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Abstract

Background: Physical exercise and exposure to air pollution have counteracting effects on individuals health outcomes.
Knowledge on individuals' real-time exercise behavior response to different pollution information sources remains inadequate.

Objective: This study aimsto examine the extent to which individuals avoid polluted air during exercise activitiesin response
to different air pollution information sources.

Methods: We used dataon individuals' exercise behaviors captured by wearable and mobile devices in 83 Chinese cities over
a2-year time span. In our data set, 35.99% (5896/16,379) of individuals were female and 64% (10,483/16,379) were male, and
their ages predominantly ranged from 18 to 50 years. We further augmented the exercise behavior datawith air pollution information

that included city-hourly level measures of the Air Quality Index and particulate matter 2.5 concentration (in pug/m?), and weather
datathat include city-hourly level measures of air temperature (°C), dew point (°C), wind speed (m/s), and wind direction (degrees).
We used a linear panel fixed effect model to estimate individuals' exercise-aversion behaviors (ie, running exercise distance at
individual-hour, city-hour, or city-day levels) and conducted robustness checks using the endogenous treatment effect model and
regression discontinuity method. We examined if alternative air pollution information sources could moderate (ie, substitute or
complement) the role of mainstream air pollution indicators.

Results: Our results show that individual s exhibit areduction of running exercise behaviors by about 0.50 km (or 7.5%; P<.001)
during instances of moderate to severeair pollution, and thereis no evidence of reduced distancesin instances of light air pollution.
Furthermore, individuals' exercise-aversion behaviors in response to mainstream air pollution information are heightened by
different alternative information sources, such as social connections and social media user-generated content about air pollution.
Conclusions:  Our results highlight the complementary role of different alternative information sources of air pollution in

inducing individuals' aversion behaviors and the importance of using different information channelsto increase public awareness
beyond official air pollution alerts.

(JMIR Mhealth Uhealth 2024;12:e55207) doi: 10.2196/55207
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Introduction

Background

Air pollution remains an extremely serious environmental and
health hazard [1]. Although exercising can improve one'shealth,
doing so in polluted air can offset the health benefits and be
detrimental to one’s cardiovascular and respiratory health [2].
Providing air quality alert information has become animportant
initiative adopted by government authoritiesto protect the public
from the risk of air pollution [3], with the anticipation that
individuals will adjust their behaviors considering this
information. Despite the availability of public health
information, there is limited evidence to suggest whether
individuals truly act upon this information and the extent to
which they may adjust their outdoor exercise behaviors.
Furthermore, with government agencies providing more detailed
information, concerns have arisen over the danger of air
pollution alerts losing their prominence, which can diminish
the efficacy of information provision asapolicy tool [4]. Thus,
itisof immenseinterest to uncover individuals' actua reaction
and to what extent individuals adjust their exercise behaviors
in response to air pollution information.

Air quality alert information helps individualsto maximize the
utility of their outdoor activitieswhile accounting for the health
risk from air pollution. Prior studies on the rel ationship between
air pollution information and avoidance behavior primarily
focus on the impact of mainstream or officia air quality
information sources [3,4]. Mainstream or officia information
on air pollution typically include particulate matter (PM) 2.5
concentration and Air Quality Index (AQI) which indicate the
severity and potential health hazards of air pollution. In most
countries, public agencies monitor and disseminate such
information about a city’s pollution parameters through AQI
announcements on television, radio, newspaper, and website
channels.

Beyond the mainstream sources, there are alternative
information sources through which individuals can access air
pollution information. Particularly, with therise of social media,
people can access alternative information on air pollution shared
by the public on social media platforms and mobile chat apps
[5]. Research has shown that social mediamessagesare strongly
correlated with AQI and areindicative of true particle pollution
levels [6]. Despite the increasing impact of user-generated
content on social media [7] and the availability of other
information sources (eg, web—based social connections and
mobile apps), there is alack of knowledge in the literature on
whether these aternative information sources may moderate
(ie, substitute or complement) the effect of mainstream pollution
information sourcesonindividuals' exercise aversion behaviors.

Furthermore, current understanding of theimpact of air pollution
on individuals exercise behavior is limited, and existing
research evidence is mainly built on self-reported survey data
[8]. These data can suffer from recall errors and social
desirability bias [9], and is limited to provide detailed spatial
and temporal attributes of exercise behaviors. However, air
pollution levels can vary across different specific locations and
fluctuate across time. Thus, it becomes critical to provide
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scientific evidence using real-time, disaggregate spatial and
temporal data to understand the extent to which individuals
avert exposure to polluted air in their physical activitiesin real
time (ie, on an hourly basis), in response to different sources of
air pollution information. According to recent reports on
personal wellness and fitness, there is a rise in consumers
adoption of digital health services and technol ogy-driven fitness
programs. More consumers are also using wearable activity
trackers, such as smart wristbands and fitness apps, which offer
instant feedback on various exercise metrics [10]. Data from
these wearable fitness devices and applications enable
researchers to address the limitations previously mentioned.

Objective

We aimed to evauate the extent to which individuas avoid
polluted air during exercise activities, in response to different
air pollution information sources. We aso examined whether
alternative air pollution information sources moderate the effect
of mainstream information sources on individuals exercise
behaviors.

Methods

Data

In China, air pollution continuesto persist at aconcerning level
and affects the economy and people’s overall quality of life
[11]. Research has shown that air pollution in northern regions
of China led to a 5.5 year reduction in life expectancies of
residents, compared with those in southern regions [12]. The
alarming rate of air pollution makes China a valid and
representative context to investigate the research questions.

We conducted empirical analyses using anovel data set of over
16,000 individuals' running exercise behaviors in 83 Chinese
cities over a 2-year time span from January 2013 to November
2014, as captured by wearable devices and mobilefitness apps.
This sample period is particularly appropriate because there
was a confluence of multiple episodes of severe air pollution
in Chinaand the mass adoption of wearable and maobile devices
from 2013 to 2014. The dataon individuals' exercise activities
were obtained from a China-based, web and mobile fitness
platform that offers products (eg, smart wristband and mobile
fitness apps) for tracking exercise activities which incorporate
socia network features. Users connect to the platform through
awearable device, web browser or mobile app, which enables
them to track exercise activities, sharetheir progresswith peers,
and leverage social networking features to foster support and
encouragement among users. All data generated during physical
exercise activities are synchronized to the platform’s data servers
and is viewable by users through the mobile app and website.
Thisindividual-level minute-by-minute exercise behavior data
was further supplemented with hourly weather controls data
and various air pollution information sources such as AQI and
PM2.5 measures, social connections, Weibo tweets (a Chinese
Twitter-like platform), and mobile apps.

Our exercise behavior data set includes information on
individuals' user anonymous ID, sex, total cumulative distance
(km) of exercise activity, reward points balance, exercise skill
grade level, home and exercise city location, exercise distance
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(km), exercise speed (km/h), exercise type (eg, running or
walking), exercisetracking date and time (for both start and end
of exercise session), tracking device type (eg, smart wristband
or mobile fitness app), and calories expended. We removed,
from our raw data set, exercise records or observations that had
various issues such as duplicated records, missing exercise and
home city locations, and outliersin terms of exercise distances
(ie, top and bottom 0.5 percentiles, corresponding to likely errors
in distances recorded that were >100 km or <0.01 km, for
example). We focused only on running and excluded walking,
as our data set cannot differentiate whether a physical activity
was conducted indoor or outdoor, and walking can occur indoors
from point to point. In contrast, running isarecreationa physical
activity that is mostly conducted outdoors in China [13], and
thusis susceptible to the effects of air pollution. Our final data
set consisted of 447,666 observations for 16,379 individuals
with running exercise records across 83 cities in China over a
roughly 2-year time span. In our final data set, 35.99%
(5896/16,379) of users were female and 64% (10,483/16,379)
were male. We do not have access to the users age data;
however, statistics from the focal fitness platform we analyzed
suggest that their users’ age ranged predominantly from 18 to
50 years [14]. Furthermore, in terms of the users exercise

Table 1. Descriptive statistics (mean (SD)): individual-level data.
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behavior, the average exercise distance was around 6.61 km for
the usersin al the 83 cities, with an average exercise speed of
around 8.74 km/h. At the weekly level, the average weekly
exercise frequency was around 3.5 times, with an average
distance of 7.13 km exercised each week.

