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Background: Public health campaigns are vital in promoting infection control behaviors, particularly during health crises. The 
effectiveness of such campaigns can be influenced by various factors, including the perceived credibility of the messages, health 
literacy, and motivation to adopt health behaviors. Understanding the relationships between these factors is crucial for enhancing the 
impact of health campaigns. This study aimed to examine the effect of the perceived credibility of public health campaigns on 
infection control behaviors, with health literacy and motivation serving as mediators in Riyadh, Saudi Arabia.
Methods: A cross-sectional survey was conducted between November and December 2024 with 393 participants in Riyadh. 
Structural equation modeling (SEM) and path analysis were used to assess perceived credibility’s direct and indirect effects on 
infection control behaviors through health literacy and motivation while controlling for age, gender, and education.
Results: The results showed that perceived credibility had a significant direct effect on adherence to preventive behaviors (β = 0.44, 
p < 0.001) and motivation significantly mediated this relationship (indirect effect: β = 0.08, p < 0.01). However, no significant indirect 
effect was found through health literacy (indirect effect: β = 0.006, p > 0.05).
Conclusion: This study emphasizes the critical roles of perceived credibility and motivation in driving infection control behaviors. 
The findings suggested that public health campaigns should focus on enhancing the credibility of health messages and fostering 
motivation to improve adherence to preventive measures. These insights have practical implications for designing more effective 
public health strategies in regions like Riyadh, Saudi Arabia.
Keywords: perceived credibility, health literacy, motivations, adherence to preventive behaviors, public health campaigns, Riyadh

Introduction
Public health campaigns play a vital role in shaping public behavior,1 particularly in infection control, which has become 
increasingly critical during health crises such as the COVID-19 pandemic.2 In Saudi Arabia, as in many regions, public 
health interventions are central to promoting mask-wearing, physical distancing, and proper hygiene practices.3 However, 
the success of these campaigns depends not only on the clarity of the messages but also on various psychological and 
cognitive factors,4 including the perceived credibility of the messages,5 health literacy,6 and motivation to adopt health 
behaviors.7 Understanding the relationships among these variables can help refine public health strategies to enhance 
adherence to infection control measures and improve overall health outcomes.

Perceived credibility refers to the degree to which individuals trust and believe in the information provided by public 
health campaigns.8 It has been consistently shown that when people perceive health messages as credible, they are more 
likely to engage in the recommended behaviors.9 Researchers emphasized that the perceived credibility of health 
messages influences individuals’ likelihood of acting on those messages.5,10 Odunsi and Farris 2023,11 found that source 
credibility significantly predicted college students’ compliance with COVID-19 preventive behaviors, particularly when 
coupled with health literacy and perceived threat levels. Similarly, Niu et al 2022,12 demonstrated that trust in media 
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sources and message credibility were strong predictors of adherence to infection control practices among high-risk 
individuals in China. In regions like Riyadh, where trust in health authorities and communication channels varies,13–16 

perceived credibility is crucial in shaping the effectiveness of public health messages. Ensuring that public health 
campaigns are perceived as credible can lead to increased engagement and adherence to preventive health measures, thus 
making this factor an important focal point for health communication strategies. Given this evidence, the present study 
hypothesizes that perceived credibility may have a direct positive effect on individuals’ adherence to infection control 
behaviors among Saudi participants (H1).

Health literacy is another essential factor in adopting health behaviors.17 It refers to an individual’s ability to 
understand, interpret, and apply health information to promote well-being.18 Health literacy has been linked to improved 
health outcomes19 and adherence to health recommendations.20,21 However, the relationship between health literacy and 
adherence to infection control behaviors is complex. Studies have suggested that while individuals with higher health 
literacy are generally more likely to follow health recommendations,22 other factors, such as motivation23 and social 
influences,24 may play a more significant role in shaping behavior,25 especially in the context of preventive health 
measures. The influence of health literacy on behavior might also depend on the context in which it is assessed, 
suggesting that additional factors such as health beliefs and external motivators must be considered when studying its 
effects.26 Recent research by Hassanien et al 2022,27 found that electronic health literacy mediated the relationship 
between pandemic fatigue and adherence to COVID-19 preventive behaviors, highlighting its role in helping individuals 
assess and respond to public health messages. Similarly, Zhao et al 2022,28 demonstrated that health literacy significantly 
influenced individuals’ engagement with health information, which in turn promoted preventive practices, underscoring 
its mediating role in behavioral adoption. Building on this evidence, the present study proposes that health literacy may 
serve as a mediator between the perceived credibility of public health messages and individuals’ adherence to infection 
control behaviors among Saudi participants (H2).

