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Application of protection
motivation theory and cultural
tightness-looseness for predicting
individuals’ compliance with the
government’s recommended
preventive measures during
regular prevention and control of
the COVID-19 pandemic in China
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School of Journalism and Communication, Chongqing University, Chongqing, China

Introduction: In the period of regular prevention and control of the COVID-

19 pandemic, the public must continue to comply with the government’s

recommended preventive measures to further curb the pandemic. Based on

the theories of protection motivation and cultural tightness-looseness, this

study investigates individuals’ compliance with the government’s recommended

preventive measures during this period in China. It also establishes a moderated

mediation model to explore the underlying mechanisms.

Methods: We used structural equation modeling and latent model structural

equations to analyze data from an online survey of 443 participants.

Results: The analysis showed that media exposure significantly predicted

perceived severity, maladaptive rewards, self-e�cacy, response e�cacy, and

response cost. Perceived severity, self-e�cacy, and response e�cacy were

positively associated with protection motivation, which, in turn, was positively

associated with individuals’ compliance. Additionally, protection motivation

positively a�ected individuals’ compliance via implementation intention, and

perceived cultural tightness-looseness significantly moderated the association

between protection motivation and implementation intention.

Discussion: This study helps to better understand individuals’ compliance from

a theoretical perspective and provide practical advice on promoting individuals’

compliance with the government’s precautionary measures.
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1. Introduction

The COVID-19 pandemic posed a serious threat to the public’s
physical and mental health, with rising cases of suicide and
depressive disorder (1). It also caused a huge impact on the
national economy, as seen in the stock price crash risk (2). To
deal with these negative effects, the government has issued some
precautionary measures which were seen as the key to containing
the pandemic. In China, the government’s actions, including
quarantine, social distancing, and isolation of infected cases, helped
contain the pandemic well in the early period (3), finally leading
to the period of regular prevention and control of the COVID-19
pandemic (4). This means that the public should take preventive
measures in their daily life. As there continue to be infected
cases in this period, the government has accordingly adopted
some precautions as regular prevention and control protocol to
further curb the pandemic (5). For instance, the Chinese Centers
for Disease Control and Prevention developed the “COVID-19
Prevention Guidelines”, which was recommended as the basic
rule for citizen health behaviors (6). The public must comply
with the government’s recommended preventive measures during
regular prevention and control—a directive that deserves to be
examined with rigor. A large body of empirical research has
examined individuals’ preventive behaviors against the pandemic
[e.g., (7, 8)]. Nonetheless, individuals’ preventive behaviors during
regular prevention and control remains unclear. Some scholars
have conducted research on regular prevention and control, but
their research has mainly focused on individuals’ mental health
and spontaneous behaviors [e.g., (4, 9)], without considering
government’s recommended measures. To address the above
research gap, this study aims to investigate individuals’ compliance
with the government’s recommended preventive measures during
the period of regular prevention and control of the COVID-
19 pandemic.

Protection motivation theory (PMT) provides a conceptual
explanation for the cognitive processes underlying attitudinal
and behavioral change (10). According to PMT, after receiving
risk messages or encountering health issues, individuals would
take adaptive or maladaptive responses that were predicted by
protection motivation and the perception of the threat and
the recommended actions. Therefore, PMT may be suitable for
examining individuals’ compliance with recommended preventive
behaviors against the COVID-19 pandemic. In fact, in the context
of the COVID-19 pandemic, PMT has been widely used to
investigate people’s preventive behaviors and has an ideal predictive
effect [e.g., (11, 12)]. In addition to PMT, extended parallel
process model (EPPM) has also been utilized to predict individuals’
compliance behaviors against the pandemic (13, 14). EPPM is
seen as an integration of the main theories, including PMT, of
fear appeals. Although it is very similar to PMT, it removes the
construct’s maladaptive rewards and response cost (15). However,
research has also found that maladaptive rewards and response cost
significantly predicted individuals’ preventive behaviors (16, 17).
Consequently, to be more comprehensive, this study takes PMT as
the basic theory to predict individuals’ preventive behaviors against
the COVID-19 pandemic.

Additionally, culture has been considered a crucial factor in
examining individuals’ preventive behaviors against the pandemic

(15). According to the cultural tightness-looseness theory, tight-
culture societies have strong norms and a low tolerance of deviant
behaviors, and promote people to perform behaviors with features
of conformity, risk avoidance, and stability seeking. On the other
hand, loose-culture societies are represented by relatively flexible
norms and a high tolerance for undesirable behaviors, motivating
people to perform behaviors with characteristics of deviance
and risk seeking (18). Therefore, people in the tight-culture
societies may adopt government’s measures more than those in
the loose-culture societies. Previous research has provided some
empirical evidence that people in China showed better compliance
with mask-wearing and other preventive measures than those
in European countries (19). Likewise, people in Asian countries
reportedly adoptedmore preventive behaviors than those in Europe
and the United States (20). In addition to country-level differences,
cultural tightness-looseness varies across individuals within a
certain country (18). It means that influenced by perceived cultural
tightness-looseness, people in the same country may also perform
different preventive measures against the COVID-19 pandemic.
However, there is minimal empirical evidence supporting the above
view, and little is known about the influence of cultural tightness-
looseness on preventive behaviors at the individual level. To address
this research gap, this study introduces perceived cultural tightness-
looseness and examines its effect on individuals’ compliance with
the government’s recommended preventive measures.

In brief, this study mainly has the following contributions. In
terms of theoretical significance, this study establishes a theoretical
framework based on PMT and cultural tightness-looseness to
better understand individuals’ compliance with the government’s
recommendations during regular COVID-19 pandemic prevention
and control. It not only expands the theoretical perspective of
cultural tightness-looseness, but also contributes to the literature
on individuals’ preventive behaviors. Besides, it provides practical
guidance for promoting individuals’ compliance behaviors against
the pandemic. More detailed implications are presented in
the discussion.

