citizens to show their collectivistic spirit and 

solidarity to support the nation and community members in the battle against the COVID-19 

disease (Duong, 2022).  

Methods 

Samples and Procedures  

To test the hypotheses, two randomized between-subject experiments were conducted 

with two separate groups of participants who were college students in a large university in 

Vietnam. Participants earned extra course credit for their participation and a small compensation 

for their time. Experiment 1 focused on washing hands with soap, a protection behavior. 

Experiment 2 focused on COVID-19 testing, a detection behavior. Experiment 2 was conducted 

two days after Experiment 1 in March 2022. Students’ identity numbers were used to prevent 
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students from participating in both studies. After data screening1, both studies contained an equal 

number of participants (N = 303) and similar demographics. Specifically, participants’ age 

ranged between 18 to 25 (Experiment 1: M = 19.63; SD = 1.18; Experiment 2: M = 19.57; SD = 

1.03). The majority of participants were female (71.6% and 71%). Also, the majority reported 

having been infected with COVID-19 (65.7% and 65%) and had at least three shots of COVID-

19 vaccines (65% and 67%).  

In each experiment, participants were invited to a lab and participated in the study 

through Qualtrics. Participants first read the informed consent form approved by a university’s 

human research ethics committee. After indicating their consent to participate in the experiments, 

participants were randomly assigned to either a low-risk condition and a high-risk condition 

(described below). After that, participants were asked to complete a questionnaire with outcome 

measures and demographics. Finally, they were debriefed and dismissed. 

Stimuli 

The news stimuli were adapted from real news stories published in the health columns of 

Thanh Niên and Tuổi Trẻ online news sites to ensure ecological validity. The news sites are 

among the most influential news outlets that have the highest access rate in Vietnam (Vu et al., 

2018). At the time of this research, while most news stories highlighted the fast spreading of 

Omicron, they differed in reporting the outcomes of Omicron infection. Specifically, news 

stories commonly quoted scientists’ claims that Omicron was the fastest-spreading COVID-19 

variant. However, while some news outlets reported that Omicron would likely cause less severe 

illness than previous virus generations, others published stories conveying a pessimistic view 

about the virus likely causing severe disease and deaths equal to those caused by Delta variant.  

 
1 Data screening led to the removal of 10 cases in both experiments (3 participants did not agree with the informed 

consent, 2 did not complete the survey, and 5 participants with survey time exceeding 3 SD above the mean).  
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To mirror this real-life pandemic context and prevent threat to internal validity (i.e., 

contextual environment factors affecting the outcomes variables other than the manipulated 

independent variable, the news stimuli in both experiments contained information describing 

high susceptibility to Omicron (i.e., Omicron is highly contagious). Only the severity outcomes 

of Omicron infection were manipulated. Specifically, the low-risk condition news story reported 

the fast circulation of the novel Omicron and that its infection likely led to minor health 

outcomes. Meanwhile, the high-risk condition news story reported the fast spreading of Omicron 

that likely led to deaths and hospitalizations. Additionally, the last paragraph of the news stories 

in Experiment 1 recommended people to frequently wash their hands with soap to prevent 

Omicron infection. The recommendation in Experiment 2 encouraged people to test for Omicron 

infection after traveling, meeting with infected people, or attending crowded public places.  

To prevent case-category confounding effect, two news stories with similar features from 

each news outlet mentioned above were included in each condition of the two experiments 

(Jackson, 1992). That is, participants in each condition of each experiment were randomly 

assigned to read one of the two news stories. All news stimuli were created with equal lengths 

(around 300 words). Samples of the news stimuli were presented in the Appendix.  

Measures 

 The questionnaire was created in English and translated into Vietnamese. Back 

translation was conducted before being reviewed by two bilingual experts. Unless otherwise 

indicated, all scales were assessed using Likert-type scale ranging from 1 (strongly disagree) to 7 

(strongly agree).  

