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Abstract: Due to the low rate of influenza vaccination in China, this study explores the factors
influencing the Chinese public’s influenza vaccination intentions. Based on the technology acceptance
model (TAM), this study builds a theoretical model to examine the factors influencing Chinese
public intentions toward influenza vaccination. We define media exposure and media credibility as
external variables and the perceived characteristics of influenza vaccines as intermediate variables
in the proposed model. A total of 597 valid questionnaires were collected online in this study.
Combined with structural equation modeling (SEM), SPSS 22.0 and AMOS 17.0 were used to conduct
empirical research, supporting the proposed research hypotheses. The results show that media
exposure and media credibility have no direct effects on the audience’s intention to take the influenza
vaccine. However, media exposure positively influences media credibility, influencing vaccination
intentions through perceived usefulness (PU) and perceived ease of use (PEOU). Furthermore, PU
and PEOU significantly positively influence behavioral intentions, and PEOU significantly affects
PU. This paper has proven that media with better credibility gained more trust from the audience,
indicating a new perspective for the promotion of influenza vaccination. This study suggests releasing
influenza-related information via media with great credibility, further improving public acceptance
of becoming vaccinated.

Keywords: technology acceptance model; influenza vaccination; media exposure; media credibility;
behavioral intention

1. Introduction

Influenza has become a significant public health issue to be addressed globally [1].
The vaccine is generally considered one of the most cost-effective ways to avoid disease [2].
However, the WHO listed the ‘global influenza pandemic’ and ‘vaccine hesitation’ among
the top 10 global health threats in 2019 [3]. Global vaccination is still a weak link in the
progress toward beating influenza. As for influenza vaccination in China, although the
national health authority has continuously issued influenza prevention and treatment
guidelines, vaccination coverage is still low, at only 2% to 3% per year [4].

There are many reasons for the low vaccination rate and vaccine hesitancy. Studies
have shown that media communications correlate with influenza vaccination to some extent.
On the one hand, the number of media reports, the timing of reports, and immunization
promotion affect the influenza vaccination rate [5]. Traditional mass media, social media,
online media, and other media are considered effective methods for promoting influenza
vaccination [6,7]. On the other hand, media communications also negatively influence
public awareness of the influenza vaccine. Some studies believed that mass media and social
media information had become an important factor influencing ‘influenza vaccine hesitancy’
and ‘influenza vaccine panic’ [8,9]. Misleading media information, such as frequent hand
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washing and eating citrus fruits share the same prevention effectiveness as vaccination,
weakens people’s intention to get vaccinated [10]. Meanwhile, some scholars noted that
relying on mass media and social media for receiving information against influenza is
limited. Family members, health care professionals, and community organizations are also
virtual channels [10–12].

In summary, influenza has become a global public health issue. As an effective means
of prevention and treatment, it is desired to improve public acceptance of influenza vaccina-
tion. Researchers have found a correlation between media communications and influenza
vaccination [5–10]. They believed that media information impacts public awareness of
influenza prevention, further affecting influenza vaccination. However, few studies specifi-
cally discuss the influence mechanism of media communication, public awareness of the
influenza vaccine, and influenza vaccination. Furthermore, research on media commu-
nication and influenza vaccination has rarely focused on China. Thus, this paper targets
influenza prevention in China, and it builds a model of media communication influencing
influenza vaccination based on the technology acceptance model (TAM). To test the model
and to explore the influence of media communication on influenza vaccination, we employ
structural equation modeling (SEM), which also supports the proposed hypotheses.

2. Model and Hypotheses
2.1. Technical Acceptance Model (TAM) and Influenza Vaccination

Davis developed the technical acceptance model (TAM) in 1989 to explain the poten-
tial behavioral intentions of users when using innovative technologies [13–15]. Derived
from the theory of reasoned action (TRA) and the theory of planned behavior (TPB) of
psychology [16], this model examines the factors influencing users’ behavioral intentions
to use new technologies from their perspective [17], and it is a good model for explaining
individuals’ motivation to adopt and to use technology [18]. This model proposed two pri-
mary factors, ‘perceived usefulness’ (PU) and ‘perceived ease of use (PEOU), that influence
users’ intentions toward using the technology: PU refers to whether individuals believe
that a particular system can enhance their performance, which directly affects ‘attitude’ and
‘behavioral intention,’ and PEOU refers to an individual defining how easy it is to learn and
to use a system, which affects ‘behavioral intention’ through PU. Venkatesh, Viswanath,
and Davis argued that the external variables could affect PU and PEOU [19].

Scholars have applied TAM in empirical research and expanded its application in many
fields, such as business [20–22], government administration [23–25], education [26–28],
media [29–31], and medicine [32–34]. King and He conducted a statistical meta-analysis
of studies using TAM, and they found that TAM had been applied in diverse fields and it
was a valid and a robust model with wider potential utility [35]. Specific to vaccination
research, Zhao et al. used TAM to explore the factors influencing parents’ intentions to
vaccinate their children with the influenza vaccine in urban China [36]. Lu explored the
impact of media exposure on intentions to get the HPV vaccine among college students in
Guangzhou, Zhuhai, and Macau [32]. Muqattash et al. used TAM as one of their theoretical
frameworks to investigate the COVID-19 vaccination preferences of Arab residents [37].

