
 
Information Research - Vol. 29 No. 3 (2024) 

Information Research, Vol. 29 No. 3 (2024) 

37 

Health information sharing –  
conceptual clarification and exploratory analysis 

in the context of mammography screening 
Paula Stehr, Elena Link and Constanze Rossmann 

DOI: https://doi.org/10.47989/ir293753  

 

Abstract 
Introduction. Information sharing is an important but under researched type of 
health information behaviour. In this study, we explore the characteristics of 
sharing behaviours, their reasons and determinants in the context of mammography 
screening.  

Method. We conducted a two-wave online survey with N = 1,136 women. In the first 
wave, women saw an invitation letter to mammography screening and behavioural 
determinants were captured with established scales. In the second wave, women 
reported on their information behaviour between the two waves, combining 
standardized and open-ended questions. 

Analysis. We performed qualitative content analysis and a stepwise logistic 
regression analysis. 

Results. About one-fifth of the sample shared information on mammography 
between the two survey waves. Qualitative results revealed different causes and 
purposes of information sharing. Quantitative results showed that issue 
importance, opinion leadership and different types of information retrieval were 
related to information sharing. 

Conclusions. The results shed light on two facets for the conceptual clarification of 
health information sharing: sharing in the sense of selecting and passing on 
information (cf. diffusion of information by opinion leaders) and sharing as the 
mutual exchange of opinions and experiences. Both facets should be considered to 
comprehensively examine health information sharing behaviours and their relation 
with informed decision-making.
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Introduction 
Information sharing is a crucial phenomenon in 
the context of health communication that 
describes the interpersonal transmission of 
health-related information typically gained 
from other sources such as mass media or 
health professionals (e.g., Crook et al., 2016; Fu 
et al., 2017). In addition, it can cover the 
disclosure of personal health information in 
interpersonal conversations (Huisman et al., 
2020). This also concerns (intergenerational) 
sharing of one’s acute health status and family 
health history, i.e., chronic diseases and genetic 
dispositions (Ashida & Schafer, 2015; Binda et 
al., 2018), as well as the willingness to share 
health information in the context of eHealth 
(Naeem et al., 2022). Although the interpersonal 
exchange of information is a frequent and 
influential type of health communication, most 
information behaviour studies focus on rather 
unidirectional behaviours in terms of an 
individual’s seeking, scanning and avoiding of 
health information (Huisman et al., 2020). 
Hence, there is a need to further explore 1) 
characteristics of sharing behaviours, 2) their 
reasons and 3) determinants.  

We study mammography screening as an 
exemplary use context. Mammography 
screening is the periodic examination of women 
without any symptoms with the aim of early 
detection of breast cancer. Our study is 
situated in Germany, where women aged 50 
years and older receive an individual invitation 
letter with an appointment for a mammography 
every two years. Slightly more than half of the 
invited women in Germany participate 
regularly (Heinig et al., 2023). Women invited to 
the screening need to make an informed 
decision whether they want to participate (e.g., 
Abelson et al., 2018; Keating & Pace, 2018; van 
Agt et al., 2012). For their decision-making, 
research underlines the role of interpersonal 
communication (e.g., Lee et al., 2016; Nguyen et 
al., 2010) and sheds light on information seeking 
and scanning (e.g., Hornik et al., 2013; 
Shneyderman et al., 2016; Zhuang & Guan, 2021), 
but the role of information sharing or peer 
referral is seldom considered (Monrose et al., 
2017; Southwell et al., 2012). We aim to bridge 

this gap by closely examining information 
sharing about mammography screening.  

Health information sharing 
Characteristics of health information 
sharing 
In the health context, information sharing 
mainly refers to the fact that people may 
proactively pass on health-related information 
they received from various channels (mass 
media, campaigns, health fairs, health 
professionals) to other people (Fu et al., 2017; 
Monrose et al., 2017). In that, they may 
contribute to a collective pool of knowledge 
(Yang et al., 2022; Yang & Zhuang, 2020) or 
provide informational support (J. Liu et al., 
2020) to those whom they believe have 
informational needs and/or a low health 
literacy (Crook et al., 2016). This kind of 
behaviour is different from health professionals’ 
occupational information sharing with patients. 
We examine everyday health information 
sharing as a voluntary behaviour that may stem 
from different reasons (see below).  

