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Subjective well-being is an important criterion to measure the quality of individual 
life. Based on social support theory and emotional regulation theory, this research 
tests the effects of individual and environmental factors on subjective well-being 
during public health emergencies. 1,488 valid samples were collected through 
an online questionnaire survey. The results show that: (1) Individuals’ perceived 
involvement of information related to public health emergency significantly influences 
their generalized anxiety and social media self-disclosure; (2) Generalized anxiety 
during public health emergency affects subjective well-being through emotional 
regulation and social expectation; (3) Social media self-disclosure during a public 
health emergency affects subjective well-being through social support and social 
expectation; (4) Social loneliness negatively moderates the effect of emotional 
regulation on subjective well-being, with lower loneliness strengthening this 
effect; (5) Social anxiety positively moderates the effect of social support on 
subjective well-being, with higher anxiety strengthening this effect. This study 
provides insights for the public to better cope with public health emergencies 
and improve their subjective well-being through adjusting their emotion and 
seeking social support.
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1 Introduction

A public health emergency is an event that can cause harm to a person’s health or to the 
health of a community, including outbreaks, natural disasters, accidental releases of industrial 
chemicals, and intentional acts with biological, chemical, radiological, or nuclear agents (1). 
The WHO has also introduced the concept of a Public Health Emergency of International 
Concern (PHEIC), referring to major public health events that pose a global health risk, 
including COVID-19, Ebola, and the Zika virus. Due to the global impact of the COVID-19 
pandemic, PHEIC have garnered significant academic attention (2). This study also focuses 
on outbreak-related public health emergencies.

The occurrence of public health emergencies is often accompanied by psychological crises 
in the general public. During the COVID-19 pandemic, the incidence of negative psychology 
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in the global general population generally increased, namely, the 
incidence of anxiety was 50.9%, depression was 48.3%, and post-
traumatic stress disorder was 53.8% (3). Public health emergencies not 
only directly affect the psychology of the public, but also the 
dissemination of related information will further aggravate the 
psychological response of the public. A great deal of rational and 
irrational information related to public health emergencies influences 
public sentiment. On the one hand, health information related to 
public health emergencies is the key for the public to understand the 
development of the events and make information decisions. On the 
other hand, psychological or emotional problems can arise when the 
amount of information the public receives exceeds their capacity to 
process it. The mental health status of the public will change with the 
development of emergencies (4). It is necessary to pay continuous 
attention to the mental health status of the public during and after 
public health emergencies.

Previous studies have primarily focused on the emergency 
management strategies and effect mechanisms on public health 
emergencies. After the outbreak of COVID-19, the relationship 
between the spread of pandemic-related information on social media 
and public health has gained attention. Social media quickly spreads 
information encompassing diverse topics and emotional expressions 
in public health emergencies (5). During the COVID-19 pandemic, 
online users eased their panic by seeking outbreak-related 
information, while also meeting their social needs through discussions 
with others (6). On the other hand, studies have revealed the existence 
of the “infodemic” phenomenon during public health emergencies, 
referring to the excessive spread of both accurate and false 
information, including conspiracy theories, fake news, and unproven 
cures, which can lead to confusion, heightened anxiety, and serious 
risks to public health and safety (7). For example, a study examined 
the antecedents and consequences of information overload during 
COVID-19, finding that overload impaired individuals’ information 
processing, leading to less effective prevention behaviors (8).

Subjective well-being is an important research direction and 
psychological quality in positive psychology. From a social point of 
view, subjective well-being is an important index and motivation to 
measure and promote social harmony. From the individual point of 
view, subjective well-being is also an important indicator of individual 
mental health evaluation. This large-scale outbreak of infectious 
diseases directly affects the public’s information processing and mental 
health, and further affects subjective well-being. Under public health 
emergencies, individual and environmental factors such as 
information involvement, social media self-disclosure, generalized 
anxiety during a public health emergency, emotional regulation style, 
social support, social expectation, social anxiety, social loneliness, and 
other factors jointly influence the subjective well-being of the public. 
Based on the background of public health emergencies, this study will 
explore the impact of public information involvement on psychology 
and behavior under such emergencies, and on this basis, study the 
influencing factors of subjective well-being. To further point out how 
to help the public better cope with emergencies, adjust emotions and 
improve subjective well-being, this paper puts forward 
specific suggestions.

Based on the research background above, we  propose the 
following research questions: (1) In the context of public health 
emergencies, what impact does information involvement have on the 
psychology and behavior of the public? (2) In the context of public 

health emergencies, how does the psychology and behavior of the 
public, influenced by information involvement, further affect 
subjective well-being, and what is the underlying mechanism?

2 Theoretical framework and 
hypotheses

2.1 Public health emergency

Public health emergencies refer to major infectious disease 
outbreaks, mass diseases of unknown cause, major food and 
occupational poisoning, and other events that seriously affect public 
health that occur suddenly and cause or may cause serious damage to 
public health (9). Previous studies mostly focused on the emergency 
management, emergency mechanism and emergency treatment of 
public health emergencies themselves. However, with the 
development of information and communication technology, social 
media has gradually become an important channel for people to 
discuss events, share opinions and interact. Scholars are gradually 
realizing the role of social media in public health emergencies (10). 
Malecki et al. (11) proposed in their study that netizens can relieve 
panic by searching for information related to the novel coronavirus 
pandemic, and also meet their social needs by discussing the 
epidemic information with other netizens. However, some scholars 
have explained that the use of social media is not only beneficial but 
also harmful from another perspective. Pang et  al. (12) built a 
theoretical model of the causes and consequences of social media 
overload in public health emergencies, and showed that information 
overload in such incidents will directly affect people’s cognitive and 
emotional responses, and then affect their social media 
coping behaviors.

2.2 Subjective well-being

Human well-being is defined as optimal mental functioning and 
refers to the subjective evaluation of well-being, which includes all 
judgments about the good and bad experiences in life (13). Subjective 
well-being relies on experiences that include both reflective cognitive 
judgments and emotional responses to life in the present moment. The 
study of subjective well-being has found scientific applications in 
psychology and other fields (14).

The current research also increasingly attaches importance to the 
impact on well-being, which contributes to physical and mental 
health, prevents mental illness, and even leads to longevity. People 
with higher levels of well-being are more creative and have better 
relationships with others (15). Since the outbreak of COVID-19, many 
studies have focused on the impact of public health emergencies on 
subjective well-being. Research shows that changes in the labor 
market caused by COVID-19 have harmed workers’ subjective well-
being (16). Xie et al. (17) investigated the mental health status of 
students in Hubei Province, China, during home confinement due to 
the pandemic and found that they had increased and unexpected 
symptoms of depression and anxiety. With the rise of social networks, 
research on subjective well-being has also extended online. Zhang 
et al. (18) proposed the construction of e-social well-being, defined as 
an individual’s satisfaction with their social life in cyberspace.
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2.3 Information involvement

Information involvement refers to the degree or extent to which 
an individual is related to or engaged with information in a specific 
context (19). It measures the level of interest, attention, and investment 
that an individual has toward specific information or topics. The level 
of information involvement depends on the importance, relevance, 
and attractiveness of the information object, as well as the individual’s 
cognitive, emotional, and behavioral engagement with that 
information (20). Higher information involvement indicates a 
stronger level of investment and attention from the individual on 
specific information or topics, while lower information involvement 
suggests relatively less attention or engagement from the individual 
toward that information (21).

The degree of public involvement in information related to public 
health emergencies not only includes the evaluation of the event but 
also includes the degree of attention and understanding of the event. 
Research on information involvement primarily focuses on 
information processing styles which play an important role in 
psychological adaptation (22). Information has the effect of emotional 
contagion. As for information involvement, some scholars believe that 
social interaction is a part of human daily life from the perspective of 
emotional infection, and emotional infection plays an important role 
in this interaction process (23, 24).

2.4 Generalized anxiety during public 
health emergency

Generalized anxiety refers to the fear of a danger that has not yet 
happened, which is a diffuse and negative emotional experience, which 
is closely related to the environment and individual stress level (25). 
After experiencing a disaster event, people will have a combination of 
psychological and physical symptoms, including initial panic, flight, 
helplessness and other emotions, and individuals’ perception of negative 
emotions will further aggravate negative coping behaviors (26). Such 
psychological discomfort will lead to more serious psychological 
disorders and pain in the long run. That is to say, after the release of the 
epidemic policy, the original anxiety will be relieved, but it will not 
disappear completely, and the individual anxiety will still exist.

In public health emergencies, the public is under a high level of 
pressure, and negative emotions such as anxiety and depression are 
significantly increased (27). More than 70% of the public feels a 
medium or above the level of pressure in the novel coronavirus 
pneumonia epidemic, which is significantly higher than the normal 
level (28). Studies have shown that there is a correlation between social 
media information exposure and mental health problems during the 
outbreak of COVID-19  in China, indicating that social media 
information exposure is associated with a high incidence of depression 
and anxiety, and users are highly exposed to the media environment 
due to concerns about themselves and the society, which may 
aggravate their anxiety (29). A survey during COVID-19 showed that 
media involvement was positively associated with death anxiety (23, 
24). Based on the above literature review, we  propose the 
first hypothesis:

H1: Individuals’ information involvement related to public health 
emergencies significantly affects generalized anxiety.