Motivation is a key psychological driver of health behavior change.29 It refers to the willingness to engage in health- 
promoting behaviors, which various intrinsic and extrinsic factors can influence.30 Motivation to adopt health behaviors 
has been found to strongly predict the likelihood of behavior change, particularly when individuals feel that the behaviors 
align with their values and health goals.31 For instance, intrinsic motivation, driven by personal satisfaction and well- 
being, has led to sustained behavior change.32 Motivation is particularly relevant in infection control behaviors, where 
individuals may need to continuously adopt and maintain practices like physical distancing and hand hygiene.33 Public 
health campaigns that foster motivation—by emphasizing personal benefits or communal well-being—can enhance the 
likelihood of adherence to infection control measures. Recent studies further highlight the mediating role of motivation in 
public health behavior change. For example, Martela et al 2021,34 demonstrated that autonomous motivation significantly 
mediated the impact of health messaging on behavioral compliance during COVID-19, supporting a self-determination 
framework for message effectiveness. Similarly, Oyibo 2021,35 found that motivational beliefs mediated the relationship 
between perceived message effectiveness and behavioral intentions in digital health campaigns. Based on this evidence, 
the current study hypothesizes that motivation mediates the relationship between perceived credibility of public health 
campaigns and adherence to preventive behaviors among Saudi participants (H3).

This study contributes significantly to the existing literature by examining the combined effects of perceived 
credibility, health literacy, and motivation on adherence to infection control behaviors, particularly within Riyadh, 
Saudi Arabia. While prior research has often focused on these variables in isolation, this study explores how they 
interact, providing a deeper understanding of the mechanisms that drive health behavior change. This study aims to 
investigate the direct effect of the perceived credibility of public health awareness on adherence to preventive behaviors 
and the mediating roles of motivation to adopt health behaviors and health literacy in this relationship. Focusing on the 
mediating roles of health literacy and motivation, this research offers new insights into how public health messages’ 
perceived credibility influences individuals’ motivation to adopt health behaviors and their ability to act on them. This 
study highlights that motivation is crucial in directly predicting adherence to preventive behaviors and mediating the 
influence of perceived credibility. Additionally, it challenges the traditional view that health literacy alone directly 
impacts behavior change, suggesting its effect may be more context-dependent. By integrating these variables, the study 
provides a more comprehensive model for understanding adherence to infection control behaviors, offering practical 
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implications for designing public health campaigns that are credible, motivational, and tailored to diverse literacy levels. 
The findings encourage future research to explore these dynamics further and emphasize the importance of creating 
health messages that are not only informative but also engaging and motivating for the public. This research contributes 
innovative perspectives for improving public health strategies, particularly in the Saudi context, and can be applied to 
similar cultural settings globally.

Methodology
Research Design and Study Participants
This study employed a quantitative cross-sectional design to examine the relationships between the perceived credibility of 
public health awareness campaigns and citizens’ adherence to infection control behaviors in Riyadh, Saudi Arabia, with the 
mediating roles of health literacy and motivation in these relationships. Four hundred twenty-three participants were initially 
recruited from Riyadh using stratified random sampling. This approach ensured that different subgroups within the population, 
such as age, gender, and exposure to public health campaigns, were adequately represented. The inclusion criteria required 
participants to be 18 years or older and residents of Riyadh who had been exposed to at least one public health awareness 
campaign. After screening for missing data, 393 valid responses were retained for analysis. A total of 30 cases were excluded 
due to missing data exceeding the 5% threshold. The potential for non-response bias was examined by comparing the 
demographic characteristics of excluded versus retained participants. No statistically significant differences were found in age, 
gender, or education level between the two groups (all p-values > 0.10), suggesting that non-response bias is unlikely to have 
affected the representativeness of the final sample (Supplementary File: Table S1).