Existing studies on health information sharing 
mostly focus on specific recipients (e.g., 
informal recipients, Huisman et al., 2020) or 
communication channels (e.g., social media, 
Döbrössy et al., 2020). In this study, we examine 
information sharing regarding a specific topic 
and in a certain situation, but with different 
recipients (e.g., informal and formal recipients) 
through various interpersonal and media 
communication channels: 

Research Question 1: To what extent and with 
whom do women share information about 
mammography screening after reading an 
individual invitation letter?  

Reasons for health information 
sharing 
To date, very few studies have examined why 
people share health information. In an 
explorative study, Monrose et al. (2017) asked 
people why they passed on information they 
had received at a community health fair. Nearly 
half of the participants (n = 27 of 60) shared 
information on cancer screening by giving out 
brochures from the health fair or telling other 
people about the information. Reasons for 
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sharing referred to the habitual practice and 
the perceived value of the information on 
cancer screening for other people. Huisman 
and colleagues’ qualitative study (2020) 
revealed that people may share information to 
give advice to others. In line with that, 
informing other people by passing on 
information from other sources can also be 
discussed in the tradition of opinion leadership 
(Fu et al., 2017). Opinion leaders are defined as 
people who are active media users and who 
collect, interpret and diffuse media messages to 
other (less active) media users (Katz & 
Lazarsfeld, 1955). People who perceive 
themselves as opinion leaders regarding health 
topics may share information with others to 
fulfil this role (MacEachern et al., 2020).  

Despite first insights on single reasons, there is 
a lack of comprehensive data about people’s 
reasons for information sharing. Moreover, 
there is also a research gap regarding reasons 
for not sharing information (Huisman et al., 
2020). Hence, we aim to address the following 
research question: 

Research Question 2: What are women’s 
reasons to share or not share information on 
mammography screening? 

Determinants of health information 
sharing 
To guide our examination of determinants of 
health information sharing, an established 
model to explain health information behaviour, 
including cancer-related information 
behaviour (e.g., Lewis & Martinez, 2014), will 
provide the starting point. We choose the 
theory of motivated information management 
(Afifi & Weiner, 2004), which is rooted in the 
uncertainty literature and has mostly been used 
to examine information seeking (see the review 
of Kuang & Wilson, 2021). At the same time, it is 
a model originally focused on interpersonal 
communication (e.g., Afifi & Weiner, 2006; 
Fowler & Afifi, 2011). As information sharing 
comprises a type of information behaviour 
relying on interpersonal communication, basic 
assumptions of the theory of motivated 
information management may also be useful to 
explain information sharing. 

According to the theory of motivated 
information management, direct cognitive 
predictors of information behaviour are 
people’s outcome expectancies and efficacy 
assessments. Outcome expectancies refer to 
people’s assessment of the outcome- and 
process-related benefits and costs of 
information behaviour. Efficacy assessments 
describe people’s perceived ability to enact 
information behaviours (Afifi & Weiner, 2004). 
For outcome expectancies, there is a lack of 
research in the context of information sharing. 
However, it seems plausible that—similarly to 
other information behaviours such as 
information seeking—people may also evaluate 
the potential benefits and costs of information 
sharing before deciding to do so or not. 
Regarding efficacy assessments, existing 
research based on comparable constructs 
provides some valuable insights. In a study by 
Yang and Zhuang (2020), people’s perceived 
information gathering capacity, i.e., their 
perceived efficacy in performing the 
information behaviour, did not only predict 
information seeking but even more so 
information sharing. However, in a series of 
surveys, Yang et al. (2022) could only partially 
confirm this relation. Hence, we argue to 
consider specific sharing efficacy beliefs in 
addition to general efficacy assessments mostly 
referring to seeking behaviours. As a 
prerequisite of motivated information 
management, Afifi et al. (2006) also examine 
issue importance. In line with that, Crook et al. 
(2016) showed a positive relation between 
health information sharing and people’s 
positive appraisal of engaging with issue-
related information. In addition to predictors 
postulated by the theory of motivated 
information management, Yang et al. (2022) 
reveal a positive relationship between 
information sharing and current topic-
knowledge. Moreover, previous research points 
to self-perceived opinion leadership as a specific 
predictor of information sharing (Bobkowski, 
2015; Fu et al., 2017).  