2.5 Self-disclosure

Social media can be an alternative medium for some people to 
practice self-disclosure, develop closer relationships and achieve 
their interpersonal goals (30). Self-Disclosure refers to individuals 
voluntarily sharing information about themselves with others (31), 
and from the perspective of social penetration theory (32), self-
disclosure is described as the process of sharing different levels of 
information about themselves with others. Kasmani et al. (33) divide 
young people into three types of groups in terms of their level of self-
disclosure on social media and its impact on their well-being: one is 
passive use of social media—self-disclosure avoidance; Active use of 
social media—positive emotional self-disclosure type; And active use 
of social media to express their happy and annoyed emotional states 
on social media. Emotion is information (34). When something 
causes individual emotional fluctuations, individuals need to express 
and vent their emotions through sharing behaviors, to find an 
emotional outlet to adjust themselves to a normal state.

Compared with traditional media, the interactive nature of 
network media is more likely to cause negative “emotional contagion” 
in disasters, which may make new media users experience more 
negative psychological effects, and watching more stressful content is 
also associated with more negative emotions and depression (35). 
Specifically, social media users may increase their pressure by 
watching and sharing uncensored media content, further aggravating 
public confusion and anxiety (36). The more attention the public pays 
to the relevant information reported by the media, the higher the 
perceived severity of the disease, and the more sensitive the public will 
be  to the relevant information about the disease and have more 
concerns (37). This external environment can stimulate a person to 
actively participate in certain activities, such as sharing unverified 
information on social media (38).

Based on this, the second hypothesis is proposed:

H2: Individuals’ Information involvement related to public health 
emergencies significantly affects social media self-disclosure.

2.6 Emotional regulation

Emotional regulation is the process by which an individual exerts 
influence over what emotions they have when they occur, and how they 
are experienced and expressed (39). Emotional regulation can be both 
a means and a content, that is, the regulation of emotions themselves. 
In past research, emotional regulation has been widely used in the 
research of psychology and related disciplines, mainly involving the 
aspects of how people regulate their emotions, why they regulate their 
emotions, and what the consequences of emotional regulation are. 
Mauss et  al. (40) pointed out that the more a person’s emotional 
behavior is in line with the individual’s internal emotional state, the 
better the social-communicative function of emotion will play. Positive 
emotional regulation can help people cope with the strong impact 
brought by stressful events. Emotional regulation is essentially a process 
of interaction between emotion and cognition, which not only includes 
the influence and drive of emotion on cognition but also involves 
cognition’s understanding and regulation of emotion. This study focuses 
on the latter perspective, focusing on the cognition and regulation of 
negative emotions in the context of public health emergencies.
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The anxiety caused by public health emergencies will make the 
public take a series of coping measures, including physiological 
adjustment, which can be relieved by outdoor activities and physical 
exercise (41), and psychological adjustment, which requires 
adjustment of psychological state. Such as reassessing the situation 
and suppressing emotions (39).

Rumination, catastrophization, and self-blame were associated 
with poorer well-being, and positive reappraisal and refocus planning 
were positively correlated with both subjective and psychological well-
being (42). Under the influence of COVID-19 stress events, higher 
levels of social support and positive emotional regulation strategies 
can effectively reduce the stress response level of college students (43). 
A study on the emotions of young women found that reappraisal in 
emotional regulation mediated the impact of attachment anxiety and 
avoidance on subjective well-being (44).

Based on this, the following hypothesis is proposed:

H3: Individuals’ generalized anxiety significantly affects subjective 
well-being through emotional regulation.

2.7 Social expectation

Social expectation refers to an individual’s reliance on social 
approval, as well as the avoidance or fear of social disapproval (45). It 
reflects the degree to which an individual depends on social 
recognition, encompassing both the need for social approval and the 
fear of social rejection (46). Social expectation can be conceptualized 
as a motivated and goal-directed behavior, wherein individuals exhibit 
a need for social approval, and the intensity of this need varies 
significantly across individuals (47). Individuals have a need to gain 
social approval, and the strength of this need varies among individuals.

Previous researches have demonstrated the relationship between 
anxiety, social expectation, and well-being. A study on children with 
anxiety disorders found that, compared to normal children, children 
with anxiety disorders have more negative social expectation (48). 
Rudolph et al. (49) pointed out that when people show high social 
expectation, the enhancement of self-social expectations will further 
buffer negative emotions. Research on tourists’ holiday expectations 
found that tourists waiting for a holiday experience higher well-being 
(50). However, other studies have found that among rural-to-urban 
migrant populations in China, individuals with higher social 
expectation tend to have lower well-being (51),

Based on this, the following hypothesis is proposed:

H4: Individuals’ generalized anxiety significantly affects subjective 
well-being through social expectation.

Stsiampkouskaya et  al. (52) studied audience-oriented photo-
sharing behavior on social media, and the results showed that, before 
selecting self-disclosure of photos on social media, participants in the 
study usually first considered the views of the audience and chose 
pictures that could arouse the interest of the audience for disclosure. 
When the feedback information received exceeds the expectation, 
Individuals will feel happy when receiving feedback. Therefore, 
individuals may be influenced by social expectation when they make 
self-disclosure, which is manifested in controlling others’ impression 
of them in a way of performance, to obtain others’ positive or pleasant 

evaluation of themselves (53). Such “performance” on social networks 
may be true or false. Research shows that self-disclosure in accordance 
with others’ expectations can achieve more social connections (54) 
and positive emotions.

Based on this, the hypothesis is proposed:

H5: Individuals’ social media self-disclosure significantly affects 
subjective well-being through social expectation.

2.8 Social support

Social support is a multi-dimensional structure with a range of 
definitions. Ke et al. (55) believe that social support can be divided 
into three categories: subjective support, objective support and 
support utilization. Liang et al. (56) also start from subjective support 
and believe that social support is an individual’s experience of being 
cared for, responded to and helped in a social group. It is believed that 
social support can bring warmth and understanding to individuals 
and meet their psychological needs. In this study, social support is 
summarized as the subjective support and objective support that a 
person has and can rely on, including the degree of utilization of these 
supports. This social support will provide reliable help when people 
face the stress of a public health emergency. Social support is often 
regarded as a social resource for individuals to cope with stress, and a 
large number of studies have also emphasized the impact of social 
relationship quality on mental health (57). Some studies have also 
emphasized that such external social resources can buffer the anxiety 
of college students through internal psychological resources (58). As 
for social support, there are three main theoretical models, namely the 
main effect model, buffer model and dynamic effect model. Combined 
with the research background, the social support referred to in this 
study is based on the main effect model, that is, the level of social 
support an individual has will directly affect subjective well-being.

In a socially supported relationship network, self-disclosure is 
necessary so that individuals can understand the status of their public 
relations with others. It is often the case that the more self-disclosure 
one makes with others, the more self-disclosure one will receive from 
others (59), which will strengthen the social relationship between two 
people. Graham et  al. (60) argued that honest self-disclosure is 
important for effective social support and can only be aided in the 
context of open communication. Previous studies have also focused 
on the mediating role of social support between online self-disclosure 
and negative emotions. The results show that social support can 
be used as a good social resource to reduce loneliness and depression, 
etc., and the higher the level of social support, the more willing to 
self-disclose and improve positive emotions (61).

Based on this, the following hypothesis is proposed:

H6: Individuals’ social media self-disclosure significantly affects 
subjective well-being through social support.

2.9 Social loneliness

Social loneliness has become a common social psychological 
disease in modern society. It is a kind of negative emotion caused by 
not meeting one’s expectations of social connection. It is associated 
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with many physical, mental or behavioral problems. Expressing 
loneliness can help people relieve negative emotions and gain social 
support (62). Three years after the outbreak of the novel coronavirus, 
ongoing infections around the world have increased loneliness and 
posed a potential threat to people’s physical and mental health. A large 
number of studies have shown that social loneliness can directly lead 
to anxiety and depression, as well as harm people’s physical health 
(63). Therefore, loneliness and its possible consequences make it 
particularly important to study social loneliness and related issues.

Loneliness will affect people’s ability to regulate emotions, and 
having social connections contributes to both upward and downward 
regulation of emotions. Individuals with higher levels of loneliness 
tend to reduce social sharing and increase rumination (64). The social 
baseline hypothesis holds that social connection encourages emotional 
regulation (65), such as reducing stress by sharing negative emotions 
with others, and regulating positive emotions by maximizing positive 
events. Individuals who create social environments on social networks, 
such as Twitter and Facebook, hope to alleviate loneliness and seek 
emotional support by sharing content or messages with others (66). 
Socially lonely people are considered to be withdrawn and unsociable, 
which means that sharing their emotions openly may reinforce the 
individual’s perception of loneliness and thus trap them in an 
emotional vicious cycle.