We augmented the exercise behavior data with 2013 to 2014
air pollution information that includes city-hourly level measures

of AQI and PM2.5 concentration (in pg/m°) from both the
Chinese Ministry of Environmental Protection (CN-MEP;
provided data for 83 cities) and the US Department of State
(US-DOS; it provided data for 5 cities with embassies located
in Beijing, Chengdu, Guangzhou, Shanghai, and Shenyang).
Finaly, for control purposes in the empirical analysis, we
acquired the 2013 to 2014 National Oceanic and Atmospheric
Administration Integrated Surface Database's weather data for
83 cities that include city-hourly level measures of air
temperature (°C), dew point (°C), wind speed (m/s), and wind
direction (degrees). Table 1 shows the descriptive statistics for
our data set at the individual user-evel for both types of air
quality indicator (ie, Air Quality Index-China [AQI-CN] and
particulate matter 2.5-United States [PM2.5-US]) across the 5
citiesof Beijing, Chengdu, Guangzhou, Shanghai and Shenyang,
aswell asacross all 83 citiesin our data set.

AQI-CN (83 cities) PM2.5-USP (5 cities)

Variables AQI-CN? (5 cities)
Exercise distance (km) 6.648 (4.423)
Air quality (PM2.5 or AQI) 89.983 (56.321)
50<air quality<100 0.468 (0.499)
100<air quality<150 0.177 (0.382)
150<air quality<200 0.071 (0.257)
200<air quality<300 0.046 (0.210)
300<air quality<500 0.008 (0.089)
Air quality>500 _c
Exercise speed (km/h) 8.706 (5.714)
Temperature (°C) 18.803 (9.181)
Dew point (°C) 11.418 (11.470)
Wind speed (m/s) 27.417 (19.201)
City
Beijing 0.350 (0.477)
Chengdu 0.081 (0.273)
Guangzhou 0.175 (0.380)
Shanghai 0.370 (0.483)
Shenyang 0.024 (0.153)
Observations 174,654
Number of individuals 7165

6.611 (4.413) 6.659 (4.438)
88.339 (54.842) 63.515 (54.439)
0.486 (0.500) 0.316 (0.465)
0.182 (0.386) 0.105 (0.307)
0.062 (0.242) 0.038 (0.190)
0.037 (0.189) 0.021 (0.142)
0.008 (0.092) 0.007 (0.081)
— 0.001 (0.023)
8.738 (12.399) 8.693 (4.067)
19.345 (9.013) 18.717 (9.226)
12.620 (10.678) 11.292 (11.485)
26.815 (18.241) 27.530 (19.250)
0.137 (0.343) 0.357 (0.479)
0.032 (0.175) 0.078 (0.269)
0.068 (0.252) 0.167 (0.373)
0.144 (0.351) 0.375 (0.484)
0.009 (0.096) 0.023 (0.149)
447,666 172,352

16,379 7146

3AQI-CN: Air Quality Index-China.

bPM2.5-US: particulate matter 2.5-United States.
®No recorded instance of air quality in this range.
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Air Pollution Information Sources

In China, mainstream air quality and pollution information
sourceisthe official pollutant standards index such as the AQI
(ie, CN-MEP) communicated by government agencies. Beyond
the mainstream information source, there are multiple aternative
sources or channels from which individuals can acquire air
pollution information. First, social media Weibo tweets can
serve as an aternative form of information on air pollution [6].
Thereisastrong correlation between the Air Discussion Index
constructed based on Weibo tweets and the actual measured
PM in the air [6,15]. Second, for the 5 cities of Beijing,
Chengdu, Guangzhou, Shanghai, and Shenyang, AQI and PM2.5
information provided by US-DOS can serve as an adternative
information source corresponding to the mainstream one
provided by CN-MEP. Third, we consider the case of mobile
apps as an dternative information channd for air quality
information [16]. Specifically, we focus on the China AQI
mobile app (renamed as Air Matters in 2016), which was the
pioneer for this category of apps and released their version 4.0
with over 160 cities coverage on May 10, 2013 [17]. This
version added monitoring stations data from >800 monitoring
stations in over 160 cities, constituting a substantial 33%
increase in city level coverage of air quality information for
mobile phone users. Fourth, there can be anchoring effectswhere
individuals possess alternative or salf-referent local information

Figurel. Mean of exercise distance. AQI: Air Quality Index.

AQI ranges & exercise distance (run) by province
Year: 2013, Month: January; Mean distance

AQI ranges
(243.577,2685.917]
(203.22,243.577]
(153.056,203.22)
(119.215,153.058]
[61.6997,119.215)
O Distance (km)
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such asthe prevailing levelsof air pollutioninacity [18], which
may not be known to new visitors exercising in alocation that
is not their home city. Finally, individuals can access air
pollution information from their connected peers on the focal
fitness platform. Prior studies suggest that there can be social
contagion in exercise behaviors [19] and transmission of
information through these social connections[7].

Statistical Analysis

Descriptive Analysis

Figures 1 and 2 show a spatia plot of the means and SDs of
exercise distances by 5 different bins or ranges of AQI-CN (ie,
AQI data from CN-MEP) measures in January 2013 across
Chind's provincial-level administrative units. It is clear from
Figure 1 that the mean running exercise distanceislower inthe
more heavily polluted provinces such asHebel, Beijing, Tianjin,
and Shandong (ie, the cluster of eastern provinces shaded in
red), compared with the less polluted provinces along its
southern coastline such as Guangdong, Fujian, Zhejiang,
Shanghai, and Jiangsu. | nterms of the SDs of exercise distance,
Figure 2 shows that the variability of running exercise distance
is higher in the less polluted provinces shaded in blue, light
blue, and light green. Therefore, there is tentative descriptive
evidence of individuals' exercise-aversion behaviorsin response
to air pollution in various Chinese provinces.
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Figure2. SD of exercise distance. AQI: Air Quality Index.

AQI ranges & exercise distance (run) by province
Year: 2013, Month: January; SD of distance

AQI ranges
(243.577,285.917]
(203.22,243.577)
(163.056,203.22]
(119.215,153.056]
[61.6997,119.215)
¢ Distance (km)

Linear Fixed Effect Model

We first specified a linear panel model specification for our
focal variable of interest, that is, running exercise distance at
different units of analysis (ie, individual-hour, city-hour, or
city-day levels). Subscript i in equation (1) below refersto either
an individual or acity (in a specific province shown in Figure
1), and t refers to the time unit of either hour or day.

ExerDist, = AirQual,, B + 5ExerSpeed,, + ¢Temp,, + yDewPt, + AWindSpeed,, 0

+Controlsj,u+a; +¢,
ExerDist;; captures the running exercise distance for an
individual or acity at either the hourly or aggregated daily level.
AirQual;; is a vector of air quality indicators measuring the
extent of air pollution at either the hourly or daily level, specific
to the city where an individual conducts the running physical
activities or exercises. We allowed for nonlinear effects of air
pollution in our model specification by discretizing pollution
levelsthrough the use of dummy variables, whichisacommonly
used approach in the literature [20]. Specifically, we included
dummy variables that correspond to the different pollution
thresholds based on the CN-MEP standard of AQI (AQI 0-50:
excellent, 51-100: good, 101-150: lightly polluted, 151-200:
moderately polluted, 201-300: heavily polluted, and >300:
severely polluted). In addition, in our model, we accounted for
an individual’s exercise speed (Exer Speed;,), city-hour or day
level temperature (Temp;,,), dew point (DewPt;;), and wind speed
(WindSpeed,,). Other controlsinclude various dummy variables
corresponding to the specific year, month, day of week, time
of day, and city information during the incidence of an
individual’s running exercise activity. Furthermore, we
performed various placebo tests to verify that it is indeed the
air pollution levels in each specific city and specific date and
hour that are driving the specific aversion responses of
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individuals exercise behaviors (Table S1 in Multimedia
Appendix 1).

Endogenous Treatment Effect Model

Daily and hourly variations (ie, thetime unit of analysisfor this
study) of air pollutants can plausibly be considered as exogenous
[21]. As air pollution is not randomly assigned to individuals,
studies that attempt to compare aversion behaviors or health
outcomes for populations exposed to varying pollution levels
may not be adequately accounting for potential confounding
factors. Itisknown that air quality is capitalized into real estate
prices [22]. Thus, households with higher incomes or
preferences for cleaner air are likely to sort into locations with
better air quality. Failure to account for this sorting will lead to
overestimates of the effects of pollution. Alternatively, pollution
levels are typically higher in urban areas where there are often
more educated individuals with better access to health care,
leading to underestimates of the true effects of pollution.