Beyond these socio-cognitive factors, previous 
studies found a significant correlation between 
information sharing and two types of 
information retrieval, namely information 
seeking and/or information scanning (Hayashi 



Information Research, Vol. 29 No. 3 (2024) 

40 

et al., 2020; Hong et al., 2021; M. Liu et al., 2019). 
Regarding sociodemographics, Yang et al. 
(2022) and Hayashi et al. (2020) showed an 
impact of individuals’ age and education. 
Because some of these results are rather 
preliminary and it remains unclear how far they 
can be transferred to health information 
sharing on mammography screening, we 
derived the following research question: 

Research Question 3: How do the theoretically 
derived socio-cognitive factors, information 
retrieval and sociodemographics influence 
information sharing? 

Method 
Design 
To capture actual sharing behaviour of women 
who have to decide on participating in 
mammography screening, we conducted a two-
wave online survey. In the first survey, 
participants saw the official invitation letter to 
mammography screening and were asked to 
put themselves into the presented situation. 
Similarly to Fowler et al. (2018), we collected 
data on behavioural determinants (socio-
cognitive factors, sociodemographics) at wave 1 
and reported behaviour (information retrieval 
i.e., information seeking and scanning, and 
information sharing) at wave 2. After 14 days, 
the participants were asked about their recent 
information behaviour and the reasons for (not) 
sharing information. 

Participants 
Participants were recruited through an online 
panel provider. The analysis was limited to the 
respondents who completed both surveys (n = 
1,136 out of 1,400). The sample was stratified to 
include roughly equal numbers of women who 
had not yet received an invitation due to age 
(40-49 years) or who had already been invited 
(50-69 years), resulting in a mean age of M = 
52.57 years (SD = 8.86). We decided to include 
both groups because experience with the 
biannual invitation may impact mammography-
related information behaviour. Moreover, there 
is a debate about lowering the age cut-off of the 
screening programme. Regarding education, 
the quota sample aimed at a distribution equal 
to a representative sample of German women. 
In both the initial sample and the sub-sample of 

women who took part in both studies, 43% had 
a secondary school leaving certificate, and a 
share of 41% had achieved at least high school 
graduation. The study protocol was approved 
by the Joint Ethics Committee of Leibniz 
University Hannover and the Hanover 
University of Music, Drama, and Media. 
Informed consent was obtained within the 
online survey. 

Measures 
The theoretically derived socio-cognitive 
factors were measured with established scales. 
More information on items and scales can be 
found in the appendix, Table A1.  

Outcome expectancies were examined globally 
regarding different potential forms of engaging 
with information on mammography screening 
(seeking, scanning and sharing). The traditional 
statements about the positive and negative 
consequences (Fowler & Afifi, 2011; Fowler et al., 
2018) were supplemented by goals of 
information behaviours adopted from the goals 
associated with health information seeking 
instrument (Chasiotis et al., 2020). The scale of 
ten items showed high internal consistency (α = 
.87, M = 3.50, SD = 1.06). 

Efficacy assessments were measured for 
information seeking and for information 
sharing. Seeking efficacy (α = .87, M = 4.18, SD = 
.80) was captured using four items adapted 
from the perceived behavioural control 
measure (Kahlor et al., 2019). For sharing 
efficacy (α = .87, M = 3.87, SD = 1.02) we adapted 
a scale from Park et al. (2015) and also measured 
it with four items. 

Issue importance was captured as the 
importance of engaging with the topic of 
mammography screening with one item in the 
style of Fowler et al. (2018) and revealed a high 
issue importance (M = 4.26, SD = 1.13).  

Current topic knowledge was captured in line 
with Kahlor (2010) by rating the current 
knowledge of mammography screening on a 
scale from 0 to 100 (M = 74.02, SD = 24.23). 

Opinion leadership was measured as self-
designated opinion leadership by adapting the 
scale of Childers (1986) to the health context. 
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The six items provided high internal 
consistency (α = .88, M = 3.04, SD = .81). 

Information retrieval was captured at wave two 
to assess the information behaviour between 
both survey waves. To capture information 
seeking and scanning, 15 sources were 
distinguished (see Appendix, Table A2). Because 
the variance in the frequency of information 
retrieval was very low, we dichotomized and 
summarized them and only distinguished 
whether or not women used mass media like 
newspapers or television shows (M = .16, SD = 
.37), one-sided online media such as search 
engines and websites (M = .21, SD = .41), 
interactive online media such as online 
communities and social media (M = .15, SD = .35), 
or talked to formal and informal interpersonal 
sources (M = .22, SD = .42). 

