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ABSTRACT 

This study investigated the effect of exposure to person-centered messages delivered in a 

mass-mediated context on individuals experiencing mild or moderate levels of stress. Person-

centeredness describes “the extent to which messages explicitly acknowledge, elaborate, 

legitimize, and contextualize the distressed other’s feelings and perspective” (Burleson, 2003, p. 

11). The study used a 3 (person-centeredness: low, moderate, high) x 2 (stress: mild, moderate) 

between-subjects experiment with emotional improvement, attitude toward the message, and 

behavioral intention as the outcome variables. Participants (N = 243) were randomly assigned to 

a mild (i.e., gaining three pounds) or moderate stress condition (i.e., being diagnosed with Type 

II diabetes because of rapid weight gain). After exposure to the stress condition, participants then 

read one of three versions of a health newsletter using language that represented low, moderate, 

or high levels of person-centeredness. Results showed that higher levels of person-centeredness 

led to significantly greater emotional improvement and significantly more positive attitudes 

toward the message, although there was no difference in behavioral intention between the 

person-centeredness conditions. There was also a main effect for stress, such that participants 

under the moderate level stress reported greater emotional improvement and more positive 

attitude toward the message than participants under the mild level of stress, regardless of the type 

of message they received. However, none of the stress x person-centeredness interactions was 

significant. This study provides a framework to operationalize and test the effects of person-

centered messages delivered in a mass-mediated context. Understanding the effect of person-

centeredness in mass-mediated communication also provides practical implications for designing 

media messages directed to individuals experiencing stress.  
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CHAPTER 1: INTRODUCTION 

The quantity and quality of social support in an individual’s life is associated with many 

positive outcomes in his or her physical and psychological health (Goldsmith, 2008; High & 

Dillard, 2012). For example, positive social support helps a person cope with stress more 

effectively, reduces the development and consequences of trauma-related psychopathology, 

decreases morbidity and mortality related to chronic and acute diseases, and increases adherence 

to health behaviors, such as quitting smoking and making changes in diet and physical activity 

(e.g., Belgrave & Lewis, 1994; Brummett et al., 2001; Southwick, Vythilingam & Charney, 

2005; Uchino, Cacioppo & Kiecolt-Glaser, 1996). 

Communication researchers have frequently studied the effects of social support 

delivered via interpersonal communication and via nonverbal communication (e.g., Bodie, 

Burleson & Jones, 2012; Jones & Guerrero, 2001; High & Solomon, 2014; Holmstrom et al., 

2015). In interpersonal communication, social support is often delivered via messages that 

demonstrate person-centeredness. Person-centeredness describes “the extent to which messages 

explicitly acknowledge, elaborate, legitimize, and contextualize the distressed other’s feelings 

and perspective” (Burleson, 2003, p. 11). Messages that are high in person-centeredness are 

perceived as more helpful, sympathetic, sensitive, and effective (High & Dillard, 2012). Further, 

person-centered messages are more effective at producing emotional improvement, and 

increasing ability to reflect on problems and to verbalize emotions and thoughts (Burleson & 

MacGeorge, 2002; High & Dillard, 2012; Jones & Wirtz, 2006). 

Even though a large body of research has been dedicated to supportive communication 

delivered via interpersonal and nonverbal communication, there is a relative lack of research 

exploring the implications of supportive messages delivered in other communication contexts. 
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This is important because the amount of exposure to mediated and computer-mediated 

communication (CMC) has grown and continues to grow (Herring, 2002). Because of the growth 

of computer and Internet usage, more attention has been drawn to computer-mediated 

communication as a channel of support delivery (Walther & Boyd, 2002). Walther and Boyd’s 

review of social support and CMC literature showed that social support had been exchanged in 

numerous virtual communities on the Internet (2002). Social support has also been discussed in a 

number of descriptive studies examining the online discussion groups of cancer patients, social 

network site use and perceptions of social support (e.g., Donath & Boyd, 2004; Donovan et al, 

2014; Nabi, Prestin, & So, 2013). However, to date research about supportive communication 

has mainly focused on messages between individuals, while mass-mediated messages have not 

been tested for the ability to provide support.  

Therefore, this study sought to begin to fill this gap by investigating the effects of 

supportive communication delivered via mass-mediated messages. This was accomplished by 

embedding person-centered messages in an online health newsletter and then testing whether 

differences emerged in the effectiveness of providing emotional improvement, creating positive 

attitude toward the message, and stimulating changes in eating and exercise as measured by 

behavioral intention. This study also examined the effects of stress and its interactions with 

person-centeredness, as guided by the stress and coping perspective, which proposed that social 

support can buffer the negative consequences of stress on individuals (Cohen & Wills, 1985). 

The dual-process theory of supportive communication (Burleson, 2009) was employed in 

explaining the effects of person-centeredness on individuals experiencing stress.  
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CHAPTER 2: LITERATURE REVIEW 

2.1. Role of Psychological Stress in Health 

Psychological stress occurs when individuals are faced with a situation in which they 

have limited capacity to respond to adequately and in which the consequences of failure to 

respond are at least somewhat important to that person (Lazarus & Folkman, 1984; Sells, 1970). 

Psychological stress has received considerable research attention because of its direct link to 

individuals’ health (DeLongis, Folkman, & Lazarus, 1988; Schnurr & Green, 2004). For 

instance, when investigating psychological stress’ relation to health, Holmes and Holmes (1970) 

found that life stressors were directly related to illness and changes in sleep patterns. Similarly, 

Ng and Jeffery (2003) found that higher levels of psychological stress were associated with 

increases in unhealthy behaviors, including higher fat intake, less frequent exercise, and 

increased smoking.  

Psychological stress influences health through the activation of negative affective states 

(e.g., anxiety and depression), which in turn evokes unfavorable physiological or behavioral 

responses that increase disease risk (Cohen, Kessler & Gordon, 1995). A number of reviews of 

psychological stress research showed that psychological stress negatively affects the immune 

system (Segerstrom & Miller, 2004), has a direct association to markers of inflammation 

(Steptoe, Hamer & Chida, 2007), and leads to changes in cardiovascular physiology that may 

induce cardiovascular disease risk (Ginty, Kraynak, Fisher & Gianaros, 2017). Furthermore, 

psychological stress is strongly related to indicators of obesity including less healthy dietary 

behaviors and higher body weight (see reviews by Ball & Lee, 2000; Moore & Cunningham, 

2012). Thus, it is important to understand factors that can ameliorate the negative effects of 
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psychological stress on health; one prominent factor of which is social support (Lazarus & 

Folkman, 1984).  

2.2 Role of Social Support in Health 

Social support refers to a “transaction involving one or more of the following: (1) 

emotional concern (liking, love, empathy), (2) instrumental aid (goods and services), (3) 

information (about the environment), or (4) appraisal (information relevant to self-evaluation)” 

(House, 1981, p. 39). Even though social support can take such various forms, it is usually 

referred to as perceived or received social support because these four forms of assistance are 

highly correlated (House & Kahn, 1985). As noted, a large body of research has demonstrated an 

essential role of social support in protecting and improving health outcomes (e.g., Belgrave & 

Lewis, 1994; Brummett et al., 2001). For example, a review of 81 studies in social support found 

a consistent link between social support and improvements in disease-relevant systems including 

cardiovascular, endocrine, and immune function (Uchino, Cacioppo & Kiecolt-Glaser, 1996). 

Greater levels of social support are also associated with greater positive appraisals of a stressful 

situation and greater feelings of control (Cohen & Wills, 1985; Lin, 1986). Furthermore, social 

support can facilitate healthy behaviors, such as exercising, healthy eating, nonsmoking, and 

greater adherence to medical regimens (Kreuter, Chheda & Bull, 2000; Lewis & Lynch, 1993).  