2. Literature review and
research hypotheses

2.1. The government’s recommended
preventive measures

At different times of the COVID-19 pandemic, the government
has taken different types of preventive measures or policies. In
the early stage of the pandemic, some mandatory measures,
such as mandatory vaccination and mask-wearing were adopted
to limit the pandemic (21, 22). For these mandatory measures,
the public showed good compliance; for instance, about 74% of
participants supported mandatory vaccination and 62% intended
to get vaccinated for the COVID-19 in Greece (21). Similarly,
people showed a high level of acceptance for mask-wearing in
China (22). With the pandemic gradually under control, the period
of regular prevention and control has arrived; nevertheless, there
were still some cases of local and imported infections. This means
that the pandemic may persist for a long time, and prevention
and control may also be a long-term task. Accordingly, the
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government took some preventive measures as regular prevention
and control protocol and suggested that individuals should follow
these recommended precautions in daily life. For example, the
Chinese Centers for Disease Control and Prevention developed
the “COVID-19 Prevention Guidelines” (6). It includes the
following recommended measures: washing hands frequently,
wearing masks scientifically, reducing gathering, keeping toilets
clean, implementing individual serving, cleaning disinfection and
ventilation, observing social etiquette, and maintaining a healthy
life. It is essential to abide by these recommended measures
to further curb the pandemic. As mentioned above, previous
research reported that the mandatory measures were well observed.
However, few studies have investigated individuals’ obedience to
the government’s recommendations during regular prevention and
control of the pandemic; hence, this study intends to explore
individuals’ compliance with the government’s recommended
preventive measures during the regular prevention and control
phase of the COVID-19 pandemic in China.

2.2. Protection motivation theory

PMT initially emerged to explain the effect of fear-inducing
messages in fear appeals (10). Rogers (23) modified PMT into a
more comprehensive version that proposed the cognitive processes
underlying individuals’ attitudinal changes and expanded the
broader information sources. Specifically, it assumes that the
components of a fear appeal arouse individuals’ cognitive processes,
which, in turn, shape their protection motivation in the form
of an intention to perform protective behaviors. Two cognitive
processes were proposed: threat appraisal refers to the components
related to how threatened individuals feel; coping appraisal refers to
individuals’ assessment of the recommended responses (23). Threat
appraisal is composed of perceived severity, perceived vulnerability,
and maladaptive rewards, and coping appraisal is composed of
self-efficacy, response efficacy, and response cost.

According to PMT, individuals would adopt adaptive or
maladaptive responses in the face of significant health issues. A
large body of empirical evidence supports that PMT is useful
for explaining individuals’ health protection behaviors [e.g., (24,
25)]. More recently, PMT has been commonly applied and has
effectively predicted individuals’ preventive behaviors against the
COVID-19 pandemic [e.g., (16, 26)]. PMT could potentially
explain individuals’ compliance behaviors in the context of
the COVID-19 pandemic. Thus, this study uses PMT as the
theoretical framework to examine individuals’ compliance with the
government’s recommended preventive measures during regular
prevention and control.

2.3. Media exposure to COVID-19-related
information

In PMT, a wide range of information sources, including
fear appeals, observational learning, and prior experience, were
included as materials that might trigger individuals’ cognitive

processes leading to protection motivation. Among them, media
information is seen as one of the antecedents of cognitive
processes (27). Four media information components, including
magnitude of seriousness, probability of occurrence, self-efficacy
depictions, and response efficacy depictions, cause corresponding
cognitive processes. Specifically, the magnitude of seriousness
influences perceived severity, probability of occurrence influences
perceived vulnerability, and self-efficacy and response efficacy
depictions influence perceived self-efficacy and response efficacy
(27). Empirical evidence suggests that when individuals are exposed
to increased media information about public health emergencies,
their perceived severity and vulnerability tended to be higher (28);
likewise, individuals who accessed more risky media information
details were more likely to exhibit higher perceived self-efficacy and
response efficacy for performing risky behaviors (29). Therefore,
it is reasonable to assume that media information related to
COVID-19 might initiate the cognitive processes of threat and
coping appraisals.

As mentioned above, the magnitude of seriousness and
probability of occurrence among media information components
result in increased perceived severity and vulnerability (27). In
the context of COVID-19 pandemic prevention and control,
Truong et al.’s (30) study investigated how the media influenced
perceptions of the pandemic among Vietnamese people. They
showed that media exposure was directly related to increased
perceived severity and vulnerability. Likewise, exposure to COVID-
19 information from both mass media and social media was found
to increase individuals’ perceptions of severity and vulnerability
of the pandemic (31). In other words, media information might
be the source that positively drives people’s threat appraisal.
Besides, media exposure to the COVID-19 information was
found to significantly increase individuals’ knowledge about
the pandemic, which, in turn, positively affected their coping
appraisal and health-related behaviors against the pandemic (30,
32). Thus, if individuals perceive a high level of information
about the pandemic, they tend to believe it is necessary to take
adaptive coping behaviors; on the contrary, they may not be
aware of the benefits of performing maladaptive responses. Thus,
media exposure may reduce individuals’ maladaptive rewards.
Consequently, we assume that media exposure to COVID-19-
related information increases perceived severity and perceived
vulnerability, and decreases maladaptive rewards. The following
research hypotheses are proposed:

H1a: Individuals’ media exposure to COVID-19-related
information is positively associated with perceived severity.
H1b: Individuals’ media exposure to COVID-19-related
information is positively associated with perceived vulnerability.
H1c: Individuals’ media exposure to COVID-19-related
information is negatively associated with maladaptive rewards.

Furthermore, self-efficacy and response efficacy depictions of
media information lead to individuals’ self-efficacy and response
efficacy (27). As a pre-condition for coping appraisal, existing
research has explored how media information about COVID-
19 influenced individuals’ efficacy beliefs [e.g., (33, 34)]. Social
cognitive theory provides a conceptual framework to analyze
the determinants and mechanisms through which symbolic
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communication affects human thought, emotion, and behavior
(35). In terms of the direct pathway, informing, enabling,
motivating, and guiding promote changes in people; in the
socially mediated mechanism, media links individuals to social
networks that provide incentives and guidance for changes. As
such, according to social cognitive theory, media is one of
the sources for behaviors through which observational learning
occurs (35), which in turn strengthens people’s efficacy beliefs
to motivate behavioral intention (36). In the context of the
COVID-19 pandemic, on the one hand, positive information may
increase people’s efficacy beliefs; on the other hand, exposure
to negative information, such as false news and the increasing
number of infected people, may have an adverse impact on
efficacy beliefs. In either scenario, media information plays a
significant role in shaping people’s perceptions of the COVID-
19 pandemic (34). Empirical studies have found that media
exposure to information about the pandemic increased individuals’
self-efficacy and response efficacy (30, 33). In other words,
individuals who are exposed to more media information tend
to perceive high self-efficacy and response efficacy, whereas they
are not inclined to perceive response cost. Based on these
considerations, we suppose that media exposure to COVID-19-
related information may increase individuals’ self-efficacy and
response efficacy, and decrease response cost. Thus, the following
hypotheses are proposed:

H2a: Individuals’ media exposure to COVID-19-related
information is positively associated with self-efficacy.
H2b: Individuals’ media exposure to COVID-19-related
information is positively associated with response efficacy.
H2c: Individuals’ media exposure to COVID-19-related
information is negatively associated with response cost.

