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Abstract 

Background Health impact assessment (HIA) is a procedure, method and tool for evaluating the potential health 
impacts of policies, plans and construction projects, as well as the distribution of these impacts on population. Major-
ity of international studies on health impact assessment have focussed on conceptual papers or case evaluations, 
neglecting participants’ views on policies.

Methods A semi-structured interview with 30 health impact assessment experts was employed in this study, 
and the Nvivo software was utilized to analyse factors that influence policy identification. Subsequently, a multi-stage 
stratified random sampling method was adopted to survey 655 pilot staff members involved in health impact assess-
ment in Zhejiang Province. Descriptive statistics were used to describe the current status and identify the factors 
influencing policy identification. In addition, hierarchical linear regression analysis and structural equation modelling 
were employed to determine the relationship between policy identification and influencing factors.

Results Statistically significant differences were found among participants in the level of identification of policies 
across three dimensions. The policy sentiment dimension had the highest score (4.137 ± 0.664), followed by policy 
cognition (4.075 ± 0.632) and policy evaluation (3.631 ± 0.797) dimensions. Subject trust had a positive impact on pol-
icy cognition (β = 0.503, P < 0.001), policy sentiment (β = 0.504, P < 0.001) and policy evaluation (β = 0.465, P < 0.001). 
Procedural justice had a positive impact on policy sentiment (β = 0.085, P < 0.01) and policy evaluation (β = 0.084, 
P < 0.05), but not policy cognition (β = 0.056, P > 0.05). Policy identification is influenced by age and average monthly 
salary among other factors.

Conclusion These results highlight the importance of subjective trust and procedural justice in policy identifica-
tion of health impact assessment. They provide valuable insights to developing interventions to overcome barriers 
to the implementation and enhancement of global identification of policies. Going forward, cross-sectoral synergies, 
enhanced international communication and training to increase participants’ trust in the policy should be optimized 
to improve health impact assessment. Additional measures should be taken, such as ensuring seamless communica-
tion channels, embedding health impact assessment in administrative mechanisms, and establishing strong oversight 
and grievance mechanisms to improve fairness and transparency in the implementation and results of health impact 
assessment.
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Background
Health in All Policies (HiAP) is a public policy develop-
ment approach aimed at improving population health 
and health equity. It systematically considers the health 
consequences associated with these public policies, 
seeks intersectoral collaboration, and avoids policies that 
could have adverse effects on health. In 1999, the WHO 
defined health impact assessment (HIA) as “a combi-
nation of procedures, methods, and tools by which a 
policy, programme or project can be judged or evalu-
ated on the basis of its potential effects on the health of 
a population and the distribution of those effects within 
the population” [1]. Health impact assessment, as a tool 
element of “Health in All Policies” practice, is a profes-
sional technique and effective approach for implement-
ing “Health in All Policies”. HIA is a comprehensive tool 
that prioritizes health equity and enhances consideration 
of potential health impacts of projects, policies and plans 
comprehensively and transparently [2]. The tool aims to 
maximize health benefits and minimize potential nega-
tive impacts. Notably, HIA is extensively disseminated 
and practised around the world, a phenomenon that has 
improved the diversification of the concept and methods. 
HIA is applied across a wide range of areas, including 
transportation, economics, employment, urban and rural 
planning, housing, agriculture and infrastructure, among 
others [3–5]. Currently, many countries and regions have 
established a series of procedures and tools to initiate 
and conduct HIA, with a strong emphasis on health in 
decision-making [6]. This has achieved a certain degree 
of institutionalization of HIA, creating a permanent 
demand for its use.

The core objective of HIA is to enable policymakers, 
especially those in cross-sectoral positions, to con-
sciously and introspectively incorporate health, health 
equity and determinants of health into all policies at an 
early stage. Scholars are currently studying the driving 
forces and obstacles to HIA implementation. Results 
from various surveys indicate that awareness or inter-
est in health issues and social determinants of health 
immensely impacts HIA implementation, while lack 
of understanding and knowledge of HIA among deci-
sion-makers, as well as public health experts, are key 
obstacles to its implementation [7]. In addition, HIA 
emphasizes the establishment of intersectoral coopera-
tion on a range of public policy issues, not just health 
department policies [1], thus involving key stakehold-
ers, such as decision-makers, practitioners and commu-
nities, in the process of achieving coordinated action 

between health and non-health sectors, their roles 
and responsibilities, guidance capabilities, policy tar-
get groups and interdependence [8]. These stakehold-
ers from different industries and cultural backgrounds 
should identify causes of health problems and the strat-
egies to resolve them to promote policy action in public 
health [9]. Since the year 2000, there has been signifi-
cant research on HIA. However, the majority of publi-
cations primarily focus on methodology and guidelines, 
comprising conceptual papers, empirical case studies, 
disease and epidemic investigations, health policy and 
planning, environment and health, socio-economic fac-
tors, health inequality, as well as health promotion and 
interventions. Currently, the issue of identification of 
the HIA system by policymakers, planners and project 
developers; analysis of factors influencing this identi-
fication, has not been sufficiently investigated. Hence, 
research that can gauge the level of policy identification 
by various cross-sector stakeholders and identify the 
factors affecting policy identification would be benefi-
cial for advancing HIA. Such studies will enhance the 
sustainability and impact of HIA, and hence improve 
public health and health policy.

The genesis of academic inquiry into policy iden-
tification did not occur in isolation. The theoretical 
research on policy identification is primarily derived 
from Parsons’ social system theory [10], which empha-
sizes that “each specific action includes cognitive ele-
ments, affective elements and evaluative elements 
organized together.” Among these, cognitive elements 
refer to knowledge, namely what can be understood 
from the object in the context; affective elements are 
related to emotions, referred to as feelings by Parsons, 
which constitute reactions to the object; evaluative 
elements are associated with how the object is judged 
and ranked. Notably, Zhang and Tang [11] also pro-
posed the following general formula for public policy 
endorsement: policy identification = trust in political 
authority ×  procedural justice ×  subjective evaluation 
of distributive justice. It points out that the acceptabil-
ity of public policy is the subjective evaluation and pub-
lic endorsement of the expected results of public policy 
implementation by the policy object and the general 
public. Taking the function as Y—policy identification; 
F(X1)—trust in political authority; F(X2)—procedural 
justice; and F(X3)—subjective evaluation of distribu-
tive justice, the above formula can be expressed as: 
Y = F(X1·X2·X3). Notably, policy identification has been 
widely applied in sociology [12], leadership actions 
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[13], innovation management [14], empirical and his-
torical research [15], economics [16], education and 
educational research [17], among others. However, its 
role in the field of health, and healthcare systems [18], 
particularly in HIA research, has been overlooked. 
Therefore, this study broadens the application scope of 
policy identification, fully leveraging the role of policy 
identification in the field of HIA, to better comprehend 
the challenges and driving factors in the implementa-
tion process of HIA. This contributes to offering guid-
ance for HIA practices in various contexts.

Coincidentally, starting in May 2020, Zhejiang Prov-
ince, China, has been focussing on the construction of 
Healthy Cities and Health-Promoting Counties (Dis-
tricts), actively practising “Health in All Policies” and 
exploring the framework and process of HIA. The appli-
cation of “Health in All Policies” extends to government 
departments at all levels, including institutions responsi-
ble for policy formulation and implementation, legislative 
bodies and administrative agencies. Therefore, this study 
surveyed relevant policy, planning and project developers 
as well as some staff, to achieve three objectives: (1) based 
on Parsons’ social system theory and the general for-
mula for factors influencing public policy identification 
by Zhang Yu and Tang Liangfeng, to construct an initial 
conceptual model of the dimensions and influencing fac-
tors of policy identification status; (2) analyse the current 
status of policy identification to understand the level of 
identification, concern, participation, attitudes and other 
aspects among relevant individuals towards the HIA sys-
tem; and (3) based on qualitative interviews, to refine 
and summarize the final set of factors influencing policy 
identification that are suitable for the HIA field. Combine 
this with quantitative questionnaire surveys and struc-
tural equation modelling to analyse the mechanisms of 
influence between these factors and policy identification. 
Based on this analysis, it is imperative to investigate strat-
egies for enhancing policy identification by specific indi-
viduals in the future.