Studies in social support have also sought to explain why people involved in social 

relationships tend to be mentally and physically healthier than people who are not, and how 

social support helps preventing negative outcomes during stressful events (Goldsmith, 2008; 

House, Landis & Umberson, 1988). Researchers have both examined the main effects of social 

support delivered through social networks and social integration, and the stress buffering effects 

of social support in stressful times (Bartholomew, Cobb & Poole, 1997; Broadhead et al., 1983; 
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Cohen & Wills, 1985). This study investigated social support in regard to psychological stress, 

based on the position that social support can provide individuals the resources needed to 

overcome consequences of stress (Cohen & McKay, 1984; Cohen & Wills, 1985; Thoits, 1995). 

This is referred to as the stress and coping perspective, which is discussed in the following 

section.  

2.2.1 Stress and Coping Perspective  

Stress coping comprises cognitive and behavioral efforts to overcome stress or obstacles 

that are acknowledged as exceeding a person’s resources (Lazarus & Folkman, 1984). Stress 

coping strategies are means to reduce the negative effects of stress by eliminating or avoiding the 

stressor, or by changing its meaning. The two common coping strategies include problem-

focused coping and emotion-focused coping, in which a person directs his efforts to manage the 

stressful situation or to manage emotional responses to that event (Lazarus & Folkman, 1984).  

The stress and coping perspective posits that social support protects people from the 

negative consequences caused by stressful events (Lazarus & Folkman, 1984). In either problem-

focused coping and emotion-focused coping strategies, social support can act as a buffer that 

helps enhancing adaptive appraisal and coping performance, and as a consequence, minimizing 

the negative effects of stress on that person’s psychological and physical health (Billings & 

Moos, 1981; Cohen & McKay, 1984; Cohen & Wills, 1985; Thoits, 1995). One important point 

about the stress and coping perspective is that it predicts that social support is most beneficial 

during stressful times (Bartholomew, Cobb & Poole, 1997; Broadhead et al., 1983). Thus, it 

allows for the investigation of the buffering effects of social support on distressing individuals.  

The stress and coping perspective also allows for the testing and comparison of different 

characteristics and features of supportive interaction or message through experimental settings. 
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For example, many researchers have employed the stress coping mechanism to investigate the 

verbal and nonverbal cues in supportive interactions, as well as the processes through which 

social support is coordinated in lab-setting experiments (Jones & Guerrero, 2001; Jones & Wirtz, 

2006; High & Solomon, 2014; Holmstrom et al., 2015; Priem & Solomon, 2015). The most 

common experimental setting involved a stress manipulation or a recall of a life stressor, 

presentation of supportive communication, and evaluation of supportive communication. Many 

studies have successfully found the effectiveness of supportive communication, either through 

positive evaluation of support quality or positive reappraisal of the distressing situation (Bodie & 

Jones, 2012; Jones & Guerrero, 2001; Jones & Wirtz, 2006).  

Based on the stress and coping perspective, this current research examined the direct 

effects of supportive communication on individuals’ coping with stress, measured by emotional 

improvement. The breadth of existing experimental research in stress and coping perspective 

also provided a strong foundation for the experimental approach of this study.   

2.3 Supportive Communication  

Supportive communication is defined as “verbal and nonverbal behavior produced with 

the intention of providing assistance to others perceived as needing that aid” (MacGeorge, Feng, 

& Burleson, 2011). Because communication and social interaction are the means through which 

social support is exchanged, practiced, and generates positive outcomes in health, the study of 

supportive communication is especially important. Studies in supportive communication showed 

that supportive communication helps strengthen social relationships, improve psychological 

disposition, enhances stress-coping and improves personal relationships (see Cunningham & 

Barbee, 2000). Researchers have also focused on identifying the features of supportive 

communication that generate positive outcomes and the processes through which supportive 
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communication leads to those desirable outcomes (Burleson, 2009). A number of studies have 

shown that person-centeredness, which presents the quality of the message, and nonverbal 

immediacy, which presents the quality of non-verbal cues, are two key constructs that influence 

the perceived quality of supportive communication (e.g., Anderson & Guerrero, 1998; High & 

Dillard, 2012; Jones & Guerrero, 2001; Jones & Wirtz, 2006). Because non-verbal cues are not 

relevant in the mass-mediated context, this study will focus on person-centeredness as the key 

feature of supportive messages.  

2.3.1 Person-centeredness  

One of the most important variables in supportive communication research is person-

centeredness (High & Dillard, 2012). Person-centeredness describes “the extent to which 

messages explicitly acknowledge, elaborate, legitimize, and contextualize the distressed other’s 

feelings and perspective” (Burleson, 2003, p. 11). Higher levels of person-centeredness are 

associated with positive outcomes of supportive communication including perceived helpfulness, 

sympathy, emotional improvement and ability to process problems (see High & Dillard, 2012). 

In particular, High and Dillard’s meta-analysis of 23 studies on person-centeredness showed that 

person-centered messages are associated with positive support outcomes including both 

perceived effectiveness and actual effectiveness. Perceived effectiveness describes the positive 

evaluation of the message recipients about how supportive messages can help them manage the 

stress and situation at hand. On the other hand, actual effectiveness refers to the extent to which 

supportive messages can actually impact the physiology aspect of stress management and actual 

coping performance. 

Typically, person-centeredness has been operationalized using three levels that reflect the 

degree to which supportive messages are tailored to the recipient’s feelings and the stressing 
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event’s context: low, moderate, and high (Bodie, 2012; Burleson, 1985; Burleson, 2003; High, & 

Dillard, 2012). Low person-centered (LPC) messages exhibit the lowest level of sensitivity and 

elaboration by ignoring and condemning the feelings and perspective of the other and 

questioning the legitimacy of how the person appraised and acted in the situation (Burleson, 

2009; MacGeorge, Gillihan, Samter, & Clark, 2003). Examples of LPC are: “Shake it off, it’s not 

the end of the world,” “Well, maybe if you tried harder, it wouldn’t have turned out that way” 

and “I think you ought to get over it!”  

Compared to LPC, moderate person-centered (MPC) messages offer a higher level of 

sensitivity and an implicit recognition of the other’s feelings and perspectives by attempting to 

reframe the stressful situation or trying to divert the other’s attention away from the upsetting 

situation (Burleson, 2009). Examples of MPC are: “I know you are extremely talented and hard-

working, it could be that they were looking for someone with more experience,” “I think if you 

practice more, there will be better opportunities coming,” “That sounds pretty bad. How about 

going out with me to the new restaurant in downtown to shake it off?” are some instances of 

messages that fall into this category.  

Finally, high person-centered (HPC) messages contain the highest level of sensitivity and 

comforting quality. HPC messages “explicitly acknowledge and legitimize the other’s feelings 

by helping the other to articulate those feelings, elaborating reasons why those feelings might be 

felt, and assisting the other to see how those feelings fit in a broader context” (Burleson, 2003, p. 

11). Examples of HPC messages are “I am so sorry about what happened, I know how much it 

means to you,” “You did everything you could, it must be very upsetting and I totally understand 

how you feel,” “I am here to help and support you, you can talk to me about your thoughts and 

feelings. Why do you think it turned out that way?” etc.  
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Among the three levels, HPC messages lead to the most beneficial support outcomes in 

terms of perceived helpfulness, appropriateness, sympathy, and sensitivity (High & Dillard, 

2012; Jones & Burleson, 2003). HPC was also shown to help people better process their 

problems (Burleson & MacGeorge, 2002), better verbalize their emotions and thoughts (Jones & 

Wirtz, 2006), and to associate with better immediate emotional improvement (Bodie et al., 2011; 

Burleson, 2009). In contrast, LPC messages yield the least positive outcomes compared to other 

person-centeredness levels; for example, Bodie et al. (2011) found that LPC had very minimal 

effect on improving recipients’ emotion, while MPC and HPC had significantly larger impact.  