2.4. Protection motivation and its
predictors

According to PMT, both threat and coping appraisals shape
individuals’ motivation to protect themselves via the modality
of behavioral intentions (23). Specifically, protection motivation
is the reason and impetus for individuals to adopt protective
behaviors. Some scholars consider it as the intention of individuals
to engage in actions that protect them from threats (24). In the
existing research, protection motivation was partially evolved into
behavioral intention according to the specific context. For instance,
Farooqet al. (37) investigated, based on PMT, the impacts of
online information on individual-level intention to voluntarily self-
isolate during the COVID-19 pandemic. Considering the context
of preventing the pandemic, they redefined protection motivation
as the intention to voluntarily self-isolate as the outcome of threat
and coping appraisals. Thus, in the current study, protection
motivation is assumed to evolve into individuals’ intention to
comply with the government’s recommended preventive measures
and is assessed based on behavioral intentions. For protection
motivation or behavioral intention, a positive impact is generated
from the perceptions that: (a) the threat is serious, (b) the
individual is susceptible to the threat, (c) the individual is able
to perform the recommended response, (d) the recommended

response is effective, while there is a negative impact of the
perceptions, (e) it is beneficial to not perform the recommended
response, and (f) it is costly to perform the recommended
response (24). Thus, for protection motivation, perceived severity,
perceived vulnerability, self-efficacy, and response efficacy are
positive predictors; meanwhile, maladaptive rewards and response
cost are negative predictors.

More specifically, for threat appraisal, when individuals
perceive high severity and vulnerability, and low maladaptive
rewards, they will develop strong protection motivation. Existing
research on the COVID-19 pandemic prevention and control has
provided empirical evidence for the association between threat
appraisal and protection motivation [e.g., (16, 38)]. Rad et al. (16)
applied PMT to explain individuals’ preventive behaviors against
the pandemic and found that perceived severity and vulnerability
positively influenced their motivation to maintain protective
behaviors. In contrast, the results showed that maladaptive rewards
negatively affected their protection motivation. Likewise, based
on PMT, Chen et al. (38) explored the differences in people’s
motivation for getting vaccinated against COVID-19. The study
suggested that perceived severity and vulnerability were positively
associated with their protection motivation and maladaptive
rewards negatively predicted them. Thus, we assume that when
individuals perceive high severity and vulnerability of the COVID-
19 pandemic and perceive low maladaptive rewards for the
government’s recommendations, they might tend to formulate a
strong protection motivation. Hence, we propose the following
research hypotheses:

H3a: Individuals’ perceived severity is positively associated with
protection motivation.
H3b: Individuals’ perceived vulnerability is positively associated
with protection motivation.
H3c: Individuals’ maladaptive rewards is negatively associated
with protection motivation.

For coping appraisal, self-efficacy and response efficacy would

strengthen protection motivation in the form of intentions, while

response cost would weaken protection motivation. In the context

of the COVID-19 pandemic prevention and control, some research

has examined the factors influencing individuals’ intention to

adopt or maintain preventive behaviors [e.g., (17, 37)]. On one

hand, Farooq et al.’s study (37) reported that self-efficacy was
positively associated with individuals’ intention to adopt the self-
isolation strategy, while response cost had an adverse influence on
their behavioral intention. On the other hand, He et al.’s study
(17) also found that for individuals’ intention to maintain social
distancing and mask-wearing, self-efficacy played the role of a
positive predictor; on the contrary, response cost was a negative
predictor. Besides, self-efficacy and response efficacy positively
influenced individuals’ adherence to social distancing (33). That is,
individuals who perceive high self-efficacy and response efficacy,
and low response cost for the recommended precautions, might be
inclined to form a strongmotivation to protect themselves from the
COVID-19 pandemic. Hence, the following research hypotheses
are proposed:

H4a: Individuals’ self-efficacy is positively associated with
protection motivation.
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H4b: Individuals’ response efficacy is positively associated with
protection motivation.
H4c: Individuals’ response cost is negatively associated with
protection motivation.

Additionally, protection motivation further promotes
individuals’ protective behaviors (23), which indicates that the
stronger the protection motivation individuals have, the more
likely they are to perform protective behaviors. There are several
empirical studies on preventive behaviors against the COVID-19
pandemic [e.g., (12, 39)]. Lahiri et al. (12) and Grano et al.
(39) explored the predictors of individuals’ protective behaviors
during the COVID-19 pandemic and consistently found that
protection motivation was positively associated with individuals’
actual preventive behaviors, such as washing hands, wearing
masks, and maintaining social distance. Hence, we suppose that if
individuals have a strong motivation to protect themselves from
the COVID-19 pandemic, they might be more likely to comply
with the government’s recommended preventive measures. The
following research hypothesis is proposed:

H5: Individuals’ protection motivation is positively associated
with compliance with the governments’ recommended
preventive measures.

2.5. Implementation intention

Intention is a proximal factor of individuals’ behaviors and
is even considered the best predictor in some intention-based
theories (40). However, the predictive effect was not as ideal as the
theory suggests, just explaining 19–38% of the variance in some
empirical research (41). In this regard, Gollwitzer (42) divided
the intention into goal intention and implementation intention to
represent varying degrees of proximity to behaviors. Goal intention
puts more emphasis on thinking about performing certain actions,
whereas implementation intention is more focused on the specific
plan for performing certain actions. Thus, in general, when
individuals formulate the implementation intention, their actual
behaviors would correspond more to their intended behaviors
(42). Compared to goal intention, implementation intention might
be a more proximal predictor of people’s actual behaviors. Many
studies have provided empirical support for the above view [e.g.,
(43, 44)]. Milkman et al. (43) investigated individuals’ vaccination
rate in the context of influenza and found that people who
accepted the more specific prompt had a higher vaccination
rate. Even so, implementation intention promotes individuals’
actual vaccination. More importantly, a comparison of the
predictive power of goal intention and implementation intention
suggested that both goal intention and implementation intention
predicted individuals’ health behaviors during rehabilitation, and
implementation intention was more frequently predictive (44).
Based on these considerations, this study uses implementation
intention to predict individuals’ compliance with the government’s
recommended preventive measures. This could contribute to a
better understanding of individuals’ preventive behaviors during
regular prevention and control.