To control for the potential endogeneity of mainstream air
pollution indicators of PM2.5 and AQI measures, we used the
endogenous treatment effect model [23] to model running
exercise distance while accounting for the potential endogeneity
(due to selection or sorting) of moderate to severe air pollution
(ie, as indicated by the binary treatment dummy for
AQI/PM2.5>150, ie, AirPolluted). The endogenous treatment
effect model estimates an average treatment effect and the other
parameters of a linear regression model for exercise distance,
augmented with an endogenous binary-treatment variable for
moderate to severe air pollution. The model specification is as
follows:

ExerDist, = BAirPolluted, + 5ExerSpeed,, + gTemp, + yDewPt, + AWindSpeed,,
+Controls,u+e,

@
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1, if (zWindSpeed,, +yWindDir, + 6 AirPressure, + & Humidity,
+ OtherControls,p +u,) >0 3)
0, otherwise

AirPolluted, =

where g; and u; are bivariate normal with mean zero and
covariance matrix .

5 _( o’ po-} @
po 1
In our focal equation (2) of interest, ExerDist;, captures the
running exercise distance for an individual or a city at either
the hourly or aggregated daily level. AirPolluted,; is an
individual or city-specific hourly or daily binary indicator for
AQI-CN>150, that is, when air quality crossesinto the moderate
to severe air pollution range (ie, the same pollution threshold
inliterature[24], which have asubstantial effect onindividuals
decision to purchase health insurance). We also account for an
individual’s exercise speed (Exer Speed;,) and weather conditions
such as temperature (Temp;,), dew point (DewPt;;), and wind
speed (WindSpeed;;). Appropriate control variableshereinclude
users point balance and exercise skill grade on thefocal fitness
platform, and fixed effect dummies corresponding to the specific
calendar year, month, day of week, and time of day information.
In the treatment equation (3), the AirPolluted;; indicator is a
probit function of city-hour or day level wind speed
(WindSpeed;;), wind direction (WindDir;), air pressure
(AirPressure,), humidity (Humidity;;), and other controls such
as calendar month and day of week fixed effects. Equations (2)
and (3) above are estimated by maximum likelihood estimation.

Regression Discontinuity

To further bolster the confidence of our estimate for the causal
effect of air pollution on exercise aversion behaviors, we used
the regression discontinuity method [25,26] as a robustness
check to estimate the effect of air pollution severity crossing
specific AQI categorical thresholds on individuals average
running exercise distances at the city-hour level. We used the
standard or continuity-based framework for regression
discontinuity analysis, and specifically a sharp regression
discontinuity design.

The regression discontinuity design can be used to isolate a
treatment effect of interest from all other systematic differences
between treated and control groups. Under appropriate
assumptions [25,26], acomparison of individuals and citiesfor
which the AQI indicators are barely below the moderate or
severe pollution threshold and those for which the AQI
indicators are barely above the same threshold will reveal the
causal (local) effect of air pollution on exercise behaviors. If
individuals and cities cannot systematically manipulate the air
pollution indicators, observationsjust above and just below the
cutoff will tend to be comparableintermsof all characteristics.
Thus, right at the cutoff, the comparison is free of the
complications introduced by systematic observed and
unobserved differences between the treatment and control
groups. Our regression discontinuity estimators are based on
mean-squared error-optimal bandwidths. Further details of the
regression discontinuity procedures and the related robustness
checks are provided in Table S2 in Multimedia Appendix 2.

https://mhealth.jmir.org/2024/1/€55207
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Moderation Effects Analysis. Alternative I nformation
Sources

According to the Protection Motivation Theory, individuals
motivation to engage in protective behaviors is influenced by
2 cognitive appraisal processes, that is, threat appraisa and
coping appraisal [27]. In the context of our study, the Protection
Motivation Theory is helpful to understand how individuals
assesstherisk of air pollutionto their health and their perceived
ability to cope with these risks through personal actions, such
as adjusting their outdoor exercise activities. The availability
of alternative information sources or channels, such as socid
media platforms, play an important role in shaping these
appraisals[28]. The alternative information sources can provide
additional narratives or evidence about air pollution, which can
affect the cognitive process of threat and coping appraisals.
Specifically, the aternative information sources may amplify
or attenuateindividuals' perception of thethreat (ie, the severity
of the air pollution) and their belief in their capacity to take
protective actions, such as modifying exercise routines. The
interplay between alternative information sources and the
cognitive appraisal processes emphasized by the Protection
Motivation Theory underscores the necessity and significance
of understanding the moderation effect of alternativeinformation
sources on the impact of mainstream air pollution information
onindividuals' exercise aversion behaviors. We further conduct
empirical analyses using an individual-level linear fixed effect
model in equation (1) to evaluate if alternative sources of air
pollution information have interaction effects with mainstream
air pollution information, such that they either mitigate or
accentuate (ie, substitute or complement) the impact of
mainstream air pollution indicators on individuals exercise
aversion behaviors.

First, we estimated if individuals exercise averting response
to the mainstream AQI-CN pollution measures will be
accentuated with increasing volumes of social media Weibo
tweets of Chineselanguage phrases associated with air pollution.
Social media can serve as an alternative form of salient
confirmatory or reinforcement information on air pollution.
Social media Weibo tweets can amplify official messages and
contribute to a sense of urgency or provide practical coping
strategies for individuals [6], which may heighten perceived
severity and vulnerability and likely lead to a stronger
motivation to engage in protective behaviors.

Second, we evaluated whether individualslocated inthe 5 cities
of Beijing, Chengdu, Guangzhou, Shanghai, and Shenyang with
the aternative PM2.5-US information respond more
dramatically in exercise aversion behaviors, compared with
those in the other 78 cities with no such alternative pollution
information. Information source and credibility significantly
influence how individual sinterpret and act on information about
air pollution[29], with the US-DOS being regarded asareliable
source, potentialy strengthening individuals' evaluation of the
risk, and thus, promoting protective behaviors. We further
estimated the effects using aneighboring matched-city approach
(ie, matching Beijing to neighboring Tianjin, Chengdu to
Chongging, Guangzhou to Shenzhen, Shanghai to Hangzhou,
and Shenyang to Daian where there are no aternative
PM2.5-US information).
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Third, we evaluated if individuals' exercise aversion responses
to the mainstream AQI-CN pollution indicator are affected by
the increased 160 cities coverage of air quality information in
the China AQI mobile app. The AQI mobile app can provide
real-time data on pollution levels and health-related alerts about
the specific risksof current air quality levels, which can heighten
individuals' perception of the immediate risk and motivation
to take protective action.

Fourth, we estimated whether individualsexercisingin alocation
or city which is their home city alter their exercise behaviors
to alarger extent during episodes of air pollution. Locals with
anchoring knowledge for a specific home city have a coping
advantage asthey can refer to their experienceto makeinformed
decisions[30]. However, new visitorsto acity may not possess
local or home knowledge about the typical air pollution levels
in a city and are likely to underestimate or overestimate the
threat, affecting their coping appraisal and potential protective
behaviors. This anchoring effect can therefore affect their
perceived severity and coping appraisal.

Finally, we examined if individuals' exercise aversion behaviors
are moderated by the numbers and types of social connections
onthefocal fitness platform. Information from connected peers
often carriesimportant weight because it comes from atrusted
and relatable source[31], so theair pollution information shared
by connected peers may increase individuals' awareness and
perceived severity. We considered different types of social
connections, that is, followers (incoming connections for the
focal individual), followees (outgoing connections initiated by
the focal individual), and mutual followers (individuals who
are both the followers and followees for the focal individual).

Ethical Consider ations

All thedatain this study were collected in amanner that ensures
the anonymity and privacy of individuals in our sample. Each
user in our sample has a unique anonymous user 1D, which is
randomly generated by the focal fitness platform and has no
connection to the participant's actual identity. This study was
reviewed and approved by the Departmental Ethics Review
Committee of School of Computing at the National University
of Singapore. The DERC Case No. is SOC-22-03.