2.4 Dual Process Theory of Supportive Communication    

In order to explain how supportive messages are processed and why similar messages 

have different impacts on different recipients, scholars have investigated the dual-process 

approach. The dual-process theory of supportive communication proposed that certain elements 

of supportive interactions, such as message content, source characteristics, etc., could influence 

the outcomes of supportive communication; and this process could generate change in 

cognitions, affects, and behaviors (Burleson, 2009). It also posited that a message will have the 

strongest outcomes when message recipients are deeply engaged in processing the message, and 

that message recipients will only engage in-depth with processing the message when they are 

able and motivated to do so (Bodie et al., 2011; Bodie, Burleson & Jones, 2012; Burleson, 2009). 

Thus, the dual process model makes the prediction that motivation and ability to process 

influence the effectiveness of supportive messages. Figure 1 below shows a visual model of 

dual-process theory of supportive communication created by Burleson (2009).  
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Figure 1: A dual process model for supportive communication by Burleson (2009)  

 

To further explain the variance in supportive message effectiveness, scholars have 

examined the factors that account for the differences in motivation and ability to process and 

found two determinants: stressor severity and degree of emotional upset. Specifically, Burleson 

(2009) found a significant effect of cognitive complexity and degree of emotional upset on 

message processing and evaluations, while Bodie (2013) found evidence for the impact of the 

stressor severity on motivation to process and the processing extent. Together, these findings 

suggest that the stressor severity and degree of emotional upset both pose significant impact on 
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individuals’ processing motivation and processing extent (see also Bodie et al., 2011). The level 

of stress, which describes how serious and severe a person thinks a situation is, and how 

concerned and upset he or she is about it, comprises of both aspects: the perceived stressor 

severity and the degree of emotional upset. Thus, it is expected that the level of stress would 

influence individuals’ processing motivation and processing extent, and in turns affect the 

effectiveness of supportive messages.  

Furthermore, Bodie (2013) found that stressor severity moderated the effect of person-

centeredness on emotional improvement. That is, individuals facing a moderately severe problem 

had a greater change in emotional improvement than individuals facing a mildly severe situation. 

At the same time, Holmstrom et. al (2013) failed to find the moderating effect of problem 

severity on the effect of person-centeredness on evaluations of message helpfulness. These 

mixed results suggest that it is unclear whether stressor severity can moderate the effect of 

person-centeredness on outcome variables. Beside stressor severity, the degree of emotional 

upset was also found to lead to more positive evaluations of supportive messages (Burleson, 

2009). Thus, again, there is evidences that suggest stressor severity and degree of emotional 

upset could both moderate the effect of person-centeredness on effects of supportive messages. 

As the level of stress captures both of these factors, it is expected it will moderate the effects of 

person-centered messages, and a more stressful individual will be more motivated to process and 

perceive supportive message as more effective than a less stressful individual.    

2.4.1 Person-centeredness in Mass Mediated Communication 

While most research on supportive communication has been applied to interpersonal and 

nonverbal communication, the main objective of this study is to investigate whether the positive 

outcomes of person-centered supporting messages will hold when delivered in mass-mediated 
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communication. The conceptual distinctions between interpersonal communication and mass 

communication are the number of parties involved and the level of interactions in the 

communication process (Miller & Steinberg, 1975; Rogers, 1983). Interpersonal communication 

is the process of sending a message and receiving feedback between only two or a few people, 

while mass communication is the process of sending a message to a large number of people 

through a certain medium, and in this process there is no mutual feedback. Because of these 

characteristics, mass communication allows for reaching and persuading a large number of 

audience, while interpersonal communication allows for influencing attitude and behavior of a 

small number of people through personal interactions (Backer et al., 1992).  

Even though mass-mediated communication is usually seen as impersonal, there are 

evidences that reflect interpersonal aspects of it. For example, Walther (1996) reviewed research 

in computer-mediated communication, a closely related form to mass-mediated communication, 

and suggested that computer-mediated communication could be personal, sometimes as personal 

as face-to-face communication, because computer-mediated communication provides 

participants with high sense of social equality and social information exchange. This observation 

is especially true for supportive communication, as the exchange of social support has been 

found in many online discussion groups and social network sites (e.g., Walther & Boyd, 2002; 

Donath & Boyd, 2004; Donovan et al, 2014; Nabi, Prestin & So, 2013). Because many online 

comments do not contain personalized factors, many users remain anonymous while 

communicating online (Morio & Buchholz, 2009) and users are not obligated and do not always 

interact with each other in online support groups (Stommel & Koole, 2010), it is believed that the 

social support could be exchanged even when individuals do not interact personally and 

reciprocally with each other.  
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The mechanisms through which recipients process messages in mass-mediated context 

and interpersonal context also share a lot of similarities. For example, the dual-process model of 

information has been widely applied explaining message processing in both contexts. In 

interpersonal communication, the dual-process theory of supportive communication discussed 

earlier provided the helpful understanding that ability and motivation to process could influence 

message processing (Burleson, 2009). In mass-mediated communication, the dual-process model 

was introduced as the elaboration likelihood model (Petty & Cacioppo, 1986), which describes 

determinants of message processing including ability and motivation to process, and how they 

affect persuasion and attitude change. Thus, it is reasonable to believe that message processing 

could be to a large extent similar in mass-mediated and interpersonal context, and that an 

effective message construct in one could potentially be impactful in another.  

 For a communication to be persuasive, it is critical that individuals are attracted to the 

message, pay attention to its content, comprehend its arguments and agree with its assertions 

(McGuire, 1978, 1989). Once these conditions are satisfied, individuals will be likely to yield to 

the advocated positions, adopt the suggested perspectives, attitudes and beliefs for future 

decision-making and actions. Because person-centered messages provide recipients a sense of 

being listened to (Bodie & Jones, 2012) and being supported (High & Dillard, 2012), it is argued 

that even with a lack of personal interactions, message recipients will still feel like they are being 

spoken to in a personal way, and that their concerns, feelings and perspectives are acknowledged 

and elaborated. Therefore, they will attend to the message, comply with its content; and as a 

consequence, the message will attain a persuasive impact on its audiences.  

In addition, the universal link between person-centered messages and positive support 

outcomes provides a solid evidence for the assertion that person-centered supporting messages 
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will have a certain effect in the mass-mediated context (see review by High, & Dillard, 2012). 

For example, a large number of research on person-centeredness has been found its consistent 

association with positive perceived support quality and emotional improvement among stressful 

individuals (e.g., Bodie et al., 2011; Burleson, 2009; Jones & Wirtz, 2006). Thus, it is proposed 

that even when taken out of the interpersonal context, person-centeredness would still lead to 

beneficial outcomes. This study aimed to empirically test the effectiveness of each level of 

person-centeredness in compliance with other variables.   

Based on the reviewed literature on dual-process theory of supportive communication, it 

is proposed that outcomes of supportive communication will be affected not only by the message 

quality, but also by recipient’s factor, in this case, the level of stress. This study sought to extent 

the knowledge on the dual process in supportive communication by testing the effect of the level 

of stress on evaluations of person-centered messages. It is posited that similar to stressor severity 

and the degree of emotional upset, the level of stress will moderate the effect of person-

centeredness on dependent variables, such that the effect of person-centered messages will be 

amplified for more stressful recipients than less stressful recipients.  