In conclusion, with the limited number of interna-
tional scholars examining the current status of policy 
identification in HIA and the intricate interdepartmental 
efforts in the HIA pilot work of Zhejiang Province, gain-
ing insights into participants’ levels of policy cognition, 
sentiment and evaluations becomes particularly crucial 
for advancing HIA. To address these research gaps, this 
study, based on analysing the domestic and international 
status of HIA practices, developed a survey questionnaire 
for participants in Zhejiang Province’s HIA efforts. Addi-
tionally, it constructed a theoretical framework of policy 
identification to explore the mechanisms of influenc-
ing factors related to policy identification. The results of 
this study can further illuminate the intentions of policy 

implementers, providing new guidance for improving 
the coordination and collaboration capabilities of health 
administration departments and optimizing resource 
integration and health governance levels of public policy 
formulation departments.

HIA in Zhejiang province
In May 2020, Zhejiang province launched a pilot HIA 
programme, as part of the construction of healthy cities 
and counties, to explore its framework and process. The 
programme was implemented in 34 cities and counties, 
and a project-based approach was adopted to promote 
the establishment of the HIA system. The responsibil-
ity for HIA falls on government departments at all lev-
els, and an HIA evaluation system was established under 
the leadership of the local government to ensure the 
implementation of HIA work. The leadership group for 
the construction of healthy cities at the city level, and 
the leadership group for the construction of healthy 
counties at the county level, are responsible for organ-
izing and coordinating HIA work within their respective 
administrative regions. The departments responsible for 
economic and social development planning and policy-
making, major engineering project construction or man-
agement, are responsible for conducting HIA, integrating 
health into planning, policies, and major engineering 
projects, conducting evaluations before planning and 
policy-making, and applying the evaluation results. To 
further improve the HIA mechanism, all levels of gov-
ernment have strengthened cooperation with universi-
ties, and research and professional institutions. In this 
study, we mainly focussed on public policies and major 
engineering projects. HIA employs a hybrid approach, 
integrating both qualitative and quantitative evaluation 
methods along with surveys. The specific implementa-
tion path consists of seven steps, namely departmental 
screening, formation of expert groups, selection, analysis 
and evaluation, reporting and recommendations, appli-
cation of results, as well as monitoring and evaluation. 
This study conforms to the guidelines of the Zhejiang 
Province health impact assessment Work Manual (2022 
edition), with necessary adjustments to fit the actual 
situation.

Methods
Purpose
We reviewed relevant literature and generated a concep-
tual HIA model for policy identification and the influ-
encing factors. We used a combination of qualitative and 
quantitative methods to better understand the current 
level of acceptance of HIA policies among relevant per-
sonnel and further analyse the factors and mechanisms 
influencing policy identification.
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Conceptual framework
To identify policy identification dimensions, we chose 
Parsons’ social system theory [10] as the theoretical 
foundation. Based on this theory, we divided the policy 
identification dimension into cognition, sentiment and 
evaluation categories. In this study, policy identification 
in HIA specifically refers to the common acceptance and 
recognition of the HIA policy by policymakers, imple-
menters and evaluators; policy cognition mainly refers to 
the degree of understanding, knowledge level and depth 
of understanding of the policy content and implemen-
tation process by HIA pilot-related personnel, whereas 
policy sentiment describes the attitude and concern of 
HIA pilot-related personnel towards the health impact 
assessment policy. Policy evaluation refers to the views 
and evaluations of HIA participants on the actual imple-
mentation process and the effect of policies.

Through literature review, we identified several fac-
tors that influence policy identification. Notably, Zhang 
and Tang [11] proposed the following general formula 
for determining the identification of public policy: policy 
identification = trust in political authority  ×  procedural 
justice × subjective evaluation of distributive justice. Pro-
cedural justice significantly affects the formation of policy 
cognition among policy recipients [19], and the percep-
tion of procedural justice can enhance public support 
for policies in most public decision-making processes 
[20]. The public’s trust in the policy-making process also 
affects policy sentiment [21]. Therefore, every public pol-
icy should pay attention to the coordination of multiple 
interests, while policy-makers need to ensure that the 
process does not involve excessively polarizing attitudes 
to assure broad public acceptance [22]. Distributive jus-
tice, a value factor that affects “policy identification”, plays 
an important role in determining the behaviour choices 
of stakeholders, which in turn affects the effectiveness 
of policy identification [19]. We believe that procedural 
justice in HIA refers to the ability of HIA participants to 
conduct evaluations following the established procedures 
and standards, ensuring fairness and transparency during 
the evaluation process and ultimately obtaining objective, 
scientific and reliable evaluation results. HIA’s trust in 
the subject refers to participants’ trust in the HIA system, 
including evaluation institutions, experts, methods and 
results, among others. HIA’s distributive justice refers to 
fairness when evaluating specific intervention measures 
among different populations. Consequently, the following 
conceptual framework is generated (Fig. 1).

Sample population and selection criteria
A total of 30 experts were requested to participate in one-
on-one in-depth interviews. The study group comprised 

15 members of the HIA system leadership group from 
pilot cities/counties and 15 experienced practition-
ers specializing in in HIA, health city construction and 
health promotion in counties (districts) for over 3 years. 
The interview questions, which were developed following 
a comprehensive literature review, focussed on the three 
dimensions of policy identification, namely policy cogni-
tion, sentiment and evaluation, as well as their influenc-
ing factors, including subject trust, procedural justice 
and distributive justice among others. The interviews 
were conducted using a clear and concise open-ended 
outline (Additional file 1: Appendix S1). Briefly, respond-
ents were asked to openly share their attitudes, opinions 
and emotional motivations regarding public policy HIA, 
and also describe factors they believe affect the level of 
HIA identification. These views were subsequently used 
to identify and extract factors that influence policy iden-
tification. Informed consent was obtained from all inter-
viewees before audio recording, and pseudonyms were 
used to ensure confidentiality during data transcription.

The survey targeted personnel responsible for HIA in 
the pilot areas in Zhejiang Province (hereinafter referred 
to as pilot areas). These areas mainly comprise health 
departments (health and health supervision departments, 
disease control, health education institutes, and hospi-
tals, among others), non-health departments (transpor-
tation departments, agriculture and rural affairs bureaus, 
ecological environment bureaus, and water conservancy 
bureaus etc.), and third-party environmental assessment 
companies. Participants were from various regions and 
included people of different genders, ages, education 
levels, occupations and average monthly incomes. Indi-
viduals who were unwilling to participate were excluded 
from the study. In the survey, we employed a multi-stage 

Fig. 1 Conceptual model of policy identification and its influencing 
factors
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stratified random sampling method. In summary, the 
geographical distribution of Zhejiang Province was 
considering when stratifying the pilot cities (counties/
districts) for public policy health impact assessment, in 
which Hangzhou, Taizhou, Quzhou and Jiaxing were 
selected as representatives. A total of 40–60 individuals 
were selected from each city. Additionally, one to three 
counties/districts were randomly selected from each 
representative city, including Xiaoshan District, Fuyang 
District, Qiantang District in Hangzhou, Yuhuan City 
in Taizhou, Changshan County and Qujiang District in 
Quzhou, and Tongxiang City in Jiaxing. About 40–60 
individuals were selected from each county/district for 
the survey, and the questionnaires were filled out and 
collected on-site. Ultimately, 690 questionnaires were 
distributed, of which 655 of the 670 that were returned 
were valid.