Negative emotions. Participants in both experiments were asked to respond to the same 

items measuring fear, anxiety, and anger (So et al., 2016). Fear was measured with two items (“I 
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feel fearful of Omicron variant” and “I am afraid of Omicron variant”; Experiment 1: r = .64; p 

< .01; M = 4.62; SD = 1.55; Experiment 2: r = .66; p < .01; M =  4.56; SD = 1.72). Anxiety was 

measured with two items (“I am anxious about Omicron variant” and “I am worried about 

Omicron variant”; Experiment 1: r = .52; p < .01; M = 4.48; SD = 1.52; Experiment 2: r = .59; p 

< .01; M =  4.55; SD = 1.66). Anger was assessed with two items (“I feel angry about the 

Omicron variant” and “I feel irritated with the Omicron variant”; Experiment 1:  r = .93; p < 

.01; M = 3.54; SD = 1.82; Experiment 2: r = .90; p < .01; M = 3.49; SD = 1.85).2 

Comparative optimism. Following prior research measuring comparative optimism 

(Hevey et al., 2009), two steps were conducted. First, participants responded to three items 

measuring the severity of Omicron infection for themselves (e.g., “If I get Omicron, I will likely 

be hospitalized” and “If I get Omicron, I will likely have severe health problems”; Experiment 1: 

 = .82; M = 4.19; SD =  1.51; Experiment 2:  = .81; M = 4.14; SD = 1.51). Then, they 

responded to three items measuring the severity of Omicron infection for similar others (e.g., “If 

similar others get Omicron, they will likely be hospitalized” and “If similar others get Omicron, 

they will likely have severe health problems”; Experiment 1:  = .84; M = 4.29; SD =  1.43; 

Experiment 2:  = .81; M =  4.38; SD = 1.37). Finally, comparative optimism was assessed by 

subtracting participants’ scores estimating the severity of Omicron happening to themselves from 

the scores that they estimated for similar others (Experiment 1: M = .09; SD = 1.19; Experiment 

2: M = .22; SD = 1.21). Positive scores indicated greater comparative optimism while negative 

scores indicated less comparative optimism. 

 
2 Multicollinearity tests were conducted for fear and anxiety in the two behavioral contexts. Results showed that 

multicollinearity was not a serious concern as the tolerance was higher than .10 and the Variance Inflation Factor 

(VIF) was lower than 10 (protection: tolerance = .48; VIF = 2.08; detection: tolerance = .41; VIF = 2.47, Cohen et 

al., 2003). 
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 Behavioral intentions. Behavioral intention measures were adapted from Fishbein & 

Ajzen’s work (2011). Intentions to share health information were measured with two items (“I 

will share this news story on social media to help prevent Omicron” and “I intend to share this 

news story on social media to help prevent Omicron”; Experiment 1: r = .79, p < .01; M = 5.37; 

SD = 1.48; Experiment 2: r = .76, p < .01; M = 5.55; SD = 1.44). Intentions to adopt health 

behaviors were measured with three items. Sample items in Experiment 1 were “In the next three 

months, I intend to frequently wash my hands with soap” and “In the next three months, I will 

make it a priority to frequently wash my hands with soap” ( = .82; M = 6.37; SD = .96). Sample 

items in Experiment 2 were “In the next three months, I plan to test for Omicron infection 

whenever I feel symptoms” and “In the next three months, I will prioritize to test for Omicron 

infection whenever I feel symptoms” ( = .89; M = 5.83; SD = 1.38). 

Demographics. Participants were asked to report their age, gender, whether they had 

previously contracted COVID-19, and the number of COVID-19 vaccine shots they had. 

Data Analysis 

 Data analysis was conducted using SPSS 28. Bootstrapping analysis was implemented 

via the PROCESS macro version 4.1 to test the hypotheses (Hayes, 2017; Model 4 and 14). 

Exposure to Omicron news stories served as the independent variable. Fear, anxiety, and anger 

were included as the mediating variables, and behavioral intentions served as the dependent 

variables. Comparative optimism was included as a moderating factor. Age, gender, COVID-19 

infection history, and COVID-19 vaccine status were entered as covariates. The indirect effect 

was calculated using 5,000 bootstrap samples for bias-corrected bootstrap confidence intervals 

(CIs). An indirect effect was considered statistically significant when the 95% CIs did not 

include zero.  
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Results 

Induction Check 

 Independent sample t-tests were conducted to check whether the news stories in the two 

experimental conditions led to differences in perceived severity of Omicron. In Experiment 1, 

participants in the low-risk condition reported significantly lower severity of Omicron than those 

in the high-risk condition (M = 3.77; SD = 1.45 vs. M = 4.62; SD = 1.45, t(301) = -5.039, p < 

.001). In Experiment 2, participants in the low-risk condition reported significantly lower 

severity of Omicron than those in the high-risk condition (M = 3.67; SD = 1.42 vs. M = 4.63; SD 

= 1.47, t(301) = -5.743, p < .001). Additionally, participants in the low-risk condition and high-

risk condition perceived a similar level of Omicron’s susceptibility.3 Thus, the manipulation 

worked as expected. Table 1 shows correlations among the variables.  