Information sharing was also measured at wave 
two asking for its frequency. To comprise 
different possibilities of information sharing, 
the question (including a short introduction) 
read as follows: 

Sometimes you may feel the urge to pass 
on information to other people. In our 
case, it could be that you wanted to share 
the information about mammography 
screening from the first survey, your 
already existing knowledge, or new 
information you acquired while seeking 
for information on mammography 
screening. 

Please think about the time since the first 
survey. During this period—how often did 
you share information about 
mammography screening with others? 

All respondents who stated that they had 
shared information on mammography 
screening at least once during the past two 
weeks (n = 239), were asked how often they had 
shared information with ten different formal 
and informal interpersonal contacts (see Table 
1). Response options were ‘never’, ‘less than 

once a week’, ‘once a week’, ‘several times a 
week’, ‘daily’, and ‘several times daily’. Due to 
low variance in the frequency of information 
sharing, we dichotomized the variables and just 
distinguished between “did not share 
information” (= “never”) and “shared 
information” regardless of the frequency. In 
addition, the survey included an open-ended 
question in order to assess the reasons for 
sharing or not sharing information—sharers 
were asked why they shared and non-sharers 
were asked why they did not share any 
information on mammography screening. Only 
two of the sharers did not provide any answer 
in the open text field. Of the non-sharers, 17 did 
not answer the open question and nine 
indicated that they didn’t know why they did 
not share any information. 

Data analysis 
To answer RQ1, we examined descriptive 
results regarding information sharing with 
different recipients. To examine women’s 
reasons to share or not share information 
(RQ2), we analysed the open answers by means 
of inductive category building (Kuckartz & 
Rädiker, 2019) supported by MAXQDA 2020. A 
hierarchical, stepwise (backward likelihood 
ratio), logistic regression analysis (Field, 2013) 
was conducted using IBM’s SPSS® 28 to 
examine the predictors’ influence on 
information sharing (yes/no) (RQ3). 

Results 
Extent and recipients of health 
information sharing (RQ1) 
About one fifth of the surveyed women (n = 239 
of 1,136) shared information about 
mammography screening with others in 
between the two waves. Mostly, they shared 
with friends, family members and partners (see 
Table 1). They only rarely shared information 
with health professionals or weak ties such as 
work colleagues or neighbours. Very few 
women shared information with other people 
through online platforms or social media.
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Recipients n % 

Friends 147 12.9 

Other family members 107 9.4 

Partners  101 8.9 

Acquaintances 94 8.3 

Health professionals 65 5.7 

Work colleagues 63 5.5 

Parents 56 4.9 

Neighbours 37 3.3 

Online-platform users 32 2.8 

Social media users 30 2.6 

Table 1. Frequency of information sharing with different recipients

Reasons for health information 
sharing (RQ2) 
The reasons women gave for sharing 
information on mammography screening could 
be empirically distinguished into cause and 
purpose (see Table 2 for examples of all 
inductive categories). External causes for 
information sharing mainly comprised 
timeliness of the topic (e.g., an appointment for 
mammography screening), the topic arising 

from the conversation and inquiries from other 
people or media coverage on mammography 
screening. In addition to these external causes, 
women shared information because of the 
perceived importance of the topic, personal 
involvement and communicational as well as 
informational needs. Exchange of experiences 
and opinions as well as the desire to educate or 
convince others were mentioned as most 
important purposes of sharing.
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Category Sub-category (Number of codings) Example 
Cause 
(external) 

Timeliness (46) ‘Because I got an invitation to the screening.’ 
Arising from conversation (31) ‘We came across the topic by chance.’ 
Reactivity of survey (11) ‘Because it was present to me through the questioning.’ 
Inquiry (8) ‘Because I was asked.’ 
Occupational (5) ‘I work in mammography.’ 
Media coverage (1) ‘I saw something on TV about breast cancer.’ 

Cause 
(internal) 

Importance of the topic (34) ‘Because I think the topic is very important.’ 
Personal involvement (26) ‘Because a friend has breast cancer.’ 
Communication needs (25) ‘I wanted to know more about how others think about it.’ 
Information needs (14) ‘I am very interested in the topic.’ 
Affective reactions (4) ‘Because of concern.’ 

Purpose Exchange of experiences (23) ‘Because I was asked about my experience with it.’ 
Inform and educate others (11) ‘I wanted to inform a friend.’ 
Exchange of opinions (8) ‘Because I wanted to know other opinions.’ 
Raise awareness/convince others (6) ‘To make the others aware of the subject.’ 
Scheduling (4) ‘Had a screening appointment and informed family 

members that I would be home later because of it.’ 
Emotional support (1) ‘I told my mother because she had a mammogram coming 

up and she was very nervous about it. I was able to calm her 
down a bit.’ 