Survey questionnaire
The survey questionnaire was designed following the 
Parsons’ social system theory, the identification scale 
[23], and semi-structured interview results. Policy iden-
tification items were designed based on Qin’s policy 
identification indicator system [24], while the process of 
measuring the influencing factors of policy identifica-
tion was described in Xi’s measurement method [25] for 
policy identification influencing factors in combination 
with semi-structured interview results. Considering the 
Chinese assessment tools used in this, translation was 
carried out using the Brislin translation model and back-
translation framework [26] (Additional file  1: Appendix 
S2). Specifically, two aspects, namely subject trust and 
procedural justice, were used. We also verified their reli-
ability and validity. We incorporated all 34 items of the 
survey questionnaire into an exploratory factor analysis 
model, and then employed a principal component extrac-
tion method to extract scale components. Ultimately, 
five factors with eigenvalues > 1 were extracted. We also 
deleted 13 items with factor loadings less than 0.4, and 
finally remained with 21 items that covered the follow-
ing five dimensions: policy cognition (four items, such as 
“Do you understand that health is not only the absence 
of disease and pain, but also the concept of physical and 
mental well-being and good social adaptation?”), pol-
icy sentiment (four items, such as “Do you agree that 
health impact assessment can involve public participa-
tion and influence decision-making?”), policy evaluation 
(four items, such as “What is your opinion on the level 
of involvement of policy stakeholders in health impact 
assessment?”), procedural justice (four items, such as 
“The establishment and implementation of health impact 
assessment systems have widely solicited opinions from 
experts and relevant representatives. Does this conform 

to the actual situation in your area?”), and subject trust 
(five items, such as “Do you believe that you can effec-
tively consider health determinants when participating in 
policy, planning and projects?”).

Data analysis
Qualitative data were obtained by conducting and record-
ing all interviews, transcribed into Word documents, and 
analysed using Nvivo 12 pro software. Briefly, the data 
were systematically organized, and coded according to 
three coding stages, namely open, axial and selective cod-
ing. Next, theoretical results were continually compared 
and revised until a saturation was achieved. The three-
level coding process not only allows analysis of the rela-
tionship between core and main category types but also 
reveals the relationship between various elements. The 
results were finally summarized in an Excel worksheet.

Quantitative data were first imputed into EpiData 3.1 
software to establish a database, then checked for double 
entry and verification. Next, the data were subjected to 
descriptive statistics using SPSS 22.0 software to reveal 
demographic characteristics and policy identification 
status of HIA-related personnel. For categorical vari-
ables, frequencies and proportions are presented as mean 
values and standard deviations. Policy identification 
among individuals with different demographic character-
istics were compared using one-way analysis of variance 
(ANOVA). The impact of procedural justice and trust 
among authorities on policy cognition, policy sentiment 
and policy evaluation was analysed using a hierarchical 
linear regression, while controlling for multicollinearity. 
Finally, the validity of the path was tested using a model 
constructed using Amos.

Ethical considerations
The study was supported by Zhejiang Provincial Health 
Monitoring and Evaluation Center, and the study pro-
tocol was reviewed and approved by Hangzhou Normal 
University’s scientific research ethics committee. Before 
each interview, the first author introduced the research 
objectives and obtained verbal consent and permission to 
record the interview from the participants.

Results
Interview results
In this study, we classified and integrated categories 
on the basis of the conceptual connections and logical 
sequences between them. This resulted in six main cat-
egories with corresponding sub- and open coding cat-
egories, shown in Additional file  1: Appendix S3. We 
employed a three-level coding system to extract a more 
comprehensive core category from the resultant main 
categories. Subsequently, we examined the interplay 
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between the core category and the other primary catego-
ries. This enabled us to articulate the contextual relation-
ships between each element, resulting in the development 
of a robust theoretical framework. A summary of the core 
categories and their relationship structures formed by 
selective coding is shown in Additional file 1: Appendix 
S4. In this study, subjective evaluations of the distribu-
tive justice mostly focus on the identification of expected 
policy outcomes by policy recipients. In the current pilot 
phase of HIA, the main focus is on researching the insti-
tutional framework, operational mechanisms, technical 
specifications, and evaluation processes of HIA to ensure 
the feasibility and operability of the HIA implementation 
process. Although distributive justice is an important 
factor in policy identification, it is mentioned less fre-
quently in structured interviews. This is because assess-
ing distributive justice requires more practical experience 
and long-term tracking of effects to draw accurate con-
clusions. In the pilot phase, the emphasis may be more 
on understanding and collecting information on the 
challenges of implementing HIA, operational difficul-
ties, optimization of evaluation methods and the level 
of stakeholder involvement to help improve the insti-
tutional and procedural aspects of HIA. However, this 
does not mean that the importance of distributive justice 
is being ignored. In subsequent work, as HIA is further 
applied and its long-term effects are tracked, subjective 
evaluations of distributive fairness will be more widely 
considered and incorporated to ensure the fairness, sus-
tainability and social justice of HIA. Therefore, this study 
combines the actual circumstances to modify the influ-
encing factor model for policy identification in health 
impact assessment, which is defined as policy identifica-
tion = subject trust × procedural justice (see the modified 

model in Fig.  2), with the function relationship formula 
expressed as Y = F(X1 × X2); where Y represents policy 
identification, F(X1) represents subject trust, and F(X2) 
represents procedural justice.

Quantitative research results
Sample characteristics
The basic characteristics of the research participants 
are listed in Table  1. In summary, 655 individuals par-
ticipated in the survey, of which 52.4% were female. 
The average age of the participants was 38  years, with 
75.7% of them being married. With regards to employ-
ment status, a majority of the officers (85.3%) had formal 

Fig. 2 Modified conceptual model of policy identification and its 
influencing factors

Table 1 Descriptive summary of respondents’ socio-
demographic profiles

Demographic category Sample size 
(n = 655)

%

Gender

Male 312 47.6

Female 343 52.4

Marital status

Single/divorced/widowed 159 24.3

Married 496 75.7

Mode of appointment

Regular staff 559 85.3

The contract 96 14.7

Position

Clerks 188 28.7

Officers 319 48.7

Deputy officers and above 148 22.6

Degree of education

Junior college and below 58 8.9

Undergraduate course 516 78.8

Postgraduate or above 81 12.4

Job content

 Administrative management 193 29.5

Medical technology 149 22.7

Administrative management and medical 
technology

164 25.0

Others 149 22.7

Department of Work

Health department 247 37.7

Non-health sector 408 62.3

Reasons for participation in HIA

Superior requirement 516 78.8

Take one’s own initiative 84 12.8

Others 55 8.4

Have you learned about HIA?

Yes 296 45.2

No 359 54.8
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employment status, with clerks (48.7%) accounting for 
the highest job positions. In addition, the participants 
had an average work experience of 11  years, with most 
of them (78.8%) holding a bachelor’s degree. Regard-
ing job responsibilities, majority of participants (29.5%) 
were engaged in administrative management. In terms 
of work departments, most of the respondents (62.3%) 
of the officers worked in non-health departments. An 
analysis of the salary situation revealed that the average 
monthly salary for the participants was 6950 yuan. Addi-
tionally, the majority (78.8%) of individuals participated 
in HIA work due to higher-level requirements, and 54.8% 
of them reported not having any prior knowledge of HIA.

Preliminary analyses
We employed Cronbach’s α coefficient as a reliability 
measure for each variable, and subsequently adopted 
0.7 as the threshold. The five dimensions of the policy 
identification questionnaire, namely trust in the subject, 
procedural justice, policy knowledge, policy sentiment 
and policy evaluation had Cronbach’s α coefficients of 
0.912, 0.778, 0.731, 0.861 and 0.890, respectively. All 
these exceeded 0.7, indicating that HIA participants had 
relatively good internal consistency on the policy identi-
fication questionnaire. Next, we employed the composite 
reliability (CR) value [27] to test the internal consistency 
between the measurement and corresponding latent vari-
ables. Results showed that the estimated comprehensive 
reliability of all structures exceeded the recommended 
threshold of 0.7, indicating good reliability of the ques-
tionnaire (Table 2).