2.5 Outcome Variables   

This study attempted to test the effect of an interpersonal communication construct in a 

mass-mediated communication environment, hence, outcome variables of both traditions of 

research were considered. Emotional improvement, a usually investigated outcome of supportive 

communication in the interpersonal context, and attitude toward the message and behavioral 

intention, two of the most prominent outcome factors to consider in health communication and 

advertising were investigated.  
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2.5.1 Emotional Improvement  

According to the dual-process theory, supportive communication could lead to beneficial 

outcomes in three aspects: cognition (e.g., beliefs and appraisals), affect (e.g., emotions and 

moods), and behavior (e.g., coping strategies and behaviors; Burleson, 2009). Among these 

aspects, a change in affect, asserted as emotional improvement, has been found to be the most 

prominent impact of person-centeredness in interpersonal context (Bodie et al., 2011; Burleson, 

2009). That is, when distressing individuals are exposed to higher person-centered messages, 

they experience a better change in feelings and emotions, and feel better about themselves as 

well as the stressful situation. Because this study designed person-centered messages to be equal 

in quality with person-centered messages in interpersonal context, it is posited that even when 

delivered via mass-mediated communication, person-centered messages can provide distressing 

individuals a sense of support and sensitivity, thus, help improve their feelings. Emotional 

change is also the most evident outcome for a short communication attempt like the setting of 

this study, because recipients only spent a short amount of time reading a short message, while 

cognition and behavior changes generally require longer and more engaging communication 

attempts to take place, such as long conversations or repeated messages over certain periods of 

time (Jones & Wirtz, 2006; Gallagher & Updergraff, 2012). Thus, this study focused on 

emotional change as one of the main outcomes of supportive communication in an online 

environment.  

2.5.2 Attitude Toward the Message 

Attitude toward the message is a key construct in assessing the persuasiveness of 

messages in mass-mediated context, such as advertisements, public speeches, or brand 

communications (Brown & Stayman, 1992; MacKenzie, Lutz & Belch, 1986; Shimp, 1981). It 
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refers to the extent to which message recipients hold consistently favorable or unfavorable 

sentiments toward the message that they were exposed to. Because it is not relevant to 

interpersonal context, there has not been any efforts to address the association between person-

centeredness and attitude toward the message. However, it is posited that person-centeredness 

will lead to positive outcomes in the attitude, since it makes the audience feel like they are being 

understood and comforted (Bodie & Jones, 2012, High & Dillard, 2012). Besides, it is argued 

that if a message makes the recipients feel better, it is natural that they will find it more likable 

and interesting.  

2.5.3 Behavioral Intention  

This study also investigates whether person-centeredness leads to behavioral intention. 

Behavioral intention describes the degree to which someone believes they will perform a 

behavior that is usually suggested or recommended by others (Schwarzer & Renner, 2000). 

Previous research has shown that social support can foster behavioral intentions or behavioral 

changes, especially behaviors that are related to health (e.g., Kreuter, Chheda & Bull, 2000; 

Lewis & Lynch, 1993). For example, Kreuter, Chheda and Bull found that patients who received 

physician advice to quit smoking, eat less fat, or get more exercise prior were more likely to 

report trying to quit smoking and making some changes in diet and physical activity (2000). 

However, these research only examined social support as advice-giving in general, but not 

person-centeredness as a specific construct. Nevertheless, the practices of advice-giving 

comprise a great part of listening, appraising the feelings of the other person and providing a 

sense of support, which is also how person-centeredness is conceptualized (Burleson & 

MacGeorge, 2002). Thus, it is argued that person-centeredness also has the ability to induce 

behavioral intention, especially pertaining to health.  
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2.5.4 Message Elaboration and Thought-listing 

 To gain insights into how the audience perceive supportive messages and the support 

provided via mass-mediated channel, a thought-listing task was employed in this study. Thought-

listing technique has been used to assess cognitive structures, appraisals and processes (e.g., 

Cacioppo, Von Hippel & Ernst, 1997; Eysenck, Derakshan, Santos & Calvo, 2007; Kuppens, 

Yzerbyt, Dandache, Fischer & van der Schalk, 2013; Lent, Brown, Gover & Nijjer, 1996; Petty 

& Cacioppo, 1986). In these studies, thought-listing technique was found to be a consistently 

helpful methodology to capture natural cognitive processes, particularly the degree of elaboration 

as in the elaboration likelihood model, that structured self-report constructs could not capture 

(Petty & Cacioppo, 1986).  

With regard to measurement, Cacioppo & Petty (1981) have argued that scales or other 

psychological tests are not effective at assessing what individuals think because individuals 

typically have a large quantity and variation of thoughts that cannot be placed in a scale or test. 

Thus, the thought-listing task is advantageous as it allows for the collection of insights that the 

scaled measurements cannot capture. Cacioppo & Petty (1981) also observed that when subjects 

were asked to list their thoughts, there were significantly less neutral/irrelevant thoughts were 

reported, indicating that individuals were more willing to express their polarized perceptions 

when listing their thoughts. Therefore, this study employed the thought-listing task to gather the 

cognitive appraisals and perceptions pertaining to the stimuli and the experimental process that 

participants might not be able to reflect with scaled measurements.  
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CHAPTER 3: HYPOTHESES 

 The major objective of this study is to investigate the effect of person-centered messages 

in a mass-mediated environment. It is posited that person-centeredness will have a main effect on 

the support outcomes, such that HPC messages are expected to pose more positive outcomes 

than MPC and then LPC messages. The following hypothesis is proposed:  

H1: Person-centeredness will have a main effect on the support outcomes, 

such that higher level of person-centeredness will lead to higher levels of 

emotional improvement (H1a), more positive attitude toward the message 

(H1b), and stronger behavioral intentions (H1c). 

This study also sought to explain the role of psychological stress in relation with person-

centeredness on support outcomes. Based on Bodie’s (2013) finding that individuals in a more 

stressful level were more motivated to seek out and attend to support than individuals in a less 

stressful level, it is predicted that the stress level will moderate the relationship between person-

centeredness and support outcomes, such that it will amplify the strength of the relation between 

person-centeredness and dependent variables. In other words, it is argued that the more stressed 

an individual is, the more he will be motivated to take action to cope with stress, hence, the more 

likely he will be “tune-in” to the message’s content. Because a more stressful individual 

experiences a greater extent of distressing feelings, he will also likely to find the supportive 

messages more comforting and sympathizing than a less stressful individual. As a consequence, 

he will likely to evaluate person-centered messages more positively.  

H2:  The level of stress will moderate the effect of person-centeredness on evaluation 

of support outcomes, such that individuals experiencing higher levels of stress will 

experience greater emotional improvement (H2a), evaluate the messages more positively 
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(H2b), and demonstrate stronger behavioral intentions (H2c) than individuals experiencing 

lower levels of stress.  

This study also sought to understand recipients’ perceptions on person-centeredness as a 

message feature in mass-mediated communication. An open-ended question was presented to 

participants at the end of the study to ask for their thoughts about the stressful scenario, the 

newsletter and the experimental process. By analyzing the themes emerged from open-ended 

data, we can gain insights into participants’ impressions and feelings toward the supportive 

communication. The following research question is proposed:     

RQ1: Will any relevant themes about emotional improvement or cognitive 

reappraisal emerge from an analysis of the open-ended data?  