Essentially, the influenza vaccine is a biotechnological invention that helps to protect
people from influenza virus infection [38,39]. In terms of the technical process, the develop-
ment of high-yield vaccine candidates is a complex process involving collaboration between
laboratories involved in developing recombinants and WHO Collaborating Centers (CC).
Reverse genetics (patented technology) and the classical reassortment (available since 1971)
are used currently [38]. Besides, due to variations in influenza viruses, continuous global
surveillance of influenza viruses is required to select and to develop the best candidate vac-
cine viruses for reformulation and production and to supply optimal influenza vaccines [38].
Also, industrial-scale production and accelerated production licensing of influenza vaccines
need established, validated, and robust technology [39]. Thus, the development and the
production of influenza vaccines require strong technical support and innovation.
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Although influenza vaccination is considered to be the most effective means of prevent-
ing influenza and its severe consequences [38], influenza vaccine hesitancy still persists [40].
A lack of knowledge about influenza and the technological innovation of the influenza vac-
cine is an important reason for vaccine hesitancy [41,42], especially the lack of knowledge
about the perceived usefulness and the need for influenza vaccination [43,44]. In addi-
tion, the perception of access, price, and supply of influenza vaccination also contribute
to vaccine hesitancy [45,46]. Thus, PU and PEOU are important variables in assessing
vaccine hesitancy. As mentioned above, research has confirmed that external factors like
media communication can easily affect people’s awareness of the influenza vaccine and of
vaccination. Therefore, it is feasible to apply the TAM as the theoretical framework in this
study regarding its previous application and the characteristics of influenza vaccines.

Venkatesh, Viswanath, and Davis modified the original model and demonstrated
that external variables would affect PU and PEOU, further changing a users’ intention
to use technology and ultimately affecting their behavior [47]. This study defines media
communication as an external variable to examine whether media information influences
the PU and the PEOU of the influenza vaccine. Then, we investigate the willingness of the
audience to use the influenza vaccine, that is, the intention to get vaccinated. In addition,
it is difficult to track whether the research sample gets vaccinated in reality, so we ignore
actual use variables in the TAM and define the intention to use as the outcome variable of
this study.

2.2. Media Communication and Intention to Use

Concerning the broad nature of media communication, this study explores the influ-
ence of media communication on preventing influenza from the perspective of information
recipients. From the view of information recipients, media exposure reflects how the audi-
ence receives information through various media, and media credibility shows how the
audience comments on the received information. Furthermore, several studies have sug-
gested that media exposure positively and significantly impacts media credibility [48–50].
Therefore, the audience’s media exposure should also affect media credibility regarding
influenza prevention. Based on this, we propose the following hypotheses:

H1: In the communication of influenza information, media exposure significantly (positively) affects
media credibility.

Studies indicated that media exposure and credibility could influence people’s be-
havioral intentions [51,52]. Furthermore, media credibility can affect audiences’ health
behaviors and decisions [53]. For example, a study of influenza vaccination in Canada dur-
ing the 2009 H1N1 epidemic showed that media credibility is one factor affecting people’s
intention to get vaccinated [54]. Accordingly, we hypothesize that:

H2: Media exposure significantly (positively) affects the public’s intention to receive the influ-
enza vaccine.

H3: Media credibility significantly (positively) affects the public’s intention to receive the influ-
enza vaccine.

2.3. Media Communication, Perceived Usefulness, and Intention to Use

In this study, PU refers to the extent to which survey participants believe that the
influenza vaccine is beneficial to their health. In the TAM, PU is one vital variable that
affects users’ intentions to use the vaccine. Based on the relevant literature and the actual
situation of influenza vaccines, this study takes media exposure and media credibility as
external variables. We posit that the public can perceive the usefulness of the influenza
vaccine through media exposure, which improves the intention to get vaccinated. We
proposed the following hypotheses based on the model:
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H4: Media exposure significantly (positively) affects the public’s perceived usefulness of influ-
enza vaccines.

H5: Media credibility significantly (positively) affects the public’s perceived usefulness of influ-
enza vaccines.

H6: The public’s perceived usefulness of influenza vaccines significantly (positively) affects their
intention to get vaccinated.

2.4. Media Exposure, Perceived Ease of Use and Intention to Use

David pointed out that ease of use affects the user’s perceived usefulness of the new
technology in TAM [55]. Specifically, the easier the system is to use, the more valuable
it will appear to the user. Venkatesh and David defined PEOU as ‘the degree to which a
person believes that using a particular system would be free of effort’ [56]. As the TAM
model emphasizes users’ acceptance of new technologies, PEOU in influenza vaccination
reflects the convenience, time, and effort required to get the influenza vaccine. Thus, we
defined PEOU in this study as the survey participants’ assessment of how easy it is to
receive the influenza vaccination. Combined with theoretical models, we proposed the
following hypotheses:

H7: Media exposure significantly (positively) affects the public’s perceived ease of using influ-
enza vaccines.

H8: Media credibility significantly (positively) affects the public’s perceived ease of using influ-
enza vaccines.

H9: The public’s perceived ease of using influenza vaccines significantly (positively) affects their
intention to get vaccinated.

2.5. Perceived Usefulness, Perceived Ease of Use, and Intention to Use

It has been examined that PEOU positively influences PU in the TAM, affecting users’
intention to use the vaccine. Therefore, another hypothesis is proposed based on the TAM:

H10: The public’s perceived ease of using influenza vaccines significantly (positively) affects their
perceived usefulness.

3. Materials and Methods
3.1. Questionnaire Design

This study used the survey method to test the model. The questionnaire is divided
into two parts. The first part measures the demographic characteristics of the participants
with six items, including gender, age, region, monthly income, occupation, and education.
The second part uses Likert scales to measure the four variables in the empirical model.
Participants evaluate themselves about media exposure, perceived awareness of influenza
prevention, and intention to get vaccinated. They specify the evaluations according to
five points: strongly disagree, disagree, neither agree nor disagree (neutral), agree, and
strongly agree.