We employed factor analysis to evaluate the structural 
validity of the questionnaire (Additional file  1: Appen-
dix S2). Before conducting factor analysis, the Kaiser–
Meyer–Olkin (KMO) measure and the Bartlett test of 
sphericity were performed to assess the variables. The 
KMO statistic tests the partial correlation between vari-
ables and ranges between 0 and 1, with values above 0.9 
indicating that factor analysis is highly suitable. On the 
other hand, the Bartlett test of sphericity determines 
whether the variables are independent, and its signifi-
cance probability (P value) is used to assess whether fac-
tor analysis is appropriate. In this study, the public policy 
health impact assessment and policy endorsement ques-
tionnaire had a KMO measure of 0.893, which was above 
the reference standard of 0.7. The Bartlett test of sphe-
ricity resulted in a χ2 statistic of 9380.02 with P < 0.001, 
which was statistically significant and allowed for factor 
analysis.

Following the two-step approach [28], we performed 
a confirmatory factor analysis (CFA) using the maxi-
mum likelihood estimation method test reliability and 
validity (convergence and discriminant validity) of the 

measurement model before testing our hypotheses. 
Next, we employed standardized factor loadings [29] 
and average variance extracted (AVE) [30] to evaluate 
convergence validity. Results showed that all stand-
ardized factor loadings were statistically significant 
(P < 0.001: Table 2). AVE reflects the variance captured 
by the construct related to the variance caused by 
measurement error, with a higher AVE value indicat-
ing a more convergent construct. A value above 0.5 is 
recommended, while a range of 0.36–0.5 is considered 
acceptable. All AVE values obtained in this study were 
above 0.5.

Discriminant validity analysis [31] typically involves 
examining the correlation or distinction between the 
latent characteristics of potential variables and those of 
other latent variables. Here, we assessed discriminant 
validity by comparing the square root of the AVE [31] 
of each dimension with the correlations between latent 
variables. The dimensions were deemed to have good dis-
criminant validity if the square root of the AVE of each 
dimension was greater than the correlation between any 
two dimensions. Notably, all estimated AVE values were 
higher than the square correlations between structures 

Table 2 Measurement model results

a In AMOS, one loading has to be fixed to 1
*** P < 0.001

AVE, average

Constructs/indicators Item loadings Z value Construct 
reliability

AVE

Subject trust 0.667 N/Aa 0.895 0.633

0.841 18.968***

0.854 19.209***

0.831 18.775***

0.914 20.218***

Procedural justice 0.751 N/Aa 0.784 0.547

0.876 22.634***

0.865 22.371***

0.819 21.152***

Policy cognition 0.697 N/Aa 0.870 0.633

0.593 6.290***

0.917 10.560***

0.924 10.523***

Policy sentiment 0.928 N/Aa 0.809 0.523

0.929 32.729***

0.588 16.883***

0.602 17.453***

Policy evaluation 0.718 N/Aa 0.921 0.745

0.807 19.722***

0.904 21.662***

0.841 20.508***
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(Table 3), indicating that each structure was statistically 
different from other structures.

Policy identification status
Among the three policy identification dimensions, policy 
sentiment had the highest score (4.137 ± 0.664), followed 
by policy cognition (4.075 ± 0.632), with policy evalua-
tion recording the lowest score (3.631 ± 0.797). Detailed 
results are shown in Table 3.

Single factor analysis
Next, we employed single-factor analysis to further ana-
lyse differences in policy identification and its influenc-
ing factors among the personnel involved in HIA in pilot 
areas of public policy. Results are shown in Additional 
file  1: Appendix S5. In summary, we found statistically 
significant differences in policy cognition among HIA 
participants with different appointment methods, posi-
tions, departments and whether they have been informed 
about HIA. Further comparison revealed that formal staff 
(4.10 ± 0.61) have a significantly higher (P < 0.05) policy 
cognition of health impact evaluation than contract 
workers (3.87 ± 0.66). Staff who hold positions of deputy 
director or higher (4.17 ± 0.58) had a significantly higher 
(P < 0.05) policy cognition of health impact evaluation 
than clerks (4.12 ± 0.61) and general staff (3.91 ± 0.66). 
Moreover, health department staff (4.26 ± 0.59) had a 
significantly higher (P < 0.05) policy cognition of health 
impact evaluation than non-health department staff 
(3.96 ± 0.63). Participants who had been informed about 
HIA had a significantly higher (P < 0.05) level of policy 
cognition regarding HIA (4.25 ± 0.61) than those who had 
not been informed (3.92 ± 0.60).

Furthermore, we observed that awareness of HIA and 
the various motivations for participating in it can impact 
policy sentiment. Specifically, participants with prior 
knowledge of HIA (4.23 ± 0.64) expressed higher levels 
of policy sentiment compared with those who were not 
aware (4.05 ± 0.67) (P < 0.05). Individuals actively engaged 

in HIA initiatives (4.35 ± 0.59) displayed significantly 
higher levels of policy sentiment than participants who 
were mandated by superiors (4.09 ± 0.67) (P < 0.05).

There were significant differences in the policy evalu-
ation of HIA participants towards the HIA policy based 
on their marital status, job position and department. 
Notably, single workers rated the HIA policy (3.86 ± 0.68) 
significantly higher (P < 0.05) than married individu-
als (3.55 ± 0.81); HIA participants with clerks positions 
(3.76 ± 0.74) had a significantly higher evaluation of HIA 
policy than those with officers positions (3.56 ± 0.83) 
and those with deputy positions or above (3.60 ± 0.75) 
(P < 0.05); non-health department personnel rated the 
HIA policy (3.72 ± 0.73) significantly higher (P < 0.05) 
than health department personnel (3.47 ± 0.88).

Hierarchical linear regression
In this study, we conducted a hierarchical linear regres-
sion analysis with policy cognition, policy sentiment and 
policy evaluation as dependent variables. In the first layer, 
demographic characteristics with statistically significant 
differences in the univariate analysis were controlled as 
covariates. In the second layer, demographic characteris-
tics and subject trust were used as independent variables, 
and in the third layer, demographic characteristics, sub-
ject trust and procedural justice were utilized as inde-
pendent variables. The ΔR2 values were analysed to infer 
the impact of these variables on policy cognition, policy 
sentiment and policy evaluation.

Firstly, a hierarchical linear regression analysis was 
performed with policy cognition level as the dependent 
variable. The results showed that the variance inflation 
factors (VIF) for all independent variables were below 5, 
indicating no significant multicollinearity. When demo-
graphic characteristics and subject trust were included 
in the equation, ΔR2 became statistical significant (all 
P < 0.001). By comparing the changes in ΔR2 values, it 
was observed that subject trust had a larger impact on 
policy cognition level, explaining 24.2% of the variance. 

Table 3 Means, standard deviations and correlations among variables

Square root of AVE is on the diagonal (in bold). Inter-construct correlations are on the off-diagonal
a Average variance extracted
b Inter-construct squared correlations

SD, standard deviation

Constructs Means SD 1 2 3 4 5

1. Policy evaluation 3.631 0.797 0.863a

2. Policy sentiment 4.137 0.664 0.525b 0.723
3. Policy cognition 4.075 0.632 0.299 0.552 0.812
4. Procedural justice 3.548 0.702 0.086 0.111 0.068 0.686
5. Subject trust 3.979 0.666 0.477 0.689 0.510 0.037 0.795
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The results are shown in Additional file 1: Appendix S6. 
Participants who were knowledgeable about HIA had 
higher policy cognition scores relative to those who did 
not know about HIA. Additionally, subject trust had a 
positive effect on policy cognition among participants 
familiar with HIA (β = 0.503, P < 0.001).