Therefore, people with a high level of social loneliness will not 
seek positive emotional regulation out of consideration of their image, 
and thus have emotional regulation disorders, which will further 
reduce their love for life and positive emotional experience, namely, 
their subjective well-being will be reduced.

Based on this, the following hypothesis is proposed:

H7: Social loneliness negatively moderates the effect of emotional 
regulation on subjective well-being, with lower social loneliness 
strengthening this effect.

2.10 Social anxiety

Social anxiety is the emotional experience of feeling 
uncomfortable, unnatural, nervous or even fearful when interacting 
with others, which can affect physical and mental health to varying 
degrees (67). Social anxiety ranges from reducing individual 

happiness, affecting academic studies and social interactions to 
depression and suicide (68).

Huang et al. (69) investigated the role of anxiety in the influence 
of social support on subjective well-being in their study, and the 
results showed that social support negatively predicted anxiety, while 
anxiety negatively predicted subjective well-being. As a negative 
emotion, social anxiety will hurt subjective well-being, and the pain 
individuals feel in interpersonal communication will, in turn, have a 
more negative impact on interpersonal relationships (70). However, 
people with sufficient social support can obtain more help from 
family members, friends, or classmates. Research has shown that 
social support can alleviate depression and anxiety (71), influence 
people’s psychological states, relieve anxiety, depression, and stress, 
and contribute to post-disaster psychological recovery (72). When 
affected by negative events, they will also have the resources and 
abilities to handle negative emotions. Therefore, in public health 
emergencies, individuals who already experience social anxiety are 
more prone to negative emotional experiences due to a lack of 
adequate social support. Based on this, the following hypothesis 
is proposed:

H8: Social anxiety negatively moderates the effect of social 
support on subjective well-being, with lower social anxiety 
strengthening this effect.

The conceptual framework is shown in Figure 1.

3 Methods

3.1 Measurement objectives

This study adopts a quantitative research method. We plan to 
achieve the following primary research objective through a 
questionnaire survey: examining the effects of information 
involvement on public psychology, especially subjective well-being, 
during public health emergencies;

And the following secondary research objectives: (1) Examining 
the impact of emotional regulation, social support, and social 
expectation as mediating variables on subjective well-being during 
public health emergencies; (2) Examining the effects of social anxiety 

FIGURE 1

Conceptual model.
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and social loneliness as moderating variables on subjective well-being 
during public health emergencies.

Based on the research hypotheses, we  propose the following 
research questions:

Q1: In public health emergencies, does higher information 
involvement lead to increased generalized anxiety compared to lower 
information involvement?

Q2: In public health emergencies, does higher information 
involvement lead to increased social media self-disclosure compared 
to lower information involvement?

Q3: Does generalized anxiety during public health emergencies 
influence subjective well-being through emotional regulation?

Q4: Does generalized anxiety during public health emergencies 
influence subjective well-being through social expectation?

Q5: Does social media self-disclosure during public health 
emergencies influence subjective well-being through social expectation?

Q6: Does social media self-disclosure during public health 
emergencies influence subjective well-being through social support?

Q7: Does social loneliness negatively moderate the effect of 
emotional regulation on subjective well-being, with lower social 
loneliness strengthening this effect?

Q8: Does social anxiety negatively moderate the effect of social 
support on subjective well-being, with lower social anxiety 
strengthening this effect?

3.2 Questionnaire design

In the context of the COVID-19 pandemic, we  designed a 
questionnaire with 86 items to collect data. The questionnaire consists 
of two parts. The first part covers demographic statistics, including 
basic information such as gender, age, education level, monthly 
income, marital status, as well as extended information such as living 
conditions, health status, number of COVID-19 infections, and 
duration of social media use. The second part measures all the 
variables involved in the hypotheses.

All items were adopted from established scales. The questionnaire 
in this study used a 5-point Likert scale, where respondents rated each 
statement based on their views, with scores ranging from 1 (strongly 
disagree) to 5 (strongly agree). Before the formal data collection, 
we conducted a pilot test (N = 50). The overall Cronbach’s α coefficient 
of the pilot questionnaire was 0.893, indicating good reliability. 
However, the reliability of the information involvement and social 
expectation scales was relatively low in the individual scale 
assessments. As a result, the item wording for these two scales was 
revised in the formal survey, leading to acceptable reliability.

Reliability and validity tests were conducted on the formal survey. 
The Cronbach’s α coefficient was 0.813, with subscales above 0.6, 
indicating good reliability. The KMO value was 0.973 and p < 0.05, 
confirming acceptable validity.

The sources, number of items, and reliability of each scale are 
presented in Table 1.

3.3 Data collection

This study conducted questionnaire distribution through the 
Chinese online survey platform “Wenjuanxing,” and collected 1,619 

questionnaires. The geographical location analysis of the questionnaire 
respondents showed that the survey data came from Jiangsu (24.71%), 
Liaoning (15.69%), Anhui (13.34%), Zhejiang (4.76%), Fujian (4.69%), 
Hubei (4.45%), Guangdong (4.08%), Shandong (3.27%), Sichuan 
(2.72%), Henan (2.66%), Hebei (2.21%), Shanghai (1.61%), and other 
regions. Then, some invalid questionnaires with too short answering 
time and obvious logical errors were eliminated, and 1,488 valid 
questionnaires were finally obtained, with an effective recovery 
rate of 91%.

According to the Seventh National Population Census Bulletin of 
China (2021), China’s total population is 1.443  billion (73). A 
significance level of p < 0.05 was set as the threshold for rejecting the 
null hypothesis. Assuming a precision of 3% (sampling error), a 
response rate of 50%, and a confidence level of 95%, it is estimated that 
at least 1,111 samples are required to evaluate the selected variables 
according to the minimum value calculation formula (74). In this 
survey, a total of 1,488 valid responses were received, which is more 
than the minimum sample size requirement and can reflect the 
characteristics of the overall sample to a certain extent.

4 Results

4.1 Descriptive analysis

A total of 1,488 valid questionnaires were collected, with 45.6% 
(n = 678) of respondents being male and 54.4% (n = 810) female, 
indicating a relatively balanced gender ratio. The majority fell within 
the 18–30 age group (37.1%, n = 552), followed by 31–43 years (30.0%, 
n = 446) and 44–56 years (28.0%, n = 416).

Regarding monthly income, 32.2% (n = 479) earned 5,000–10,000 
yuan, while 30.9% (n = 460) earned 2,000–5,000 yuan. In terms of 
marital status, 38.8% (n = 578) were unmarried, while 55.3% (n = 823) 
were married. 31.8% (n = 473) lived alone, whereas 68.2% (n = 1,015) 
lived with others.

TABLE 1 Measurement scales.

Variable Resources Number of 
items

Cronbach 
alpha

Information 

involvement
Zaichkowsky (75) 4 0.654

Generalized 

anxiety
Silva et al. (76) 7 0.882

Social media 

self-disclosure
Osatuyi et al. (77) 12 0.901

Social support Zimet et al. (78) 12 0.673

Subjective 

well-being
Diener et al. (79) 17 0.813

Social loneliness
Wongpakaran et al. 

(80)
6 0.920

Social anxiety Alkis et al. (81) 16 0.968

Social 

expectation
Stöber (82) 17 0.731

Emotional 

regulation

Gross and John 

(83)
10 0.852
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For COVID-19 infection history, 54.2% (n = 806) were infected 
once, 17.1% (n = 255) twice, and 2.2% (n = 32) three or more times. 
In terms of daily social media usage, 34.3% (n = 511) spent 1–3 h per 
day, 31.7% (n = 471) spent 3–5 h, and 22.2% (n = 330) spent more 
than 5 h. The demographic characteristics are summarized in 
Table 2.

As shown in Table 2, the public believed that epidemic information 
had a relatively significant impact on their lives, and their generalized 
anxiety level was high. They held positive views on their self-disclosure 
on social media, social support, subjective well-being, social 
expectation, and emotional regulation. Their perception of social 
loneliness and social anxiety was relatively low.

4.2 Hypothesis paths test

Before analyzing the influence mechanism among variables, 
Pearson correlation analysis was conducted for each variable involved 
in this study. The results showed that all variables in the conceptual 
framework were significantly correlated with each other, as shown in 
Table 3.

This study conducted three linear regression analyses to examine 
the effects of information involvement on generalized anxiety, social 
media self-disclosure, and subjective well-being, with demographic 
variables included as control variables. The linear regression results 
are shown in Table 4.

The results of the linear regression are shown in Table 4:
Generalized anxiety (M1): The model was significant (F = 72.786, 

p  < 0.001), with an influence coefficient of B = 0.593 (t  = 24.126, 
p < 0.001), indicating that higher information involvement leads to 
higher generalized anxiety, supporting H1.

Social media self-disclosure (M2): The model was significant 
(F  = 44.896, p  < 0.001), with an influence coefficient of B = 0.480 
(t = 20.542, p < 0.001), showing that higher information involvement 
increases social media self-disclosure, supporting H2.

Subjective well-being (M3): The model was significant (F = 34.598, 
p  < 0.001), indicating that higher information involvement is 
associated with higher levels of subjective well-being.