There are three sources of measurement indicators in the questionnaire. First, we
referred to the mature questionnaire scales from the relevant literature and modified them
according to the actual situation. Second, we drew on relevant theories combined with
comprehensive analyses from previous research. Third, we conducted a trial survey before
the formal questionnaire, receiving a total of 132 valid trial questionnaires. Finally, we
developed the questionnaire based on the results of the reliability and the validity tests
and the feedback from respondents. Table 1 shows the definition of variables in the model,
measurement constructs, and references.
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Table 1. Definition of variables, measurement, and references.

Variables Definition Measurement Number of Items Reference

Media exposure
The extent to which users have

encountered influenza-
related information.

The frequency of reaching diverse
media channels. 13 Lu and Andrews [57]

Media credibility
Users’ trust in the communication

channels when receiving
influenza-related information.

Trust evaluation of media channels
that release influenza information. 13 Meyer [58]

Perceived usefulness Users’ evaluation of the benefits of
influenza vaccination.

Evaluation of influenza
vaccine knowledge. 12

Davis [13]
National Health Commission

of PRC [59]

Perceived ease of use Users’ evaluation of the ease of
being vaccinated.

Evaluation of the place, cost, and
availability of influenza vaccination. 3 Davis [13]

Intention to use User intention to accept
influenza vaccination.

Evaluation of intentions to
voluntarily get vaccinated and

recommendations to get vaccinated
3 Davis [13]

3.2. Data Collection

We conducted the online survey via Tencent Questionnaire from 1 to 15 January 2022.
Tencent Questionnaire is a free and professional questionnaire system launched by Tencent,
and it is one of the most well-known online survey platforms in China. This platform
provides different ways to start a survey, with simple and efficient editing methods and
powerful logic settings. Tencent Questionnaire has served 22.697 million users, collecting
approximately 2.72 billion questionnaires up to 19 March 2022 [60]. This study distributed
questionnaires through the respondent groups in this platform. Tencent Questionnaire
developed the respondent groups as a questionnaire distribution and answer function, and
it helped to invite people who met the criteria to participate. Additionally, this function
helped the members of the respondent groups to get opportunities to participate in different
research. The groups in China have over one million participants, and every random
respondent will receive CNY3.00 as a reward [60]. We distributed 658 questionnaires and
gained 597 valid questionnaires after screening and eliminating irregular inquiries. The
number of useful questionnaires is more than five times the total number of questionnaires,
which meets the requirement of the survey method [61]. Table 2 shows the balanced
distribution of participants according to demographic indicators, including gender, age,
region, and education.

Table 2. Demographics of survey participants.

Variables Items Number Percentage (%)

Gender
Male 299 50.1

Female 298 49.9

Age

18–29 357 39.1
30–39 154 23.4
40–49 68 10.3
50–59 15 2.3

Over 60 3 0.5

Regions

Beijing, Shanghai, Shenzhen, Guangzhou 72 12
Provincial capital cities and

centrally-administered municipality (exclude
Beijing, Shanghai, Shenzhen, Guangzhou)

125 21

Prefecture-level cities 116 19.5
Country-level regions 138 23.1

Towns and villages 134 22.5
others 12 2.0

Education

Middle school and under 98 16.4
High school/technical secondary

school/technical school 235 39.4

Junior college 82 13.7
Undergraduate 117 19.6
MA and upper 65 10.9



Vaccines 2022, 10, 526 6 of 12

4. Results
4.1. Reliability and Validity Test

Table 3 introduces the final test results. According to SPSS 22.0, Cronbach’s alpha
for the overall scale was 0.932. We designed the questionnaire based on the proposed
hypotheses regarding content validity. We also modified the final questionnaire according
to the feedback and the outcomes from the trial survey, which collected comments to
understand the content. Besides, this study used SPSS 22.0 to test structural validity with
the Kaiser–Meyer–Olkin Measure of Sampling Adequacy test (KMO value = 0.918) and
Bartlett’s test of sphericity (p < 0.001). The test results indicated that factor analysis could
be applied in this study.

Table 3. Exploratory factor analysis results.

Latent Variable
Extract
Factor

Ingredients Cumulative
Interpretation
Variance (%)

Cronbach’s
Alpha1 2 3 4 5

Media Exposure
(ME)

ME1 0.864
58.249 0.864ME2 0.931

ME3 0.998

Media Credibility
(MC)

MC1 0.933
64.619 0.898MC2 0.858

MC3 0.782

Perceived Usefulness
(PU)

PU1 0.761

67.941 0.874
PU2 0.839
PU3 0.775
PU4 0.712

Perceived Ease of Use
(PEU)

PEU1 0.979
81.693 0.688PEU2 0.811

Intention to
Use (IU)

IU1 0.866
90.344 0.835IU2 0.763

4.2. Exploratory Factor Analysis

This paper adopted principal component analysis and variance maximum equilibrium
rotation to conduct the factor analysis of five variables: media exposure, media credibility,
perceived usefulness, perceived ease of use, and intention to use. The extracted common
factors and the cumulative interpretation variance can be seen in Table 3.