Secondly, a hierarchical linear regression analysis was 
conducted with policy sentiment level as the dependent 
variable. The VIF values for all independent variables 
were below 5, indicating no significant multicollinearity. 
When subject trust and procedural justice were included 
in the equation, ΔR2 became statistically significant (all 
P < 0.01). By comparing changes in ΔR2 values, it was 
observed that subject trust had a larger impact on policy 
sentiment level, explaining 47.2% of the variance. The 
results are shown in Additional file 1: Appendix S7. Policy 
sentiment level among HIA participants increased with 
the scores in subject trust (β = 0.504, P < 0.001) and with 
higher scores in procedural justice (β = 0.085, P < 0.01).

Finally, a hierarchical linear regression analysis was 
performed with policy evaluation level as the depend-
ent variable. The VIF values for all independent variables 
were below 5, indicating no significant multicollinearity. 
When demographic characteristics, subject trust and 
procedural justice were included in the equation, ΔR2 
had statistical significance (all P < 0.05). By compar-
ing the changes in ΔR2 values, it was observed that sub-
ject trust had a larger impact on policy evaluation level, 
explaining 20.8% of the variance. The results are shown 
in Additional file 1: Appendix S8. Older participants and 
those with higher average monthly income had lower 
policy evaluation scores. Policy evaluation level increased 
with higher scores in subject trust (β = 0.465, P < 0.001) 
and with higher scores in procedural justice (β = 0.084, 
P = 0.012).

Measurement model and structural model
Various fit indices were used to assess the quality of the 
measurement model; a χ2/degrees of freedom (df ) ratio 
between 0 and 5 indicated a good model fit. Similarity 
indices such as Goodness-of-Fit Index (GFI), Adjusted 
Goodness-of-Fit Index (AGFI), TLI and Comparative 
Fit Index (CFI) with values > 0.900 also indicated a good 
fit. Difference indices such as root mean square error of 
approximation (RMSEA) and standardized root mean 
square residual (SRMR) with values < 0.080 indicated 
good model fit [32]. Model fit indices for this model 
(Table  4) revealed that the χ2/df ratio was 3.473, SRMR 
was 0.086, RMSEA was 0.061, while GFI, AGFI, Incre-
mental Fit Index (IFI), CFI and Tucker-Lewis Index (TLI) 
were 0.923, 0.901, 0.952, 0.952 and 0.944, respectively. 
Therefore, compared with the reference values, the model 
had a good overall fit.

In Table  5 and Fig.  3, the five hypothesized paths 
(H1, H2, H3, H5 and H6) in the structural model were 
significant in the expected direction with standard-
ized path coefficients of 0.570, 0.716, 0.524, 0.072 and 
0.078, respectively, all withP < 0.05, which supports the 
hypotheses. Only procedural justice was not significantly 
associated with policy cognition (β = −0.007, P > 0.05); 
therefore, hypothesis H4 was not supported.

Discussion
Building on Parsons’ social system theory and Zhang and 
Tang’s policy identification framework, we scrutinized 
the current level of policy identification among HIA 
participants. Two pivotal factors were identified, subject 
trust and procedural justice, that exert a significant influ-
ence on this identification level. The research outcomes 
affirm the support for all five hypotheses we put forth, 
furnishing valuable directional guidance for recognizing 
and mitigating challenges inherent in current HIA prac-
tices. The specific survey findings are outlined below.

Analysis of the current status of HIA policy identification
In this study, HIA participants’ policy identification with 
HIA exhibited significant differences in policy cogni-
tion, policy sentiment and policy evaluation. Specifically, 
the personnel involved in HIA work expressed a positive 
attitude towards future HIA development; however, they 
lacked a deep understanding of HIA policy and were not 
satisfied with its implementation processes and effects. 
This is consistent with previous research results in China 
and in other countries where HIA is implemented [33–
36]. In Quebec City, Canada, not all HIA participants 
(stakeholders) are familiar with HIA, and many peo-
ple feel that their participation in HIA implementation 
processes is relatively low; therefore, they cannot play a 
greater role. They hope to learn more about the HIA pro-
cesses so that they can better use it in different situations 
and benefit.

Table 4 Fit indices

Fit indices Reference value Model value

χ2/df < 5.000 3.473

SRMR < 0.080 0.086

RMSEA < 0.080 0.061

GFI > 0.900 0.923

AGFI > 0.900 0.901

IFI > 0.900 0.952

CFI > 0.900 0.952

TLI > 0.900 0.944
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We analysed the differences in policy identification 
among participants and postulated that they could be 
attributed to the following reasons. With rapid devel-
opment of the society and economy, people are more 
concerned about health than ever before, and more 
discussions are being held on how to live a happy 
and healthy life. As people become increasingly wor-
ried about their health, this has sparked the interest 
and motivation of stakeholders to perform HIA [1]. 
Moreover, as governments, health organizations and 
the public recognize the need for more comprehensive 
assessment of health impacts, people have renewed 
their interests in health impact assessment methods 
[37]. However, HIA overlaps with other sectors such as 
environmental, cultural and social impact assessments 

[38] and is inherently interdisciplinary, where knowl-
edge is not only generated through the collaboration of 
experts from various disciplines, but also through inter-
actions with local stakeholders and citizens [39]. This 
dynamic influences both the health sector and non-
health sectors in their comprehension and implemen-
tation of HIA policies. Certain educational institutions 
have a unique role to play in HIA implementation and 
can narrow the gap between HIA practice and knowl-
edge among health and non-health sector person-
nel [40]. Therefore, development of HIA teaching and 
training products will improve the cognitive levels of 
HIA participants [7]. There have been advances in HIA; 
however, due to financial and manpower constraints, as 
well as imperfect participation mechanisms at the local 

Table 5 Estimated standardized coefficients

***P < 0.001

Hypothesized relationship Unstandardized SE Z-value P-value Standardized Supported?

H1: Subject trust → policy cognition 0.404 0.048 8.450 *** 0.570 YES

H2: Subject trust → policy sentiment 0.625 0.050 12.435 *** 0.716 YES

H3: Subject trust → policy evaluation 0.726 0.065 11.185 *** 0.524 YES

H4: Procedural justice → policy cognition − 0.004 0.020 − 0.203 0.839 − 0.007 NO

H5: Procedural justice → policy sentiment 0.042 0.019 2.236 0.025 0.072 YES

H6: Procedural justice → policy evaluation 0.072 0.036 2.015 0.044 0.078 YES

Fig. 3 Model path diagrams and standardized estimates
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level, the actual implementation has not met people’s 
expectations [41].

Analysis of factors influencing HIA policy identification
Regarding the factors influencing HIA policy identifica-
tion, after controlling for demographic variables, our 
hierarchical linear regression results align with the struc-
tural equation model path analysis results.

Policy cognition
Our results indicate that participants who had prior 
knowledge of HIA exhibited higher levels of cognition 
compared with those who had no knowledge about HIA, 
which is consistent with the results of Li’s study [42]. Cur-
rently, over half of the HIA participants (54.8%) reported 
that they never learned about HIA, indicating that pub-
licity about HIA is not widespread. Furthermore, subject 
trust has a significant positive impact on participants’ 
policy cognition level, reflecting the prevalent notion that 
fundamental cognitive processes depend on trust (Ploy-
warin [43], Mayo [44]). In particular, if a majority of HIA 
participants hold the belief that HIA policies are carefully 
formulated with due consideration for public interests 
and the promotion of public health, this conviction may 
increase their appreciation for HIA policies. This can 
motivate them to actively pursue information pertain-
ing to HIA, subsequently influencing their levels of cog-
nition and comprehension regarding HIA. Conversely, 
if HIA participants harbour doubts about HIA policies, 
they may not actively seek out relevant information. This 
sceptical mindset might lead to reduced interest in poli-
cies, diminishing their motivation to delve into policy 
details, thereby limiting their interaction with policies 
and their comprehensive understanding and awareness 
of them. It is worth noting that procedural justice has 
no significant effect on policy cognition, which seems to 
be different from Bai et  al. [45], who revealed that pro-
cedural justice can promote knowledge acquisition to 
improve cognition. The disparity arises from the distinct 
research contexts of the two studies. Bai et  al. explored 
the functioning of procedural justice within business 
alliances. In contrast, our study focusses on a provincial 
pilot project for HIA, examining how procedural justice 
impacts the cognitive processes of policy participants. In 
reality, the survey of policy cognition among HIA partici-
pants places greater emphasis on aspects such as policy 
objectives, planning and scope, with relatively less focus 
on procedural details of policy formulation and imple-
mentation. This situation may be partly because policy 
cognition is influenced not only by the fairness of policy 
procedures but also by individual backgrounds, experi-
ences, beliefs and other factors. In this context, HIA par-
ticipants are more inclined to focus on how policies meet 

societal needs and address issues. They may be more 
concerned about the practical impact of policies rather 
than just the details within the policy procedures.