 

 

 

 

 

 

  



 20 

CHAPTER 4: METHODOLOGY 

4.1 Study Design  

The study used a 3 (person-centeredness: low, moderate, high) x 2 (stress: mild, 

moderate) between-subjects, post-test only, factorial experimental design. Person-centeredness 

was conceptualized as a message variable that reflects “the extent to which messages explicitly 

acknowledge, elaborate, legitimize, and contextualize the distressed other’s feelings and 

perspective” (Burleson, 2003, p. 11). Stress was conceptualized as the psychological distress that 

resulted from imagining a hypothetical situation (Bodie, 2013). 

4.2 A Priori Power Analysis  

An a priori power analysis using G*Power (Faul, Erdfelder, Buchner & Lang, 2009) to 

use an F-test family and analysis of variance between factors with six groups with one numerator 

degree of freedom was conducted, and the minimum number of participants for 95% power and 

an effect size of 0.25 was 204. The effect size of 0.25 for an F-test was chosen, because a 

medium effect size is consistent with what has been observed in other social support research 

(see review by High & Dillard, 2012; see also Cohen, 1992). 

4.3 Participants and Recruitments 

A convenience sample of American adults from various geographic locations were 

recruited to the study using Amazon Mechanical Turk (MTurk). Paolacci, Chandler, and Ipeirotis 

(2010) found that the population of MTurk participants is close to the U.S. population as a 

whole, and it is even more so than subjects recruited from university subject pools. The 

recruitment material stated that this study aims at understanding how online newsletters are 

perceived, and is seeking participants between 18 and 64 years old, male and female. Participants 

were compensated $0.50 for their participation in this study.  



 21 

Two hundred and sixty-two participants were recruited for the study. Attention checks 

were embedded in the study to verify that participants fully read and comprehend the survey 

instructions. After screening, those who failed the attention checks were removed from the 

sample (N = 13). Therefore, the final sample was composed of 243 participants. The participants 

(113 females and 130 males) ranged in age 18 to 64 (M = 34.47, SD = 10.59). The majority of 

the participants identified as White/Caucasian at 63.4%, 20.6% identified as Asian, 6.2% 

identified as Latino/Hispanic, 4.1% identified as African American, 4.1% as selected more than 

one category, and 1.6% identified as others.   

4.4 Stimuli Development  

The stimuli used in this experiment were person-centered messages embedded in an 

online newsletter from a company’s wellness center. A stress manipulation was also developed 

and pretested. Development of the person-centered messages and the stress manipulation were 

adapted from previous studies that examine stress coping and outcomes of social support in 

laboratory setting (e.g., Feng, 2014; Jones & Guerrero, 2001; Jones & Wirtz, 2006; High & 

Solomon, 2014; Holmstrom et al., 2015).  

4.4.1 Person-centeredness Messages  

For each person-centeredness condition, participants were presented an online health 

newsletter with a person-centered message and a suggestion to eat healthy and exercise daily. All 

newsletters are designed to be equal in length (101 words) to avoid any confounding effects. The 

newsletter was designed to look like an actual online newsletter with colored texts, pictures and 

links to external resources, though the links were non-clickable to prevent distraction from 

reading the newsletter. Three levels of person-centeredness were operationalized similarly as in 

interpersonal context, but were written in a formal tone and without personalized factors. In HPC 
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condition, the message showed a high level of empathy with recipients’ concerns, explicitly 

acknowledges their feelings and perspective, such as “Even though you try hard to eat right, 

work out and track calories regularly, sometimes it seems impossible to keep from getting 

heavier.” In MPC condition, the message exhibited a more natural, basic tone, directing the 

recipients away from their concerns to other focuses, such as “Imbalanced diet, stress and lack of 

physical activity are some common explanations for weight gain;” and “Being overweight can be 

hard, but there are ways to feel better.” Finally, in LPC condition, the message showed a low 

level of sensitivity and insisted that the recipients themselves were responsible for their situation, 

for example, “Excessive weight gain is not the end of the world. If you stay focused, you 

probably won’t gain any more weight.” The final versions of all three person-centeredness 

stimuli are provided in Appendix A.  

4.4.2 Stress-inducement Manipulation  

The manipulation of stress was implemented by putting participants in hypothetical 

stressful situations. This stress manipulation method has been employed in many experimental 

studies in supportive communication (e.g., Bodie, 2013; Feng, 2014; Holmstrom & Burleson, 

2011). In this study, participants read a short paragraph describing a distressing scenario 

accompanied by a picture. The length of texts (22 words) and size of pictures (2.78”x 4.18”) 

were equal in both conditions. 

In the mild stress condition, the text read “Imagine you just realized that you gained 3 

pounds over the past couple of months. You did not at all intend to gain this weight; it was 

mainly due to your busy schedule interfering with eating well and making time for exercise. You 

notice that your jeans are becoming a little tight and your shirts are not fitting as nicely. You 
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have always been conscious about your health and how you look, so gaining even 3 pounds 

bothers you.” The picture was of a body weight scale.  

In the moderate stress condition, the text read “Imagine your doctor just told you that you 

have type 2 diabetes because you are overweight. Type 2 diabetes is affecting more than 29 

million Americans, and could lead to serious health outcomes such as glaucoma, blindness, and 

kidney failure. In two years, you have gained 40 pounds. Your doctor says you need to lose 

weight and follow a special diet. You are very concerned about your health and how hard it will 

be to change your diet and exercise behavior.” The picture was an illustration of type 2 diabetes’ 

effect on the body.  

4.5 Pretests 

A series of pretests was conducted to ensure that the three versions of the newsletter were 

rated as containing low, medium, and high levels of person-centeredness and that the stress-

inducement manipulation was successful. Forty-four to 48 participants took part in each pretest, 

all through Amazon MTurk.1  

For the person-centeredness manipulation, in the first pretest participants’ ratings on the 

high level (M = 6.18, SD = 1.23) were significantly higher than the moderate level (M = 5.05, SD 

= 1.07), t(44) = 9.781, p < .01. The ratings for the low level (M = 4.89, SD = 1.91) differed 

significantly from the moderate level (M = 5.05, SD = 1.07): t(44) = 5.874, p < .01, although this 

difference was not practically significant. Thus, an additional series of pretests were conducted 

in which the wording on low level (LPC) was modified to be somewhat harsher and more 

accusing the recipient for the problem. For example, one part of the first version of LPC that said 

“Healthy living resources are so readily available that you cannot make excuses. You should 

                                                 
1 There were 5 pretests in total and pretests data are available upon request. 
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make a plan and stick to it” was changed to “Healthy living resources are readily available for 

free, ignorance is not an acceptable excuse. Make a plan and stick to it.”  

As a result, in the final pretest, participants perceived significant differences between 3 

levels of person-centeredness, with ratings on HPC (M = 6.26, SD = 1.02) significantly higher 

than on MPC (M = 5.12, SD = 1.33), and ratings on MPC significantly higher than on LPC (M = 

4.03, SD = 1.78). An one way ANOVA showed the significant difference between the three 

levels: F(2,43) = 54.15, p < .01, with post-hoc Turkey tests confirming three levels differ 

significantly at p < .01..  

The stress-induction manipulation was successful across all of the pretests. For example, 

in the first pretest, participants rated the moderate stress condition (M = 6.27, SD = 1.08) 

significantly higher than the mild stress condition (M = 4.11, SD = 1.52), t(44) = 10.701, p < .01. 

In the final pretest, this difference was replicated using the same stimuli, with ratings higher in 

the moderate stress condition (M = 6.19, SD = 1.12) than in the mild stress condition (M = 4.22, 

SD = 1.43), t(47) = 10.011, p < .01. 