Although a power analysis for a multiple regression model with six predictors and a medium effect size (f² = 0.15) 
indicates that a minimum sample of 98 would be sufficient (power = 0.80, α = 0.05), structural equation modeling (SEM) 
requires larger samples due to model complexity and the estimation of multiple fit indices. In line with best practices, 
a sample size of 300–500 is considered adequate for SEM involving latent variables and mediation. Our final sample of 
393, therefore, meets these recommended criteria and ensures robust model estimation.36,37 Additionally, the stratified 
sampling approach ensures that the sample is representative of Riyadh’s demographic population, enhancing the 
generalizability of the findings. With a sufficiently powered sample, the study can detect meaningful relationships 
between the variables and provide reliable insights into the mediating roles of health literacy and motivation. The final 
sample (n = 393) had a mean age of 34.4 years (SD = 4.8; range = 18–65), with 52.4% identifying as female.

Data Collection Procedure
Data collection was conducted in December 2024 using self-administered paper-based questionnaires delivered in person 
by trained enumerators. This method enabled real-time support if participants required clarification while preserving the 
integrity of self-reporting. Enumerators provided standardized instructions and remained available to assist if needed but 
did not influence participants’ responses. Surveys were completed by respondents in semi-private areas of public spaces 
and community centers across Riyadh, helping to ensure participation from a broad demographic cross-section.

Questionnaire Translation and Pilot Testing
All measurement instruments used in this study were originally developed in English. The full questionnaire was 
translated into Arabic by two bilingual experts following best practices in cross-cultural research. The translation 
emphasized semantic equivalence and cultural appropriateness while retaining the original item structure and meaning. 
No rewording, substitution, or conceptual modifications were made to the content of any item beyond necessary 
grammatical adjustments in the translation process. A pilot test was conducted with a sample of 35 Arabic-speaking 
participants from Riyadh to evaluate the clarity, linguistic accuracy, and comprehension of all items. Feedback from the 
pilot confirmed that the translated questionnaire was clearly understood and required no further modification. This step 
ensured that all items retained their intended meaning and were culturally accessible to the study population. The 
questionnaire is presented in the Supplementary File: Questionnaire items).

Journal of Multidisciplinary Healthcare 2025:18                                                                                 https://doi.org/10.2147/JMDH.S520357                                                                                                                                                                                                                                                                                                                                                                                                   3155

Alotaibi

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/article/supplementary_file/520357/Supplementary%20File.zip
https://www.dovepress.com/article/supplementary_file/520357/Supplementary%20File.zip


Ethical Considerations
The research was conducted in accordance with the ethical guidelines of the Declaration of Helsinki. Prior to data 
collection, approval was obtained from the Institutional Review Board (IRB) of the Prince Sattam bin Abdul Aziz 
University (SCBR-395/2024). All participants provided informed consent prior to completing the questionnaire. 
Participation was voluntary, and confidentiality was maintained throughout the study.

Measures
Demographic Variables
Participants were asked to provide basic demographic information, including age, gender, education level, marital status, 
employment status, residential region, household income, and self-reported health status.

Perceived Credibility of Public Health Awareness Campaigns
Perceived credibility was measured using a 10-item version of the original 15-item Source Credibility Scale developed 
by Ohanian 1990,38 The original instrument assesses three dimensions of source credibility: expertise, trustworthiness, 
and attractiveness, with five items per dimension. For this study, the attractiveness dimension and its associated five items 
were removed, as it was not conceptually relevant to evaluating the credibility of public health campaigns rather than 
individual endorsers. Additionally, slight modifications to the wording of certain items were made to better align with the 
study’s focus on public health campaigns and infection control behaviors. These modifications were aimed at ensuring 
clarity and relevance to the target population while retaining the original conceptual structure. The adapted scale, 
therefore, included 5 items for expertise and 5 items for trustworthiness. Participants responded to each item using 
a 5-point Likert scale (1 = Strongly Disagree to 5 = Strongly Agree). A composite credibility score was calculated as the 
mean of all 10 items, with higher scores indicating greater perceived credibility of the public health messages. The scale 
was translated into Arabic and pilot-tested for clarity and cultural relevance.

Health Literacy
Health literacy was assessed using a 16-item short-form version of the European Health Literacy Survey Questionnaire 
(HLS-EU-Q16).39 This validated instrument measures individuals’ perceived ease or difficulty in accessing, under-
standing, appraising, and applying health-related information across the domains of health care, disease prevention, and 
health promotion. Slight modifications to the wording of certain items were made to better align with the study’s focus on 
public health campaigns and infection control behaviors. These modifications ensured clarity and relevance for the target 
population while maintaining the original conceptual structure of the scale. Participants responded using a 4-point scale 
ranging from “Very difficult” to “Very easy”. The health literacy score was calculated as the mean of all items, with 
higher scores indicating greater health literacy. HLS-EU proficiency categories (eg, inadequate, problematic, sufficient, 
excellent) were not applied in this study.