Results

Table 2 presentsthe model estimation results using the AQI-CN
air quality indicators. Using a fixed effect model estimation
approach at the individual-hour, city-hour, and city-day levels
(ie, columns 1 to 3), wefind significant evidence of individuals
pollution aversion behavior in terms of decreasing their running
exercise distances when air pollution worsened. Such aversion
behaviorsin termsof decreasing their running exercise distances
were more sensitive or in larger magnitudes during incidences
of moderate to severe air pollution. At the individual and

https://mhealth.jmir.org/2024/1/€55207
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city-hourly level, when the air was moderately polluted (ie,
150<AQI-CN=<200), running exercise distances decreased by
about 0.24 km (P<.001) to 0.32 km (P<.001) relative to when
air quality wasexcellent (ie, 0<AQI-CN<50). When the air was
severely polluted (ie, 300<AQI-CN<500), running distances
dropped by about 0.72 km (P=.03) at the city-hour level and
0.73 km (P=.002) at the city-day level. The results from the
endogenous treatment effect models show general consistency
with those from the linear fixed effect models (Table 2). At the
individual and city-hourly level, running distances decreased
by 0.48 km (P<.001) to 0.87 km (P=.07) in episodes of moderate
to severe air pollution. Furthermore, the results of regression
discontinuity estimations confirm that there was a decrease in
running exercise distance of 0.29 km (P=.07, without covariates)
at the AQI-CN cutoff value of 150 for moderately polluted air
conditions (Table S3 in Multimedia Appendix 2). Generally,
these results on the extent of exercise aversion in terms of
decreased running distances also corroborate those from the
linear fixed effect and endogenous treatment effect models.

For the moderation effects of alternative information sources,
first, we find that as the volumes of tweets (in millions) about
the Chinese-language wordsfor “haze” and “facemask” (which
reflect health concerns and self-protection measures [12,32])
increase, there was a larger extent of decrease in running
exercise distances during episodes of moderate to heavy air
pollution. In particular, a1 SD increase in the volume of tweets
about “haze” and “face mask” (ie, 0.21 and 0.026 million tweets
respectively) was associated with a drop of about 0.09 km
(P=.02) to 0.12 km (P<.001) in running distances during heavily
polluted episodes (ie, 200<AQI-CN<300; Table 3).

Second, we find that relative to those in the other 78 cities,
individuals exercising in the 5 cities of Beijing, Chengdu,
Guangzhou, Shanghai, and Shenyang with aternative PM2.5-US
information did tend to decrease running distances to a larger
extent by about 0.25 km (P<.001) during light to moderate air
pollution episodes (Table 3). Similarly, using a neighboring
matched-city approach (ie, matching Beijing to neighboring
Tianjin, Chengdu to Chongging, Guangzhou to Shenzhen,
Shanghai to Hangzhou, and Shenyang to Dalian where there
are no aternative PM2.5-US information), the results further
confirm that individuals in the 5 cities with aternative
PM2.5-US information reduced running distances by 0.19 km
(P=.002) to 0.22 km (P<.001) even in instances of low to light
air pollution (Table 3).

Third, considering the case of mobile apps as an alternative
channel for air quality information, we find that individuals
exercising after the increased 160 cities coverage of air quality
information in the China AQI mobile app, did significantly
decrease their running exercise distances by about 0.30 km
(P=.02) and 0.60 km (P=.004) during heavy and severe air
pollution episodes respectively (Table 3).
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Table 2. Fixed effect and endogenous treatment models for Air Quality Index-China ranges (Chinese Ministry of Environmental Protection) [model
coefficient (P value) reported].

Variables® (1) FEPS (individu-  (2) FEY (city-hour  (3) FE® (city-day  (4) ETS! (individu-  (5) ETY (city-hour  (6) ET® (city-day
a-hour level; 5 level; 5 cities) level; 5 cities) a level; 5 cities) level; 5 cities) level; 5 cities)
cities)

AQI-CNP>150 _i — — ~0479(<.001)  —0.872(.07) ~0.469 (.14)

50<AQI-CN<100  -0.082 (.002) -0.047 (.12) -0.201 (.07) — — —

100<AQI-CN<150  -0.163(<.001)  -0.174(.01) -0.254 (.08) — — —
150<AQI-CN<200  -0.242(<.001)  -0319(<.001)  -0.291(<.001)  — — —
200<AQI-CN<300  -0.130 (.02) -0.353 (.08) ~0.595 (.03) — — —
300<AQI-CN<500  -0.205 (.15) -0.715 (.03) -0.731 (.002) — — —

Exercisespeed (knmvh) 0.029 (.08) 0.116 (.002) 0.092 (.10) 0.054 (.10) 0.117 (.005) 0.144 (.04)

Temperature (°C) -0.002(<.001)  —0.002 (.05) 0.001 (<.001) ~0.002 (.04) -0.001 (.32) 0.001 (.32)

Dew point (°C) 0.001 (.01) -0.000(<.001)  -0.003 (.003) -0.000(<.001)  0.001 (<.001) -0.001 (.32)

Wind speed (m/s) -0.001 (.31) -0.002 (.05) -0.004 (<.001)  -0.002 (.04) 0.001 (.32) -0.003 (.32)

Constant 6.551 (<.001) 6.889 (<.001) 6.656 (<.001) 4.215 (<.001) 7.079 (<.001) 6.257 (<.001)

Observations 174,654 33,617 3269 162,858 30,923 2978

R2 or log-likelihood ~ 0-016 0.041 0.095 519,371 -92,632 -6714

Number of individu- 7165 i — 7023 — —

as n

@ependent variable: exercise distance (km).
PFE: fixed effect model.

CControlsfor (1), (4): year, month, day of week, time of day, city dummies; individual's reward points, and exercise skill grade.
dcontrols for (2), (5): year, month, day of week, time of day dummies.
€Controlsfor (3), (6): year, month, day of week dummies.
e endogenous treatment model.

9AQI-CN: Air Quality Index-China.
PCovariates for (AQI-CN>150) treatment indicator: wind speed, wind direction, air pressure, humidity, month and day of week dummies.

iNot applicable.
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Table 3. Moderation effects of alternative information sources (part 1) [model coefficient (P value) reported].

Yang et a

Variables?

(1) Moderation fac-
tor: Weibo (haze;

(2) Moderation fac-
tor: Weibo (face

(3) Moderation fac-
tor: particulate mat-

(4) Moderation fac-
tor: particulate mat-

(5) Moderation fac-
tor: 160 citiescover-

%E); 83cities(all in- mask; O £); 83 ter 2.5-United ter 2.5-United age in mobile app;
cluding cities(all including  States; 83 cities (all ~ States; 10cities(BJ 83 cities (all includ-
BPoDeGAgfsyy BICD-GZ-SH-SY) includingB}CD-  CD-GZ-SH-SY, ing BJCD-GZ-SH-
GZ-SH-SY) TR HZDLY SY)
50<air quality<100 0.021 (.29) 0.036 (.10) 0.107 (<.001) 0.141 (<.001) 0.056 (.41)
100<air quality<150 -0.044 (.09) -0.032 (.25) 0.073 (.02) 0.032 (.56) 0.167 (.03)
150<air quality<200 -0.118 (<.001) -0.018 (.66) -0.002 (.96) -0.107 (.21) -0.151 (.11)
200<air quality<300 -0.018 (.70) 0.040 (.43) -0.044 (.41) -0.199 (.06) 0.207 (.05)
300<air quality<500 -0.077 (.44) -0.218 (.04) -0.157 (.10) -0.733(.02) -0.047 (.75)
50<air quality<100 * moderation ~ —0.002 (.97) -0.712 (.21) -0.194 (<.001) -0.222 (<.001) -0.019 (.81)
factor
100<air quality<150 * moderation  0.049 (.59) -0.346 (.61) -0.248 (<.001) -0.194 (.002) -0.157 (.08)
factor'
150<air quality<200 * moderation  0.005 (.97) -3.370 (<.001) -0.250 (<.001) -0.141 (.13) 0.025 (.82)
factor
200<air quality<300 * moderation  -0.408 (.02) -4.572 (<.001) -0.095 (.22) 0.072 (.54) -0.297 (.02)
factor
300<air quality<500 * moderation —0.411 (.12) 0.758 (.74) -0.004 (.98) 0.546 (.10) -0.597 (.004)
factor'
Moderation factor -0.000 (<.001) 0.000 (<.001) 0.203 (.004) 0.194 (.009) 0.016 (.81)
Constant 6.216 (<.001) 6.197 (<.001) 6.065 (<.001) 5.918 (<.001) 5.269 (<.001)
Controlsincluded™ Yes Yes Yes Yes Yes
Observations, n 444,193 444,193 447,666 258,648 88,341
R2 0.015 0.015 0.015 0.016 0.025
Number of individuals, n 16,336 16,336 16,379 10,114 6989
Roy-Zellner F test 1.745 4.871 7.566 6.005 2.980
Prob>F 0.121 0.000187 4.16e-07 1.49e-05 0.0109

3Dependent variable: exercise distance (km).

bgJ; Beijing.
°CD: Chengdu.
dez: Guangzhou.
€SH: Shanghai.
fsy: Shenyang.
9TJ: Tianjin.
hCQ: Chongqing.
IS7: Shenzhen.
IHz: Hangzhou.
KDL: Dalian.