Note. Sub-categories within one category are sorted by descending frequency. Answers could be coded with more than 
one category. n = 237 (sharers who provided answers to the open-ended question). 

Table 2. Reasons for sharing information

Relations between cause and purpose revealed 
two dominant facets of information sharing. 
The cause ‘importance of the topic’ was often 
mentioned together with the purpose 
‘educating others’, e.g., ‘As a 66-year-old 
woman, it is important for me to give others 
information about my experiences with 
mammography screening’.  

In contrast to this rather one-sided notion of 
information sharing, the cause ‘communication 
need’ was often coded together with the 
purposes ‘exchange of experiences’ and 
‘exchange of opinions’, revealing a more 
reciprocal perception of information sharing, 
e.g., ‘To find out what others think about it or to 
hear their experiences with it’. 

Reasons for not sharing any information on 
mammography screening partially mirrored the 
respective reasons for sharing (see Table 3). 
Women stated that they did not share any 

information because there was no external 
cause, i.e., the topic did not arise in any 
conversations, there was no timeliness of the 
topic, they did not retrieve any new 
information, or did not receive any inquiries. In 
addition, participants also mentioned the lack 
of adequate communication partners. Internal 
causes, or rather the lack thereof, also mirrored 
reasons for sharing: Participants explained that 
they did not share any information because 
they perceived no need for communication or 
information or were not personally involved 
with the topic. In addition to these external and 
internal causes, respondents referred to topic-
specific reasons for not sharing. They did not 
share any information because other topics 
were more important, they had no interest in 
the topic, mammography screening is an 
intimate topic, or they hold a negative or 
ambivalent attitude towards mammography 
screening.
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Category Sub-category (Number of codings) Example 
No cause 
(external) 

No arising from conversation (201) ‘It did not come up.’ 
No timeliness (73) ‘It was not an issue for me nor my environment.’ 
*No adequate communication partners (72) ‘I have no one to share it with.’ 
No media coverage/new information (15) ‘I did not come across any information.’ 
No inquiry (12) ‘No one asked me about it.’ 

No cause 
(internal) 

No communication/information needs (150) ‘There was no need to.’ 
No personal involvement (100) ‘I have not been actively involved with it, so I have not 

shared any information about it.’ 
*No resources/time (66) ‘No time for it.’ 
*No sharing in general (13) ‘I never share information with others.’ 
Affective reactions (6) ‘The subject scares me.’ 

*Topic-
specific 

*Higher importance of other topics (99) ‘I had other problems/worries.’ 
No interest in topic (70) ‘The subject does not interest me.’ 
*Intimate nature of topic (19) ‘Because it is too personal.’ 
*Negative/ambivalent attitude (15) ‘I would not do the screening myself.’ 

Note. Sub-categories are sorted by descending frequency. *specific reasons for not sharing that do not mirror 
reasons for sharing. Answers could be coded with more than one category. n = 871 (non-sharers who provided 
answers to the open-ended question other than ‘don’t know’). 

Table 3. Reasons for not sharing information

Determinants of health information 
sharing (RQ3) 
Regarding the determinants of health 
information sharing addressed in the third 
research question, bivariate correlations 
showed that all socio-cognitive and 
information retrieval factors were significantly 
related to information sharing (see Appendix, 
Table A3). The results of the stepwise logistic 
regression indicated that the determinants 
explained more than one-third of the variance 
in information sharing (Nagelkerke's R² = .383). 
The last step of the final model revealed 
interpersonal communication (OR = 5.61, p < 
.001), information retrieval via mass media (OR 

= 1.93, p = .014) and interactive online 
communication (OR = 1.79, p = .030) as well as 
self-designated opinion leadership (OR = 1.64, p 
< .001) as those most strongly related to 
information sharing (see Table 4). Moreover, 
issue importance was positively related to 
information sharing (OR = 1.29, p = .034). 
Outcome expectancies remained in the 
equation but were not significantly related to 
information sharing (OR = 1.22, p = .069). 
According to the likelihood ratio criterium, age, 
education, current knowledge, communication 
and sharing efficacy, and one-sided online 
communication were excluded from the 
equation (see Appendix, Table A4).
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 B SE Wald df p Exp(B) 