[Table 1] 

Protection Context: Washing Hands with Soap  

H1 stated that exposure to the high-risk Omicron news stories would lead to significantly 

higher fear (H1a), anxiety (H1b), and anger (H1c) than exposure to the low-risk Omicron news 

stories. Data showed that H1a-c were supported (Figure 1a-b). H2 stated that fear (H2a) and 

anxiety (H2b) would be positively associated with intentions to wash hands with soap, while 

anger (H2c) would be negatively associated with this behavioral intent. Data indicated that H2 

was not supported – the associations were not significant (Figure 1a). H3 stated that fear (H3a) 

and anxiety (H3b) would be positively associated with intentions to share preventive 

 
3 Participants’ perceived susceptibility to Omicron was measured with three items (e.g., “It is likely that I will get 

Omicron” and “I am susceptible to Omicron infection”; Experiment 1:  = .76; M = 4.39; SD = 1.36; Experiment 2: 

 = .78; M = 4.53; SD = 1.42), and results of the two experiments showed no significant differences between the 

low-risk condition and the high-risk condition (Experiment 1: M = 4.36; SD = 1.29 vs. M = 4.41; SD = 1.43; t(301) = 

-.321, p = .13; Experiment 2: M = 4.59; SD = 1.32 vs. M = 4.46; SD = 1.52; t(301) = .827, p = .06). 
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information, while anger (H3c) would be negatively associated with intentions to share 

preventive information. Data indicated that while H3a was supported, H3b and H3c were not 

(Figure 1b).  

[Figures 1a & 1b] 

H4 stated that fear (H4a), anxiety (H4b), and anger (H4c) would mediate the association 

between exposure to the Omicron news stories and intentions to wash hands with soap. Results 

showed that H4 was not supported. H5 stated that fear (H5a), anxiety (H5b), and anger (H5c) 

would mediate the association between exposure and intentions to share preventive information. 

Results indicated that while H5a was supported, H5b and H5c were not (Table 2). 

[Table 2] 

H6 stated that the mediating effects of fear (H6a) and anxiety (H6b) on intentions to 

wash hands with soap would be enhanced among individuals with lower comparative optimism 

and diminished among those with higher comparative optimism. In contrast, the mediating 

effects of anger (H6c) on intentions to wash hands with soap would be enhanced among 

individuals with higher comparative optimism and diminished among those with lower 

comparative optimism. Results revealed a significant interaction effect between fear and 

comparative optimism on intentions to wash hands with soap (ß =.16; SE =.04; 95% CI [.034, 

.197]). Specifically, the mediating effect of fear was significant for participants whose 

comparative optimism was high (one standard deviation above the mean score: ß = .15; SE =.09; 

95% CI [.009, .369]). The mediating effect of fear was nonsignificant for participants whose 

comparative optimism was low (one standard deviation below the mean score: ß = -.11; SE =.10; 

95% CI [-.329, .068]), and those who were at the mean score (ß = .02; SE =.05; 95% CI [-.083, 

.132]). Moreover, data showed no interaction effect between anxiety and comparative optimism 
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(ß = -.06; SE =.04; 95% CI [-.144, .016]), and between anger and comparative optimism (ß = -

.02; SE =.03; 95% CI [-.077, .039]). Thus, data did not support H6b and H6c, while showing an 

interaction effect that was opposite to H6a (Figure 2).  

[Figure 2] 

H7 posited that the mediating effects of fear (H7a) and anxiety (H7b) on intentions to 

share preventive information would be enhanced among individuals with lower comparative 

optimism and diminished among those with higher comparative optimism. Meanwhile, the 

mediating effects of anger (H7c) on intentions to share preventive information would be 

enhanced among individuals with higher comparative optimism and diminished among those 

with lower comparative optimism. Results showed an interaction effect between fear and 

comparative optimism on intentions to share preventive information (ß =.18; SE =.06; 95% CI 

[.057, .297]). The mediating effect of fear was significant for participants whose comparative 

optimism was high (ß = .42; SE =.10; 95% CI [.215, .619]), and those who were at the mean 

score (ß = .21; SE =.08; 95% CI [.050, .359]). The mediating effect of fear was nonsignificant for 

participants whose comparative optimism was low (ß = -.01; SE =.11; 95% CI [-.228, .213]). 