Motivation to Adopt Health Behaviors
Motivation to adopt infection control behaviors was assessed using a 10-item scale adapted from the Theory of Planned 
Behavior (TPB).40 The items were tailored to reflect key preventive health actions promoted during the COVID-19 
pandemic, including mask-wearing, hand hygiene, physical distancing, and participation in health campaigns. Statements 
covered personal motivation, perceived value, behavioral intention, and a sense of social responsibility (eg, “I feel 
personally responsible for helping prevent the spread of infection through my behavior”). Responses were collected using 
a 5-point Likert scale ranging from Strongly Disagree (1) to Strongly Agree (5). A composite motivation score was 
computed by taking the mean of all 10 items, with higher scores indicating greater motivation to adopt and maintain 
infection control behaviors. Slight modifications to the wording of certain items were made to better align with the 
study’s focus on infection control behaviors and the context of public health campaigns. These modifications ensured that 
the items were clear, relevant, and applicable to the target population while maintaining the integrity of the original TPB 
constructs.
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Adherence to Preventive Behaviors
Adherence was measured using an 8-item scale adapted from the behavioral guidelines of the World Health Organization 
(WHO)41 and the Centers for Disease Control and Prevention (CDC) for infection control during pandemics such as 
COVID-19.42 The selected items were chosen based on their practical relevance to the study context and reflected widely 
recommended preventive practices, including hand hygiene, mask-wearing, social distancing, and avoiding large 
gatherings. Participants were asked to indicate how frequently they had engaged in each behavior over the past month 
using a 5-point Likert scale (1 = Never to 5 = Always). A composite adherence score was calculated as the mean of all 
eight items, with higher scores reflecting greater adherence to recommended infection control behaviors.

Analytical Approach
Confirmatory factor analysis (CFA) and model fitting were conducted using AMOS 24.0 to assess the validity and 
reliability of this study’s structural models and measurement scales. Descriptive statistics and correlation analyses were 
performed with SPSS 26.0. To estimate the mediating effects, 95% confidence intervals were calculated using a bias- 
corrected percentile bootstrap method with 5000 resamples.

Results
To assess the potential impact of Common Method Variance (CMV), Harman’s single-factor test was conducted. All 
measurement items were entered into an unrotated exploratory factor analysis using principal axis factoring. The results 
revealed that the first factor accounted for 31.4% of the total variance, which is well below the 40% threshold commonly 
used to indicate problematic CMV.43 This suggests that CMV is unlikely to be a significant concern in this dataset.

The reliability and validity analyses demonstrated strong internal consistency across all measures (Table 1), with 
Cronbach’s alpha (α) values ranging from 0.82 to 0.89, indicating good reliability for each construct. The composite 
reliability (CR) values ranged from 0.83 to 0.88, confirming the constructs’ reliability. The average variance extracted 
(AVE) values were generally acceptable, ranging from 0.58 to 0.67, supporting the measures’ convergent validity.

Multicollinearity was assessed using variance inflation factors (VIF), which ranged from 1.12 to 2.01, suggesting no 
significant multicollinearity concerns. Model fit indices indicated that the model had a good fit, with RMSEA values 

Table 1 Reliability, Validity, and Model Fit Analyses

Perceived 
Credibility of 
Public Health 

Awareness

Health 
Literacy

Motivation to 
Adopt Health 

Behaviors

Adherence to 
Preventative 

Behaviors

α 0.85 0.89 0.84 0.82

CR 0.87 0.88 0.87 0.83

AVE 0.66 0.67 0.59 0.58

VIF 1.12 1.25 1.33

χ2/df 2.01 1.95 1.97 1.53

RMSEA 0.041 0.052 0.048 0.044

SRMR 0.044 0.055 0.053 0.039

CFI 0.96 0.95 0.95 0.96

TLI 0.95 0.95 0.93 0.94

Abbreviations: α, Reliability statistics; CR, Composite reliability; AVE, Average variance extracted; VIF, 
Variance inflation factor; RMSEA, Root mean square error of approximation; SRMR, Standardized root mean 
square residual; CFI, Comparative fit index; TLI, Tucker-Lewis index.
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between 0.041 and 0.052, SRMR values between 0.039 and 0.055, and CFI values ranging from 0.95 to 0.96, all of which 
fell within acceptable thresholds. TLI ranged from 0.93 to 0.95, also supporting the adequacy of the model fit.