Constant -5.641 .607 86.329 1 <.001 .004 

Issue importance .257 .122 4.475 1 .034 1.293 

Outcome expectancies .199 .109 3.304 1 .069 1.220 

Opinion leadership .495 .120 17.034 1 <.001 1.640 

Information retrieval via 
mass media 

.657 .268 6.030 1 .014 1.930 

Interactive online 
communication 

.581 .267 4.726 1 .030 1.788 

Interpersonal 
communication 

1.725 .225 58.866 1 <.001 5.612 

Note. n = 1,134. Stepwise backward by likelihood ratio. The last step of the last block is shown. Nagelkerke's R² = .383. 
model Χ2(6) = 318.65, p < .001. Variables not in the equation: age, education, current knowledge, communication and 
sharing efficacy, one-sided online communication. 

Table 4. Logistic regression of determinants of information sharing

Discussion 
As most health information behaviour studies 
are limited to information seeking and scanning 
(Huisman et al., 2020) or limited to online 
sharing behaviours (e.g., Huesch et al., 2017; 
Rosenkrantz et al., 2016), the present study aims 
to clarify the concept of information sharing by 

shedding light on its recipients, reasons and 
determinants. In that, we contribute to the 
conceptual clarification of health information 
sharing and suggest a conceptual framework 
(see Figure 1) depicting the nature of health 
information sharing and its key determinants to 
provide guidance for further research.

 

 

 
Figure 1. Framework for the concept of health information sharing and its key determinants
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After (hypothetically) receiving an invitation to 
mammography screening, one-fifth of the 
respondents in our longitudinal study shared 
information with other people—mainly friends, 
family members and partners. The fact that 
respondents mainly shared information with 
strong ties underlines that information sharing 
may be a means to maintaining relationships 
(Southwell, 2017). 

Having a closer look at reasons for sharing 
health information, women’s open answers 
could be divided into causes and purposes and 
revealed two different facets of information 
sharing crucial for conceptual clarity (see 
Figure 1). On the one hand, information sharing 
can be understood as the passing on of health-
related information. Those women shared 
information to educate others on a topic 
perceived as highly important. This aspect of 
information sharing can be referred to the 
diffusion of information and the concept of 
opinion leadership. Opinion leaders fulfil a relay 
function, reduce complexity, give orientation 
and arouse interest (Stehr et al., 2015). 
Accordingly, women’s purposes of information 
sharing on mammography screening comprised 
passing on information and educating others, 
giving orientation regarding the decision about 
mammography and raising awareness for this 
important topic. On the other hand, women 
also shared information because they had 
informational and communicational needs and 
wanted to exchange opinions and experiences 
on mammography screening. This rather 
reciprocal aspect of information sharing 
highlights the importance of interpersonal 
communication as a part of people’s health 
information behaviour to enable an informed 
decision about cancer screening (e.g., Nguyen 
et al., 2010). 

These two different aspects of health 
information sharing can be compared to 
broader concepts of information sharing in 
other research fields. In library and information 
science, researchers also discuss two different 
perspectives on information sharing (Pilerot, 
2012; Savolainen, 2017). The transmission view 
describes the diffusion of information and 
focuses on how information is transported from 
whom to whom. This is similar to the traditional 

relay function of opinion leaders and a rather 
unidirectional view of information sharing. In 
contrast, the ritual view defines information 
sharing as a mutual or reciprocal exchange of 
information. In our study, this refers to the 
exchange of opinions and experiences on 
mammography screening to make an informed 
decision. Hence, our research highlights that, 
also for health information sharing, we must 
consider both perspectives. 

Those are also mirrored in the key 
determinants of health information sharing we 
found in our study (see Figure 1). Issue 
importance was confirmed as a prerequisite of 
any information behaviour (Afifi et al., 2006). In 
addition, different forms of information 
retrieval (mainly interpersonal sources, but also 
interactive online media and mass media) were 
strongly related to information sharing. This 
underlines that different health information 
behaviour may overlap or lead to each other 
(Huisman et al., 2020) and discussing what one 
learned from seeking and scanning information 
is part of the reflective integration of this 
information (Lee et al., 2016). Efficacy 
assessments and outcome expectancies, i.e., 
the direct predictors of information behaviour 
according to the theory of motivated 
information management (Afifi & Weiner, 2004), 
also correlated with information sharing but 
were no significant predictors in the regression 
model. Hence, it remains an open question how 
far existing information behaviour models are 
suitable for explaining information sharing. In 
our study, efficacy assessments and outcome 
expectancies both correlated with self-
designated opinion leadership, which resulted 
to be strongly related to information sharing 
behaviour. This is in line with previous studies 
that understand opinion leaders as gatekeepers 
in the process of information diffusion 
(Bobkowski, 2015; MacEachern et al., 2020). As 
our explorative study showed that the 
behavioural determinants were intercorrelated, 
future studies are needed that also consider 
possible mediation and moderation relations 
between the different determinants. 