!Moderation factor in the interaction term. The specific moderation factor for each column isindicated in the second row for moderation factor.

MControls: temperature, dew point, wind speed; year, month, day of week, time of day, city dummies; individual’s exercise speed, reward points, and

exercise skill grade.

Fourth, in all 83 cities, individuals exercising in acity whichis
their home tend to be more responsive in decreasing the extent
of running distances during polluted air. Such a moderation
effect increased in magnitude across light to heavy and severe
pollution episodes, with the drop in running distances ranging
from 0.14 km (P=.003) to 0.40 km (P=.01) for individuas

https://mhealth.jmir.org/2024/1/€55207
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exercising in their home locations (Table 4). Similarly,
individuals exercising in the 5 cities of Beijing, Chengdu,
Guangzhou, Shanghai, and Shenyang exhibited this similar
home-location moderation effect of 0.16 km (P=.01) to 0.60
km (P=.07) across light to heavy and severe pollution (Table
4).
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Finally, we observe a negative moderation effect of social (Table 4). We note that the extent of this negative moderation
connections on the physical exercise aversion response to effect of 1 additional social connection onindividuals' exercise
mainstream pollution information sources. Specifically, the behaviorsduring lightly polluted conditions (ie, aroughly 0.15
numbers of followers, followees, and mutual connectionsfora km drop; P=.001) is amost double that during good air
focal individual accentuate the decrease in exercise behaviors conditions (ie, 0.08 km decrease; P=.02).

during polluted air, even in good or lightly polluted conditions

Table 4. Moderation effects of alternative information sources (part 2) [model coefficient (P value) reported)].

(1) Moderationfactor:  (2) Moderation fac-  (3) Moderation fac-  (4) Moderation fac-  (5) Moderation
same exercise and tor: sameexercise  tor: social connec-  tor: social connec-  factor: social con-
home location; 83 and homelocation; tions (followers); 5  tions (followees); 5  nections (mutual);

Variables?

cities(al including  5cities(BJ-CD-GZ- cities(BJ-CD-GZ-  cities(BJ}CD-GZ- 5 cities(BJ-CD-

BPcptczlgesyfy SH-SY) SH-SY) SH-SY) GZ-SH-SY)
50<air quality<100 0.038 (.07) -0.046 (.18) -0.044 (.09) -0.056 (.03) -0.058 (.03)
100<air quality<150 0.022 (.42) -0.072 (.11) -0.108 (.001) -0.118 (<.001) -0.120 (<.001)
150<air quality<200 -0.085 (.02) -0.282 (<.001) -0.213 (<.001) -0.225 (<.001) -0.223 (<.001)
200<air quality<300 0.001 (.98) 0.164 (.09) -0.080 (.15) -0.096 (.08) -0.092 (.09)
300<air quality<500 0.017 (.87) 0.266 (.37) -0.142 (.31) -0.136 (.33) -0.151 (.28)
50<air quality<100 * moderation ~ —0.034 (.38) -0.067 (.21) -0.102 (.006) -0.080 (.02) -0.086 (.04)
factor?
100<air quality<150 * moderation  —0.142 (.003) -0.161(.01) -0.154 (.002) -0.149 (.001) -0.160 (.004)
factor?
150<air quality<200 * moderation  —0.075 (.23) 0.042 (.63) -0.077 (.11) -0.052 (.24) -0.068 (.17)
factor?
200<air quality<300 * moderation  —0.188 (.02) -0.419 (<.001) -0.136 (.06) -0.107 (.09) -0.138 (.08)
factor?
300<air quality<500 * moderation  —0.400 (.01) -0.595 (.07) -0.156 (.22) -0.189 (.13) -0.173 (.47)
factor?
Moderation factor 0.365 (.001) 0.592 (.049) _h — —
Constant 5.874 (<.001) 6.284 (<.001) 6.547 (<.001) 6.551 (<.001) 6.550 (<.001)
Controls included' Yes Yes Yes Yes Yes
Observations, n 447,666 174,654 174,654 174,654 174,654
R? 0.015 0.016 0.016 0.016 0.016
Number of individuals, n 16,379 7165 7165 7165 7165
Roy-Zellner F test 2271 4.723 2.162 2.693 2.013
Prob>F 0.0448 0.000261 0.0554 0.0195 0.0736

8Dependent variable: exercise distance (km).

bBJ: Beijing.
¢CD: Chengdu.
dcz: Guangzhou.
€SH: Shanghai.
fsy: Shenyang.

9Moderation factor in the interaction term. The specific moderation factor for each column is indicated in the second row for moderation factor.

PThe main effect of social connections isincluded in the linear panel models, but its coefficient is dropped in the above fixed effect specification since
the variable is nontime varying.

'Controls: temperature, dew point, wind speed; year, month, day of week, time of day, city dummies; individual’s exercise speed, reward points, and
exercise skill grade.
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Discussion

Principal Findings

We examine the extent to which individuals avoid exposure to
polluted air during exercise activities, in response to different
sources of air pollution information, and whether alternative
information sources moderate the effect of mainstream air
pollution information sources on such exercise behaviors. Our
findings show that (1) individuals exhibited a decrease in
running exercise behaviors by about 0.50 km in instances of
moderate to severe air pollution and (2) the aternative sources
of air pollution information, such as social mediauser—generated
content about air pollution and social connections, complement
the role of mainstream air pollution information in inducing
individuals' exercise-aversion behaviors.

Contrary to popular belief that people know how to cope with
air pollution, such asreducing their outdoor physical exercising,
our results show that individuals only reduce their running
distances by about 0.50 km (or 7.5% on average across
individuals in our sample) in instances of moderate to severe
air pollution, and there is no causal evidence of reduced
distances in instances of light air pollution. This averting
response is less pronounced compared with that in previous
studies based on different outcome metrics (eg, 8%-15% drop
in outdoor facility attendances [21]; 14%-35% reduction in
amount of cycling [33]). Individuals do seem to weigh the
tradeoff of outdoor physical activitiesintheface of air pollution,
but they did not exhibit a large extent of avoidance behaviors
as expected. Drawing on the Protection Motivation Theory and
related literature, there could be several potential explanations.
First, individuals may not perceive air pollution as a severe
health threat, or they have optimism bias about susceptibility
to harm, which individuals consider themselves as less at risk
than their peers regardliess of their age and sex [34], and thus
tend to view themselves as different from the susceptible group
when assessing the risk of air pollution. If the perceived threat
of air pollution islow, their motivation to change behavior such
as reducing outdoor exercise will be low aswell. Second, prior
findings revealed that people who are healthy without asthma
or cardiovascular disease arelesslikely to modify their behavior
in the face of air pollution [35,36]. The participants in our
sample, who are generaly younger and in relatively good
physical fitness [14,37], tend to underestimate the harmful
impacts of air pollution during exercising, especialy in the
instances of light air pollution. Third, even if individuals
recognize the risk of air pollution, they might feel incapable of
changing their exercise routines due to persona constraints,
such as lack of access to indoor exercise facilities or a strong
preference for outdoor activities. Individuals might perform a
cost-benefit analysis, either consciously or subconsciously,
weighing the benefits of exercising outdoors against the potential
health hazards of air pollution [38]. Individuals who perceive
the benefits of outdoor exercise, such as enjoyment, socia
interactions, outweigh the potential negative impacts of
exercising in polluted air, are less inclined to adjust their
exercise behaviors.