After the pretests were completed, the final stimulus materials and measures were 

uploaded to Qualtrics. The sample was then recruited from Amazon Mechanical Turk. 

4.6 Procedure   

The data was collected online using Qualtrics in approximately 72 hours from March 14, 

2017 to March 17, 2017. When participants signed up for the study on MTurk, they were 

directed to the study’s Qualtrics experiment via a provided link. Upon completion of the 

experiment, they were redirected to MTurk and got compensated if their full participation was 

verified.  
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The experimental procedure. At the beginning of the experiment, participants were 

presented with the consent form, which stated that this study had been approved by the 

Institutional Review Board (IRB) at the university where the data were collected. After reading 

and submitting an agreement with the consent form, participants started the experiment with a 

stress manipulation task. Participants were randomly assigned to a mildly stressful situation 

(gaining 3 pounds in the last couple of weeks) or a moderately stressful situation (being 

diagnosed with type 2 diabetes). The randomization was accomplished through the built-in 

programming feature of Qualtrics survey. After reading the stress manipulating texts and 

pictures, participants completed ratings on their perceived level of stress about the situation. (See 

section 4.6 for measures.) Participants were then randomly assigned to receive one of three 

versions of a newsletter with language representing low (LPC), medium (MPC) or high (HPC) 

levels of person-centeredness. To make sure participants read through the newsletter, a 60-

second timer was set up so that participants had to spend at least 60 seconds on the newsletter 

before advancing. After reading the newsletter, participants completed several ratings on 

manipulation checks, outcome variables and demographics. At the end of the experiment, 

participants were asked to list their thoughts they had about the stressful situation, the newsletter 

and the whole process. Upon completion, participants were debriefed and given a completion 

code for MTurk. The full questionnaire can be found in Appendix B. 

4.7 Measures   

4.7.1 Person-centeredness 

Person-centeredness was assessed by a modified version of a 12-item supportive message 

evaluation scale that was developed and validated by Goldsmith, McDermott, and Alexander 

(2000). In this study, items were selected to fit with characteristics of a mass communication 
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environment, so the items that reflect more specific characteristics of face-to-face 

communication (e.g., generous, caring) were dropped. Finally, participants assessed person-

centeredness on six attributes of the messages (unhelpful-helpful, insensitive-sensitive, 

inconsiderate-considerate, misunderstanding-understanding, unsupportive-supportive, 

discouraging-encouraging) with a 7-point scale. This scale proved to have a high internal 

consistency with Cronbach’s alpha of .94, and all items were averaged to form a person-

centeredness measure.  

4.7.2 Level of Stress  

The level of stress was assessed by the extent of perceived emotional distress about the 

particular situation that participants are assigned to. The measurement comprised of four 7-point 

bipolar items adopted from Holmstrom et al., 2015 that reflected how participants feel about the 

problem (not at all serious-very serious, not at all severe-very severe, not at all concerned-very 

concerned, not at all upsetting-very upsetting). The Cronbach’s alpha of this scale is .95, and all 

four items were averaged to form a measure for the level of stress.  

4.7.3 Emotional Improvement   

The emotional improvement refers to the extent to which participants experienced a 

positive emotional change, and was assessed by three items adopted from Jones and Wirtz 

(2006). The wording on original items was modified to make the statements appropriate with the 

current context; for example, if the original item says “I feel better after talking with my 

conversational partner,” the modified item would be “I feel better after reading the newsletter.” 

Participants rated on three 7-point Likert items that ranged from strongly disagree to strongly 

agree including: “I feel better after reading the newsletter,” “The newsletter made me feel better 

about myself,” and “I feel more optimistic now that I have read the newsletter.” This scale 
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yielded a Cronbach’s alpha of .93, and all three items were averaged to form an item that 

represents emotional improvement. 

4.7.4 Attitude Toward the Message 

Attitude toward the message was assessed by five 7-point bipolar items with three items 

reflected an affect aspect (unlikable-likable, boring-interesting, unpleasant-pleasant) and two 

items reflected a cognition aspect (unconvincing-convincing, and uninformative-informative) 

about their feelings about the newsletter that they read. These items were adapted from Biel and 

Bridgewater (1990) and held a Cronbach’s alpha of .92. An item was created by averaging the 

five items to represent the attitude.   

4.7.5 Behavioral Intention 

Behavioral intention (BI) represents the perceived likelihood that participants would 

adopt the suggestions or recommendations and perform a behavior. In this study, BI was 

measured by seven items, four items about healthy diet adopted from Schwarzer & Renner 

(2000): “I intend to eat only a small amount of fat (such as saturated fat, cheese, butter) over the 

next months”, “I intend to eat healthful foods over the next months”, “I intend to live a healthier 

life”, “I intend to invest more into my health”; three items about regular exercise from Wilson & 

Rodgers (2004): “I intend to exercise regularly during the next months”; ‘I intend to participate 

in physical exercise as much as I can every week during the next months” and “I intend to 

exercise at least three times per week over the next months”. Items from Wilson and Rodgers’s 

study were added “over the next months” to maintain a consistency with items from Schwarzer 

and Renner’s study and to give participants a more specific sense of action. All seven items were 

averaged to form an item that represents BI, with a Cronbach’s alpha of 0.89. 
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4.7.6 Thought-listing Task 

After completing the scale items, participants were asked to list any thoughts or feelings 

they might have regarding the stressful scenario, the health newsletter and the whole process 

they just experience. There were no length and number of thought limit for the thought-listing 

task. This thought-listing task was adapted from Holmstrom et. al (2013) with the objective to 

provide a measure of depth into participants’ insights for the study.  
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CHAPTER 5: RESULTS 

 

5.1 Descriptive Statistics   

 

Descriptive statistics for the outcome variables were generated to better understand the 

data before conducting inferential statistics. Histograms showed that all the outcome variables 

were approximately normally distributed, and descriptive statistics showed that the kurtosis and 

skewness levels were acceptable. Table 1 (Appendix C) reports the means and standard 

deviations for each dependent variable across the six conditions of the study. Kurtosis, skewness 

levels and correlations between variables are presented in Table 2 and Table 3 (Appendix C). 

5.2 Manipulation Checks  

Person-centeredness. Three separate levels of person-centeredness were also observed. 

An one-way analysis of variance (ANOVA) showed the significant between the three levels: F(2, 

240) = 52.69, p < .01. On person-centeredness scale, HPC produced the highest ratings (M = 

6.37, SD = 0.54), followed by MPC: M = 5.36, SD = 0.99, and LPC produced the lowest ratings: 

M = 4.50, SD = 1.62. To ensure that each level of person-centeredness is significantly different 

from another, post hoc Tukey tests were conducted. Results showed that each person-

centeredness level differed significantly from each other at p < .01.  

Stress. In the main study, participants showed two separate levels of stress: mild and 

moderate. Participants assigned to the gaining three pounds’ scenario reported a mild level of 

stress (M = 4.13, SD = 1.44), while participants assigned to the type 2 diabetes’ scenario reported 

a moderate level of stress (M = 6.18, SD = .92). An independent samples t-test showed the 

difference between the two conditions was significant: t(241)= 13.31, p < .01.  

 

 



 30 

5.3 Emotional Improvement  

A two-way ANOVA was conducted with person-centeredness (low, moderate, high) and 

stress (mild, moderate) as the independent variables and emotional improvement as the 

dependent variable. Results indicated the main effect for person-centeredness, F(2, 237) = 11.74, 

p < .01, 𝜂𝑝
2 =.09 was significant, as was the main effect for stress, F(1, 237) = 3.91, p = .049, 

𝜂𝑝
2 =  .02. However, the person-centeredness x stress interaction was not significant, F(2, 237) 

= .024, p = .976, 𝜂𝑝
2 = 0. Thus, H2(a) was not supported, and the level of stress did not moderate 

the relationship between person-centeredness and emotional improvement.  