Also, the role of emotions should be further 
explored. While in our study, affective reactions 
and emotional support were only rarely 
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mentioned as reasons for (not) sharing 
information in the specific context we created, 
other studies point out their relevance for 
health information sharing (Rauscher & Hesse, 
2014; Rui, 2023). The minor role of emotions in 
our specific context could be due to the 
hypothetical situation which may induce fewer 
emotions than a real-life situation. Moreover, 
the inductive analysis of the open-ended 
questions on (not) sharing information revealed 
that, in addition to planned information 
sharing, sharing may also occur spontaneously 
(Huisman et al., 2020). Women shared 
information on mammography screening 
because it arose from the conversation; other 
women stated that they did not share any 
information because the topic did not arise, and 
they had no adequate conversation partners. In 
accordance with this result, previous studies 
have demonstrated that people tend to share 
more information if they have spaces and 
interaction partners to do so (Southwell, 2017). 
This could also explain why only one 
respondent mentioned sharing information to 
provide emotional support. Social support is 
something respondents would have provided 
for someone currently in need. Similarly to 
information sharing in general this requires an 
external cause like timeliness or the issue 
arising from the conversation. It is plausible 
that only a few respondents found themselves 
in such circumstances during the timespan of 
two weeks. Future studies must examine how 
these situational factors can be integrated into 
explaining health information behaviour, 
especially information sharing. In line with that, 
future studies should not only investigate 
predictors on an individual level but also 
consider network characteristics such as 
people’s centrality in a community or their 
intermediary role (Southwell, 2017). 

A key strength of our study is that we did not 
measure behavioural intentions but actual 
sharing behaviour. However, we only created a 
hypothetical situation as an inducement of 
health information behaviour. This limits the 
external validity of our data. Although 
information behaviour on cancer in general and 
mammography screening in particular occurs 
rather rarely (Kelly et al., 2010; Shim et al., 
2006), the low frequency of information sharing 

could also be explained by the hypothetical 
situation we created. Hence we cannot make 
any statements about the prevalence of 
information sharing in a real-world setting. 
Moreover, in our study, there was only low 
variance in the frequency of information 
behaviour between the two survey waves. This 
could be due to the retrospective survey design. 
Future studies could implement experience 
sampling methods (Schnauber-Stockmann & 
Karnowski, 2020) to capture the information 
behaviour in situ. This would also provide the 
opportunity to integrate the situational factors 
leading to unplanned information sharing into 
the design. Moreover, future studies could also 
consider what kind of information people share 
for what facets of information sharing. Answers 
to the open-ended questions in our survey 
were rather short and did not allow for any in-
depth analysis. Further qualitative studies are 
needed to shed light on the meaning of 
different causes and purposes of information 
sharing. 

Conclusion 
Information sharing is an important but under 
researched type of health information 
behaviour. Our study examined characteristics, 
reasons and determinants of information 
sharing and revealed two facets of this concept: 
information sharing in the sense of selecting 
and passing on information (cf. diffusion of 
information by opinion leaders), and 
information sharing as the mutual exchange of 
opinions and experiences. Both facets should 
be considered to comprehensively examine 
health information sharing behaviours and their 
relation with informed decision making. 

Practice implications 
Referring to the two facets of information 
sharing (diffusion and exchange of 
information), some practical implications for 
health communication and healthcare can be 
derived. For both aspects, the perceived issue 
importance is a key prerequisite of information 
sharing. Hence, communication on, e.g., 
mammography screening, should stress its 
relevance for people’s lives. To ensure diffusion 
of information to less interested or involved 
people, a promising strategy may be to identify 
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opinion leaders within a community and 
support them in sharing information with their 
family and friends. Our study confirmed that 
interpersonal communication on health issues 
like mammography screening is an important 
part of dealing with obtained information and 
reaching an informed decision. Therefore, the 
reciprocal exchange of information and 

experiences amongst peers should be 
cultivated. 
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Appendix I 
 

Construct Example of item wording Source 
Outcome expectancies: 
Positive and negative 
consequences1 

If I dealt with information about 
mammography screening in the future, this 
would have more positive than negative 
effects on the relationships with the people 
around me. 