The results of bivariate correlation among the study variables are presented in Table 2. Perceived credibility of public 
health awareness campaigns was positively correlated with motivation to adopt health behaviors (r = 0.40, p < 0.001) and 
adherence to preventive behaviors (r = 0.52, p < 0.001). Health literacy showed a small but significant negative 
correlation with adherence to preventive behaviors (r = −0.13, p < 0.05), suggesting that higher health literacy might 
be associated with slightly lower adherence, although the effect was weak. Motivation to adopt health behaviors was 
positively correlated with adherence to preventive behaviors (r = 0.29, p < 0.001), indicating that individuals more 
motivated to adopt health behaviors were more likely to engage in preventive behaviors.

Table 3 demonstrates several key findings for regression analysis. The perceived credibility of public health awareness 
campaigns significantly influenced both motivations to adopt health behaviors and adherence to preventive behaviors. 
Specifically, the credibility of public health campaigns had a strong positive effect on adherence (β = 0.442, p < 0.001) and 
motivation (β = 0.352, p < 0.001). Age was a significant predictor for all three dependent variables: health literacy (β = 0.005, 
p < 0.05), motivation (β = 0.008, p < 0.01), and adherence to preventive behaviors (β = 0.012, p < 0.01). This suggested that 
older individuals reported higher levels of motivation and adherence and slightly higher health literacy. In contrast, gender and 
educational level did not significantly affect the outcomes. In addition, motivation to adopt health behaviors significantly 
mediated this relationship. Perceived credibility positively predicted motivation (β = 0.35, p < 0.001), which in turn predicted 
adherence (β = 0.22, p < 0.01). The indirect effect of perceived credibility on adherence through motivation was statistically 
significant (β = 0.08, p < 0.01). This suggested that motivation is a key psychological mechanism through which credible 

Table 2 Descriptive and Correlational Analysis

M SD 1 2 3 4

1. Perceived credibility of public health awareness 4.38 0.69 –

2. Health literacy 3.57 1.11 − 0.21** –

3. Motivation to adopt health behaviors 4.37 0.73 0.40*** − 0.05 1

4. Adherence to preventative behaviors 1.26 1.26 0.52*** − 0.13 0.29*** 1

Notes: ***p<0.001. **p<0.01. 
Abbreviations: M, Mean; SD, Standard deviation.

Table 3 Regression Results (Controlling for Age, Sex, and Educational Level)

Health Literacy Motivation to Adopt Health 
Behaviors

Adherence to Preventative 
Behaviors

β SE t β SE t β SE t

Age 0.005 0.003 1.67* 0.008 0.004 2.01* 0.012 0.005 2.41*

Gender −0.032 0.068 −0.47 −0.027 0.035 −0.77 −0.045 0.051 −0.87

Educational level 0.015 0.024 0.63 0.018 0.022 0.82 0.062 0.059 1.05

Perceived credibility of public health awareness −0.123 0.065 1.89 0.352 0.098 3.57*** 0.442 0.094 4.70***

Health literacy −0.021 0.023 0.91 −0.045 0.055 −0.82

Motivation to adopt health behaviors 0.219 0.089 2.46**

R2 0.09 0.12 0.21

F 3.67* 5.89** 14.16***

Notes: ***p<0.001. **p<0.01. *p<0.05.
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health messages influence behavior. Although perceived credibility was hypothesized to indirectly influence adherence 
through health literacy, this indirect path was not supported. Perceived credibility did not significantly predict health literacy 
(β = −0.12, p > 0.05), and health literacy also did not have a significant direct effect on adherence to preventive behaviors 
(β = −0.05, p > 0.05). As both segments of the pathway were non-significant, there was no evidence of an indirect effect from 
perceived credibility to adherence via health literacy alone (Figure 1).