According to the factor loading, the three factors obtained from the variable of media
exposure were named as public and interpersonal communication factors (ME1), traditional
media factors (ME2), and new media factors (ME3). The three factors obtained under
the variable of media credibility were named as the new media factor (MC1), public
and interpersonal communication (MC2), and traditional media (MC3). The four factors
obtained from the variable of perceived usefulness were named as the priority for influenza
vaccination (PU1), awareness of influenza (PU2), awareness of vaccine function (PU3), and
effectiveness and risk of the influenza vaccine (PU4). Moreover, the two factors extracted
from the perceived usefulness variable were named the vaccination cost (PEU1) and the
vaccine supply (PUE2). The two factors obtained from the variable of intention to use
were named ‘voluntarily get vaccinated’ (IU1) and ‘recommend getting vaccinated’ (IU2)
(Table 3).

4.3. Confirmatory Factor Analysis

To further test the reliability and the validity of the scale, confirmatory factor analysis
was performed on the measurement model. We calculated the standard load, average
extraction variance (AVE), composite reliability (CR), and correlation coefficients between
factors. The AVE value of each element was more significant than 0.5, indicating the
scale’s good aggregation validity [62]. In addition to the CR value of PEOU (0.679), the
values of other factors were all higher than 0.7, suggesting the scale’s excellent internal
consistency [62]. As shown in Table 4, the square root of each factor’s AVE (value on the
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diagonal) was higher than the correlation coefficients, which means a good discriminant
validity between the factors.

Table 4. Confirmatory factor analysis.

Aggregation Validity Analysis Discriminant Validity Analysis

Latent Variables Items Loading AVE CR ME MC PU PEU IU

MEDIA EXPOSURE
(ME)

ME1 0.786
0.512 0.754 0.716ME2 0.711

ME3 0.617

MEDIA CREDIBILITY
(MC)

MC1 0.689
0.568 0.798 0.559 0.754MC2 0.841

MC3 0.738

PERCEIVED
USEFULNESS

(PU)

PU1 0.732

0.506 0.801 0.295 0.477 0.711PU2 0.618

PU3 0.663

PU4 0.829

PERCEIVED EASE OF
USE (PEU)

PEU1 0.748
0.515 0.679 0.276 0.386 0.574 0.718

PEU2 0.697

INTENTION
TO USE

(IU)

IU1 0.793
0.692 0.818 0.283 0.35 0.548 0.594 0.832

IU2 0.879

4.4. Model Analysis

This research used AMOS17.0 for model analysis and modified the model through the
modification index and the fitness index. The results showed that 6 of 10 hypotheses had
significant results of p < 0.001 (H1, H5, H6, H8, H9, H10). Results with p-values over 0.05
indicated that the four hypotheses (H2, H3, H4, H7) were not supported. The explained
variances of endogenous variables, including media credibility, perceived usefulness, per-
ceived ease of use, and intention to use, were 48.2%, 70.6%, 26.2%, and 58.2%, respectively.
Figure 1 is the schematic diagram for the structural equation model.
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4.5. Model Evaluation

Model evaluation is generally operated with the model fitting index, which aims
to measure the fitness of the collected data to the theoretical model. The model fitting
indexes in this study were higher than the recommended index (X2/DF = 2.888, GFI = 0.962,
AGFI = 0.935, NFI = 0.986, CFI = 0.994, IFI = 0.970, RMSEA = 0.054, RMR = 0.030), which
proves that the proposed model fits the data well and the proposed model was established.
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5. Discussion
5.1. Media Exposure and Intentions for Influenza Vaccination

This study identified that media exposure cannot directly influence the Chinese pub-
lic’s intentions toward influenza vaccination, which differs from the findings of some
related studies. For instance, Shropshire et al. found that mass media campaigns about
improving influenza vaccination on campus increased vaccination coverage among univer-
sity students [5]. Bonnevie et al. demonstrated that groups exposed to a flu vaccination
campaign on social media were more likely to receive the influenza vaccination [63]. The
difference can be explained from two aspects. On the one hand, the existing literature
notably enhanced that influenza vaccination coverage is related to the number, timing, and
promotion content of media releases. This paper had a different focus on the width and
the frequency of media exposure rather than the usage of a specific media form. On the
other hand, most of the previous research examined cases from countries outside of China,
which have different media communication relative to China. In addition, this finding
suggests that it is not enough to promote influenza vaccination to the public through media
communication; other valuable factors must also be considered.

5.2. Media Credibility and Intentions for Influenza Vaccination

This paper examined that media credibility cannot directly influence intentions toward
influenza vaccination, which is different from findings in previous research. For example,
Burki researched the effect of media credibility on people’s intentions to receive influenza
vaccination during the 2009 H1N1 pandemic in Canada, and it revealed that media trust is
significantly important to vaccination attitudes. In particular, vaccine hesitancy occurred
when respondents felt confused by media information [9]. Another research about the
influence of media trust on COVID-19 vaccination argued that a high trust in traditional
media decreased vaccine hesitancy and increased public motivation to receive COVID-19
vaccination [64]. However, this study indicated that media credibility could affect people’s
intentions to receive influenza vaccination through PU and PEOU as PU and PEOU reflect
public awareness of influenza, influenza vaccine, and influenza vaccination. Compared
with media exposure, the public’s perception of the flu and its vaccine is more influenced
by media credibility, when receiving relevant information. Participants in this study have
more trust in professional medical institutions, traditional television media, and school
health education institutions than other channels.

5.3. PU, PEOU, and Intentions for Influenza Vaccination

This study argued that PU could influence people’s intentions toward influenza vacci-
nation. Nevertheless, the influenza vaccine is the non-National Immunization Program
(NIP) vaccine in China, and the low coverage of non-VIP vaccination is related to a weak
awareness of influenza and its vaccine [65]. For example, some people insist that children
and the elderly don’t have to get an influenza vaccination [66,67], reflecting the public mis-
understanding and the weak perceived usefulness of the benefits of influenza vaccination.
A study on flu vaccine hesitancy showed that bias in the perceived risk and the perceived
effects of influenza vaccine mainly contributes to influenza vaccine hesitancy [68]. Com-
bined with the conclusions above, professional medical institutions, traditional television
media, schools, and other channels with high media credibility can improve the public’s
PU of the influenza vaccine through intensive and qualified communication.