Policy sentiment
The research results indicate that subject trust positively 
influences policy sentiment. This finding aligns with the 
studies by Rodriguez-Sanchez et al. [46] and Yuan et al. 
[47], where they found that the general trust of the pub-
lic in the government and its policies affects people’s 
emotional response to policies. This emotional response, 
in turn, directly or indirectly impacts policy acceptance 
through anticipated costs and benefits. Establishment 
of a health impact assessment system covering the pro-
vincial level is a new initiative in China. When HIA par-
ticipants trust the HIA policies, they anticipate that the 
government will implement the “health in all policies” 
strategy through HIA, promoting democracy and public 
health. This trust also instills confidence in HIA partici-
pants regarding engaging in HIA work. Furthermore, we 
found that procedural justice has a positive impact on 
policy sentiment. This research result is consistent with 
the studies by Jang et al. [48], Edward et al. [49] and Wu 
et  al. [50]. Specifically, procedural injustice can trigger 
emotional responses such as anger, frustration or fear. 
Implementing procedural justice in policy execution can 
reduce anger and frustration among relevant individuals, 
thereby enhancing policy compliance.

Policy evaluation
Research has revealed a negative correlation between age 
and monthly income with policy evaluation, which is in 
partial agreement with the perspective presented by Xiao 
et  al. [51]. Considering the practical circumstances, it 
is reasonable to speculate that, due to the government’s 
close attention and emphasis on the pilot work of HIA, 
participants with relatively higher age and income levels 
typically bear greater work pressure and responsibilities. 
They exhibit increased concern for the actual effects and 
long-term outcomes of policies. When the implemen-
tation effects of HIA are not sufficiently prominent or 
require an extended period to fully manifest, they may 
exhibit a more cautious evaluation of policies. This cau-
tious evaluation might stem from their higher expec-
tations regarding policy impact and a more stringent 
standard for policy success. Subject trust significantly 
influences policy evaluation. Albrecht [52] and Wals [53] 
reported a positive correlation between increased public 
trust in the government and heightened policy support. 
Ma [54] suggests that to achieve better policy evalua-
tion, the government must prioritize establishing trust 
in decision-making execution, thereby enhancing public 
support and approval of policies. When HIA participants 
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have a high level of trust in the government and its for-
mulated HIA policies, they are more inclined to accept 
the objectives and principles of the policy, believing it 
is designed for the benefit of the public. This trust leads 
to a more active and open evaluation of policy imple-
mentation, not solely from a personal or specific inter-
est standpoint. Conversely, if different stakeholders have 
varying interpretations of the objectives HIA should 
achieve, reaching a consensus on the anticipated effects 
of HIA implementation becomes challenging. This diver-
gence may influence trust, potentially leading to negative 
evaluations. In addition, procedural justice has a positive 
impact on policy evaluation. This aligns with the research 
findings of Martin et  al. [55] and Liu B et  al. [56], who 
discovered a positive correlation between procedural 
justice and policy evaluation. The survey results further 
emphasize that the procedural fairness of policies makes 
participants more readily accept policy outcomes and 
raises fewer doubts.

Measures to enhance HIA policy identification
Enhancing the trust of HIA participants in HIA policy 
helps enhance their identification of the policy. Trust 
is an essential component of effective governance in all 
major areas of public policy and is crucial for enhancing 
policy legitimacy [57]. Thus, when conducting HIA activ-
ities, a cross-sectoral collaborative mechanism should be 
established firstly. Through the integration of independ-
ent organizational resources, facilitation of a coordinated 
framework, and allocation of goals and responsibili-
ties to different government departments, a trust-based 
multi-sectoral collaboration can be established. This 
ensures that HIA participants from various positions and 
departments fully understand policy-related information. 
Together, they can collectively study and review major 
issues in HIA implementation, thereby enhancing the 
acknowledgment, respect and trust of HIA policy among 
participants. Secondly, to strengthen HIA practice and 
improve the quality of assessments, it is vital to organize 
training, international exchanges, workshops and semi-
nars. Indeed, while HIA is widely used in some regions, 
its education and training are relatively limited globally 
[58]. Therefore, it is urgent to learn and draw from inter-
national advanced assessment methods and experiences. 
This will enhance the objective analysis, evaluation and 
discussion of HIA by multi-disciplinary experts, ele-
vate the assessment quality and scientific rigor, thereby 
strengthening the trust in HIA policy among partici-
pants. It ensures they can effectively engage in the HIA 
process and deeply understand and support the HIA 
policy.

Promoting the procedural construction of HIA policy 
and enhancing the sense of procedural justice among 

HIA participants will increase their policy identification. 
First, the government should establish effective commu-
nication channels. It is crucial to not only incorporate 
the perspectives of vulnerable groups and citizens [37], 
but also to allow experts from diverse fields to engage 
in health impact assessments and express their view-
points openly. Additionally, as our country endeavours to 
establish a comprehensive HIA system, it is worth not-
ing that HIA is presently considered a “selective action” 
conducted prior to the government’s formulation of pub-
lic policies, plans and projects. There is a need to further 
integrate HIA into the administrative framework. The 
government should establish a corresponding framework 
specifying when and to what extent HIA is required [3] 
and provide information on all stages of HIA implemen-
tation, ensuring transparency in supervision [59]. This 
will improve their perceptions of fairness and justice in 
the policy design and implementation process, thereby 
increasing policy recognition for HIA. Lastly, to ensure 
a fair and transparent assessment process and results, the 
government should establish supervisory and grievance 
mechanisms. This allows HIA participants to provide 
feedback and complaints based on the decision-making 
process and assessment outcomes. In turn, decision-
making departments can continuously refine policies to 
ensure their effectiveness and sustainability. This con-
tinuous monitoring mechanism fully utilizes the key role 
of HIA participants, urging the government to seriously 
respond to assessment outcomes and feedback and take 
necessary measures to refine policies, protecting the 
public interest. By implementing the aforementioned 
measures, we can foster an environment of procedural 
justice, where individuals engaged in HIA operate within 
a fair, transparent and well-organized framework. This 
not only upholds the integrity and trustworthiness of the 
decision-making process but also amplifies participants’ 
endorsement of HIA policies, ultimately advancing the 
effectiveness and sustainability of HIA practice.