Gollwitzer argued that implementation intention could transfer
control over goal-directed behaviors to situational cues, thereby

automating the initiation of behaviors (42). In other words,
implementation intention facilitates the transition of goal intention
into actual behaviors. Specifically, in the stage of thinking, goal
intention promotes individuals to form an “unequivocal behavioral
orientation” (45). However, it does not guarantee the practice of
behavioral orientation. Implementation intention comes into play
by connecting a certain goal intention with situational cues. It
makes a more detailed plan to promote the efficient execution
of goal intention, which means that implementation intention
generally serves one or another goal intention (45). Therefore,
the stronger the goal intention is, the stronger might be the
implementation intention. Furthermore, individuals might be
more likely to engage in actual behaviors. In the current study,
protection motivation, synonymous with behavioral intention
(24), represents individuals’ orientation to protect themselves
from the COVID-19 pandemic. Thus, we assume that protection
motivation might positively influence implementation intention
regarding specific situational cues, which, in turn, promotes
individuals’ compliance with the government’s recommended
preventive measures. Consequently, the following hypotheses
are proposed:

H6: Individuals’ protection motivation is positively associated
with implementation intention.
H7: Individuals’ implementation intention is positively
associated with compliance with the government’s
recommended preventive measures.

Moreover, implementation intention promotes the conversion
from intention to action, which helps address the intention-
behavior gap (46). It strengthens the relationship between expected
situations and target behaviors. As such, implementation intention
is considered an important mediator between intention and
behavior (47). In the current study, implementation intention is a
more proximal factor of individuals’ compliance than protection
motivation. Moreover, it might facilitate the conversion from
protection motivation to individuals’ compliance. Thus, we try to
examine the mediating effect of implementation intention to reveal
the underlying mechanism. Protection motivation might affect
individuals’ compliance with the government’s recommendations
via the mediation of the implementation intention. Thus, we
propose the following hypothesis:

H8: Implementation intention has a significant mediating effect
between protection motivation and individuals’ compliance
with the government’s recommended preventive measures.

2.6. Perceived cultural tightness-looseness

Cultural tightness-looseness has increasingly become an
important construct for differentiating cultures, and it contributes
to understanding cultural differences in social behaviors (48).
Gelfand et al. (18) developed the theory of cultural tightness-
looseness to represent the strength of social norms and the degree
of sanctioning within societies from a cross-cultural perspective.
In fact, it is largely similar to social norms—the accepted standard
of human behavior in a particular social context (49). Individuals’
behavioral intention will change under the influence of social
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norms. For instance, a study on preventive behaviors against the
COVID-19 pandemic found that social norms positively affected
individuals’ intention to follow social distancing guidelines (50).
According to the theory of cultural tightness-looseness, tight
culture expresses more distinct and definite social norms, while
loose culture expresses social norms indirectly and inclusively
(48). Accordingly, individuals’ behaviors would also be influenced
by cultural tightness-looseness. Specifically, individuals tend to
perform behaviors with features of conformity, risk avoidance,
and stability seeking in the tight culture, whereas they tend to
perform behaviors with characteristics of deviance and risk seeking
in the loose culture. More recently, in the context of COVID-
19 pandemic prevention and control, the above ideas have been
supported empirically. For instance, Schmidt-Petri et al. (51)
investigated people’s preventive behaviors against the pandemic in
Germany and Japan and found that in two tight cultural countries,
the majority of participants enacted preventive behaviors and
avoided risk behaviors, such as washing hands and avoiding crowds.
Moreover, perceived cultural tightness-looseness was positively
associated with their health-related behaviors, such as washing
hands and wearing masks (52). In other words, cultural tightness-
looseness might be a significant predictor of individuals’ intention
to perform preventive behaviors against the pandemic. Therefore,
this study introduced perceived cultural tightness-looseness to
better understand individuals’ preventive behaviors during regular
prevention and control.

In this study, the government’s recommended preventive
measures, such as washing hands frequently, wearing masks
scientifically, and minimizing gathering, are important for
avoiding risky behaviors against the COVID-19 pandemic.
Implementation intention to comply with the government’s
recommendations is behavioral intention with characteristics of
conformity, risk avoidance, and stability seeking. As mentioned
above, unlike loose culture, tight culture promotes people to
perform behaviors with features of conformity, risk avoidance,
and stability seeking. Therefore, we assume that perceived cultural
tightness might strengthen individuals’ implementation intention
to comply with the government’s recommended preventive
measures. Additionally, the moderating role of cultural tightness-
looseness has been confirmed in existing research (53, 54). For
instance, Dong et al. (53) explored the role of cultural tightness
in relation to psychological disorders during the COVID-19
pandemic. The results indicated that risk perception positively
predicted psychological disorders; however, the increase in
psychological disorders with risk perception was less pronounced
among people in tight cultural areas. To further reveal the
mechanism of individuals’ compliance behaviors, this study
attempts to explore the moderating effect of perceived cultural
tightness-looseness. We presume that perceived cultural tightness-
looseness might significantly moderate the effect of protection
motivation on implementation intention. Consequently, we posit
the following hypothesis:

H9: Individuals’ perceived cultural tightness-looseness is
positively associated with implementation intention.
H10: Individuals’ perceived cultural tightness-looseness has
a significant moderating effect on the relationship between
protection motivation and implementation intention.

Based on H8 and H10, we try to explore the moderated
mediating effect to further examine the mechanism underlying
individuals’ compliance. The mediating effect of implementation
intention may also be different at the different levels of
perceived cultural tightness-looseness. Hence, we posit the
following hypothesis:

H11: Individuals’ perceived cultural tightness-looseness
moderates the mediating effect of implementation intention
between protection motivation and individuals’ compliance.

The research model for this study was developed based on the
above literature review and research hypotheses (see Figure 1).

3. Materials and methods

3.1. Participants

We conducted a nationwide questionnaire survey in July 2022
throughWen-Juan-Wang, one of the largest real-name registration
online platforms in the Chinese mainland. The platform randomly
sent questionnaires to real-name registered users in the database.
Finally, we collected 538 questionnaires from 30 provinces,
municipalities, and autonomous regions in the Chinese mainland.
After screening with attention-test items, a total of 443 valid
questionnaires were collected.

Table 1 presents the sample characteristics. The average age of
participants was 28.4 years (SD = 8.1). Among all the participants,
162 were male (36.6%) and 281 were female (63.4%). Most had a
college education (75.2%) and had a monthly household income
of 10,000 CNY and more (35.9%). Besides, only 0.7% had been
infected with the COVID-19.

3.2. Measurements

Measurements for each variable in the study were adapted from
previous research and modified to fit the context of this study with
5-point Likert scales (see Appendix 1).