In influenza vaccination promotion, PEOU shares the same importance as PU. As a
non-NIP vaccine, the cost of and the access to the influenza vaccine also affect its vaccination
coverage [65], which is also supported in this study. Furthermore, medical insurance in most
regions of China does not cover the influenza vaccine, which needs to be given annually.
Therefore, PEOU is essential to improve user experience and to promote vaccination.
Specifically, PEOU refers to the location, cost, and availability of the influenza vaccine,
affecting the public’s intentions to get vaccinated. Thus, we suggest releasing PEOU-related
information via official and reliable media to promote influenza vaccination. In particular,
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information with public concerns, such as the appointment and vaccination price, deserves
in-depth explanations.

5.4. Media Exposure and Media Credibility

This study showed that media exposure has a significantly positive influence on
the public assessment of media credibility. Previous research also supported this finding
and enhanced the significant role of credible media exposure in influenza vaccination
promotion [48–50]. Increased exposure of the public to media allowed audiences to have
the ability to assess influenza prevention information. With the assessment, the public built
trust in certain media, which further influenced their preference in preventing influenza.

According to the frequency of media exposure, the top five channels in this study
where respondents received influenza information were social media, mobile applications,
portals, interpersonal communication, and television. Social media and interpersonal
communication have certain advantages over traditional media regarding media usage
frequency. In this study, the top five influenza information channels with high media
credibility among the public were professional medical institutions, television, school
health education, grassroots organizations, and mobile applications. Compared with social
media, health education from public institutions and television has more advantages.

On the one hand, although social media has shown absolute advantages in information
dissemination based on new media technology, which indicates the issues in social media,
such as a lack of scientific credibility, authenticity, and professionalism in communication.
Studies also illustrated that social media brings risks such as providing low-quality infor-
mation, violating personal and professional boundaries, and damaging the professional
image of the field of health communication [69]. On the other hand, professional medical
institutions, schools, and grassroots organizations have great media credibility when intro-
ducing influenza and influenza vaccine-related knowledge. A study also demonstrated that
people prefer the disease prevention information released by authoritative, professional,
and reliable media [70]. As mass media, television has been used to deal with public health
emergencies for a long time, including epidemic knowledge popularization and disease
prevention and control; thus, it has gained a high media credibility.

To summarize, media with great credibility is necessary for spreading influenza and
influenza vaccine information, especially public institutions with authority and traditional
media. Meanwhile, concerning the high exposure of social media, it is valuable to enhance
the scientific, authorized, and professional content on these platforms, contributing to a
higher media credibility and a stronger promotion of influenza vaccination.

5.5. Strengths and Limitations

This study indicated the role and the influence of the current media environment on
public health. We investigated the influence mechanism of media on people’s intentions to
receive influenza vaccination by introducing media exposure and media credibility and
combining it with the TAM model. This study provided a new perspective for public
health institutions to promote vaccination and to reduce vaccine hesitancy. However, this
is an online survey, and the research sample has certain randomness. Additionally, the
sample size of the priority groups for influenza vaccination was insufficient to carry out
comparative research in this paper. Thus, future research will collect samples according to
the distribution characteristics of China’s population structure to be more scientific.

6. Conclusions

This paper has argued that both media exposure and media credibility have no
direct influence on the Chinese public’s influenza vaccination intention. However, as
intermediate variables, perceived usefulness and ease of use allow media credibility to
affect people’s intention to get vaccinated. In addition, this paper has proven that media
exposure positively influences media credibility. The media with better credibility gained
more trust from the audience, indicating a new perspective fin the promotion of influenza
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vaccination. Therefore, it is suggested to release influenza-related information via media
with great credibility, further improving the public’s acceptance of vaccinations.
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16. Marangunić, N.; Granić, A. Technology Acceptance Model: A Literature Review from 1986 To 2013. Univers. Access Inf. Soc. 2014,

14, 81–95. [CrossRef]
17. Becker, D. Acceptance of Mobile Mental Health Treatment Applications. Procedia Comput. Sci. 2016, 98, 220–227. [CrossRef]
18. Hsieh, T.; Chen, S.; Hung, M. Longitudinal Test of Eportfolio Continuous Use: An Empirical Study on the Change of Students’

Beliefs. Behav. Inf. Technol. 2014, 34, 838–853. [CrossRef]
19. Moon, J.; Kim, Y. Extending the TAM For a World-Wide-Web Context. Inf. Manag. 2001, 38, 217–230. [CrossRef]
20. Prakosa, A.; Sumantika, A. An Analysis of Online Shoppers’ Acceptance and Trust toward Electronic Marketplace Using TAM

Model. J. Phys. Conf. Ser. 2021, 1823, 012008. [CrossRef]
21. Zhang, Y.; Zeng, J.; Akram, U.; Rasool, H. TAM Model Evidence for Online Social Commerce Purchase Intention. Inf. Resour.

Manag. J. 2021, 34, 86–108. [CrossRef]
22. Biucky, T.; Abdolvand, N.; Rajaee Harandi, S. The Effects of Perceived Risk on Social Commerce Adoption Based on TAM Model.