To determine if emotional improvement differed significantly across the three levels of 

person-centered messages, post-hoc Tukey tests were conducted. Results showed that all person-

centeredness levels differed significantly at p < .05 for emotional improvement. Thus, H1(a) is 

supported, and higher levels of person-centeredness lead to a greater change of emotional 

improvement. The main effect of stress found on emotional improvement indicates that the level 

of emotional improvement was significantly greater for participants in moderate stress condition 

than for participants in mild stress condition.  

5.4 Attitude Toward the Message  

A two-way ANOVA was conducted with person-centeredness (low, moderate, high) and 

stress (mild, moderate) as the independent variables and attitude toward the message as the 

dependent variable. Results indicated that the main effect for person-centeredness, F(2, 237) = 

20.335, p < .01, 𝜂𝑝
2 =.146, and stress, F(1, 237) = 4.41, p = .037, 𝜂𝑝

2 = .018, were both 

significant. However, the result of the person-centeredness x stress interaction was not 

significant, F(2, 237) = .738, p = .479, 𝜂𝑝
2 = .006. To conclude, H2(b) was not supported, and 
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the level of stress did not moderate the relationship between person-centeredness and attitude 

toward the message.  

To determine if emotional improvement differed significantly across the three levels of 

person-centered messages, post hoc Tukey tests were conducted. Results showed that all person-

centeredness levels differed significantly at p < .01 for attitude toward the message. Thus, H1(b) 

is supported, and higher levels of person-centeredness lead to more positive attitude toward the 

message. The main effect of stress found on attitude toward the message indicates that the 

attitude toward the message was significantly more positive for participants in moderate stress 

condition than for participants in mild stress condition.  

5.5 Behavioral Intention 

Finally, a two-way ANOVA was conducted with person-centeredness (low, moderate, 

high) and stress (mild, moderate) as the independent variables and behavioral intention as the 

dependent variable. Neither the main effect for person-centeredness, F(2, 237) = 1.31, p = .27, 

𝜂𝑝
2 = .011, nor the main effect for stress, F(1, 237) = 2.28, p = .133, 𝜂𝑝

2 = .01, was significant. 

Thus, H1(c) is not supported, and higher levels of person-centeredness do not associate with a 

greater change of behavioral intention., The person-centeredness x stress interaction was not 

significant either, F(2, 237) = 1.20, p = .305, 𝜂𝑝
2 = .01. Therefore, H2(c) was not supported, and 

the level of stress did not moderate the relationship between person-centeredness and behavioral 

intention. Behavioral intention also did not differ significantly for participants in moderate or 

mild stress conditions. 

5.6 Analysis of Thought-listing Data  

In this study, participants were asked to list their thoughts and feelings about the stressful 

situation, the newsletter, and the whole process at the end of the experiment. A total number of 
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223 over 243 participants gave input for this question, making a response rate of 91.7%. The 

average number of words in a participant’s response is 17. The grounded theory research practice 

is employed in analyzing the open-ended data (Corbin and Strauss 1990). First, data were broken 

down into categories by the common big themes (i.e., thoughts about stressful scenarios or 

newsletters), which is the open coding process. The axial coding then helped relating details and 

subcategories with emerging themes; for example, positive or negative thoughts about stressful 

scenarios. Finally, selective coding was used to highlight particular topics, such as participants’ 

relatedness to stressful scenarios. An example of the coding process on open-ended data is 

provided in Table 4, Appendix C. Three main themes emerged from the data collected about the 

helpfulness of the newsletter and the relatedness of the stressful scenarios including the 

participants’ relatedness to stressful scenarios, the perceived helpfulness of the newsletter, and a 

motivating effect of LPC messages.   

Participants’ relatedness to stressful scenarios. A noticeable portion of participants (N 

= 91, 40.8%) indicated that the scenarios in this study are realistic and relatable to them. Most of 

them expressed that they have had the similar concerns about weight and health, so they can 

easily relate to these situations. For example, participant 22 (Female) said: “I have also worried 

about these types of issues myself so it was interesting to think about this as a realistic scenario,” 

participant 43 (Male) said: “I am currently trying to lose weight on doctor's orders so this 

newsletter was very relevant to me.” Sharing the same feelings, participant 178 (Male) talked 

about his situation: “I am actually overweight and I have been told by a doctor that if I don't lose 

weight and improve my diet I will increase my chance of diabetes. So this newsletter is great for 

me, and gives me a sense of personal support.” Even some people who indicated that they are not 

having weight concerns admitted that they could relate to the situations. For instance, participant 
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56 (Female) said: “As a vegan, it's hard for me to imagine being diagnosed with diabetes, but I 

have other health issues so I can somewhat relate.” 

Perceived helpfulness of the newsletter. A majority of participants (N = 148, 66.4%) 

gave input that the newsletter was very useful in helping them cope with the situation. In general, 

these participants commented that the newsletter is not only helpful in that it acknowledges the 

difficulty of the issue they are facing, but also give practical advices to improve the situation. 

Regard to this point, participant 45 (Female) said: “The newsletter touched on all the points 

people need in order to overcome worth gain through diet, exercise, and weight management. It 

also mentions the emotional part of a plan to help- thought it was very useful.” Participant 59 

(Female) also expressed a positive sentiment toward the newsletter: “I applaud that company for 

having that monthly newsletter. I find it very uplifting and supportive to anyone trying to get 

healthier.” 

Interestingly, some participants gave the insights that the newsletter is especially 

meaningful to them, because they don’t really have someone beside to support them, or in some 

case, they didn’t think the situation is not serious enough for them to discuss with another 

person. For example, participant 83 (Male) said: “I liked the newsletter a lot. Why? Because I 

live alone and don't really have anyone within the household to bounce things off of.  A 

newsletter would be encouraging and helpful.” Another example is comment from participant 12 

(Female): “The thought of gaining weight stresses me out, but not to the point that I would talk 

with someone about it. The newsletter was very pleasant and relaxed about dealing with the 

issue. I really appreciate that. It makes it seem very attainable and not something that one should 

worry too much about.”  
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Motivating effect of LPC. LPC newsletter was written with a somewhat harsh and bold 

language, and was disliked by the majority of the participants being assigned to. However, there 

was a noticeably amount of participants in this condition (N = 34, 39.6%) thought that this 

newsletter, even though being somewhat aggressive, is truthful and motivating. Examples of the 

comments are: “I actually liked the newsletter--it was matter of fact, truthfully presented, and 

exactly what people need rather than want to hear” (participant 57, Male), “I really feel like this 

could happen for real since it (diabetes) runs in my family. I already knew the stuff in the 

newsletter, but it made me think and realize I need to get myself on track” (participant 34, 

Female), “I found it totally relatable, as I'm going through it myself right now. The bit in the 

newsletter about how it is not the end of the world and can be fixed was actually quite 

encouraging. I saw the content as more gently chiding than mean” (participant 6, Male). These 

insights are very interesting, because previous research has shown that LPC messages are 

perceived as insensitive and invalidating, and there has not been an indication of them being 

motivating, if not discouraging. It is possible that LPC when delivered in person is judged 

differently compared to when delivered in a non-personal manner. Further efforts should be put 

into addressing and understanding this phenomenon.  
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CHAPTER 6: DISCUSSION 

6.1 General Discussion   

This study examined the delivery of supportive communication, operationalized through 

person-centeredness, to recipients of an online newsletter. Participant’s ratings on person-

centeredness were used to test the that person-centeredness could be operationalized and 

delivered in a non-interpersonal context. The study also investigated whether the positive effects 

of person-centeredness in interpersonal communication would hold in mass-mediated 

communication. Specifically, the associations between person-centeredness and emotional 

improvement, attitude toward the message, and behavioral intention in pertain to health of the 

recipients were directly tested. This study also took into account the distressing feelings that 

individuals having health issues are facing, and attempted to provide them with social support to 

buffer their stress. Conforming to the stress and coping perspective, social support’s ability to 

protect people from negative effects of stress in upsetting situations was the key factor 

underlying this study’s hypotheses (Billings & Moos, 1981; Cohen & McKay, 1984; Cohen & 

Wills, 1985).  