https://mhealth.jmir.org/2024/1/€55207
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Prior studies mainly focus on the air pollution information
provided by official mainstream channels [3,4]. Our findings
highlight the importance of alternative air pollution information
sources beyond official channels in affecting individuas
perception of air pollution risk and hel ping them make informed
decisions on reducing air pollution exposure during physical
activities. Furthermore, our findings reveal the differential
moderation impacts of alternative information sources on
individuals' exercise behavioral responses during different air
pollution conditions. In good to lightly polluted air conditions,
the availability of alternative PM2.5-US information generally
had the largest negative moderation impact. The PM2.5-US
information offers an alternative perspective on air quality,
potentially differing in methodology or perceived accuracy
compared with local official sources based on AQI-CN. The
existence of this aternative source alows individuals to
cross-reference and assess the risks associated with air pollution
more critically, which may amplify individuals perceived
severity of and vulnerability to air pollution episodes. The
enhanced perception can potentially increase their motivation
to engage in protective behaviors. In moderately to heavily
polluted conditions, social media Weibo tweets of “face mask”
and “haze” had the most sdignificant and largest
negative-moderation impact on the effect of mainstream
pollution information on exercise aversion. Social media posts
can amplify the perceived severity of and personal vulnerability
to air pollution because information and personal experiences
shared within one's socia network can contribute to a
heightened sense of risk. The visibility of collective attitudes
and actions on social media strengthens the risk perception
through social contagion [19], encouraging individualsto take
protective behaviors. In the most severely polluted conditions,
the availability of mobile app access to location-specific
real-time air quality information had the most considerable
negative moderation effect on exercise aversion behaviors.
Given that many individuals use mobile phones to track their
exercise activities, they are more likely to seek out air quality
information using mobile apps before or during the exercises.
Individuals use air quality mobile apps that provide real-time,
localized air quality data, which can render the official air
pollution information more personally relevant and actionable
[39]. Such real-time and personalized data may lead to
individualsto perceive the air pollution risk as more urgent and
serious, prompting a stronger avoidance behavior in terms of
reducing outdoor exercise.

Although prior literature has documented that exercise behaviors
can be socialy contagious [19], prior findings did not
differentiate between the information transmission mechanism
between different types of socia connections. Our findings
show that the efficacy of social connections as aternative
sources of pollution information in affecting exercise aversion
behaviors can rely on the type of social connection (ie,
followers, followees, and mutua followers). Individuals tend
to rely more on information about polluted air conditions from
their followers and mutual followers and adjust the exercise
aversion responses based on observational learning of peer
behaviors[40]. Mutual followers, representing astronger social
bond, often share information perceived as more personalized
or relevant. When individuals follow each other, the reciprocal
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tiesimply ahigher level of engagement and trust, which makes
information shared by mutual followers seem more relevant
and credible [31]. Individuals tend to view their followers as
peers who are similar to themselves or part of their in-group.
This perception can increase the trust in the information shared
by these followers, as it may be more personalized, relevant to
the user’s local context or specific interests, or validated by
social proof from peers[41].

Limitations and Future Work

While our study represents an initial endeavor to examine the
extent to which individual s adjust their exposure to polluted air
during physical exercise, and respond in real time to diverse
information sources, we contend that this study has several
limitations. First, the data set was collected from individuals
using wearable devices or mobile fitness apps linked to aweb
and mobile fitness platform. We acknowledge that these
individualsin our research sample arelikely to have comefrom
a selected sample who may be more predisposed to physical
exercise activities compared with the general population. Inthis
sense, the degree of air pollution aversionidentified in our study
is likely to be a conservative estimate. This is because
enthusiasts of sports or fitness might not alter their physical
activity routines, even during periods of air pollution. To
mitigate this issue, researchers in future work could aim for a
more representative sample of the general population or leverage
field experiments. Second, regarding the phenomenon of web
and mobile fitness platform and their gamification features, we
acknowledge that individuals' decisions in our data sample to
engage in exercise activities could have been driven somewhat
by the gamification elements on the platform. Nevertheless, in
our empirical analysis at the individual user level, we control
for these effectsin our empirical models by including the user’s
reward points and exercise skill grade as certified by the
platform. Investigating the role of gamification elementson the
platform in driving and sustaining behaviors aimed at health
and fitness enhancement presents an intriguing research
opportunity [42]. Third, future research could beneficialy
identify the threshold where the health benefits of physical
activity in polluted conditions become outweighed by itsadverse
effects, taking into account various pollution levels and
population demographics (eg, healthy individualsvsthose with
specific susceptibilities).

Conclusions

In conclusion, this study is one of the firsts to uncover to what
extent individuals weigh the exercise benefit-harm tradeoff to
adapt their exercise activities in response to different air
pollution information sources. The main strengths of this study
include using comprehensive, disaggregate spatiotemporal data
of both mainstream air pollution information sources and
individuals' detailed exercise behavioral recordsfrom wearable
and mobile devices, examining individualsS exercise-aversion
behaviors in near real time on an hourly basis, and identifying
and evaluating the impact of multiple aternative air pollution
information sources. Furthermore, this study reveas the
important role of different aternative sources of pollution
informationininducing individualS' exercise aversion responses.
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Our findings offer insights for public health management and
personal health decision-making from several aspects. First,
policy makers may need to reassess the messaging and strategies
used to communicate the risks associ ated with outdoor activities
during episodes of high air pollution. Health authorities can use
more personalized communication strategies, such as targeted
messages for at-risk populations such as children, older adults,
or those with respiratory conditions. To increase public
awareness, reliance on traditional mediaand officia air pollution
alertsare not sufficient, public health authorities should leverage
multitiered communication strategies that account for various
demographics, including varying access to technology, as well
as diversified information channel s to keep the public engaged
and informed about the dangers of high air pollution levels,
especialy in relation to outdoor activities. For instance, public
health authorities may establish partnerships with tech
companies and app developers to ensure the dissemination of
air quality datais prompt, precise, and user-friendly. This can
help create more tailored and engaging content that effectively
promotes protective behaviors. Furthermore, the public
awareness campaigns can be designed to capitalize on the
virality and user engagement aspects of social mediaand mobile
fitness platforms, utilizing these platformsto generate interactive
and shareabl e content that facilitates the message dissemination.
The dynamic nature of social media and mobile apps allow for
real-time updates, which can keep the public informed during
rapidly changing air quality situations, enhancing the public’'s
awareness and engagement in protective behaviors.

Second, our findings underscore theimportance of disseminating
location- and time-referent air quality information (eg, green
gpace vs industrial area and 1-hour vs 24-hour AQI
measurements) to better enable the public in evaluating the
benefits and risks of health maintenance behaviors during air
pollution episodes. Air quality can vary significantly within
short distances and fluctuate throughout the day due to various
factors such astraffic patterns, weather conditions, and industrial
activities. By disseminating air quality information that is both
location and time-referent, public health authorities can provide
the public with a more comprehensive understanding of air
pollution risks, which enables individuals to make better
decisions about when and where to engage in outdoor activities.
Specifically, by using mobile apps and related notifications,
public health authorities can use location and time-specific air
quality dataand push real-timeair quality updatesto populations
in high-risk areas. For instance, during a pollution spike in an
industrial zone, authorities can advise residents on precautionary
measures. Social media and mobile fitness platforms can serve
aschannelsfor sharing broader air quality trendsand advisories.
Such information can also be directly disseminated to
individuals, citizens, and employees participating in increasingly
popular wellness programs initiated and run by government
agencies and commercial organizations (eg, insurance
companies), and enabled by dedicated mobile apps or wearable
devicesfor such programs.

Third, for the design of wearable devices and mobile apps,
manufacturers of wearable devices and activity trackers can
combineair pollution and health advisorieswith device features
that monitor ambient air quality and users bio-physical
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indicators such as blood pressure that has been shown to be
related to the extent of airborne pollutants. Mabile fitness app
developers can aso provide comprehensive real-time updates
of mainstream and alternative information of air quality
conditions through AQI measures, social connections, social
media content, and geo-location advisories. For instance, with
GPSinformation from mobile devices, app devel opers can issue
time- and location-specific advisories based on real-time

Yang et a

in green spaces or parks, rather than alongside major roadswith
heavy vehicular traffic. With such real-time air quality data of
different locations delivered through maobile apps or wearable
devices, individuals can better assess the risks and make
informed decisions about when and where to exercise outdoors.
Future research should explore the long-term impact of repeated
exposureto air pollution information and itsimpact on behavior
over time, and explore whether individuals habituate to the

geo-locations of individuals and social connectionsengagedin ~ alerts or if there are cumulative effects.

physical activities or exercises, such as encouraging exercises

Conflictsof Interest
None declared.