Int. J. Electron. Commer. Stud. 2017, 8, 1–24. [CrossRef]

https://www.who.int/zh/news-room/detail/11-03-2019-who-launches-new-global-influenza-strategy
https://www.who.int/zh/news-room/detail/11-03-2019-who-launches-new-global-influenza-strategy
http://www.ncbi.nlm.nih.gov/pubmed/10743278
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
http://doi.org/10.28033/n.cnki.nbjrb.2019.006086
http://doi.org/10.1080/07448481.2013.830619
http://www.ncbi.nlm.nih.gov/pubmed/24152021
http://doi.org/10.4161/hv.25031
http://www.ncbi.nlm.nih.gov/pubmed/23807361
http://doi.org/10.1016/j.vaccine.2015.04.064
http://www.ncbi.nlm.nih.gov/pubmed/25936726
http://doi.org/10.15167/2421-4248/jpmh2015.56.2.459
http://doi.org/10.1016/S2589-7500(19)30136-0
http://doi.org/10.1016/j.vaccine.2012.05.018
http://doi.org/10.1016/j.vaccine.2013.07.068
http://doi.org/10.1016/j.vaccine.2017.03.077
http://doi.org/10.1287/mnsc.35.8.982
http://doi.org/10.1006/imms.1993.1022
http://doi.org/10.1007/s10209-014-0348-1
http://doi.org/10.1016/j.procs.2016.09.036
http://doi.org/10.1080/0144929X.2014.907344
http://doi.org/10.1016/S0378-7206(00)00061-6
http://doi.org/10.1088/1742-6596/1823/1/012008
http://doi.org/10.4018/IRMJ.2021010105
http://doi.org/10.7903/ijecs.1538


Vaccines 2022, 10, 526 11 of 12

23. Elkheshin, S.; Saleeb, N. Assessing the Adoption of E-Government Using TAM Model: Case of Egypt. Int. J. Manag. Inf. Technol.
2020, 12, 1–14. [CrossRef]

24. Alhashmi, S.F.; Salloum, S.A.; Abdallah, S. Critical success factors for implementing artificial intelligence (AI) projects in Dubai
Government United Arab Emirates (UAE) health sector: Applying the extended technology acceptance model (TAM). In
International Conference on Advanced Intelligent Systems and Informatics; Springer: Cham, Switzerland, 2019.

25. Wu, I.; Chen, J. An Extension of Trust and TAM Model with TPB in the Initial Adoption of On-Line Tax: An Empirical Study.
Int. J. Hum.-Comput. Stud. 2005, 62, 784–808. [CrossRef]

26. Liu, I.; Chen, M.; Sun, Y.; Wible, D.; Kuo, C. Extending the TAM Model to Explore the Factors That Affect Intention to Use an
Online Learning Community. Comput. Educ. 2010, 54, 600–610. [CrossRef]

27. Chintalapati, N.; Daruri, V. Examining the Use of Youtube as a Learning Resource in Higher Education: Scale Development and
Validation of TAM Model. Telemat. Inform. 2017, 34, 853–860. [CrossRef]

28. Mailizar, M.; Burg, D.; Maulina, S. Examining University Students’ Behavioural Intention to Use E-Learning During The
COVID-19 Pandemic: An Extended TAM Model. Educ. Inf. Technol. 2021, 26, 7057–7077. [CrossRef] [PubMed]

29. Rauniar, R.; Rawski, G.; Yang, J.; Johnson, B. Technology Acceptance Model (TAM) and Social Media Usage: An Empirical Study
on Facebook. J. Enterp. Inf. Manag. 2014, 27, 6–30. [CrossRef]

30. Paris, C.; Lee, W.; Seery, P. The Role of Social Media in Promoting Special Events: Acceptance of Facebook ‘Events’. In Information
and Communication Technologies in Tourism 2010; Gretzel, U., Law, R., Fuchs, M., Eds.; Springer: Vienna, Austria, 2010; pp. 531–541.

31. Phuong, T.; Vinh, T. An Empirical Study Examining an Extended TAM Model in the Context of a Facebook Event Page. Asian J.
Empir. Res. 2019, 9, 238–253. [CrossRef]

32. Tung, F.; Chang, S.; Chou, C. An Extension of Trust and TAM Model with IDT in the Adoption of the Electronic Logistics
Information System in HIS in the Medical Industry. Int. J. Med. Inform. 2008, 77, 324–335. [CrossRef] [PubMed]

33. Zhou, M.; Zhao, L.; Kong, N.; Campy, K.; Qu, S.; Wang, S. Factors Influencing Behavior Intentions to Telehealth by Chinese
Elderly: An Extended TAM Model. Int. J. Med. Inform. 2019, 126, 118–127. [CrossRef]

34. Kim, J.; Park, H. Development of a Health Information Technology Acceptance Model Using Consumers’ Health Behavior
Intention. J. Med. Internet Res. 2012, 14, e133. [CrossRef]

35. King, W.; He, J. A Meta-Analysis of the Technology Acceptance Model. Inf. Manag. 2006, 43, 740–755. [CrossRef]
36. Zhao, M.; Liu, H.; Qu, S.; He, L.; Campy, K. Factors Associated with Parental Acceptance of Influenza Vaccination for Their

Children: The Evidence from Four Cities of China. Hum. Vaccines Immunother. 2020, 17, 457–464. [CrossRef]
37. Muqattash, R.; Niankara, I.; Traoret, R. Survey Data for COVID-19 Vaccine Preference Analysis in The United Arab Emirates.