Additionally, data showed no interaction effect between anxiety and comparative optimism on 

intentions to share preventive information (ß = -.06; SE =.06; 95% CI [-.174, .062]), and between 

anger and comparative optimism (ß = -.06; SE =.04; 95% CI [-.148, .024]). Thus, results did not 

support H7b and H7c, while showing an interaction effect that was opposite to H7a (Figure 3).  

[Figure 3] 

Detection Context: COVID-19 Testing Behavior 

 Findings were similar across the two health behaviors with the only difference being that 

fear mediated the effect of Omicron news exposure on intentions to wash hands with soap, but 
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not on intentions to test for COVID-19. Additionally, there was no significant interaction 

between comparative optimism and fear regarding detection behavior, whereas the mediating 

effect of anxiety on intentions to share information about testing was moderated by comparative 

optimism.  

H1-H7 were identical to those posited in the protection context, except for the behavior 

being COVID-19 testing instead of washing hands with soap (i.e., H2, H4, H6). As reported in 

Figure 4a, data showed support for H1 and H2a. However, H2b-c were not supported. Similarly, 

Figure 4b showed that only H3a was supported while H3b-c were not. Additionally, data 

indicated that fear mediated the effect of Omicron news exposure on intentions to test for 

COVID-19 infection and intentions to share preventive information, while anxiety and anger did 

not (Table 2). Thus, H4a and H5a were supported while H4b-c and H5b-c were not. 

Data showed a nonsignificant interaction between fear and comparative optimism on intentions 

to test for COVID-19 infection (ß = -.05; SE = .05; 95% CI [-.153, .051]), between anxiety and 

comparative optimism (ß = .02; SE =.06; 95% CI [-.107, .137]), and between anger and 

comparative optimism (ß = -.01; SE =.04; 95% CI [-.102, .073]). Thus, H6 was not supported.  

[Figures 4a & 4b] 

When it came to intentions to share information about testing for COVID-19 infection, 

results showed a significant interaction effect between anxiety and comparative optimism on 

intentions (ß = -.14; SE =.07; 95% CI [-.272, -.017]). Specifically, the mediating effect of anxiety 

was significant for participants whose comparative optimism was low (ß = .22; SE =.14; 95% CI 

[.007, .559]), but it was nonsignificant for participants whose comparative optimism were at the 

mean score (ß = .05; SE =.09; 95% CI [-.124, .233]) and high (ß = -.12; SE =.14; 95% CI [-.421, 

.136]). Data showed no interaction effect between fear and comparative optimism on intentions 
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to share information (ß = .06; SE =.05; 95% CI [-.045, .168]), and between anger and 

comparative optimism (ß = .03; SE =.05; 95% CI [-.064, .118]). Thus, results did not support H6 

and H7a and H7c, while showing support for H7b (Figure 5).  

[Figure 5] 

Discussion 

This study reported on two experiments conducted in Vietnam in the later stages of the 

COVID-19 pandemic. It examined the role of discrete negative emotions (fear, anxiety, and 

anger) in mediating the impact of risk communication about the Omicron variant of COVID-19 

on preventive (hand-washing), detecting (COVID-19 testing), and information-sharing 

intentions. It also examined the moderating role of comparative optimism in those relationships.  

 As expected, news messages that portrayed high risk (i.e., high severity) of the Omicron 

variant led to greater fear, anxiety, and anger in both experiments. However, only fear was 

associated with greater intentions to test for infection and to share information about both hand-

washing and testing. It is possible that at the later stages of the pandemic, after all the onslaught 

of often inconsistent information about COVID-19, hand-washing behavior and intentions have 

become stable and not likely to be changed by exposure to a single message and subsequent 

emotions evoked by it. While data show that fear mediated the effect of exposure on testing 

intentions, we speculate that it might have been fear for others. This is because fear was also 

associated with information-sharing intentions, which was a behavior directed at protecting 

others. This was in line with previous research findings revealing that individual health decisions 

in Vietnam depend largely on whether a health behavior helps to protect one’s family members 

(Salter et al., 2010). There were several reasons to believe that Vietnamese people might be more 

concerned about the impact of the COVID-19 disease to their family members and others around 
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them. First, their collectivistic cultural orientation emphasizes group goals above individual 

concerns. This cultural orientation tends to have a strong influence on the processing of self-

related information and decision making (Chiao et al., 2009). Moreover, we suspect that the 

government’s COVID-19 prevention campaigns repeatedly diffusing messages through mass and 

social media might have a strong impact on people’s consideration of the well-being of others. 