4.3 Mediating effects test

We used the Bootstrap method to test the mediating effects of 
emotional regulation, social expectation, and social support. The 
PROCESS V3.5 plug-in in SPSS was employed with a sample size of 
5,000 and a 95% confidence interval. The results are shown in Table 5.

The test on the mediating role of emotional regulation does not 
include 0 in the confidence interval (LLCI = 0.1588, ULCI = 0.2260), 
indicating that there is a mediating effect of emotional regulation on 
generalized anxiety and subjective well-being, accounting for 54.03%. 
Specifically, the higher level of generalized anxiety, the stronger degree 
of emotional regulation, and thus the subjective well-being was 
further improved, assuming that H3 was supported.

The test on the mediating role of social expectation does not 
include 0 in the confidence interval (LLCI = 0.0920, ULCI = 0.1426), 
indicating that social expectation has a mediating effect between 
generalized anxiety and subjective well-being, accounting for 32.86%. 
The higher level of generalized anxiety, the higher level of social 

expectation, and thus the subjective well-being was further improved, 
assuming hypothesis H4 was supported.

The test on the mediating role of social expectation does not 
include 0  in the confidence interval (LLCI = 0.0743, 

TABLE 2 Demographic characteristics (N = 1,488).

Items Options Frequency Percentage 
(%)

Gender
Male 678 45.6

Female 810 54.4

Age

Under 18 years 

old
36 2.4

Ages 18 to 30 552 37.1

Age 31 to 43 446 30

Ages 44 to 56 416 28

Ages 57 to 69 27 1.8

Age 70 and older 11 0.7

Educational 

background

High school or 

less
187 12.6

Junior College 325 21.8

Undergraduate 

college
740 49.7

Master’s students 

and above
236 15.9

Monthly 

income

Less than 1,000 

yuan
99 6.7

1,000 to 2000 

yuan
132 8.9

2,000 to 5,000 

yuan
460 30.9

5,000 ~ 10,000 

yuan
479 32.2

10,000 to 20,000 

yuan
207 13.9

More than 20,000 

yuan
111 7.5

Marital status

Unmarried 578 38.8

Married 823 55.3

Divorced or 

widowed
87 5.8

Residence 

situation

Living alone 473 31.8

Non-solitary 1,015 68.2

Number of 

COVID-19 

infections

0 infections 395 26.5

1 time 806 54.2

2 times 255 17.1

3 times and more 32 2.2

Duration of 

social media 

use

Under 1 h 176 11.8

1 to 3 h 511 34.3

3 to 5 h 471 31.7

5 + hours 330 22.2
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ULCI = 0.1236), indicating that social expectation has a mediating 
effect between social media self-disclosure and subjective well-
being, accounting for 28.66%. The higher level of social media self-
disclosure, the higher level of social expectation, and thus the 
subjective well-being was further improved, assuming hypothesis 
H5 was supported.

The test on the mediating role of social support does not include 
0  in the confidence interval (LLCI = 0.0378, ULCI = 0.0851), 
indicating that social support has a mediating effect between social 
media self-disclosure and subjective well-being, accounting for 
18.03%. The higher level of social media self-disclosure, the higher 
level of social support, and thus the subjective well-being was further 
improved, assuming hypothesis H6 was supported.

4.4 Moderation effects test

Hierarchical regression analysis was used to test the moderating 
effects of social loneliness and social anxiety. The Process V3.5 plugin 
in SPSS 26.0 was then applied, selecting Model 1 and the Bootstrap 
method with a sample size of 5,000 and a 95% confidence interval. The 
moderating effect results are shown in Table 6.

The moderating effect of social loneliness on the relationship 
between emotional regulation and subjective well-being was tested. 
After adding the interaction term (emotional regulation × social 
loneliness), the model fit improved, with the adjusted R2 reaching 
0.004 (p < 0.05), indicating a significant moderating effect, assuming 
H7 was supported.

This suggests that social loneliness weakens the positive impact of 
emotional regulation on subjective well-being. For individuals with 
high social loneliness, the positive impact of emotional regulation on 
subjective well-being is weaker compared to those with low social 
loneliness. The simple slope plot for the moderating effect of social 
loneliness is shown in Figure 2.

The moderating effect of social anxiety on the relationship 
between social support and subjective well-being was tested. After 
adding the interaction term (social support × social anxiety), the 
model fit improved, with the adjusted R2 reaching 0.002 (p < 0.05), 
indicating a significant moderating effect, assuming H8 was supported.

This suggests that social anxiety weakens the positive impact of 
social support on subjective well-being. For individuals with high social 
anxiety, the positive impact of social support on subjective well-being 

is weaker compared to those with low social anxiety. The simple slope 
plot for the moderating effect of social anxiety is shown in Figure 3.

All hypothesis test results are presented in Table 7.

5 Discussion

5.1 Information involvement affects public 
psychology and behavior

The findings of this study support H1, indicating that individuals’ 
information involvement related to public health emergencies 
significantly affects generalized anxiety. This result is consistent with 
previous research showing that increased exposure to media during 
public health crises, like the COVID-19 pandemic, is associated with 
higher levels of anxiety and depression (27, 29). As individuals 
consume more information about the emergency, they may become 
overwhelmed, leading to heightened feelings of fear and anxiety, 
which confirms the proposed relationship between information 
involvement and generalized anxiety.

These results align with prior studies that highlight how media 
exposure during crises can intensify anxiety, particularly through 
social media platforms that amplify emotional responses (23, 24). The 
findings suggest that individuals’ heightened engagement with 
information during public health emergencies may exacerbate their 
anxiety levels. This highlights the importance of managing 
information dissemination to avoid overloading the public, which 
could further increase stress and anxiety.

The results of this study support H2, showing that individuals’ 
information involvement related to public health emergencies 
significantly affects social media self-disclosure. This finding aligns with 
existing literature suggesting that the more involved individuals are 
with information during a crisis, the more likely they are to share their 
thoughts and emotions on social media (33). As individuals are exposed 
to heightened levels of information during public health emergencies, 
they often seek an emotional outlet through self-disclosure, either to 
process their anxiety or to connect with others who share similar 
experiences (30). This result emphasizes the role of social media as a 
platform not only for information exchange but also as a mechanism 
for emotional expression and coping during stressful situations.

Additionally, the findings corroborate research indicating that 
media consumption, particularly during high-stress events, can lead 

TABLE 3 Correlation coefficients.

Variables 1 2 3 4 5 6 7 8

Information involvement (1)

Generalized anxiety (2) 518**

Social media self-disclosure (3) 469** 506**

Social support (4) 306** 221** 156**

Subjective well-being (5) 441** 353** 343** 441**

Social loneliness (6) −524** −381** −354** −443** −703**

Social expectation (7) 444** 332** 272** 343** 428** −348**

Social anxiety (8) −511** −458** −471** −326** −644** 798** −281**

Emotional regulation (9) 528** 458** 396** 385** 491** −378** 846** −364**

*p < 0.05, **p < 0.01.
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to emotional contagion, where negative emotions are shared and 
amplified within online communities (35). The more information 
individuals consume related to the public health crisis, the more likely 
they are to express their emotions, whether positive or negative, on 
social media (36). This study highlights how the nature of modern 
media can stimulate greater emotional self-disclosure, which could 
be a coping strategy for individuals trying to manage the anxiety and 
confusion stemming from public health emergencies. Social media, 
thus, serves as both a platform for emotional release and a source of 
support during times of crisis.

5.2 Mediating role of social expectation, 
social support and emotional regulation

The findings of this study support H3, demonstrating that 
generalized anxiety significantly affects subjective well-being through 
emotional regulation. This result is consistent with previous research, 
which emphasizes the role of emotional regulation in mitigating the 
negative impacts of anxiety on well-being (42). Specifically, positive 
emotional regulation strategies, such as reappraisal, are shown to help 
individuals cope with anxiety induced by public health emergencies. 

TABLE 4 Results of regression analysis.

Variable Generalized anxiety Social media self-disclosure Subjective well-being

M1 M2 M3

Control variable

Age 1 0.195*** 0.108* −0.014

Age 2 0.205*** 0.091 −0.197*

Monthly income 1 0.129* 0.104 0.295*

Monthly income 2 0.107 0.067 0.277*

Monthly income 3 0.429 0.025 0.078

Marriage 1 0.015

Number of infections 1 −0.189*** −0.225*** 0.194*

Number of infections 2 0.058 0.004 0.267*

Education 1 0.146*

Education 2 0.186**

Education 3 0.144*

Residence situation 0.196*

Duration of use 1 −0.390**

Duration of use 2 −0.535***

Duration of use 3 −0.579***

Main effect

Information involvement 0.593*** 0.480*** 0.921***

F 72.786 44.896 34.598

R2 0.307 0.251 0.220

△R2 0.038 0.030 0.025

Age 1 = “31 to 43,” age 2 = “44 +,” monthly income 1 = “2,000 to 5,000 yuan,” monthly income 2 = “5,000 to 10,000 yuan,” Monthly income 3 = “more than 10,000 yuan,” marriage 
1 = “married,” number of infections 1 = “once,” number of infections 2 = “twice or more,” education 1 = “junior college,” education 2 = “college bachelor,” Education 3 = “Master’s degree or 
above,” duration of use 1 = “1–3 h,” duration of use 2 = “3–5 h,” duration of use 3 = “more than 5 h.” ***p < 0.001,**p < 0.01, *p < 0.05.