Data Brief 2020, 33, 106446. [CrossRef]
38. WHO. Global Influenza Programme. Available online: https://www.who.int/teams/global-influenza-programme/vaccines

(accessed on 20 March 2022).
39. CDC. How Influenza (Flu) Vaccines Are Made. Available online: https://www.cdc.gov/flu/prevent/how-fluvaccine-made.htm

(accessed on 25 February 2022).
40. Barrett, P.; Terpening, S.; Snow, D.; Cobb, R.; Kistner, O. Vero Cell Technology for Rapid Development of Inactivated Whole Virus

Vaccines for Emerging Viral Diseases. Expert Rev. Vaccines 2017, 16, 883–894. [CrossRef] [PubMed]
41. Crowley, K.; Myers, R.; Magda, L.; Morse, S.; Brandt-Rauf, P.; Gershon, R. Prevalence and Factors Associated With 2009 To 2011

Influenza Vaccinations at A University Medical Center. Am. J. Infect. Control 2013, 41, 824–830. [CrossRef] [PubMed]
42. Betsch, C.; Wicker, S. E-Health Use, Vaccination Knowledge and Perception of Own Risk: Drivers of Vaccination Uptake in

Medical Students. Vaccine 2012, 30, 1143–1148. [CrossRef] [PubMed]
43. Dubé, E.; Laberge, C.; Guay, M.; Bramadat, P.; Roy, R.; Bettinger, J. Vaccine Hesitancy. Hum. Vaccines Immunother. 2013, 9,

1763–1773. [CrossRef]
44. Verger, P.; Dubé, E. Restoring Confidence in Vaccines in the COVID-19 Era. Expert Rev. Vaccines 2020, 19, 991–993. [CrossRef]
45. Kelly, D.; Macey, D.; Mak, D. Annual Influenza Vaccination. Hum. Vaccines Immunother. 2014, 10, 1930–1934. [CrossRef]
46. Silva, J.; Bratberg, J.; Lemay, V. COVID-19 and Influenza Vaccine Hesitancy among College Students. J. Am. Pharm. Assoc. 2021,

61, 709–714.e1. [CrossRef]
47. Venkatesh, V.; Davis, F. A Model of the Antecedents of Perceived Ease of Use: Development and Test. Decis. Sci. 1996, 27, 451–481.

[CrossRef]
48. Westley, B.; Severin, W. Some Correlates of Media Credibility. J. Q. 1964, 41, 325–335. [CrossRef]
49. Greenberg, B. Media use and believability: Some multiple correlates. J. Q. 1966, 43, 665–670. [CrossRef]
50. Johnson, T.; Kaye, B. Cruising is believing? Comparing the internet and traditional sources on media credibility measures. J. Mass

Commun. Q. 1998, 75, 325–340. [CrossRef]
51. Li, T.; Li, M.; Zhang, Z. An Empirical Study on the Impact of Media Contact on Rural Youth’s Offline Public Affairs Participation

Behavior: Based on a survey in the rural areas of four northwestern provinces (districts). J. Commun. 2015, 22, 80–91.
52. Song, H.Y.; Zhang, X.Y. Research on Media Trust of Chinese College Students in the Multimedia Era—Based on the empirical

investigation and analysis of 103 universities across the country. SHH J. Rev. 2016, 6, 17–28.
53. Sbaffi, L.; Rowley, J. Trust and credibility in web-based health information: A. review and agenda for future research. J. Med. Int.

Res. 2017, 19, e218. [CrossRef]

http://doi.org/10.5121/ijmit.2020.12101
http://doi.org/10.1016/j.ijhcs.2005.03.003
http://doi.org/10.1016/j.compedu.2009.09.009
http://doi.org/10.1016/j.tele.2016.08.008
http://doi.org/10.1007/s10639-021-10557-5
http://www.ncbi.nlm.nih.gov/pubmed/33935579
http://doi.org/10.1108/JEIM-04-2012-0011
http://doi.org/10.18488/journal.1007/2019.9.9/1007.9.238.253
http://doi.org/10.1016/j.ijmedinf.2007.06.006
http://www.ncbi.nlm.nih.gov/pubmed/17644029
http://doi.org/10.1016/j.ijmedinf.2019.04.001
http://doi.org/10.2196/jmir.2143
http://doi.org/10.1016/j.im.2006.05.003
http://doi.org/10.1080/21645515.2020.1771988
http://doi.org/10.1016/j.dib.2020.106446
https://www.who.int/teams/global-influenza-programme/vaccines
https://www.cdc.gov/flu/prevent/how-fluvaccine-made.htm
http://doi.org/10.1080/14760584.2017.1357471
http://www.ncbi.nlm.nih.gov/pubmed/28724343
http://doi.org/10.1016/j.ajic.2012.11.020
http://www.ncbi.nlm.nih.gov/pubmed/23485370
http://doi.org/10.1016/j.vaccine.2011.12.021
http://www.ncbi.nlm.nih.gov/pubmed/22192850
http://doi.org/10.4161/hv.24657
http://doi.org/10.1080/14760584.2020.1825945
http://doi.org/10.4161/hv.29071
http://doi.org/10.1016/j.japh.2021.05.009
http://doi.org/10.1111/j.1540-5915.1996.tb01822.x
http://doi.org/10.1177/107769906404100301
http://doi.org/10.1177/107769906604300405
http://doi.org/10.1177/107769909807500208
http://doi.org/10.2196/jmir.7579


Vaccines 2022, 10, 526 12 of 12

54. Taha, S.; Matheson, K.; Anisman, H. The 2009 H1N1 influenza pandemic: The role of threat, coping, and media trust on
vaccination intentions in Canada. J. Health Commun. 2013, 18, 278–290. [CrossRef]

55. Davis, F. Perceived Usefulness, Perceived Ease of Use, and User Acceptance of Information Technology. Mis. Quart. 1989, 13,
319–340. [CrossRef]

56. Venkatesh, V.; Davis, F. A Theoretical Extension of the Technology Acceptance Model: Four Longitudinal Field Studies. Manag. Sci.
2000, 46, 186–204. [CrossRef]

57. Lu, H.; Andrews, J. College students’ perception of the absolute media credibility about SARS-related news during the SARS
outbreak in Taiwan. China Media Res. 2006, 2, 85–93.