Media exposure refers to the degree of accessing certain
information in the media (55). We used three items adapted from
Liu et al. (56) to measure media exposure to COVID-19-related
information (M = 4.21, SD = 0.68). Since formative measurement
was used, its internal consistency reliability was not presented.
Next, we adopted items from Prasetyo et al. (57) to measure
perceived severity (M = 4.09, SD = 0.82, and Cronbach’s α =

0.81) and vulnerability (M = 2.75, SD = 1.19, and Cronbach’s
α = 0.91), which respectively refer to individuals’ belief that the
threat would be serious to themselves and that they are susceptible
to the threat (24). The variable maladaptive rewards is defined as
perceived benefits of not performing the recommended responses
(24), and three items adapted from Kim et al. (58) were used
to measure maladaptive rewards (M = 1.84, SD = 1.20, and
Cronbach’s α = 0.95). Self-efficacy and response efficacy refer to
the beliefs that the individual possesses the ability to perform
the recommended responses and that they will be effective, while
response cost refers to the beliefs of how costly individuals perform
the recommended responses (24). We adapted previous scales from
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FIGURE 1

The research model. The interaction of protection motivation and perceived cultural tightness-looseness.

Kim et al. (58) to measure self-efficacy (M = 4.45, SD = 0.67, and
Cronbach’s α = 0.84), response efficacy (M = 4.34, SD = 0.72, and
Cronbach’s α = 0.87), and response cost (M = 2.55, SD = 1.25,
and Cronbach’s α = 0.94). Three items were adapted from Ling
et al. (59) to measure protection motivation (M = 4.33, SD = 0.73,
and Cronbach’s α= 0.88), which refers to individuals’ psychological
disposition to adopt protective behaviors (60). Cultural tightness-
looseness is defined as the degree to which cultures impose clear
social norms and reliably provide sanctions for deviation from
social norms (48). We used six items adapted from Gelfand et al.
(61) to measure perceived cultural tightness-looseness (M = 4.05,
SD = 0.64, and Cronbach’s α = 0.80). To maintain the internal
consistency reliability, we removed the reverse-scored item “In this
country, in most cases, people have a lot of freedom to decide
what they want to do.” Implementation intention refers to when,
where, and how individuals perform planned behaviors in the
future (42). We utilized three items adapted from Ziegelmann
et al. (44) to measure implementation intention (M = 4.21, SD
= 0.76, and Cronbach’s α = 0.87). Additionally, according to
the “COVID-19 Prevention Guidelines” developed by the Chinese
Centers for Disease Control and Prevention (6), eight items were
used to measure individuals’ compliance with the government’s
recommended preventive measures (M = 4.49, SD = 0.55). As
formative measurement was used, its internal consistency reliability
was not calculated.

3.3. Data analysis

We used SPSS 25.0 and Mplus 8.0 to conduct data analysis.
First, we conducted confirmatory factor analysis (CFA) to test the

measurement model. Second, we treated participants’ age, gender,
education, monthly household income, and infection with COVID-
19 or not as control variables, and adopted the structural equation
model (SEM) to test Model 0 (null model where the interaction was
not estimated). Third, based on Model 0, we used implementation
intention and tightness-looseness as the mediator and moderator,
respectively, and applied the latent moderated structural (LMS)
equations to test the moderated mediation model.

4. Results

4.1. Testing the measurement model

The results indicated a good fit of measurement model [χ2/df
= 1.98, comparative fit index (CFI) = 0.94, Tucker-Lewis index
(TLI) = 0.94, standardized root mean squared residual (SRMR)
= 0.04, and root mean square error of approximation (RMSEA)
= 0.05] (Table 2). We also examined factor loading, average
variance extracted (AVE), and composite reliability (CR) to ensure
convergent and discriminant validity (Table 3). Factor loadings of
all items were higher than 0.55, suggesting acceptable measurement
validity (66). For CRs, all values <0.60 were desirable (67).
The AVEs for media exposure and perceived cultural tightness-
looseness were <0.36, but that of others were higher than
0.50, which was acceptable (68). Overall, it indicated acceptable
convergent validity.

Moreover, we evaluated discriminant validity by the square root
of AVE (SRAVE). The results showed all SRAVEs were greater
than the correlations between each pair of variables (Table 4),
suggesting good discriminant validity (69). Additionally, we tested
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TABLE 1 Baseline characteristics of the participants (N = 443).

Characteristics Category Sample

Number Percentage
(%)

Age (years) <30 265 59.8

30–39 140 31.6

40–49 28 6.3

50–60 10 2.3

Gender Male 162 36.6

Female 281 63.4

Education Primary and below 4 0.9

Secondary and
equivalent education

60 13.5

College and
equivalent education

333 75.2

Postgraduate 46 10.4

Monthly household
income

<2,000 20 4.5

2,000–3,999 45 10.2

4,000–5,999 72 16.3

6,000–7,999 71 16.0

8,000–9,999 76 17.2

≥10,000 159 35.9

Infection with
COVID-19 or not

Yes 440 99.3

No 3 0.7

TABLE 2 Model fit indices for measurement and structural models.

Model fit indices CFA Model 0 Recommended
values

χ
2/df 1.98 2.25 <5.00 (62)

CFI 0.94 0.91 ≥0.90 (63)

TLI 0.94 0.90 ≥0.90 (63)

RMSEA 0.05 0.05 <0.10 (64)

SRMR 0.04 0.07 <0.08 (65)

CFA, confirmatory factor analysis; CFI, comparative fit index; TLI, Tucker-Lewis index;

RMSEA, root mean square error of approximation; SRMR, standardized root mean squared

residual. Model 0: null model where the interaction was not estimated.

the multicollinearity and found that the maximum variance
inflation factor was 2.84, which suggested that multicollinearity was
not significant (70).

4.2. Testing the moderated mediation
model

A two-step method was proposed to assess the LMS model fit.
First, we run Model 0 (null model where the interaction is not
estimated) to obtain general model fit indices, such as χ

2/df, CFI,
TLI, SRMR, and RMSEA. Second, use a log-likelihood ratio test to

TABLE 3 Convergent validity test.