TABLE 5 Results of mediating effects.

Paths Effect SE LLCI ULCI Proportion of 
mediating effect

Generalized anxiety→Emotional regulation →Subjective well-

being

0.1909 0.0251 0.1588 0.2260 54.03%

Generalized anxiety→Social expectation →Subjective well-

being

0.1161 0.0128 0.0920 0.1426 32.86%

Social media self-disclosure→Social expectation →Subjective 

well-being

0.0984 0.0126 0.0743 0.1236 28.66%

Social media self-disclosure→Social support →Subjective 

well-being

0.0619 0.0120 0.0378 0.0851 18.03%
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Additionally, these findings align with studies that suggest emotional 
regulation can buffer stress and improve well-being during crises like 
the COVID-19 pandemic (43). Therefore, promoting effective 

emotional regulation strategies could be a key factor in enhancing 
individuals’ psychological resilience and improving their subjective 
well-being in the context of public health emergencies.

The findings of this study support H4, showing that generalized 
anxiety significantly influences subjective well-being through social 
expectation. The findings reveal that as generalized anxiety increases, 
individuals’ social expectation also rise, which further enhances their 
subjective well-being. Previous research has suggested that individuals 
with anxiety often rely on social approval to regulate their emotional 
state (48), a phenomenon confirmed by this study. Specifically, higher 

TABLE 6 Results of moderating effects.

Variables Unstandardized 
coefficient

Standard 
error

Coefficient of 
standardization

t p R2 △R2

Model 1

Emotional 

regulation
0.660 0.047 0.263 14.030 0.000

Social loneliness 0.971 0.030 0.604 32.219 0.000

Model 2

Emotional 

regulation
1.116 0.129 0.444 8.631 0.000

0.557
0.004 

(p = 0.004)

Social loneliness 0.381 0.159 0.237 2.399 0.017

Emotional 

regulation X 

Social loneliness

0.155 0.041 0.348 3.780 0.000

Model 1
Social support 0.687 0.053 0.259 13.001 0.000

Social anxiety 0.880 0.031 0.560 28.135 0.000

Model 2

Social support 0.340 0.170 0.128 2.001 0.046

0.475
0.002 

(p = 0.032)

Social anxiety 1.321 0.208 0.841 6.343 0.000

Social support X 

Social anxiety
0.117 0.055 0.272 2.145 0.032

FIGURE 2

Moderating effect of social loneliness between emotional regulation 
and subjective well-being.

FIGURE 3

Moderating effect of social anxiety between social support and 
subjective well-being.

TABLE 7 Hypothesis test results.

Hypotheses Results

H1: Individuals’ information involvement related to 

public health emergencies significantly affects 

generalized anxiety.

Supported

H2: Individuals’ Information involvement related to 

public health emergencies significantly affects social 

media self-disclosure.

Supported

H3: Individuals’ generalized anxiety significantly affects 

subjective well-being through emotional regulation.
Partially supported

H4: Individuals’ generalized anxiety significantly affects 

subjective well-being through social expectation.
Partially supported

H5: Individuals’ social media self-disclosure significantly 

affects subjective well-being through social expectation.
Supported

H6: Individuals’ social media self-disclosure significantly 

affects subjective well-being through social support.
Supported

H7: Social loneliness negatively moderates the effect of 

emotional regulation on subjective well-being, with 

lower social loneliness strengthening this effect.

Supported

H8: Social anxiety negatively moderates the effect of 

social support on subjective well-being, with lower social 

anxiety strengthening this effect.

Supported
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social expectation helps individuals alleviate anxiety and boost their 
well-being (50). The moderating role of social expectation is also 
supported by the literature. For instance, Rudolph et al. (49) found 
that when individuals receive higher social recognition, the increase 
in social expectation further alleviates negative emotions and 
improves psychological health. However, some studies also suggest 
that excessively high social expectation can create pressure, affecting 
individual well-being (26, 51). Therefore, the findings of this study 
indicate that the process by which generalized anxiety affects 
subjective well-being through social expectation may be influenced by 
individual cultural backgrounds and social environments, highlighting 
the complexity of moderating mechanisms in different social contexts.

The findings of this study support H5, showing that social 
media self-disclosure impacts subjective well-being through social 
expectation. Previous studies have found that people often choose 
what to share on social media based on what will interest their 
audience, which can lead to more social connections and improved 
well-being (52). Additionally, when individuals disclose in a way 
that matches social expectation, they are more likely to receive 
positive feedback, boosting their emotional health (53). Our study 
also confirms that aligning self-disclosure with social expectation 
leads to more positive emotional responses and greater well-being. 
This highlights how social media platforms, as places for self-
expression, help improve emotional well-being by offering 
opportunities for validation and connection, especially during 
challenging times.

5.3 Moderating role of social loneliness and 
social anxiety

The findings of this study support H7, which suggests that social 
loneliness negatively moderates the effect of emotional regulation on 
subjective well-being. Individuals with high levels of social loneliness 
often struggle to regulate their emotions effectively, as they tend to 
withdraw from social interactions and avoid emotional sharing (64). 
This isolation prevents them from receiving emotional support, which 
is essential for positive emotional regulation (65). As a result, these 
individuals are more likely to experience a decline in their subjective 
well-being. In contrast, individuals with lower levels of social 
loneliness are more open to social interactions, which helps them 
regulate their emotions and improve their well-being (66). This 
finding emphasizes the importance of addressing loneliness and 
fostering social connections, especially during stressful events, to 
enhance emotional regulation and overall well-being.

The results of this study support Hypothesis H8, showing that 
social anxiety negatively moderates the effect of social support on 
subjective well-being. Specifically, individuals with lower levels of 
social anxiety experience a stronger positive impact from social 
support, while those with higher levels of social anxiety benefit less. 
This finding is consistent with previous research, which suggests that 
social anxiety reduces the effectiveness of social support in improving 
well-being (69, 70). When individuals experience high social anxiety, 
they may struggle to engage with their support networks, limiting the 
positive impact of social support on their mental health and well-
being (68). Therefore, addressing social anxiety could be a key factor 
in enhancing the benefits of social support.

5.4 Theoretical contribution

This study explored the influence of information involvement on 
public psychology and behavior during public health emergencies, 
offering new insights into the psychological processes that shape 
individual responses in such contexts. By examining how information 
involvement affects generalized anxiety, social media self-disclosure, 
and subjective well-being, this research contributes to the theoretical 
understanding of how information processing during crises impacts 
emotional regulation, social expectation, and social support.

One significant theoretical contribution of this research is the 
finding that generalized anxiety, contrary to some traditional models, 
does not always lead to negative outcomes in terms of subjective well-
being. Rather, it can act as a motivator for emotional regulation and 
self-disclosure, which, in turn, can enhance well-being under certain 
conditions. This challenges existing assumptions that anxiety is purely 
detrimental to well-being and introduces a more complex 
understanding of how anxiety, when managed effectively, can lead to 
positive psychological outcomes.

In conclusion, this study explores the dynamic relationship between 
information processing strategies and psychological factors in the 
context of public health emergencies, and develops a model of subjective 
well-being from the perspective of how individuals respond to such 
crises. The findings provide valuable theoretical insights and practical 
support for further exploration on how the dynamics of subjective well-
being evolve across different cultural, social, and crisis contexts.

5.5 Practical implications

The research findings provide insights for different public health 
stakeholders on how to handle information during public 
health emergencies.

Public health authorities should focus on ensuring clear, accurate, 
and timely communication to reduce public anxiety. Providing reliable 
and emotionally supportive information through trusted platforms, 
such as government websites or health organization apps, can help 
mitigate negative psychological effects.

Social media platforms should focus on enhancing users’ 
information involvement to increase their willingness to self-disclose 
and reduce anxiety. By providing interactive social support and 
positive content, platforms can strengthen users’ sense of psychological 
safety and belonging. Additionally, avoiding the excessive spread of 
negative information and actively guiding users to maintain a healthy 
mindset can improve their subjective well-being.

Individuals should actively regulate their emotions and adjust 
their mindset to manage anxiety during a public health emergency. 
They can also engage in self-disclosure on social media to gain social 
support, while ensuring that the information they consume and share 
promotes well-being rather than increasing anxiety.

5.6 Limitations and suggestions for future 
research

While this study has verified the existing hypotheses, identified 
the status quo of subjective well-being after public health emergencies, 
and constructed an empirical impact model, some limitations remain.

https://doi.org/10.3389/fpubh.2025.1490771
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Zhang et al. 10.3389/fpubh.2025.1490771

Frontiers in Public Health 12 frontiersin.org

First, this study focuses on public health emergencies caused by 
outbreaks, specifically in China, which makes the research context 
relatively narrow. Future studies can broaden this context by 
conducting cross-cultural comparisons to explore differences in 
psychological factors across cultures. For example, research could 
examine how social expectation influence subjective well-being in 
different cultural backgrounds. Additionally, future studies could 
focus on other types of public health emergencies to further 
investigate the relationship between information processing 
strategies and psychological factors, expanding the applicability of 
the research.

