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Abstract The purpose of this study was to explore an individual's need for health information due to
the coronavirus disease-19 (COVID-19) pandemic. The perceived impact of the COVID-19 was mediated
in the pathway leading to physical symptoms similar to COVID-19 and depression. The health belief
model (HBM) was applied for the analysis. The questionnaire was collected online from December 2020
to February 2022. A total of 272 cases were analyzed, and SPSS PROCESS Macro model 6 was used.
Physical symptoms similar to COVID-19 infection, the need for health information, perceived COVID-19
impact, and depression scales were used for the analysis. There were physical symptoms (M=4.24), need
for health information (M=5.41), perceived COVID-19 impact (M=25.85), and depression (M=12.18). In
the correlation analysis, there was a significant correlation between variables (p{.01). The need for
health information and the perceived COVID-19 impact mediated the relationship between physical
symptoms similar to COVID-19 infection and depression (b=.12, b=.26, b=.07). These results suggest that
inaccurate COVID-19-related information is more likely to increase the perceived COVID-19 impact,
resulting in increased depression level. To lower an individual's depression level during the COVID-19
pandemic, it is necessary to provide accurate information on COVID-19 physical symptoms from trusted
organizations, conduct a quick examination and diagnosis, and consider remote mental health care to
decrease depression level. Based on the results, suggestions and limitations of the study were discussed.
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Fig. 1. Proposed double mediation model
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Table 1. Results of IES-R and related scales (n=272)
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Table 2. Descriptive and correlation analysis (n=272)
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Fig. 2. Proposed double mediation model analysis
Note: Parentheses indicate the size of the direct
effect of physical symptoms on depression

in the model without parameters, **p{.001
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Table 3. Indirect effect results using bootstrap

(n=272)
95% CI
Path b s.e. B
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x—ml—m2—y .07 .020 .05% | 0394 1187

Note. Number of Bootstrap samples=5,000; **p{.001
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