Specifically, the messages focused on individuals’ responsibility for protecting the well-being of 

the nation, community, and family, while also emphasizing community solidarity and 

collectivistic spirit. These “propaganda-style” communication tactics seemed to work in the early 

stages of the pandemic (Duong, 2022). Finally, our studies’ participants included young adults in 

their 20s, who tend to feel confident about their health and their chances of overcoming health 

problems. Therefore, their fear might have been aimed at others, such as their older and less 

healthy family members. This fear for others might have motivated them to share health 

information in their social networks and test for infection to take measures to protect others. 

 One interesting finding is that the mediating effect of fear was only significant for 

participants with high comparative optimism. The results are inconsistent with claims about 

comparative optimism being associated with lower engagement in health behaviors (Kapoor & 

Singhal, 2021, Park et al., 2021). However, as we speculated above, participants’ focus on fear 

for others might also explain this divergence in findings. Specifically, as participants with high 

comparative optimism view themselves as less likely to be personally threatened by the 

Omicron, their high level of fear might be the fear for others and it is likely that such fear for 

others that mediates the association between information exposure and intent to share health 

information (as discussed above) and wash hands with soap (to prevent transmission to others).  
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 Data show that comparative optimism moderated the mediating effect of anxiety on 

intentions to share information about getting tested. That is, greater anxiety led to higher 

intentions to share information about testing for COVID-19 infection, but this association was 

only statistically significant among participants who assessed their own risk as higher than 

similar others (their comparative optimism was low). We conjecture that, unlike fear, anxiety as 

a negative emotion likely focused on participants’ attention to their own risk and thus, 

participants’ feeling of anxiety coupled with their perceptions of higher comparative risk 

motivated them to share COVID-19 testing information to encourage others to do testing, which 

in turn prompts others to apply quarantine methods that help anxious participants to prevent 

possible Omicron infection. 

Finally, the present findings suggest that the moderated-mediation pathways linking 

Omicron information exposure and behavioral intentions differ in some ways, depending on 

whether the focal behavior is aimed at protecting participants from infection, or it is aimed at 

detecting if participants have already been infected with the disease. Given that these two 

behavioral contexts have different attributes as presented earlier, results suggest that not all 

preventive behaviors in an infectious disease crisis are equally adopted and that several cultural 

and behavioral factors might play a role in driving our participants’ risk judgments and 

behavioral intentions. Future research should be conducted to extend these findings and help 

bring more light to understanding and predicting these important public health behaviors.  

Results provided empirical support to the Appraisal Tendency Framework (ATF, Lerner 

& Keltner, 2000) in theorizing the unique roles of discrete negative emotions such as fear, 

anxiety, and anger in a novel stage of the COVID-19 pandemic. Because the central appraisal 

themes of fear and anxiety both include a low level of certainty and control, previous research 
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has often examined these two emotions in the same breath, assuming they lead to similar 

behavior outcomes. Our study found that fear and anxiety may play different roles in influencing 

people to adopt Omicron prevention behaviors such as information sharing and COVID-19 

testing, adding empirical evidence to this literature. A possible explanation is that differences in 

the non-central appraisal dimensions of the two emotions influence individuals’ appraisal 

tendencies and behavioral intentions. For example, Schwartz and Weinberger (1980) found that 

anxious people expressed higher levels of happiness than fearful people. Such differences in the 

pleasantness dimensions may affect people’s attitude toward the behavior and, therefore, lead 

fearful and anxious people to respond to risk messages differently. Another explanation might be 

related to the different aspects of a threat that is appraised. For example, fear is theorized to be 

largely influenced by perceived severity, while anxiety is predominantly influenced by perceived 

susceptibility (So et al., 2016). In a way, data aligned with this theoretical perspective given that 

this study was conducted at a time when a substantial number of Vietnamese people had been 

infected with previous variants (Alpha, Beta, and Delta) and thus, they likely feared the severity 

of the Omicron variant. Perhaps, while both perceived susceptibility and severity were high, 

perceived severity was more salient and underpinned fear which motivated behavioral intent. 

Therefore, beyond the central appraisal theme, more research is needed to investigate whether 

the other appraisal dimensions that compose different discrete emotions significantly influence 

behavioral intentions in different phases of a pandemic. 