Second, this study primarily used survey data to explore the 
effects of different variables, which resulted in a relatively single 
method of analysis and lacks specific explanations for some of the 
findings. Future research could incorporate qualitative methods, such 
as interviews, to provide a more in-depth exploration of the 
relationship between information processing strategies and 
psychological factors. For instance, it could explain the specific 
psychological processes that lead to generalized anxiety improving 
subjective well-being through mediating variables.

Lastly, this study is cross-sectional in nature, which limits the 
ability to observe changes over time. Future research could implement 
longitudinal studies to track how the relationships between 
information involvement, anxiety, and subjective well-being evolve 
over time. Longitudinal research would provide insights into how 
these dynamics unfold in response to prolonged public health crises 
and could offer a deeper understanding of the long-term psychological 
impacts of such events.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding author.

Author contributions

KZ: Conceptualization, Funding acquisition, Methodology, 
Project administration, Writing – original draft, Writing – review 
& editing. TJ: Formal analysis, Investigation, Methodology, 
Validation, Visualization, Writing  – review & editing. YC: 
Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Resources, Writing – original draft. LJ: Validation, 
Visualization, Writing  – original draft. YX: Validation, 
Visualization, Writing  – review & editing. JW: Project 
administration, Supervision, Writing – original draft, Writing – 
review & editing.

Funding

The author(s) declare that financial support was received for the 
research and/or publication of this article. This research was supported 
by the “Qinglan Project” of Universities in Jiangsu Province, China 
(project no: SR14250124).

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. Centers for Disease Control and Prevention. Household preparedness for public 

health emergencies--14 states, 2006-2010. MMWR Morb Mortal Wkly Rep. (2012)  
61:713-719.

 2. Jee Y. WHO international health regulations emergency committee for the 
COVID-19 outbreak. Epidemiol Health. (2020) 42:1–13. doi: 10.4178/epih.e2020013

 3. Xiong J, Lipsitz O, Nasri F, Lui LM, Gill H, Phan L, et al. Impact of COVID-19 
pandemic on mental health in the general population: a systematic review. J Affect 
Disord. (2020) 277:55–64. doi: 10.1016/j.jad.2020.08.001

 4. Zhao L., Gao P. (2020). “Catastrophic psychology under novel coronavirus 
pneumonia: From the perspective of social governance.” 2020 international conference 
on wireless communications and smart grid (ICWCSG).

 5. Cai M, Luo H, Xiao M, Cui Y, Wang W. Influence of information attributes on 
information dissemination in public health emergencies. Humanities and social 
sciences. Communications. (2022) 9:1–22. doi: 10.1057/s41599-022-01278-2

 6. Yi Y, Chiu DK. Public information needs during the COVID-19 outbreak: a 
qualitative study in mainland China. Library Hi Tech. (2023) 41:248–74. doi: 
10.1108/LHT-08-2022-0398

 7. Rathore FA, Farooq F. Information overload and infodemic in the COVID-19 
pandemic. J Pak Med Assoc. (2020) 70:S162–5. doi: 10.5455/JPMA.38

 8. Hong H, Kim HJ. Antecedents and consequences of information overload in the 
COVID-19 pandemic. Int J Environ Res Public Health. (2020) 17:9305. doi: 
10.3390/ijerph17249305

 9. Legal Information Network of the Chinese Government. (2020). Public health 
emergency response regulations. Available at: http://www.gov.cn/zhengce/2020-12/26/
content_5574586.htm [Accessed February 11, 2025].

 10. Yang Y, Su Y. Public voice via social media: role in cooperative governance during 
public health emergency. Int J Environ Res Public Health. (2020) 17:6840. doi: 
10.3390/ijerph17186840

 11. Malecki K, Keating JA, Safdar N. Crisis communication and public perception of 
COVID-19 risk in the era of social media. Clin Infect Dis. (2020) 72:697–702. doi: 
10.1093/cid/ciaa758

 12. Pang H, Ji MG, Hu X. How differential dimensions of social media 
overload  influences young People’s fatigue and negative coping during prolonged 
COVID-19 pandemic? Insights from a Technostress Perspective. Healthcare. (2022) 11:6. 
doi: 10.3390/healthcare11010006

 13. Ryan RM, Deci EL. On happiness and human potentials: a review of research on 
hedonic and Eudaimonic well-being. Annu Rev Psychol. (2001) 52:141–66. doi: 
10.1146/annurev.psych.52.1.141

 14. Diener E, Lucas RE, Oishi S. Advances and open questions in the science of 
subjective well-being. Collabra. (2018) 4:15. doi: 10.1525/collabra.115

 15. Çetin MB, Sezgin Y, Akıncı S, Alptekin NO. Evaluating well-being among dental 
students using the Warwick-Edinburgh mental well-being scale and the relationship 
between mental well-being and socio-demographic findings. Meandros Med Dental J. 
(2021) 22:125–33. doi: 10.4274/meandros.galenos.2021.69783

 16. Abdelwahab MM, Abonazel MR, Semary HE, Abdel-Rahman S. Implications of 
labour market disruptions on subjective wellbeing during the COVID-19 pandemic in 
MENA countries. Heliyon. (2024) 10:e25665. doi: 10.1016/j.heliyon.2024.e25665

 17. Xie X, Xue Q, Zhou Y, Zhu K, Liu Q, Zhang J, et al. Mental health status among 
children in home confinement during the coronavirus disease 2019 outbreak in Hubei 
province, China. JAMA Pediatr. (2020) 174:898. doi: 10.1001/jamapediatrics.2020. 
1619

https://doi.org/10.3389/fpubh.2025.1490771
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.4178/epih.e2020013
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1057/s41599-022-01278-2
https://doi.org/10.1108/LHT-08-2022-0398
https://doi.org/10.5455/JPMA.38
https://doi.org/10.3390/ijerph17249305
http://www.gov.cn/zhengce/2020-12/26/content_5574586.htm
http://www.gov.cn/zhengce/2020-12/26/content_5574586.htm
https://doi.org/10.3390/ijerph17186840
https://doi.org/10.1093/cid/ciaa758
https://doi.org/10.3390/healthcare11010006
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1525/collabra.115
https://doi.org/10.4274/meandros.galenos.2021.69783
https://doi.org/10.1016/j.heliyon.2024.e25665
https://doi.org/10.1001/jamapediatrics.2020.1619
https://doi.org/10.1001/jamapediatrics.2020.1619


Zhang et al. 10.3389/fpubh.2025.1490771

Frontiers in Public Health 13 frontiersin.org

 18. Zhang M., Huang L., Yi J. (2022). 'The relationship between social support and 
subjective happiness: a mediation model with moderator'. In Proceedings of the 5th 
international conference on information management and management science, 
386–392. Chengdu, China: Association for Computing Machinery.

 19. Leso BH, Cortimiglia MN. The influence of user involvement in information 
system adoption: an extension of TAM. Cogn Tech Work. (2022) 24:215–31. doi: 
10.1007/s10111-021-00685-w

 20. Tajdini S, Ramirez E, Xu Z. From internal to external information search: the role 
of information accessibility, information diagnosticity, and involvement. Aslib J Inf 
Manag. (2024) 76:996–1009. doi: 10.1108/AJIM-07-2022-0330

 21. Houlden S, Hodson J, Veletsianos G, Thompson CP, Reid D. Inoculating an 
Infodemic: an ecological approach to understanding engagement with COVID-29 online 
information. Am Behav Sci. (2021) 65:1990–2013. doi: 10.1177/00027642211050903

 22. Rezaei A, Jeddi EM. Relationship between wisdom, perceived control of internal 
states, perceived stress, social intelligence, information processing styles and life 
satisfaction among college students. Curr Psychol. (2020) 39:927–33. doi: 
10.1007/s12144-018-9804-z

 23. Chen T, Jin Y, Yang J, Cong G. Identifying emergence process of group panic 
buying behavior under the COVID-19 pandemic. J Retail Consum Serv. (2022) 
67:102970. doi: 10.1016/j.jretconser.2022.102970

 24. Chen X, Liu T, Li P, Wei W, Chao M. The relationship between media involvement 
and death anxiety of self-quarantined people in the COVID-19 outbreak in China: the 
mediating roles of empathy and sympathy. OMEGA-J Death and Dying. (2022) 
85:974–89. doi: 10.1177/0030222820960283

 25. Aydin O, Balikci K, Arslan Y, Unal-Aydin P, Muezzin E, Spada MM. The combined 
contribution of fear and perceived danger of COVID-19 and metacognitions to anxiety 
levels during the COVID-19 pandemic. J Ration Emot Cogn Behav Ther. (2021) 
40:603–17. doi: 10.1007/s10942-021-00429-9