Discussion
This study explored the relationships between the perceived credibility of public health awareness campaigns, health 
literacy, motivation to adopt health behaviors, and adherence to preventive behaviors. It is original in its focus on the role 
of perceived credibility and motivation in influencing adherence, addressing a critical gap in existing research on health 
behavior promotion. The results indicated that perceived credibility was significantly associated with motivation and 
adherence to preventive behaviors, with motivation also playing a key role in driving adherence. However, health literacy 
did not show a significant direct effect on adherence. This study contributes to the literature by highlighting the 
importance of perceived credibility and motivation in shaping health behaviors, offering insights for improving public 
health campaign strategies.

The direct effect of the perceived credibility of public health awareness campaigns on adherence to preventive behaviors 
in this study was found to be significant, supporting the initial study hypothesis (H-I). This finding is consistent with 
previous research highlighting credibility’s importance in health communication.44–46 Evidence suggests that individuals 
are more likely to adhere to health recommendations when they perceive the information to be credible,47,48 which aligns 
with the results of the current study. Additionally, studies by Xu et al 2021,5 and Zhao et al 2021,10 have also reported that 
perceived credibility influences health behavior compliance by fostering trust in health messages and increasing the 
likelihood of behavioral change. Our findings also echo recent work by Odunsi and Farris 2023,11 who showed that source 
credibility significantly predicted COVID-19 preventive behaviors among college students in the US, particularly when 
coupled with perceived risk and health literacy. Likewise, Niu et al 2022,12 found that the credibility of health information 
sources strongly influenced compliance among high-risk individuals in China, emphasizing the universal role of message 
trustworthiness in behavior adoption. The significant relationship observed in this study can be attributed to individuals 
being more likely to engage in behaviors endorsed by sources they trust, which is crucial in public health campaigns, 
especially during health crises like the COVID-19 pandemic.49 Furthermore, the alignment with prior studies suggests that 
the credibility of the source of information plays a central role in motivating individuals to act following recommended 
preventive measures.50 This finding underscore health campaigns’ need to ensure that their messages are clear and 
informative and emanate from credible sources to drive behavior change effectively.

Figure 1 Path analysis. Solid lines show significant paths (***p < 0.01, **p<0.01). Dashed lines represent insignificant paths (p ≥ 0.05).
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Contrary to the second hypothesis (H2), the current study found that health literacy did not exhibit a significant direct effect 
on adherence to preventive behaviors, nor did it show a significant indirect effect through motivation. This contrasts with prior 
research suggesting that higher health literacy is associated with better adherence to health recommendations. For instance, 
Nutbeam 2008,22 and Ferguson et al 2011,19 found that individuals with higher health literacy are more likely to understand 
and act upon health information, improving health behaviors. However, the lack of significant findings in the present study 
may be explained by the complex nature of health literacy, which is not solely about the ability to understand health 
information but also involves factors like individual motivation,51 health beliefs,52 and social contexts.53 Additionally, the 
current study’s sample may have already had a certain baseline level of health knowledge, diminishing the variation in health 
literacy needed to detect a stronger effect. In contrast, health literacy did not directly influence adherence or act as a mediator; 
its potential indirect influence through other factors, such as motivation, warrants further exploration.

Further, motivation to adopt health behaviors demonstrated a significant positive effect on adherence to preventive 
behaviors, supporting the third hypothesis of this study. This finding aligns with existing research highlighting motivation 
as a key psychological driver of health behavior change. Studies by Ryan and Deci 2000,31 and Hardcastle et al 2015,54 

have shown that motivated individuals are more likely to engage in health-promoting behaviors, particularly those 
requiring sustained effort, such as adherence to preventive measures. Intrinsic motivation enhances personal commitment 
to following health guidelines, especially when individuals perceive the behaviors as personally meaningful. In health 
campaigns, fostering motivation is critical to ensuring both initial compliance and continued adherence.55 Additionally, 
the indirect effect of perceived credibility on adherence, mediated by motivation, was also significant. This suggested that 
motivation plays an essential role in translating external influences, such as the perceived credibility of health messages, 
into actual behavior change. Consistent with prior studies, including Slater and Rouner, 2002,9 this mediation effect 
emphasizes that credible information alone may not suffice to drive behavior change unless it also motivates individuals 
to take action. The findings support the notion that health campaigns should focus not only on delivering credible 
information but also on fostering motivation to ensure sustained behavior change.56–59

Study Implications
The findings of this study contribute significantly to the existing literature on health behavior change, particularly in the 
context of public health campaigns. The study reinforces the importance of perceived credibility and motivation as 
critical drivers of adherence to preventive behaviors, aligning with prior research that emphasizes the role of trusted 
information sources in influencing health behaviors. This is particularly important in global health crises, where effective 
communication strategies are essential for behavior change. In this study, the direct effect of perceived credibility on both 
motivation and adherence highlights the essential role that trustworthy, credible messages play in shaping public health 
behaviors, especially in regions like Riyadh, Saudi Arabia, where health literacy and trust in public health authorities can 
vary across different population groups.