Variables Items Factor
loading

AVE CR

Media exposure
(ME)

ME1 0.71 0.42 0.68

ME2 0.62

ME3 0.61

Perceived severity
(PS)

PS1 0.81 0.59 0.81

PS2 0.65

PS3 0.84

Perceived
vulnerability
(PV)

PV1 0.89 0.78 0.91

PV2 0.94

PV3 0.81

Maladaptive rewards
(MR)

MR1 0.92 0.86 0.95

MR2 0.93

MR3 0.93

Self-efficacy
(SE)

SE1 0.77 0.64 0.84

SE2 0.78

SE3 0.85

Response efficacy
(RE)

RE1 0.83 0.68 0.86

RE2 0.84

RE3 0.80

Response cost
(RC)

RC1 0.95 0.85 0.94

RC2 0.91

RC3 0.90

Protection motivation
(PM)

PM1 0.90 0.73 0.89

PM2 0.81

PM3 0.85

Perceived cultural
tightness-looseness
(PCTL)

PCTL1 0.59 0.46 0.81

PCTL2 0.75

PCTL3 0.76

PCTL4 0.60

PCTL5 0.67

Implementation
intention
(II)

II1 0.88 0.69 0.87

II2 0.77

II3 0.84

(Continued)
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TABLE 3 (Continued)

Variables Items Factor
loading

AVE CR

Individuals’
compliance
(IC)

IC1 0.74 0.52 0.89

IC2 0.71

IC3 0.75

IC4 0.73

IC5 0.60

IC6 0.76

IC7 0.69

IC8 0.75

AVE, average variance extracted; CR, composite reliability.

compare the relative fit of Model 0 and Model 1 (alternative model
where the interaction is estimated). If Model 0 fits well, andModel 0
represents a significant loss in fit relative toModel 1,Model 1 will be
a well-fitted model (71). Besides, researchers have adopted Akaike
Information Criterion (AIC) to assess model fit. AIC represents the
degree of information loss. Ideally, the model with the smallest AIC
is the optimal one (72).

In this study, we first run SEM analysis to test Model 0, using
participants’ age, gender, education, monthly household income,
and infection with COVID-19 or not as control variables. The
results suggested a good fit (χ2/df = 2.25, CFI = 0.91, TLI
= 0.90, SRMR = 0.07, and RMSEA = 0.05) (see Table 2). We
then applied LMS to test Model 1 (moderated mediation model)
through 3,000 bootstrapped samples, treating implementation
intention and tightness-looseness as the mediator and moderator,
respectively. We assessed the significance of log-likelihood ratio
change (see Table 5). The p-value was >0.05, indicating that Model
0 represented a significant loss in fit relative to Model 1. Besides,
the AIC for Model 1 (36,024.17) was smaller than that for Model 0
(36,028.13) (Table 5). Thus, Model 1 is well-fitted.

The results of the moderated mediation model explained 54.3%
of the variance in individuals’ compliance with the government’s
recommended preventive measures (Figure 2). Media exposure
was positively associated with perceived severity (β = 0.52 and p

< 0.001), whereas it was negatively associated with maladaptive
rewards (β = −0.40 and p < 0.001), supporting H1a and H1c.
Next, media exposure was positively associated with self-efficacy (β
= 0.87 and p < 0.001) and response efficacy (β = 0.91 and p <

0.001), whereas it was negatively associated with response cost (β
= −0.40 and p < 0.001), thereby supporting H2a, H2b, and H2c.
Perceived severity (β = 0.17 and p < 0.001), self-efficacy (β = 0.39
and p < 0.001), and response efficacy (β = 0.37 and p < 0.001)
were positively associated with protection motivation, thereby
supporting H3a, H4a, and H4b. Lastly, protection motivation was
positively associated with individuals’ compliance (β = 0.55 and p

< 0.001), thereby supporting H5.
With respect to the mediating effect, protection motivation was

positively associated with implementation intention (β = 0.50 and
p < 0.001), which was positively related to individuals’ compliance

(β = 0.22 and p < 0.001), thereby supporting H6 and H7.
Additionally, implementation intention had a significant mediating
effect between protection motivation and individuals’ compliance
[Effect = 0.08, SE = 0.03 and 95% boot CI = (0.02, 0.13)]
(Table 6), thereby supporting H8. In terms of the moderating effect,
perceived cultural tightness-looseness was positively associated
with implementation intention (β = 0.42 and p < 0.001), thereby
supporting H9. The interaction of protection motivation and
perceived cultural tightness-looseness was negatively associated
with implementation intention (β = −0.08 and p < 0.05), thereby
supporting H10.

Besides, the results of conditional mediating effect were
presented (Table 6). When perceived cultural tightness-looseness
was low (M – SD), implementation intention had a significant
mediating effect [Effect = 0.10, SE = 0.03 and 95% boot
CI = (0.03, 0.17)]. When perceived cultural tightness-looseness
was high (M + SD), implementation intention also had a
significant mediating effect [Effect = 0.05, SE = 0.02 and
95% boot CI = (0.01, 0.10)]. This suggests that perceived
cultural tightness-looseness significantly moderated the indirect
effect of protection motivation on individuals’ compliance via

implementation intention. Specifically, as perceived cultural
tightness-looseness increased, themediating effect decreased. Thus,
H11 was supported.

5. Discussion

The current study introduces perceived cultural tightness-
looseness in PMT to explore influencing factors and mechanisms
of individuals’ compliance with the government’s recommended
preventive measures during the regular phase of COVID-
19 pandemic prevention and control. It generated several
noteworthy findings that help to better understand individuals’
compliance behaviors.

First, the findings showed that media exposure partially
predicted individuals’ threat appraisal for the COVID-19
pandemic. Consistent with previous research (30), we found that
media exposure positively influenced perceived severity, while it
had no significant impact on perceived vulnerability. This could
be because with the arrival of the period of regular prevention
and control, individuals’ perception about vulnerability to the
COVID-19 pandemic was relatively low (M = 2.75 and SD =

1.19); therefore, media exposure did not significantly influence
perceived vulnerability (30). Besides, the findings showed that
media exposure was negatively associated with maladaptive
rewards, which is rarely confirmed in previous research. This may
be explained by exposure to COVID-19 information increasing
perceived knowledge, which, in turn, promotes individuals to
actively response to the pandemic (32). Thus, individuals who are
exposed to more COVID-19 information are less likely to perceive
the benefits of not performing the government’s recommendations.

In addition, the findings also indicated that media exposure
significantly influenced individuals’ coping appraisal. Specifically,
we found that media exposure positively predicted self-efficacy,
which is in accordance with existing research (30). Meanwhile,
we discovered that media exposure positively influenced response
efficacy and negatively predicted response cost, which has been
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TABLE 4 Discriminant validity test.