 26. Wang D, Liu X, Xiao J, Chen J, Li X, Yu C, et al. Hope during the COVID-19 
epidemic decreased anxiety and depression symptoms mediated by perceived stress: 
coping style differences among patients with COVID-19. Current Med Sci. (2022) 
42:885–94. doi: 10.1007/s11596-022-2624-2

 27. Zhang Y, Cao X, Wang P, Wang G, Lei G, Shou Z, et al. Emotional “inflection 
point” in public health emergencies with the 2019 new coronavirus pneumonia (NCP) 
in China. J Affect Disord. (2020) 276:797–803. doi: 10.1016/j.jad.2020.07.097

 28. Lakhdir MPA, Peerwani G, Azam SI, Nathwani AA, Iqbal R, Asad N. Burden and 
factors associated with perceived stress amidst COVID-19: a population web-based 
study in Pakistan. BMJ Open. (2022) 12:e058234. doi: 10.1136/bmjopen-2021-058234

 29. Gao J, Zheng P, Jia Y, Chen H, Mao Y. Mental health problems and social media 
exposure during COVID-19 outbreak. PLoS One. (2020) 15:e0231924. doi: 
10.1371/journal.pone.0231924

 30. Luo M, Hancock JT. Self-disclosure and social media: motivations, mechanisms 
and psychological well-being. Curr Opin Psychol. (2020) 31:110–5. doi: 
10.1016/j.copsyc.2019.08.019

 31. Cozby PC. Self-disclosure: A literature review. Psychol Bull. (1973) 79:73–91. doi: 
10.1037/h0033950

 32. Taylor DA. The development of interpersonal relationships: social penetration 
processes. J Soc Psychol. (1968) 75:79–90. doi: 10.1080/00224545.1968.9712476

 33. Kasmani MF, Aziz ARA, Sawai RP. Self-disclosure on social media and its influence 
on the well-being of youth. Jurnal Komunikasi: Malaysian J Commun. (2022) 38:272–90. 
doi: 10.17576/jkmjc-2022-3803-17

 34. Elfenbein HA. The many faces of emotional contagion. Organ Psychol Rev. (2014) 
4:326–62. doi: 10.1177/2041386614542889

 35. Chao M, Xue D, Liu T, Yang H, Hall BJ. Media use and acute psychological 
outcomes during COVID-19 outbreak in China. J Anxiety Disord. (2020) 74:102248. doi: 
10.1016/j.janxdis.2020.102248

 36. Kim J. W. (2019). Countering anti-vaccination rumors on twitter [doctoral 
dissertation]. [Syracuse (NY)]: Syracuse University.

 37. Chang C. News coverage of health-related issues and its impacts on perceptions: 
Taiwan as an example. Health Commun. (2011) 27:111–23. doi: 
10.1080/10410236.2011.569004

 38. Tai TB, Liew TW, Tan SM, Khan MTI. Antecedents driving the intention to share 
unverified COVID-19 information on social media In: M Ebrahimi, editor. Information 
manipulation and its impact across all industries. Hershey, PA: IGI Global (2022). 19–45.

 39. Gross JJ. Emotional regulation: current status and future prospects. Psychol Inq. 
(2015) 26:1–26. doi: 10.1080/1047840X.2014.940781

 40. Mauss IB, Shallcross AJ, Troy AS, John OP, Ferrer E, Wilhelm FH, et al. Don’t hide 
your happiness! Positive emotion dissociation, social connectedness, and psychological 
functioning. J Pers Soc Psychol. (2011) 100:738–48. doi: 10.1037/a0022410

 41. Jackson SB, Stevenson KT, Larson LR, Peterson MN, Seekamp E. Outdoor activity 
participation improves adolescents’ mental health and well-being during the COVID-19 
pandemic. Int J Environ Res Public Health. (2021) 18:2506. doi: 10.3390/ijerph18052506

 42. Balzarotti S, Biassoni F, Villani D, Prunas A, Velotti P. Individual differences in 
cognitive emotional regulation: implications for subjective and psychological well-being. 
J Happiness Stud. (2014) 17:125–43. doi: 10.1007/s10902-014-9587-3

 43. Mai Y, Wu YJ, Yan-Ni H. What type of social support is important for student 
resilience during COVID-19? A latent profile analysis. Front Psychol. (2021) 12:646145. 
doi: 10.3389/fpsyg.2021.646145

 44. Peng A, Patterson MM, Wang H. Attachment, empathy, emotion regulation, and 
subjective well-being in young women. J Appl Dev Psychol. (2023) 84:101497. doi: 
10.1016/j.appdev.2022.101497

 45. DeMaio TJ. Social expectation and survey. Surveying Sub Phenomena. (1984) 2:257.

 46. Ross LD, Lepper MR, Strack F, Steinmetz J. Social explanation and social 
expectation: effects of real and hypothetical explanations on subjective likelihood. J Pers 
Soc Psychol. (1977) 35:817. doi: 10.1037/0022-3514.35.11.817

 47. Popovych IPI, Blynova O, Álvarez JLN, Nosov P, Zinchenko S. A historical 
dimension of the research on social expectations of an individual. Revista Notas 
Históricas y Geográficas. (2021) 27:190–217.

 48. Chansky TE, Kendall PC. Social expectancies and self-perceptions in anxiety-
disordered children. J Anxiety Disord. (1997) 11:347–63. doi: 
10.1016/S0887-6185(97)00015-7

 49. Rudolph KD, Caldwell MS, Conley CS. Need for approval and children’s well-
being. Child Dev. (2005) 76:309–23. doi: 10.1111/j.1467-8624.2005.00847_a.x

 50. Gilbert D, Abdullah J. A study of the impact of the expectation of a holiday on an 
individual's sense of well-being. J Vacat Mark. (2002) 8:352–61. doi: 
10.1177/135676670200800406

 51. Knight J, Gunatilaka R. Great expectations? The subjective well-being of rural–
urban migrants in China. World Dev. (2010) 38:113–24. doi: 
10.1016/j.worlddev.2009.03.002

 52. Stsiampkouskaya K, Joinson A, Piwek L, Stevens L. Imagined audiences, emotions, 
and feedback expectations in social media photo sharing. Social Media Society. (2021) 
7:205630512110356. doi: 10.1177/20563051211035692

 53. Leary MR, Allen AB. Personality and persona: personality processes in self-
presentation. J Pers. (2011) 79:1191–218. doi: 10.1111/j.1467-6494.2010.00704.x

 54. Li L, Zhang Q, Wang X, Zhang J, Wang T, Gao T, et al. Characterizing the 
propagation of situational information in social media during COVID-19 epidemic: a 
case study on Weibo. IEEE Transac Comput Soc Syst. (2020) 7:556–62. doi: 
10.1109/TCSS.2020.2980007

 55. Ke X, Liu G, Li N. Social support and quality of life: a cross-sectional study on 
survivors eight months after the 2008 Wenchuan earthquake. BMC Public Health. (2010) 
10:11. doi: 10.1186/1471-2458-10-573

 56. Liang T, Ho Y, Li Y, Turban E. What drives social commerce: the role of social 
support and relationship quality. Int J Electron Commer. (2011) 16:69–90. doi: 
10.2753/jec1086-4415160204

 57. Chan A. Social support for improved work integration. Soc Enterp J. (2015) 
11:47–68. doi: 10.1108/SEJ-07-2014-0033

 58. Shu Y, Yang J, Yang S, Wang Y, Huang P, Lin W, et al. The influence of social 
support on anxiety among university students during COVID-19 control phase: the 
chain mediating roles of self-esteem and resilience. Chin J Clin Psych. (2021) 29:1333–6.

 59. Misir S, Demir A, Koydemir S. The relationship between perceived interpersonal 
competence and self-disclosure in an online context: the moderating role of shyness. Int 
J Psychol. (2020) 55:601–8. doi: 10.1002/ijop.12623

 60. Graham S, Huang JY, Clark MS, Helgeson VS. The positives of negative emotions: 
willingness to express negative emotions promotes relationships. Personal Soc Psychol 
Bull. (2008) 34:394–406. doi: 10.1177/0146167207311281

 61. Li Y, Xu J, Tu Y, Lu X. Ethical leadership and subordinates’ occupational well-
being: a multi-level examination in China. Soc Indic Res. (2014) 116:823–42. doi: 
10.1007/s11205-013-0321-z

 62. Becker JC, Hartwich L, Haslam SA. Neoliberalism can reduce well-being by 
promoting a sense of social disconnection, competition, and loneliness. Br J Soc Psychol 
(2021) 60:947–965. doi: 10.1111/bjso.12438

 63. Luchetti M, Lee JH, Aschwanden D, Sesker AA, Strickhouser JE, Terracciano A, 
et al. The trajectory of loneliness in response to COVID-19. Am Psychol. (2020) 
75:897–908. doi: 10.1037/amp0000690

 64. Eldesouky L, Goldenberg A, Ellis K. Loneliness and emotion regulation in daily 
life. Personal Individ Differ. (2024) 221:112566. doi: 10.1016/j.paid.2024.112566