Limitations
This study has several limitations. First, since the data 
collected in this study was cross-sectional, factors that 
may impact policy identification were not fully consid-
ered. Second, as HIA needs to consider economic, tech-
nological and other social factors, too strict quantitative 
analyses may decrease the acceptability of HIA policies. 
Third, the strategy of “Health in All Policies” aims to 
increase the responsibility of policy makers at all levels 
towards health, prompting various departments to more 
consciously and sensitively shoulder health responsibili-
ties. At present, HIA is in the pilot stage in China, and 
this phase focusses more on whether HIA can effectively 
promote progress. Consequently, the main focus of the 
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study is on relevant policy, planning and project devel-
opers as well as some staff. While HIA participants are 
essential components of policy implementation, the ulti-
mate target of policy recognition is the public. Gaining a 
deeper understanding of public opinions would be ben-
eficial for advancing HIA and democratization. In sub-
sequent research, it is advisable to include the public in 
the scope of the study, comprehend their perspectives on 
HIA policies, and attitudes. This would further address 
the limitations of the participant-centric viewpoint, pro-
viding a more comprehensive and objective data sup-
port that aligns with public needs and expectations, 
enhancing policy acceptance and implementation effec-
tiveness. Finally, the relationship between policy identi-
fication, subject trust and procedural justice is a complex 
dynamic process. These concepts have interactive effects 
and mediating factors that require further research and 
understanding. Therefore, exploring the mediating fac-
tors between policy identification and subject trust, and 
procedural justice will be an important direction for 
future research. These studies will provide policymakers 
with a deeper understanding, enabling them to design 
more attractive and credible policies, and promote public 
acceptance and support for policies.

Conclusions
Globally, HIA is increasingly being applied in various 
countries; however, its practice is limited by various chal-
lenges and difficulties. To enhance the practical value 
of HIA, efforts must be made to address the problems 
encountered in the application process. Policy identifica-
tion is crucial for policy implementation and execution. 
Therefore, based on the perspective of policy identifica-
tion, this study has constructed a theoretical framework 
for HIA policy identification and explored in depth the 
impact mechanism of procedural justice and subject trust 
on policy identification, providing   improvement for the 
field of policy identification and HIA research. We con-
ducted a survey within the scope of Zhejiang Province to 
investigate the HIA participants’ identification with HIA 
policies. Although the level of identification with HIA 
policies among participants was relatively high, there is 
still room for improvement. Furthermore, we emphasized 
the positive influence of subject trust and procedural jus-
tice on policy identification, and these research findings 
are supported by empirical evidence from the process 
of HIA institutional construction in Zhejiang Province. 
Therefore, we further put forward improvement sug-
gestions, such as establishing a cross-departmental col-
laboration platform for HIA, conducting training and 
exchanges, facilitating channels for opinion communi-
cation, disclosing process information, and establishing 
supervision and appeal mechanisms, to enhance subject 

trust and procedural justice, thereby enhancing par-
ticipants’ identification with policies and promoting the 
smooth implementation and optimization of HIA. This 
not only provides action guidance for Zhejiang Province 
and other HIA pilot regions, but also contributes valu-
able experience to the global promotion of HIA.

Abbreviation
HIA  Health impact assessment

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12961- 023- 01064-9.

Additional file 1. Supplementary material. Appendix 1 Interview Guide. 
Appendix 2 Questionnaire. Appendix 3 Main category formed by spindle 
encoding. Appendix 4 Core categories and their relational structure as 
formed by selective coding. Appendix 5 Univariate analysis. Appendix 6 
Stratified regression analysis of policy cognition level. Appendix 7 Strati-
fied regression analysis of policy sentiment level. Appendix 8 Stratified 
regression analysis of policy evaluation level.

Acknowledgements
The authors thank all participants involved in this study.

Author contributions
M.Z. designed the study. X.L., Y.L. and Y.X. collected data. X.L. and Y.L. coded 
and analysed data. X.L. and Y.L. wrote the first draft of the manuscript. L.S., 
Z.H. and X.Z. revised the manuscript. X.L., Y.L. and M.Z. intensively revised 
and prepared the final manuscript. All authors read and approved the final 
manuscript.

Funding
None.

Availability of data and materials
All data were treated as confidential and not publicly available but could be 
disclosed through the correspondence author on a reasonable request.

Declarations

Ethics approval and consent to participate
As described in the Methods.

Consent for publication
Not applicable.

Competing interests
The authors report no competing interests in this work.

Author details
1 School of Public Health, Hangzhou Normal University, 2318 Yuhangtang 
Road, Hangzhou 311121, China. 

Received: 10 June 2023   Accepted: 25 October 2023

References
 1. O’Mullane M, Quinlivan A. Health impact assessment (HIA) in Ire-

land and the role of local government. Environ Impact Assess Rev. 
2012;32(1):181–6.

https://doi.org/10.1186/s12961-023-01064-9
https://doi.org/10.1186/s12961-023-01064-9


Page 14 of 15Liu et al. Health Research Policy and Systems          (2023) 21:118 

 2. Wu L, Rutherford S, Chu C. The need for health impact assessment in 
China: potential benefits for public health and steps forward. Environ 
Impact Assess Rev. 2011;31(4):420–4.

 3. Winkler MS, Krieger GR, Divall MJ, Cissé G, Wielga M, Singer BH, et al. 
Untapped potential of health impact assessment. Bull World Health 
Organ. 2013;91:298–305.

 4. Winkler MS, Divall MJ, Krieger GR, Balge MZ, Singer BH, Utzinger J. 
Assessing health impacts in complex eco-epidemiological settings in the 
humid tropics: advancing tools and methods. Environ Impact Assess Rev. 
2010;30(1):52–61.

 5. den Broeder L, Penris M, Put GV. Soft data, hard effects: strategies for 
effective policy on health impact assessment–an example from the 
Netherlands. Bull World Health Organ. 2003;81(6):404.

 6. Banken R. Strategies for institutionalizing health impact assessment. 
ECHP health impact assessment discussion papers. Brussels: European 
Centre for Health Promotion; 2001

 7. Winkler MS, Furu P, Viliani F, Cave B, Divall M, Ramesh G, et al. Current 
global health impact assessment practice. Int J Environ Res Public Health. 
2020;17(9):2988.

 8. Green L, Ashton K, Bellis MA, Clemens T, Douglas M. ‘Health in all 
policies’—a key driver for health and well-being in a post-COVID-19 
pandemic world. Int J Environ Res Public Health. 2021;18(18):9468.

 9. Putters K. HIA, the next step: defining models and roles. Environ Impact 
Assess Rev. 2005;25(7–8):693–701.

 10. Parsons T. Societies: evolutionary and comparative perspectives. Hobo-
ken: Prentice-Hall; 1966.

 11. Zhang Y, Tang L. On the acceptability of regulatory public policy 
implementation-the historical evolution of environmental regulatory 
policy implementation in China as an analysis text. Chin J Humanit. 
2012;2:145–53.

 12. Sciortino G. A blueprint for inclusion: Talcott Parsons, the societal 
community and the future of universalistic solidarities. Am Sociol. 
2021;52(1):159–77.

 13. Reinbacher P. Führung als system. Gr Interakt Org. 2021;52:693–704.
 14. Dutt PK, Nyman-Metcalf K. The legal implications of public support poli-

cies targeting research, development and innovation in the European 
Union. TalTech J Eur Stud. 2021;11(2):102–29.

 15. Vanderstraeten R. Talcott Parsons and the enigma of secularization. Eur J 
Soc Theory. 2013;16(1):69–84.

 16. Wechta P. Dividend policy from the perspective of social system theory. 
Econ Labour Relat Rev. 2022;33(3):610–27.

 17. Onaka F. Relating socio-cultural network concepts to process-oriented 
methodology. Hist Soc Res. 2013;38(2(144)):236–51.

 18. Collyer F. Envisaging the healthcare sector as a field: moving from Talcott 
Parsons to Pierre Bourdieu. Soc Theory Health. 2018;16(16):111–26.

 19. Leventhal GS, Karuza J, Fry WR. Beyond fairness: a theory of allocation 
preferences. Justice Soc Interact. 1980;3(1):167–218.

 20. See KE. Reactions to decisions with uncertain consequences: reliance on 
perceived fairness versus predicted outcomes depends on knowledge. J 
Pers Soc Psychol. 2009;96(1):104.

 21. Williamson OE. Calculativeness, trust, and economic organization. J Law 
Econ. 1993;36(1):453–86.

 22. Sechrest LB, Bootzin RR. Psychology and inferences about public policy. 
Psychol Public Policy Law. 1996;2(2):377.

 23. Mael F, Ashforth BE. Alumni and their alma mater: a partial test of the 
reformulated model of organizational identification. J Organ Behav. 
1992;13(2):103–23.