Multimedia Appendix 1

Robustness check using placebo tests.
[DOCX File, 32 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Robustness check using regression discontinuity method.
[DOCX File, 4294 KB-Multimedia Appendix 2]

References

1. CepedaM, Schoufour J, Freak-Poli R, Koolhaas CM, DhanaK, Bramer WM, et a. Levelsof ambient air pollution according
to mode of transport: a systematic review. Lancet Public Health. Jan 2017;2(1):e23-e34. [EREE Full text] [doi:
10.1016/S2468-2667(16)30021-4] [Medline: 29249477)

2. GilesLV, Koehle MS. The health effects of exercising in air pollution. Sports Med. Feb 1, 2014;44(2):223-249. [doi:
10.1007/s40279-013-0108-z] [Medline: 24174304]

3. Neidell M. Air quality warnings and outdoor activities: evidence from Southern California using aregression discontinuity
design. J Epidemiol Community Health. Oct 12, 2010;64(10):921-926. [doi: 10.1136/jech.2008.081489] [Medline: 19822555]

4.  Ward AL, Beatty TK. Who respondsto air quality aerts? Environ Resource Econ. Apr 29, 2015;65(2):487-511. [doi:
10.1007/S10640-015-9915-7]

5. Huang G.PM, . opened adoor to public participation addressing environmental challengesin China. Environ Pollut. Feb
2015;197:313-315. [doi: 10.1016/j.envpol.2014.12.001] [Medline: 25499795]

6. JangW, Wang Y, Tsou MH, Fu X. Using social mediato detect outdoor air pollution and monitor air quality index (AQI):
a geo-targeted spatiotemporal analysis framework with Sina Weibo (Chinese Twitter). PLoS One. Oct 27,
2015;10(10):e0141185. [FREE Full text] [doi: 10.1371/journal.pone.0141185] [Medline: 26505756]

7. GohKY, Heng CS, Lin Z. Social mediabrand community and consumer behavior: quantifying the relative impact of user-
and marketer-generated content. Inf Syst Res. Mar 2013;24(1):88-107. [doi: 10.1287/isre.1120.0469]

8. AnR,Zhang S, J M, Guan C. Impact of ambient air pollution on physical activity among adults: a systematic review and
meta-analysis. Perspect Public Health. Mar 22, 2018;138(2):111-121. [doi: 10.1177/1757913917726567] [Medline:
28829249]

9. Adams SA, Matthews CE, Ebbeling CB, Moore CG, Cunningham JE, Fulton J, et al. The effect of socia desirability and
socia approval on self-reports of physical activity. Am J Epidemiol. Feb 15, 2005;161(4):389-398. [FREE Full text] [doi:
10.1093/aje/kwi054] [Medline: 15692083]

10. Newsome AM, Reed R, Sansone J, Batrakoulis A, McAvoy C, W. Parrott M. 2024 ACSM worldwide fitness trends: future
directions of the health and fitness industry. ACSMs Health Fit J. 2024;28(1):14-26. [doi: 10.1249/fit.0000000000000933]

11.  Air pollution in China. World Health Organization. URL : https.//www.who.int/china/heal th-topics/air-pollution [accessed
2023-09-28]

12. ChenY, Ebenstein A, Greenstone M, Li H. Evidence on theimpact of sustained exposureto air pollution on life expectancy
from China's Hual River policy. Proc Natl Acad Sci U SA. Aug 06, 2013;110(32):12936-12941. [FREE Full text] [doi:
10.1073/pnas.1300018110] [Medline: 23836630]

13. LéJ, LiangL,FengY,Li R, LiuY. Air pollution exposure and physical activity in China: current knowledge, public health
implications, and future research needs. Int J Environ Res Public Health. Nov 20, 2015;12(11):14887-14897. [FREE Full
text] [doi: 10.3390/ijerph121114887] [Medline: 26610539]

https://mhealth.jmir.org/2024/1/€55207 JMIR Mhealth Uhealth 2024 | vol. 12 | €55207 | p. 13

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=mhealth_v12i1e55207_app1.docx&filename=479ea8490d5ea638b620ba13f98d2c58.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e55207_app1.docx&filename=479ea8490d5ea638b620ba13f98d2c58.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e55207_app2.docx&filename=5c8b9fba56d902340a51fb23220bfe32.docx
https://jmir.org/api/download?alt_name=mhealth_v12i1e55207_app2.docx&filename=5c8b9fba56d902340a51fb23220bfe32.docx
https://linkinghub.elsevier.com/retrieve/pii/S2468-2667(16)30021-4
http://dx.doi.org/10.1016/S2468-2667(16)30021-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29249477&dopt=Abstract
http://dx.doi.org/10.1007/s40279-013-0108-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24174304&dopt=Abstract
http://dx.doi.org/10.1136/jech.2008.081489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19822555&dopt=Abstract
http://dx.doi.org/10.1007/S10640-015-9915-Z
http://dx.doi.org/10.1016/j.envpol.2014.12.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25499795&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0141185
http://dx.doi.org/10.1371/journal.pone.0141185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26505756&dopt=Abstract
http://dx.doi.org/10.1287/isre.1120.0469
http://dx.doi.org/10.1177/1757913917726567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28829249&dopt=Abstract
https://europepmc.org/abstract/MED/15692083
http://dx.doi.org/10.1093/aje/kwi054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15692083&dopt=Abstract
http://dx.doi.org/10.1249/fit.0000000000000933
https://www.who.int/china/health-topics/air-pollution
https://www.pnas.org/doi/abs/10.1073/pnas.1300018110?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1073/pnas.1300018110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23836630&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph121114887
https://www.mdpi.com/resolver?pii=ijerph121114887
http://dx.doi.org/10.3390/ijerph121114887
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26610539&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MHEALTH AND UHEALTH Yang et al

14. ChenlL,ZhangZ, Long Y. Association between leisure-time physical activity and the built environment in China: Empirical
evidence from an accelerometer and GPS-based fitness app. PL0oS One. Dec 31, 2021;16(12):e0260570. [FREE Full text]
[doi: 10.1371/journal.pone.0260570] [Medline: 34971553]

15. Tao Z, Kokas A, Zhang R, Cohan DS, Wallach D. Inferring atmospheric particulate matter concentrations from Chinese
socia mediadata. PLoS One. Sep 20, 2016;11(9):€0161389. [ FREE Full text] [doi: 10.1371/journal.pone.0161389] [Medline:
27649530]

16. Delmas MA, Kohli A. Can apps make air pollution visible? Learning about health impacts through engagement with air
quality information. J Bus Ethics. Jun 13, 2019;161(2):279-302. [doi: 10.1007/S10551-019-04215-7]

17. Meet Air Matters: the app alerting millions on air quality. All Tech Asia. 2017. URL : https://medium.com/act-news/
meet-air-matters-the-app-al erting-millions-on-air-quality-17aedf 7alf51 [accessed 2021-01-18]

18. Aprahamian F, Chanel O, Luchini S. Modeling starting point bias as unobserved heterogeneity in contingent valuation
surveys: an applicationtoair pollution. Am JAgric Econ. May 2007;89(2):533-547. [doi: 10.1111/J.1467-8276.2006.01020.X]

19. Ara S, Nicolaides C. Exercise contagionin aglobal socia network. Nat Commun. Apr 18, 2017;8:14753. [EREE Full text]
[doi: 10.1038/ncomms14753] [Medline: 28418379]

20. Graff Zivin J, Neidell M. Environment, health, and human capital. J Econ Lit. Sep 01, 2013;51(3):689-730. [doi:
10.1257/jel.51.3.689]

21. Zivin JG, Neidell M. Days of haze: environmental information disclosure and intertemporal avoidance behavior. J Environ
Econ Manage. 2009;58(2):119-128. [doi: 10.3386/W14271]

22. Zheng S, Cao J, Kahn ME, Sun C. Real estate valuation and cross-boundary air pollution externalities: evidence from
Chinese cities. J Real Estate Finan Econ. Apr 16, 2013;48(3):398-414. [doi: 10.1007/S11146-013-9405-4]

23.  Wooldridge JM. Econometric Analysis of Cross Section and Panel Data, second edition. Cambridge, MA. MIT press; 2010.