 65. Beckes L, Coan JA. Social baseline theory: the role of social proximity in emotion 
and economy of action. Soc Personal Psychol Compass. (2011) 5:976–88. doi: 
10.1111/j.1751-9004.2011.00400.x

 66. Firat S, Tek S, Erk MA. Cyber mother’s womb: social support expectation in social 
network and emotional violence. Perspect Psychiatr Care. (2022) 58:2828–36. doi: 
10.1111/ppc.13130

 67. Dong B, Zhao F, Wu X, Wang W, Li Y, Zhang Z, et al. Social anxiety may modify 
the relationship between internet addiction and its determining factors in Chinese 
adolescents. Int J Ment Heal Addict. (2018) 17:1508–20. doi: 10.1007/s11469-018-9912-x

 68. Koyuncu A, Ince E, Ertekin E, Tükel R. Comorbidity in social anxiety disorder: 
diagnostic and therapeutic challenges. Drugs Context. (2019) 8:1–13. doi: 
10.7573/dic.212573

https://doi.org/10.3389/fpubh.2025.1490771
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1007/s10111-021-00685-w
https://doi.org/10.1108/AJIM-07-2022-0330
https://doi.org/10.1177/00027642211050903
https://doi.org/10.1007/s12144-018-9804-z
https://doi.org/10.1016/j.jretconser.2022.102970
https://doi.org/10.1177/0030222820960283
https://doi.org/10.1007/s10942-021-00429-9
https://doi.org/10.1007/s11596-022-2624-2
https://doi.org/10.1016/j.jad.2020.07.097
https://doi.org/10.1136/bmjopen-2021-058234
https://doi.org/10.1371/journal.pone.0231924
https://doi.org/10.1016/j.copsyc.2019.08.019
https://doi.org/10.1037/h0033950
https://doi.org/10.1080/00224545.1968.9712476
https://doi.org/10.17576/jkmjc-2022-3803-17
https://doi.org/10.1177/2041386614542889
https://doi.org/10.1016/j.janxdis.2020.102248
https://doi.org/10.1080/10410236.2011.569004
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1037/a0022410
https://doi.org/10.3390/ijerph18052506
https://doi.org/10.1007/s10902-014-9587-3
https://doi.org/10.3389/fpsyg.2021.646145
https://doi.org/10.1016/j.appdev.2022.101497
https://doi.org/10.1037/0022-3514.35.11.817
https://doi.org/10.1016/S0887-6185(97)00015-7
https://doi.org/10.1111/j.1467-8624.2005.00847_a.x
https://doi.org/10.1177/135676670200800406
https://doi.org/10.1016/j.worlddev.2009.03.002
https://doi.org/10.1177/20563051211035692
https://doi.org/10.1111/j.1467-6494.2010.00704.x
https://doi.org/10.1109/TCSS.2020.2980007
https://doi.org/10.1186/1471-2458-10-573
https://doi.org/10.2753/jec1086-4415160204
https://doi.org/10.1108/SEJ-07-2014-0033
https://doi.org/10.1002/ijop.12623
https://doi.org/10.1177/0146167207311281
https://doi.org/10.1007/s11205-013-0321-z
https://doi.org/10.1111/bjso.12438
https://doi.org/10.1037/amp0000690
https://doi.org/10.1016/j.paid.2024.112566
https://doi.org/10.1111/j.1751-9004.2011.00400.x
https://doi.org/10.1111/ppc.13130
https://doi.org/10.1007/s11469-018-9912-x
https://doi.org/10.7573/dic.212573


Zhang et al. 10.3389/fpubh.2025.1490771

Frontiers in Public Health 14 frontiersin.org

 69. Huang Z, Zhang L, Wang J, Xu L, Liu Z, Wang T, et al. Social support and subjective 
well-being among postgraduate medical students: the mediating role of anxiety and the 
moderating role of alcohol and tobacco use. Heliyon. (2021) 7:e08621. doi: 
10.1016/j.heliyon.2021.e08621

 70. Prizant-Passal S, Shechner T, Aderka IM. Social anxiety and internet use – a meta-
analysis: what do we know? What are we missing? Comput Hum Behav. (2016) 62:221–9. 
doi: 10.1016/j.chb.2016.04.003

 71. Tham SM, Ellithorpe ME, Meshi D. Real-world social support but not in-game 
social support is related to reduced depression and anxiety associated with problematic 
gaming. Addict Behav. (2020) 106:106377. doi: 10.1016/j.addbeh.2020.106377

 72. Apel D, Coenen M. Motivational and educational starting points to enhance 
mental and physical health in volunteer psycho-social support providers after the 2013 
flood disaster in Germany. Int J Disaster Risk Reduction. (2020) 43:101359. doi: 
10.1016/j.ijdrr.2019.101359

 73. The State Statistics Bureau. (2021). Bulletin of the seventh National Population 
Census (no.2). Available at: http://www.stats.gov.cn/sj/zxfb/202302/t20230203_1901082.
html [Accessed February 11, 2025].

 74. Taherdoost H. Determining sample size; how to calculate survey sample size. Int 
J Econ Manag Syst. (2017) 2:237–239.

 75. Zaichkowsky JL. The personal involvement inventory: reduction, revision, and 
application to advertising. J Advert. (1994) 23:59–70. doi: 10.1080/00913367.1943. 
10673459

 76. Silva WAD, de Sampaio Brito TR, Pereira CR. COVID-19 anxiety scale (CAS): 
development and psychometric properties. Curr Psychol. (2020) 41:5693–702. doi: 
10.1007/s12144-020-01195-0

 77. Osatuyi B, Passerini K, Ravarini A, Grandhi SA. Fool me once, shame on you … 
then, I  learn an examination of information disclosure in social networking sites. 
Comput Hum Behav. (2018) 83:73–86. doi: 10.1016/j.chb.2018.01.018

 78. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional scale of 
perceived social support. J Pers Assess. (1988) 52:30–41.

 79. Diener E, Emmons RA, Larsen RJ, Griffin S. The satisfaction with life scale. J Pers 
Assess. (1985) 49:71–5.

 80. Wongpakaran N, Wongpakaran T, Pinyopornpanish M, Simcharoen S, Suradom C, 
Varnado P, et al. Development and validation of a 6-item revised UCLA loneliness scale 
(RULS-6) using Rasch analysis. Br J Health Psychol. (2020) 25:233–56. doi: 10.1111/bjhp.12404

 81. Alkis Y, Kadirhan Z, Sat M. Development and validation of social anxiety scale for 
social media users. Comput Hum Behav. (2017) 72:296–303. doi: 10.1016/j.chb.2017.03.011

 82. Stöber J. The social desirability Scale-17 (SDS-17): convergent validity, 
discriminant validity, and relationship with age. Eur J Psychol Assess. (2001) 17:222. doi: 
10.1027//1015-5759.17.3.222

 83. Gross JJ, John OP. Individual differences in two emotion regulation processes: 
implications for affect, relationships, and well-being. J Pers Soc Psychol. (2003) 
85:348–62. doi: 10.1037/0022-3514.85.2.348

https://doi.org/10.3389/fpubh.2025.1490771
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/j.heliyon.2021.e08621
https://doi.org/10.1016/j.chb.2016.04.003
https://doi.org/10.1016/j.addbeh.2020.106377
https://doi.org/10.1016/j.ijdrr.2019.101359
http://www.stats.gov.cn/sj/zxfb/202302/t20230203_1901082.html
http://www.stats.gov.cn/sj/zxfb/202302/t20230203_1901082.html
https://doi.org/10.1080/00913367.1943.10673459
https://doi.org/10.1080/00913367.1943.10673459
https://doi.org/10.1007/s12144-020-01195-0
https://doi.org/10.1016/j.chb.2018.01.018
https://doi.org/10.1111/bjhp.12404
https://doi.org/10.1016/j.chb.2017.03.011
https://doi.org/10.1027//1015-5759.17.3.222
https://doi.org/10.1037/0022-3514.85.2.348

	Effects of information involvement on subjective well-being during public health emergencies: the mediating roles of emotional regulation and social support
	1 Introduction
	2 Theoretical framework and hypotheses
	2.1 Public health emergency
	2.2 Subjective well-being
	2.3 Information involvement
	2.4 Generalized anxiety during public health emergency
	2.5 Self-disclosure
	2.6 Emotional regulation
	2.7 Social expectation
	2.8 Social support
	2.9 Social loneliness
	2.10 Social anxiety

	3 Methods
	3.1 Measurement objectives
	3.2 Questionnaire design
	3.3 Data collection

	4 Results
	4.1 Descriptive analysis
	4.2 Hypothesis paths test
	4.3 Mediating effects test
	4.4 Moderation effects test

	5 Discussion
	5.1 Information involvement affects public psychology and behavior
	5.2 Mediating role of social expectation, social support and emotional regulation
	5.3 Moderating role of social loneliness and social anxiety
	5.4 Theoretical contribution
	5.5 Practical implications
	5.6 Limitations and suggestions for future research


	References