ME PS PV MR SE RE RC PM PCTL II IC

ME 0.65

PS 0.41∗∗∗ 0.77

PV −0.06 0.14∗∗ 0.88

MR −0.21∗∗∗ −0.08 0.32∗∗∗ 0.93

SE 0.49∗∗∗ 0.33∗∗∗ −0.02 −0.35∗∗∗ 0.80

RE 0.54∗∗∗ 0.41∗∗∗ −0.03 −0.33∗∗∗ 0.69∗∗∗ 0.82

RC −0.22∗∗∗ −0.20∗∗∗ 0.21∗∗∗ 0.60∗∗∗ −0.26∗∗∗ −0.39∗∗∗ 0.92

PM 0.48∗∗∗ 0.46∗∗∗ −0.01 −0.32∗∗∗ 0.65∗∗∗ 0.69∗∗∗ −0.35∗∗∗ 0.85

PCTL 0.46∗∗∗ 0.36∗∗∗ 0.03 −0.13∗∗ 0.58∗∗∗ 0.58∗∗∗ −0.15∗∗ 0.61∗∗∗ 0.68

II 0.47∗∗∗ 0.36∗∗∗ −0.01 −0.24∗∗∗ 0.62∗∗∗ 0.61∗∗∗ −0.23∗∗∗ 0.69∗∗∗ 0.62∗∗∗ 0.83

IC 0.57∗∗∗ 0.38∗∗∗ −0.10∗ −0.36∗∗∗ 0.56∗∗∗ 0.58∗∗∗ −0.35∗∗∗ 0.61∗∗∗ 0.49∗∗∗ 0.61∗∗∗ 0.72

ME, media exposure; PS, perceived severity; PV, perceived vulnerability; MR, maladaptive rewards; SE, self-efficacy; RE, response efficacy; RC, response cost; PM, protection motivation; PCTL,

perceived cultural tightness-looseness; II, implementation intention; IC, individuals’ compliance; ∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001; The values on the diagonal are the square root of average

variance extracted (SRAVE).

found in few studies. According to social cognitive theory,
media exposure is an important information source of obtaining
knowledge and indirect behavioral experience, which enhances
individuals’ perceived efficacy (36). Thus, when individuals are
exposed to more media information, they are more likely to have a
high perception of efficacy for the government’s recommendations.
Consequently, they tend to believe the recommended measures can
reduce the threat of the pandemic, and they are able to perform
them; inversely, they are less likely to perceive the cost of execution.
The above findings confirm that information is the antecedent of
cognitive processes and provide new empirical evidence for the
association between media exposure and cognitive processes in the
context of COVID-19 pandemic prevention and control.

We then examined how threat and coping appraisals affected
protection motivation. Existing research reported that all the
components of threat and coping appraisals were significantly
related to protection motivation (16). Inconsistently, we just found
that when individuals perceived high severity, self-efficacy, and
response efficacy, they were inclined to form strong protection
motivation. The reason for conflicting findings may be that
individuals have different perceptions at different times in the
pandemic. Specifically, during from March 2020 to April 2020,
COVID-19was declared a pandemic with a lot of uncertainties (73),
and no definitive treatment or vaccine had been developed. Thus,
at that time, individuals perceived relatively high susceptibility,
maladaptive rewards, and response cost (16). In contrast, during
regular prevention and control, the pandemic has been effectively
controlled (5). Thus, in this period, individuals’ perception about
vulnerability (M = 2.75), maladaptive rewards (M = 1.84),
and response cost (M = 2.55) were relatively low. Thereby, no
significant influence was observed.

Besides, the findings showed that protection motivation
was positively associated with individuals’ preventive behaviors,
which is consistent with previous studies (16, 39). Specifically,
we found that protection motivation promoted individuals to
comply with the government’s recommended preventive measures.

TABLE 5 Model fit indices for Model 0 and Model 1.

Model fit indices Model 0 Model 1

Akaike information criterion (AIC) 36,028.13 36,024.17

Log-likelihood −17,823.06 −17,820.08

Number of free parameters 191 192

Model 0: null model where the interaction was not estimated; Model 1: moderated

mediation model.

Similar to other kinds of motivation, protection motivation
can arouse, sustain, and direct behaviors (74). The stronger
the protection motivation, the stronger the evocation effect
on individuals’ subsequent behaviors. Thus, when individuals
had a strong motivation to protect themselves from the
COVID-19 pandemic, they were more likely to abide by the
government’s recommendations.

In terms of implementation intention, the findings indicated
that it played a significant mediating role between protection
motivation and individuals’ compliance. Specifically, we found that
individuals’ motivation to protect themselves positively affected
implementation intention, which, in turn, was positively related to
individuals’ compliance. Actually, most studies simply considered
behavioral intention as the predictor of individuals’ actual
behaviors (41). However, they did not make a specific distinction
between the goal intention and implementation intention, and
ignored the predictive role of implementation intention. This study
not only found that the implementation intention significantly
predicted individuals’ compliance behavior, but also revealed a
mediating mechanism in the “intention-behavior” association.
These findings provide new empirical evidence for the theoretical
viewpoint that implementation intention is a more proximal
predictor of human behaviors. In this study, implementation
intention changed individuals’ behaviors by forming a stimulate-
response connection (75). If the relationship between the goal-
oriented action and specific situation (when, where, and how)
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FIGURE 2

The moderated mediation model. Solid lines represent significant paths, and dotted lines represent insignificant paths. The interaction of protection

motivation and perceived cultural tightness-looseness; *p < 0.05, ***p < 0.001.

TABLE 6 Mediating e�ect and conditional mediating e�ect.

E�ect SE Bootstrap
LL 95%CI

Bootstrap
UL 95% CI

The mediating effect of implementation intention

0.08 0.03 0.02 0.13

Conditional mediating effect at different levels of perceived cultural

tightness-looseness

M – SD 0.10 0.04 0.03 0.17

M+ SD 0.05 0.02 0.01 0.10

is stronger, individuals will be more likely to transform the
goal intention into actual behaviors. Therefore, when individuals
formulate the implementation intention regarding when, where,
and how to perform the government’s recommendations, they are
inclined to translate protection motivation into actual compliance.

More importantly, we explored the impact of perceived
cultural tightness-looseness and found that it positively predicted
implementation intention to comply with the government’s
recommendations. Although culture is seen as an important
construct to explain individuals’ preventive behavior during the
COVID-19 pandemic (15), few studies have examined the role
of culture. Some scholars tried to compare preventive behaviors
between German and Japanese people from the perspective of
cultural tightness-looseness (51). However, they simply defined
Germany and Japan as tight-culture countries, without specifically
assessing individuals’ perception of cultural tightness-looseness.
This study provided empirical support and explanation for