While emotions such as fear and anxiety have been used in health messaging to promote 

health behaviors, comparative optimism has been viewed as a hindrance to health-promoting 

behaviors. Our study’s findings propose that its role might vary under different behavioral and 

cultural contexts. This was notable because prior research examining the effects of emotions and 
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comparative optimism during the COVID-19 pandemic was mostly conducted in Western 

countries. Studies in non-Western and developing countries play an important role in validating 

Western-based theories and improve generalizability. Additionally, while our findings confirm 

that high and low-risk messages reporting Omicron variant evoked different levels of fear, 

anxiety, and anger, these emotions (except fear) were largely not associated with behavioral 

intentions for protection, detection, and information-sharing behaviors. This was unlike findings 

from research conducted in the early stages of the pandemic. Thus, our research finding suggests 

the need to examine the links between different emotions, information exposure, and behavioral 

intentions at separate stages of a pandemic.  

Findings suggest some practical implications. First, news coverage of the novel COVID-

19 variant can be influential in provoking individuals’ negative emotional responses. However, 

some negative emotions might be more likely to motivate individuals to engage in preventive 

behaviors compared to others. At the same time, the influence of such emotional responses might 

depend on the different stages of the pandemic. Thus, practitioners who consider health 

promotion strategies using news media to diffuse health information should consider the distinct 

effects of negative emotions induced by exposure to their messages, as well as the specific stages 

of the pandemic. Second, as comparative optimism could play a role in affecting preventive 

behaviors, framing messages addressing comparative optimism in certain directions might help 

motivate behavioral change. For instance, our findings revealed that messages containing 

information about risk for others might enhance intentions to wash hands with soap because such 

information likely leads to concerns for others and subsequently intentions to protect others. In 

any case, we suggest considering more research evidence to help practitioners to be well-

informed about the role of comparative optimism to devise prevention messages. Finally, 
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findings suggest that different prevention behaviors should be carefully considered when crafting 

health messages because people might have different assessments of these behaviors, even 

though these behaviors all aim at reducing the disease’s adverse outcomes. 

This study has limitations. First, participants had certain levels of educational attainment 

and thus generalizability of findings is limited. Second, many participants had experience with 

COVID-19 infection (65.7% and 65%), which might have influenced their perceptions of 

COVID-19 susceptibility and severity. For example, the degree of negative emotions associated 

with the potential risk of re-infection with COVID-19 may differ between individuals who have 

experienced severe symptoms and those who have experienced mild symptoms. Third, 

participants were young (age range from 18 to 25), and most had received at least three doses of 

COVID-19 vaccine (65% and 67%), which means they should not be considered as a high-risk 

group. Results might have been different if participants who were older and not fully vaccinated. 

Fourth, this study only measured intentions to wash hands with soap and did not include other 

protection behavioral intentions, such as wearing a mask, maintaining social distancing, and 

vaccination. It should be noted that in our country context, wearing face masks has been a norm 

carrying cultural and health values for a long time and this behavior did not likely change 

regardless of the presence or absence of a pandemic like COVID-19. Similarly, vaccination rate 

in Vietnam was high and vaccine hesitancy was not a serious issue in this country. Examining 

these two behaviors at the time of our study, therefore, might lead to a ceiling effects.  

Finally, findings did not support the proposed connections between anxiety, anger, and 

behavioral intent. Even so, unsupported hypotheses are important in communication science and 

nonsignificant findings add to the larger literature, especially with the advent of meta-analysis 

(Levine et al., 2009). Non-Western context data that do not support hypotheses based on Western 
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theories suggest scholarly attention to continuing research in light of cultural differences. Future 

research should consider these limitations to validate and extend these findings. Future research 

should also evaluate the roles of self- versus other-focused emotions, particularly for fear, and 

assess how they relate to comparative optimism. In the context of pandemic, messages 

communicating high risk of disease that evoke negative emotions should continue to be used, 

providing that they also convey helpful information on ways to protect or mitigate these risks. 
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Table 1 

Bivariate correlations between key variables 

 Washing hands with soap  

Variable M SD 1 2 3 4 5 6 

1. Fear 4.62 1.55       

2. Anxiety 4.48 1.52 .72**      

3. Anger 3.54 1.82 .48** .57**     

4. Comparative optimism   .90 1.19 -.15* -.04 -.04    

5. Online info sharing 5.37 1.48 .25** .22** .07 .06   

6. Behavioral intent 6.37 .96 .07 .08 -.03 -.00 .36** - 

 
 