 24. Qin J. Research on public hospital performance appraisal policy identity 
evaluation tool based on hospital managers’ perspective. Beijing: Beijing 
Union Medical College; 2021.

 25. Xi J. Research on Supplementary pension policy identification of teachers 
in private universities and its influencing factors. Guangzhou: Guangzhou 
University; 2019.

 26. Brislin RW. Back-translation for cross-cultural research. J Cross Cult Psy-
chol. 1970;1(3):185–216.

 27. Nunnally JC, Bernstein I. Psychometric theory. New York: McGraw-Hill; 
1994.

 28. Anderson JC, Gerbing DW. Structural equation modeling in prac-
tice: a review and recommended two-step approach. Psychol Bull. 
1988;103(3):411–23.

 29. Tabachnick BG, Fidell LS. Using multivariate statistics. 6th ed. New York: 
Pearson; 2013.

 30. Fornell C, Larcker DF. Evaluating structural equation models 
with unobservable variables and measurement error. J Mark Res. 
1981;18(1):39–50.

 31. Hair JF, Black WC, Babin BJ, Anderson RE. In Multivariate data analysis: 
Pearson new international edition. 7th ed. London: Pearson Education, 
Limited; 2014.

 32. Blunch NJ. Introduction to structural equation modeling using SPSS 
and AMOS. London: Sage; 2008.

 33. Sun Y, Wang Z, Zhang B, Zhao W, Xu F, Liu J, et al. Residents’ sentiments 
towards electricity price policy: evidence from text mining in social 
media. Resour Conserv Recycl. 2020;160:104903.

 34. Dow SC. Cognition, market sentiment and financial instability. Camb J 
Econ. 2011;35(2):233–49.

 35. Abascal M, Huang TJ, Tran VC. Intervening in anti-immigrant senti-
ments: the causal effects of factual information on attitudes toward 
immigration. Ann Am Acad Pol Soc Sci. 2021;697(1):174–91.

 36. Lueck JA, Callaghan T. Inside the ‘black box’of COVID-19 vaccination 
beliefs: revealing the relative importance of public confidence and 
news consumption habits. Soc Sci Med. 2022;298:114874.

 37. Morestin F, Gauvin FP, Hogue MC, et al. Method for synthesizing knowl-
edge about public policies. Quebec: Gouvernement du Québec; 2010.

 38. Damari B, et al. Implementing health impact assessment at national 
level: an experience in Iran. Iran J Public Health. 2018;47(2):246–55.

 39. Dardier G, Christie DPTH, Simos J, et al. Health impact assessment to 
promote urban health: a trans-disciplinary case study in Strasbourg, 
France. Sustainability. 2023;15(10):8013.

 40. Pathak S, Low DM, Swint JM. Trends in the implementation of health 
impact assessments in the United States: exploring the role of educa-
tional attainment, poverty, and government ideology. J Public Health. 
2021;29:353–60.

 41. Rococo É, et al. Citizen participation in health impact assessment in 
France. Sante Publique. 2021;33(1):27–35.

 42. Li R, Dai M. Investigation on the cognition of “Three Lines Spirit” among 
engineering university students: analysis based on G University in H 
Province. J Hubei Univ Technol. 2021;36(3):44–8+94.

 43. Ploywarin S, Song Y, Sun D. Research on factors affecting public risk 
perception of Thai high-speed railway projects based on “Belt and 
Road Initiative.” Sustainability. 2018;10(6):1978.

 44. Mayo R. Cognition is a matter of trust: distrust tunes cognitive pro-
cesses. Eur Rev Soc Psychol. 2015;26(1):283–327.

 45. Bai X, Li J. Alliance justice and relational performance: the mediat-
ing role of boundary spanners’ citizenship behaviors. Manag Decis. 
2021;59(2):223–39.

 46. Rodriguez-Sanchez C, Schuitema G, Claudy M, Sancho-Esper F. How 
trust and emotions influence policy acceptance: the case of the Irish 
water charges. Br J Soc Psychol. 2018;57(3):610–29.

 47. Yuan Y, Yang S, Jiang X, et al. Trust in government buffers the negative 
effect of rumor exposure on people’s emotions. Curr Psychol. 2022. 
https:// doi. org/ 10. 1007/ s12144- 022- 03508-x.

 48. Jang R, Lee WS, Moon J. Determinants of attitude and the intention to 
stay of employees in low-cost carriers: using justice theory. Sustainabil-
ity. 2023;15(11):8895.

 49. Maguire ER, Lowrey-Kinberg B, Johnson D. The role of anger in mediat-
ing the effects of procedural justice and injustice. Group Process 
Intergroup Relat. 2023;26(4):796–815.

 50. Wu Y, Sun I, et al. Procedural justice received and given: supervisory 
treatment, emotional states, and behavioral compliance among 
Taiwanese police officers. Crim Justice Behav. 2017;44(7):963–82.

 51. Xiao Y, Li G, Song K, et al. Research on the attitude of medical staff 
towards the performance appraisal of tertiary public hospitals to pro-
mote the hierarchical diagnosis and treatment system. Chin J Health 
Qual Control. 2019;29(8):20–4.

 52. Albrecht F. Government accountability and natural disasters: the 
impact of natural hazard events on political trust and satisfac-
tion with governments in Europe. Risk Hazards Crisis Public Policy. 
2017;8(4):381–410.

 53. Wals SC, Theiss ME, Gonzalez FJ, Gosda T. Love thy neighbor? Trust 
in foreigners and support for transnational policies. Polit Res Q. 
2015;68(3):537–51.

https://doi.org/10.1007/s12144-022-03508-x


Page 15 of 15Liu et al. Health Research Policy and Systems          (2023) 21:118  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 54. Mah NY, Hills P, Tao J. Risk perception, trust and public engage-
ment in nuclear decision-making in Hong Kong. Energy Policy. 
2014;73(10):368–90.

 55. Martin A, Mikoajczak G, Orr R. Does process matter? Experimental 
evidence on the effect of procedural fairness on citizens’ evaluations of 
policy outcomes. Int Polit Sci Rev. 2022;43(1):103–17.

 56. Liu B, Xu Y, Yang Y, et al. How public cognition influences public accept-
ance of CCUS in China: based on the ABC (affect, behavior, and cognition) 
model of attitudes. Energy Policy. 2021;156(2):112390.

 57. Mah NY, Cheung MW, Lam V, et al. Trust gaps in energy transitions: Japan’s 
National Deliberative Poll after Fukushima. Environ Innov Soc Trans. 
2021;39:249–69.

 58. Byambaa T, Jones C, Davison C. Challenges of building health impact 
assessment capacity in developing countries: a review. Columbia Univ J 
Glob Health. 2012;2(2):5–8.

 59. Bacigalupe A, Esnaola S, Calderon C, et al. Health impact assessment 
of an urban regeneration project: opportunities and challenges in the 
context of a southern European city. J Epidemiol Commun Health. 
2010;64(11):950–5.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Current status and influencing factors of policy identification in health impact assessment: a case study of Zhejiang Province
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	HIA in Zhejiang province

	Methods
	Purpose
	Conceptual framework
	Sample population and selection criteria
	Survey questionnaire
	Data analysis
	Ethical considerations

	Results
	Interview results
	Quantitative research results
	Sample characteristics
	Preliminary analyses
	Policy identification status
	Single factor analysis
	Hierarchical linear regression
	Measurement model and structural model


	Discussion
	Analysis of the current status of HIA policy identification
	Analysis of factors influencing HIA policy identification
	Policy cognition
	Policy sentiment
	Policy evaluation

	Measures to enhance HIA policy identification

	Limitations
	Conclusions
	Anchor 34
	Acknowledgements
	References