58. Meyer, P. Defining and measuring credibility of newspapers: Developing an index. J. Q. 1988, 65, 567–574. [CrossRef]
59. National Health Commission. Influenza Training Manual for Medical Staff. 2019. Available online: http://www.nhc.

gov.cn/yzygj/s7653p/201911/a577415af4e5449cb30ecc6511e369c7/files/2863910c9db748c18408fd68e55911ea.pdf (accessed on
1 December 2019).

60. Tencent Questionnaire. Available online: https://wj.qq.com/article/single-346.html (accessed on 25 February 2022).
61. Wu, M. SPSS Statistical Application Practice: Questionnaire. In Analysis and Applied Statistics; Science Press: Beijing, China, 2003;

ISBN 7030122518. (In Chinese)
62. Wu, M. Structural Equation Model-AMOS Operation and Application; Chongqing University Press: Chongqing, China, 2009;

ISBN 9787562449478. (In Chinese)
63. Bonnevie, E.; Rosenberg, S.; Kummeth, C.; Goldbarg, J.; Wartella, E.; Smyser, J. Using Social Media Influencers to Increase

Knowledge and Positive Attitudes Toward the Flu Vaccine. PLoS ONE 2020, 15, e0240828. [CrossRef] [PubMed]
64. Li, Z.; Sun, X. Analysis of The Impact of Media Trust on The Public’s Motivation to Receive Future Vaccinations For COVID-19

Based on Protection Motivation Theory. Vaccines 2021, 9, 1401. [CrossRef] [PubMed]
65. Wang, W.; Wang, H. Analysis of current status and Influencing factors of non-immunization program vaccination in China. Chi. J.

Vacc. Immun. 2020, 1, 93–97.
66. Sampson, R.; Wong, L.; MacVicar, R. Parental Reasons for Non-Uptake of Influenza Vaccination in Young At-Risk Groups: A

Qualitative Study. Br. J. Gen. Pract. 2011, 61, e386–e391. [CrossRef] [PubMed]
67. Evans, M.R.; Prout, H.; Prior, L.; Tapper-Jones, L.M.; Butler, C.C. A qualitative study of lay beliefs about influenza immunisation

in older people. Br. J. Gen. Pract. 2007, 57, 352–358. [PubMed]
68. Schmid, P.; Rauber, D.; Betsch, C.; Lidolt, G.; Denker, M. Barriers of Influenza Vaccination Intention and Behavior—A Systematic

Review of Influenza Vaccine Hesitancy, 2005–2016. PLoS ONE 2017, 12, e0170550. [CrossRef] [PubMed]
69. Ventola, C. Social media and health care professionals: Benefits, risks, and best practices. Pharm. Ther. 2014, 39, 491–520.
70. Leask, J.; Hooker, C.; King, C. Media coverage of health issues and how to work more effectively with journalists: A qualitative

study. BMC Public Health 2010, 10, 535. [CrossRef]

http://doi.org/10.1080/10810730.2012.727960
http://doi.org/10.2307/249008
http://doi.org/10.1287/mnsc.46.2.186.11926
http://doi.org/10.1177/107769908806500301
http://www.nhc.gov.cn/yzygj/s7653p/201911/a577415af4e5449cb30ecc6511e369c7/files/2863910c9db748c18408fd68e55911ea.pdf
http://www.nhc.gov.cn/yzygj/s7653p/201911/a577415af4e5449cb30ecc6511e369c7/files/2863910c9db748c18408fd68e55911ea.pdf
https://wj.qq.com/article/single-346.html
http://doi.org/10.1371/journal.pone.0240828
http://www.ncbi.nlm.nih.gov/pubmed/33064738
http://doi.org/10.3390/vaccines9121401
http://www.ncbi.nlm.nih.gov/pubmed/34960147
http://doi.org/10.3399/bjgp11X583155
http://www.ncbi.nlm.nih.gov/pubmed/21722445
http://www.ncbi.nlm.nih.gov/pubmed/17504584
http://doi.org/10.1371/journal.pone.0170550
http://www.ncbi.nlm.nih.gov/pubmed/28125629
http://doi.org/10.1186/1471-2458-10-535

	Introduction 
	Model and Hypotheses 
	Technical Acceptance Model (TAM) and Influenza Vaccination 
	Media Communication and Intention to Use 
	Media Communication, Perceived Usefulness, and Intention to Use 
	Media Exposure, Perceived Ease of Use and Intention to Use 
	Perceived Usefulness, Perceived Ease of Use, and Intention to Use 

	Materials and Methods 
	Questionnaire Design 
	Data Collection 

	Results 
	Reliability and Validity Test 
	Exploratory Factor Analysis 
	Confirmatory Factor Analysis 
	Model Analysis 
	Model Evaluation 

	Discussion 
	Media Exposure and Intentions for Influenza Vaccination 
	Media Credibility and Intentions for Influenza Vaccination 
	PU, PEOU, and Intentions for Influenza Vaccination 
	Media Exposure and Media Credibility 
	Strengths and Limitations 

	Conclusions 
	References