Fowler et al. (2018); Fowler & 
Afifi (2011) 

 

Outcome expectancies: 
Goals of information 
behaviours1 

If I dealt with information about 
mammography screening in the future, it 
would help me figure out what I can do to deal 
with the issue. 

adopted from the GAINS 
instrument (Chasiotis et al., 
2020) 

Efficacy assessments: 
Seeking efficacy1 

I know how to find information about 
mammography screening. 

Kahlor et al. (2019) 
 

Efficacy assessments: 
Sharing efficacy1 

It is easy for me to share information about 
mammography screening with others. 

Park et al. (2015) 

Issue importance2 How important does it seem to you personally 
to be engaged with the topic of mammography 
screening? 

Fowler et al. (2018) 

Current topic knowledge Please rate your current knowledge about the 
risks and benefits of mammography screening 
on a scale of 0 to 100. Zero means knowing 
nothing. 100 means knowing everything you 
could know about the risks and benefits of 
mammography.  

Kahlor (2010) 

Opinion leadership3 Compared to your circle of friends and 
acquaintances, how likely are you to be asked 
for your opinion on health topics? 

Childers (1986) 

1 measured on a five-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree) 

2 measured on a five-point Likert-type scale ranging from 1 (not important at all) to 5 (very important)  

3 measured on a five-point Likert-type scale ranging from 1 (very unlikely) to 5 (very likely) 

Table A1. Measures of socio-cognitive factors 
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Source Items included 
Mass media Information seeking newspapers 

Information seeking magazines 
Information seeking TV programmes 
Information seeking radio and podcasts 
Information scanning newspapers 
Information scanning magazines 
Information scanning TV programmes 
Information scanning radio and podcasts 

One-sided online media Information seeking search engines 
Information seeking online encyclopaedia 
Information seeking health-related web portals 
Information seeking specialist online information 
Information scanning search engines 
Information scanning online encyclopaedia 
Information scanning health-related web portals 
Information scanning specialist online information 

Interactive online media 

Information seeking social network sites 
Information seeking online communities 
Information seeking blogs 
Information scanning social network sites 
Information scanning online communities 
Information scanning blogs 

Interpersonal sources 

Information seeking family members 
Information seeking friends 
Information seeking colleagues 
Information seeking health professionals 
Information scanning family members 
Information scanning friends 
Information scanning colleagues 
Information scanning health professionals 

Note. Response options for each item were “never”, “less than once a week”, “once a week”, “several times a 
week”, “daily”, and “several times daily”. Measures were combined and dichotomized into “did not retrieve 
information” vs. “did retrieve information” from each of the four sources. Example: Answers were coded as 
“did retrieve information” from mass media if respondents answered something different from “never” for at 
least one of the respective items (regardless if information seeking or scanning). 
 

Table A2. Measures of information retrieval 

 

Construct 1 2 3 4 5 6 7 8 9 10 11 
1. Info sharing –           
2. Issue importance .19** –          
3. Outcome expectancies .20** .58** –         
4. Current knowledge .08** .18** .14** –        
5. Communication efficacy .09** .14** .16** .44** –       
6. Sharing efficacy .11** .15** .21** .31** .54** –      
7. Opinion leadership .25** .23** .24** .19** .26** .32** –     
8. Information retrieval mass media .43** .15** .14** .05** .06 .05 .16** –    
9. One-sided online media .43** .19** .21** .07* .10** .07* .21** .62** –   
10. Interactive online media .41** .13** .13** .04 .04 .05* .18** .67** .69** –  
11. Interpersonal communication .51** .17** .18** .10** .10** .11** .24** .64** .74** .61** – 

Note. n = 1,136, *p < .05. **p < .01 

Table A3. Correlations of information sharing with socio-cognitive determinants and information retrieval 
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  Score df p 

Block 1: 
Sociodemographics 

Age 2.238 1 .135 

High education .146 2 .930 

Medium education .144 1 .705 

Low education .009 1 .925 

Block 2: Sociocognitive 
factors 

Current knowledge .053 1 .818 

Communication efficacy .151 1 .698 

Sharing efficacy .087 1 .768 

Block 3: Information 
retrieval 

One-sided online 
communication 

.008 1 .927 

Note. n = 1,134. Stepwise backward by likelihood ratio. The last step of the respective block is shown. 

Table A4. Logistic regression of determinants of information sharing—variables not in the equation 
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