the impact of cultural tightness-looseness at the individual-
level. According to the cultural tightness-looseness theory, tight
culture expresses stricter social norms, and subsequently, tight
culture would promote people to perform behaviors in line
with social norms (48). Therefore, individuals who perceived
high cultural tightness were inclined to intend to comply with
the government’s recommendations. Additionally, the findings
suggested that perceived cultural tightness-looseness significantly
moderated not only the association between protection motivation
and implementation intention, but also the mediating effect
of implementation intention between protection motivation
and individuals’ compliance. Specifically, at the high level of
perceived cultural tightness-looseness, the influence of protection
motivation on implementation intention and the mediating effect
of implementation intention would be decreased. It is worth noting
that although both protection motivation (β = 0.50 and p < 0.001)
and perceived cultural tightness-looseness (β= 0.42 and p< 0.001)
were each positively associated with implementation intention, the
interaction was negative (β = −0.08 and p < 0.05). According
to the existing literature, it is the third pattern of interaction
named interference or antagonistic interaction (76). Specifically,
protection motivation and perceived cultural tightness-looseness
might be a substitute for each other. That is, there may be
a partially “either-or” pattern of effect of the two factors on
implementation intention. Hofstede (77) argued that individuals
are culturally coded from early childhood, and in general,
their behaviors are also culturally determined. For individuals’
compliance, cultural tightness-loosenessmay be themore profound
and stable influencing factor whose effect could replace that of
protection motivation. As such, at the high level of perceived
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cultural tightness-looseness, culture played a more significant role,
which to some extent, decreased the positive effect of protection
motivation on implementation intention. On the contrary, at the
low level of perceived cultural tightness-looseness, the influence of
culture was weakened, while the positive influence of protection
motivation was gradually revealed. Likewise, implementation
intention played a strong mediating effect when perceived cultural
tightness-looseness was low. The above findings revealed the role
of cultural tightness-looseness, which contributes to understanding
individuals’ compliance from a cultural perspective. It can be
seen that tight culture promotes individuals’ compliance with the
government’s recommended preventive measures or policies. As
such, it might be the critical factor to explain the differences
in people’s adaptive or maladaptive responses to the COVID-
19 pandemic across countries, for instance, people in Asian
countries, including China, Japan, and Singapore, showed greater
acceptance of preventive measures than those in Europe and the
United States (20).

5.1. Implications and limitations

The current study has both theoretical and practical
implications. In terms of theoretical implications, this study
investigated individuals’ compliance with the government’s
recommended preventive measures during regular prevention and
control. The findings help to better predict individuals’ compliance
and contribute to relevant literature. First, this study enriches the
literature on regular COVID-19 pandemic prevention and control.
Researchers have investigated individuals’ preventive behaviors
against the COVID-19 pandemic (19). At present, many countries
have entered the regular prevention and control phase, during
which the government’s precautions against the pandemic have
also become normalized (78). However, little is known about
individuals’ compliance. Thus, it is imperative to conduct research
to examine individuals’ compliance during regular prevention
and control. Second, this study introduced the construct of
perceived cultural tightness-looseness, which extend PMT and
provides a theoretical angle for examining individuals’ compliance.
Unlike previous research that largely focused on the country or
state level of cultural tightness-looseness (52), the current study
examined the effect of perceived cultural tightness-looseness at the
individual level. Furthermore, the findings indicated that perceived
cultural tightness-looseness had a positive impact on individuals’
implementation intention. It not only helps to explain individuals’
compliance from a cultural perspective, but also contributes to
the literature on cultural tightness-looseness. Third, this study
explored the mediating effect of implementation intention and
the moderating effect of perceived cultural tightness-looseness.
It reveals mechanisms behind individuals’ compliance, which
extends PMT. Prior research has suggested that PMT effectively
predicted individuals’ preventive behaviors against the COVID-19
pandemic (26). However, limited research has explored how
protection motivation affects individuals’ preventive behaviors. To
reveal the mechanism, the current study examined the moderated
mediating effect, among which implementation intention and
perceived cultural tightness-looseness served as the mediator and
moderator, respectively. These findings significantly contribute to

the literature on PMT and on COVID-19 pandemic prevention
and control.

In terms of practical implications, this study revealed
the influencing factors and mechanisms behind individuals’
compliance. The findings contribute to understanding individuals’
compliance, while also providing some practical evidence to
promote individuals to follow the government’s precautions against
the COVID-19 pandemic. First, media exposure significantly
influenced threat and coping appraisals, which, in turn, shaped
protection motivation. Multimedia channels could be adopted
to disseminate information about the COVID-19 pandemic.
As such, individuals would be exposed to more relevant
information and form correct cognition of the COVID-19
pandemic and preventive measures. Second, protection motivation
positively predicted individuals’ compliance via the mediation
of implementation intention. Individuals should be encouraged
to establish specific implementation intentions, which helps
individuals transform protection motivation into actual preventive
behaviors. Third, perceived cultural tightness-looseness positively
influenced implementation intention. Moreover, it played a
significant moderating effect named interference or antagonistic
interaction. It suggests that during regular prevention and
control, a moderate tight culture should be created, and it
is inappropriate to overemphasize social norms. In this way,
protection motivation would have a relatively high effect on
implementation intention. Meanwhile, implementation intention
would play a relatively large role in promoting individuals to
comply with the government’s recommendations.

However, this study has some limitations that should be
addressed in future research. First, the study was conducted in the
Chinese cultural context, which represents a definite tight culture.
All findings, particularly the role of perceived cultural tightness-
looseness, were specific to individuals in the context of Chinese
culture. Thus, researchers should be cautious while generalizing
our findings to other cultural contexts, especially to loose cultures.
Future research should apply our proposed theoretical model to
other cultural contexts to examine the applicability and explanation
of the model. Second, this study investigated individuals’
compliance with the government’s recommendations. However, it
did not examine government-related influencing factors that may
serve as potential antecedents of individuals’ obedience. Future
research should consider government-related influencing factors
and explore how these factors affect individuals’ compliance.

6. Conclusion

This study provides a theoretical and empirical basis for
predicting individuals’ compliance with the government’s
recommended preventive measures during the regular prevention
and control phase of the COVID-19 pandemic. The findings
indicate that media exposure to COVID-19-related information
positively predict perceived severity, self-efficacy, and response
efficacy, whereas it is negatively associated with maladaptive
rewards and response cost. Furthermore, perceived severity,
self-efficacy, and response efficacy positively influence protection
motivation, which, in turn, promotes individuals’ compliance.
More importantly, we revealed a moderated mediating mechanism
behind individuals’ compliance. Specifically, when individuals
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perceived high cultural tightness-looseness, the positive effect of
protection motivation on implementation intention gradually
decreased; likewise, the mediating effect of implementation
intention between protection motivation and individuals’
compliance exhibited a decreasing trend. These findings lead
to several contributions. On the one hand, this study addressed
the research gap regarding individuals’ compliance with the
government’s recommendations during regular prevention
and control. On the other hand, this study expands PMT via

integrating perceived cultural tightness-looseness in the context
of COVID-19 pandemic prevention and control. We also offer
several suggestions to promote individuals’ compliance with
the government’s recommendations. We hope future research
will continue to explore more potential influencing factors and
mechanisms behind individuals’ compliance with the government’s
recommended preventive measures.
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