24. Chang TY, Huang W, Wang Y. Something in the air: pollution and the demand for health insurance. Rev Econ Stud.
2018;85(3):1609-1634. [doi: 10.1093/restud/rdy016]

25.  Imbens GW, Lemieux T. Regression discontinuity designs: a guide to practice. J Econom. Feb 2008;142(2):615-635. [doi:
10.1016/j.jeconom.2007.05.001]

26. LeeDS, Lemieux T. Regression discontinuity designsin economics. J Econ Lit. Jun 01, 2010;48(2):281-355. [doi:
10.1257/jel.48.2.281]

27. Rogers RW. A protection motivation theory of fear appeals and attitude changel. J Psychol. Sep 02, 1975;91(1):93-114.
[doi: 10.1080/00223980.1975.9915803] [Medline: 28136248]

28. Wang S, Paul MJ, Dredze M. Social media as a sensor of air quality and public responsein China. JMed Internet Res. Mar
26, 2015;17(3):e22. [FREE Full text] [doi: 10.2196/jmir.3875] [Medline: 25831020]

29. Tan T, Junghans C, Varaden D. Empowering community health professionals for effective air pollution information
communication. BMC Public Health. Dec 20, 2023;23(1):2547. [FREE Full text] [doi: 10.1186/s12889-023-17462-1]
[Medline: 38124041]

30. Cheek NN, Coe-Odess S, Schwartz B. What have | just done? Anchoring, self-knowledge, and judgments of recent behavior.
Judgm Decis Mak. Jan 01, 2023;10(1):76-85. [doi: 10.1017/S1930297500003193]

31. Song T, Tang Q, Huang J. Triadic closure, homophily, and reciprocation: an empirical investigation of social ties between
content providers. Inf Syst Res. Sep 2019;30(3):912-926. [doi: 10.1287/isre.2019.0838]

32.  Zhang J, Mu Q. Air pollution and defensive expenditures: evidence from particul ate-filtering facemasks. J Environ Econ
Manage. Nov 2018;92:517-536. [doi: 10.1016/j.jeem.2017.07.006]

33. Saberian S, Heyes A, RiversN. Alertswork! Air quality warningsand cycling. Resour Energy Econ. Aug 2017;49:165-185.
[doi: 10.1016/].reseneeco.2017.05.004]

34. Weinstein ND. Unrealistic optimism about susceptibility to health problems: conclusions from a community-wide sample.
JBehav Med. Oct 1987;10(5):481-500. [doi: 10.1007/bf00846146]

35. Wen XJ, BalluzL, Mokdad A. Association between mediaalerts of air quality index and change of outdoor activity among
adult asthmain six states, BRFSS, 2005. JCommunity Health. Feb 27, 2009;34(1):40-46. [doi: 10.1007/s10900-008-9126-4]
[Medline: 18821001]

36. Lissiker CT, Talbott EO, Kan H, Xu X. Status and determinants of individual actions to reduce health impacts of air
pollution in US adults. Arch Environ Occup Health. Dec 02, 2016;71(1):43-48. [doi: 10.1080/19338244.2014.988673]
[Medline: 25454076]

37.  Zhang WY. China: fitness app user age distribution 2021. Statista. URL : https://wwwv.stati sta.com/statistics/1245480/
china-fitness-app-user-age-distribution/ [accessed 2024-03-18]

38. GuoE, ZzhongH, Li J, Gao Y, Li J, Wang Z. The influence of air pollution on residents outdoor exercise participation
behaviour: evidence from China Family Panel Studies. PLoS One. Aug 30, 2022;17(8):e0270994. [FREE Full text] [doi:
10.1371/journal .pone.0270994] [Medline: 36040990]

39. ClineRJ, Haynes KM. Consumer health information seeking on the Internet: the state of the art. Health Educ Res. Dec
2001;16(6):671-692. [doi: 10.1093/her/16.6.671] [Medline: 11780707]

40. Zhang J. The sound of silence: observational learning in the U.S. kidney market. Mark Sci. Mar 2010;29(2):315-335. [doi:
10.1287/mksc.1090.0500]

https://mhealth.jmir.org/2024/1/e55207 JMIR Mhealth Uhealth 2024 | vol. 12 | €55207 | p. 14

(page number not for citation purposes)


https://dx.plos.org/10.1371/journal.pone.0260570
http://dx.doi.org/10.1371/journal.pone.0260570
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34971553&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0161389
http://dx.doi.org/10.1371/journal.pone.0161389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27649530&dopt=Abstract
http://dx.doi.org/10.1007/S10551-019-04215-7
https://medium.com/act-news/meet-air-matters-the-app-alerting-millions-on-air-quality-17ae4f7a1f51
https://medium.com/act-news/meet-air-matters-the-app-alerting-millions-on-air-quality-17ae4f7a1f51
http://dx.doi.org/10.1111/J.1467-8276.2006.01020.X
https://doi.org/10.1038/ncomms14753
http://dx.doi.org/10.1038/ncomms14753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28418379&dopt=Abstract
http://dx.doi.org/10.1257/jel.51.3.689
http://dx.doi.org/10.3386/W14271
http://dx.doi.org/10.1007/S11146-013-9405-4
http://dx.doi.org/10.1093/restud/rdy016
http://dx.doi.org/10.1016/j.jeconom.2007.05.001
http://dx.doi.org/10.1257/jel.48.2.281
http://dx.doi.org/10.1080/00223980.1975.9915803
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28136248&dopt=Abstract
https://www.jmir.org/2015/3/e22/
http://dx.doi.org/10.2196/jmir.3875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25831020&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-17462-1
http://dx.doi.org/10.1186/s12889-023-17462-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38124041&dopt=Abstract
http://dx.doi.org/10.1017/S1930297500003193
http://dx.doi.org/10.1287/isre.2019.0838
http://dx.doi.org/10.1016/j.jeem.2017.07.006
http://dx.doi.org/10.1016/j.reseneeco.2017.05.004
http://dx.doi.org/10.1007/bf00846146
http://dx.doi.org/10.1007/s10900-008-9126-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18821001&dopt=Abstract
http://dx.doi.org/10.1080/19338244.2014.988673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25454076&dopt=Abstract
https://www.statista.com/statistics/1245480/china-fitness-app-user-age-distribution/
https://www.statista.com/statistics/1245480/china-fitness-app-user-age-distribution/
https://dx.plos.org/10.1371/journal.pone.0270994
http://dx.doi.org/10.1371/journal.pone.0270994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36040990&dopt=Abstract
http://dx.doi.org/10.1093/her/16.6.671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11780707&dopt=Abstract
http://dx.doi.org/10.1287/mksc.1090.0500
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MHEALTH AND UHEALTH Yang et al

41. Hofer M, Aubert V. Perceived bridging and bonding social capital on Twitter: differentiating between followers and
followees. Comput Human Behav. Nov 2013;29(6):2134-2142. [doi: 10.1016/j.chb.2013.04.038]

42. Yang, Goh KY, Teo HH, Tan SS. Compete with me? The impact of online gamified competition on exercise behavior.
JAssoc Inf Syst. 2023;24(3):912-935. [doi: 10.17705/1jais.00806]

Abbreviations
AQI: Air Quality Index
AQI-CN: Air Quality Index-China
CN-MEP: Chinese Ministry of Environmental Protection
PM: particulate matter

Edited by L Buis; submitted 11.12.23; peer-reviewed by E Chen, A Batrakoulis; commentsto author 29.02.24; revised version received
22.04.24; accepted 10.07.24; published 10.09.24

Please cite as:

Yang Y, Goh K-Y, Teo HH, Tan SS.L

The Impact of Air Pollution Information on Individuals' Exercise Behavior: Empirical Sudy Using Wearable and Mobile Devices
Data

JMIR Mhealth Uhealth 2024;12:€55207

URL: https://mhealth.jmir.org/2024/1/e55207

doi: 10.2196/55207

PMID: 39255029

©Yang Yang, Khim-Yong Goh, Hock Hai Teo, Sharon Swee-Lin Tan. Originaly published in IMIR mHealth and uHealth
(https://mhealth.jmir.org), 10.09.2024. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in IMIR mHealth and uHealth, is properly cited. The complete
bibliographic information, a link to the original publication on https://mhealth.jmir.org/, as well as this copyright and license
information must be included.

https://mhealth.jmir.org/2024/1/€55207 JMIR Mhealth Uhealth 2024 | vol. 12 | €55207 | p. 15
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1016/j.chb.2013.04.038
http://dx.doi.org/10.17705/1jais.00806
https://mhealth.jmir.org/2024/1/e55207
http://dx.doi.org/10.2196/55207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39255029&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