From a practical perspective, the findings suggest that public health campaigns in Riyadh and similar regions should 
focus on delivering clear and informative messages and ensuring that these messages come from credible, trusted 
sources. Health authorities should consider partnerships with reputable organizations, local influencers, and community 
leaders to enhance the credibility of public health information. Moreover, fostering motivation to adopt health behaviors 
could improve adherence, especially in regions where cultural and social factors influence individuals’ willingness to 
take preventive measures. Interventions that address intrinsic motivation, such as framing health behaviors as aligned 
with personal values or community well-being, could lead to more sustained behavior change.

The implications of these findings extend beyond local health campaigns in Riyadh to global public health challenges, 
particularly in pandemic management and long-term health behavior interventions. As seen in COVID-19 health 
campaigns around the world, motivation plays a crucial role in increasing compliance with preventive measures. This 
study suggests that health communication strategies worldwide should focus on both credibility and motivation to ensure 
engagement and sustained adherence.

Furthermore, while health literacy was not a significant mediator in this study, it remains an essential component of 
effective health communication. Improving health literacy in Riyadh—and, by extension, other regions with diverse 
literacy levels—can support the effective delivery and understanding of public health messages. However, the findings 
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suggest that strategies to increase motivation and enhance the perceived credibility of health messages should accompany 
efforts to improve health literacy, ensuring higher engagement and compliance with preventive health measures. These 
insights provide a roadmap for future public health interventions in Riyadh, and more broadly, they emphasize the 
multifaceted nature of health behavior change. An integrated approach that considers both cognitive and motivational 
aspects of behavior is essential to achieving lasting behavior change and improving health outcomes on a global scale.

Limitations
This study has several limitations that should be considered when interpreting the findings. First, its cross-sectional 
design prevents causal inference, limiting conclusions to associations rather than directionality. Future longitudinal 
studies would help clarify temporal relationships and causal pathways. Second, the data were self-reported, which may 
introduce social desirability bias and recall inaccuracies, particularly in reporting adherence behaviors. Incorporating 
objective or behavioral measures in future research could strengthen validity. Third, the sample—though drawn from 
Riyadh—may not fully represent the broader Saudi population, especially rural or marginalized groups with potentially 
different health literacy levels or public health perceptions. As a result, generalizability may be limited. Fourth, although 
Harman’s single-factor test indicated that common method variance (CMV) was not a major concern, reliance on self- 
reporting still presents the risk of response bias, which could be mitigated in future studies through multi-source or 
longitudinal data collection. Fifth, the non-significant role of health literacy as a mediator may reflect limitations in how 
it was measured. Future studies should examine multidimensional health literacy constructs (eg, functional, interactive, 
critical literacy) to explore their behavioral relevance. Additionally, the study did not include other potential mediators, 
such as emotional or social factors, which may further illuminate the complexities of health behavior adoption. Finally, 
external contextual influences (eg, media exposure, public health policies, political climate) were not controlled for, 
though they may shape behavioral responses to public health campaigns. Including these variables in future research 
would offer a more comprehensive understanding of what drives adherence in diverse settings.

Conclusion
This study provides preliminary evidence that perceived credibility and motivation may play important roles in 
influencing adherence to preventive behaviors, particularly in the context of public health campaigns in Riyadh, 
Saudi Arabia. While motivation emerged as a significant mediator, health literacy did not show a direct or indirect 
effect in this model, suggesting that its influence may be more complex or context-dependent. Given the study’s 
cross-sectional design and reliance on self-reported data, these findings should be interpreted with caution. 
Nonetheless, the results offer practical considerations for developing public health messages that prioritize cred-
ibility and strategies that enhance motivation. Future research using longitudinal or experimental designs, and 
incorporating additional mediators and external contextual factors, is needed to better understand the dynamics of 
health behavior adoption.
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