Testing for COVID-19 infection  

Variable M SD 1 2 3 4 5 6 

1. Fear 4.56 1.72       

2. Anxiety 4.55 1.66 .77**      

3. Anger 3.49 1.85 .47** .57**     

4. Comparative optimism   .22 1.21 -.10 -.14* -.08    

5. Online info sharing 5.55 1.44 .26** .22** .08 -.11   

6. Behavioral  intent 5.83 1.38 .26** .17** .07 -.05 .43** - 
*p < .05 (2-tailed). **p < .001 (2-tailed). 
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Table 2 

Direct and indirect effect of Omicron news exposure on behavioral intentions 

    95% CI 

Behavior  ES SE 
Lower 

bound 

Upper 

bound 

Intentions to wash 

hands with soap 

News exposure → BI -.21 .12 -.44 .02 

News exposure → Fear→ BI .03 .06 -.10 .15 

News exposure→ Anxiety→ BI .07 .06 -.03 .20 

News exposure→ Anger→ BI -.04 .03 -.09 .01 

Intentions to share 

information about 

wash hands with 

soap 

News exposure→ BI -.19 .18 -.53 .16 

News exposure→ Fear→ BI .21 .10 .04 .42 

News exposure→ Anxiety→ BI .11 .10 -.07 .32 

News exposure→ Anger→ BI -.06 .05 -.16 .03 

Intentions to test 

for COVID-19 

infection 

News exposure→ BI -.21 .16 -.53 .11 

News exposure→ Fear→ BI .29 .10 .11 .50 

News exposure→ Anxiety→ BI -.03 .08 -.19 .14 

News exposure→ Anger→ BI -.03 .04 -.12 .05 

Intentions to share 

information about 

testing for 

COVID-19 

infection 

News exposure→ BI -.09 .17 -.43 .24 

News exposure→ Fear→ BI .24 .11 .052 .47 

News exposure→ Anxiety→ BI .07 .09 -.10 .25 

News exposure→ Anger→ BI -.05 .05 -.15 .03 

     

Note: ES = effect size; SE = standard error BI = behavioral intentions. 
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Figure 1a 

Mediation model: Intentions to wash hands with soap 

 
**p < .01. ***p < .001 

 

Figure 1a Alt Text: The figure shows a model illustrating exposure to high risk, compared to low 

risk, of Omicron predicted fear, anxiety and anger, and these emotions did not predict intention 

to wash hands with soap. 

 

Figure 1b 

Mediation model: Intentions to share information about wash hands with soap 

 
**p < .01. ***p < .001 

Figure 1b Alt Text: The shows a model illustrating exposure to high risk, compared to low risk, 

of Omicron predicted fear, anxiety and anger, and only fear predicted intentions to share 

information about washing hands with soap. 
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Figure 2 

Conditional effect of fear on hand-washing intentions 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Figure 2 Alt Text: The graph shows the effect of fear on hand-washing intentions was only 

significant among participants reporting high comparative optimism. 

 

Figure 3 

Conditional effect of fear on intentions to share information about washing hands with soap 

 

 

 

 

 

 

 

 

Figure 3 Alt Text: The graph shows the effect of fear on intentions to share information about 

washing hands with soap was significant among participants reporting equal and high 

comparative optimism. 
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Figure 4a 

Mediation model: Intentions to test for COVID-19 infection 

 

**p < .01. ***p < .001 

Figure 4a Alt Text: The shows a model illustrating exposure to high risk, compared to low risk, 

of Omicron predicted fear, anxiety and anger, and only fear predicted intentions to test for 

COVID-19 infection. 

 

Figure 4b 

Mediation model: Intentions to share information about testing for COVID-19 infection 

 
 

**p < .01. ***p < .001 

 

Figure 4b Alt Text: The shows a model illustrating exposure to high risk, compared to low risk, 

of Omicron predicted fear, anxiety and anger, and only fear predicted intentions to share 

information about testing for COVID-19 infection.  
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Figure 5 

Conditional effect of anxiety on intentions to share COVID-19 testing information  

 

 

 

 

 

 

 

 

 

Figure 5 Alt Text: The graph shows the effect of anxiety on intentions to share COVID-19 

testing information was only significant among participants reporting low comparative optimism. 
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Appendix 

Samples of News Stimuli 
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