6.1.1 Effects of Person-centeredness  

This study found a main effect for person-centeredness on emotional improvement and 

attitude toward the message but not behavioral intention. The main effect of person-centeredness 

found on emotional improvement is especially important, because it indicates that supportive 

communication, even when taken out of interpersonal context, could significantly induce 

emotional change among distressing individuals. This finding conforms to the stress and coping 

perspective that suggests social support can act as a buffer to reduce the negative affection 

during upsetting situations (Cohen & Wills, 1985; Thoits, 1995). However, the amount of 
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variance of emotional improvement that person-centeredness explained in this study was smaller 

compared to previous studies (see review by High and Dillard, 2012), indicating that even 

though person-centeredness holds an effect on mass-mediated communication, its power might 

not be the same as when operated in an interpersonal context.  

Part of the explanation for this observation could be that in an interpersonal context, there 

are live interactions between distressing individuals and support givers, and factors such as 

nonverbal cues might greatly influence the quality and perception of support. For example, 

Bodie and Jones (2012) found that support givers that used both higher levels of person-

centeredness and nonverbal immediacy were perceived as better listeners, and Jones and Wirtz 

(2006) found that both person-centeredness and nonverbal immediacy are directly associated 

with emotional improvement. Thus, the lack of nonverbal elements might influence the effect of 

person-centeredness, and future studies should look into understanding the role of personal 

interactions and non-verbal factors in the exchange of social support.  

This study’s finding that higher levels of person-centeredness lead to more positive 

attitude toward the message suggested that person-centeredness could potentially become a 

persuasive technique in mass communication. Attitude toward the message is a key variable in 

mass communication in deciding the effectiveness and persuasiveness of messages (Brown & 

Stayman, 1992; MacKenzie, Lutz & Belch, 1986; Shimp, 1981). For example, a review of 

attitude toward the message in advertising by Muehling and McCann (1993) showed that attitude 

toward the message led to more favorable outcomes in terms of cognition (i.e., ad and brand 

recall and recognition), affection (i.e., brand attitude and involvement), and behavior (i.e., 

purchase intention, brand interest, repeat purchase).  
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Thus, the finding that person-centeredness can affect attitude toward the message is 

important because it provides insights into understanding person-centeredness as a message 

feature that could determine attitude toward the message. This insight is particularly interesting 

as previous studies have only examined person-centeredness in an interpersonal context, and 

never considered attitude toward the message as an outcome variable (e.g., Bodie & Jones, 2012; 

Jones & Guerrero, 2001; High & Solomon, 2014; Holmstrom et al., 2015); It provides the 

evidence for the effectiveness of person-centeredness not only in terms of perceived support 

quality, but also persuasive impact on the audience. 

This study contributes to the understanding of the effect of person-centeredness such that 

the effects of person-centeredness might have an attitudinal aspect, beside the frequently found 

emotional aspect. A possible explanation for the effect found on attitude toward the message is 

that it was mediated by the effect of messages on emotional improvement, as many studies have 

shown that emotional state and affective responses to the messages were antecedents of attitude 

toward the message (Muehling & McCann, 1993). Thus, it is possible that person-centeredness 

leads to favorable outcomes in attitude toward the message through its impact on emotional 

improvement.  

Contradictory to the predictions, the study did not find a main effect of person-

centeredness on behavioral intention. High and Dillard (2012)’s review on 23 studies that 

empirically tested the effects of person-centeredness revealed that the impact of person-

centeredness is stronger on perceived effectiveness than on actual effectiveness. That is, support 

receivers tended to perceive the messages as effective and helpful, but there were not as much 

actual changes in their emotions or behaviors as they perceived. This study is among very few 

research that investigated the effectiveness of person-centered messages on behavioral intention. 
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The finding failed to find support for the behavioral component of person-centeredness’ effects. 

Other research in social support has found an impact of social support in generating health 

behavioral change; however, the impact has been usually found in the case of advice-giving 

(Kreuter, Chheda & Bull, 2000; Lewis & Lynch, 1993). Even though this study attempted to 

imitate advice-giving by incorporating the recommendations to eat healthy and exercise regularly 

into the messages, the level of specificity, affection and intensity probably could not compare to 

usual advice-giving between persons. Thus, further research is required to understand the roles of 

personal interactions in the linkages of social support to behavioral intention and behavioral 

change. 

The lack of effect on behavioral intention also suggests that behavioral intention might 

depend on other factors than the supportiveness of the messages. According to the theory of 

planned behavior, there are three antecedent variables to the intention to perform a behavior: 

attitude, subjective norm and perceived behavioral control (Azjen, 1991). Specifically, when 

someone has a positive attitude towards a behavior, they feel that their social sphere would 

approve of the behavior and they perceive it as something relatively easy for them to do, they 

would be likely to intend to perform the behavior. This study did not take into account these 

factors, thus unable to predict in which way person-centered messages could possibly affect 

antecedents to behavioral intention, and how personal factors such as perceived behavioral 

control could possibly counter the effect. It is also possible that the communication was not 

engaging enough to produce an impact on behavioral intention, as participants were only 

exposed to the message once in a fairly short amount of time. 
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6.1.2 Effects of the Level of Stress  

Main effect for stress. Because social support research suggested that the effects of 

supportive communication is most prominent on distressed individuals (Cohen & Wills, 1985; 

Thoits, 1995), this study examined the effects of supportive communication on not a general 

audience, but the audience that are coping with a certain kind of stress. The level of stress was 

found to have a main effect on emotional improvement and attitude toward the message, but not 

behavioral intention. Specifically, individuals in the moderate stress condition evaluated 

supportive messages more positively on emotional improvement and attitude toward the message 

than individuals in the mild stress condition. This finding conforms to what Burleson et al. 

(2008) has found, that is, the cognitive complexity and degree of emotional upset had a 

significant impact on message evaluations. Because highly stressful individuals were found to be 

more motivated to move away from the upsetting feelings and process the problem at hand, they 

tend to find the supportive messages more helpful and positive than less stressful individuals 

(Bodie, 2013).  

Previous studies in supportive communication had also found the effect of stress on 

emotional improvement (e.g., Bodie et al., 2011; Bodie, Burleson, & Jones, 2012; Bodie, 2013; 

Burleson, 2009). However, the main effect of stress on attitude toward the supportive message is 

something that has not been studied, as it is not a usual construct in interpersonal 

communication. This effect of stress on attitude offers an important insight for understanding the 

effect of persuasive messages in mass communication, that is, similar to mood and emotions, 

stress can influence the way audiences attend to and evaluate the message (Bless, Bohner, 

Schwarz & Strack, 1990).  
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A lack of the effect of stress on behavioral intention, as well as the lack of the effect of 

person-centeredness on behavioral intention, is something needs further efforts to understand. 

Behavioral intention has not been employed in other studies that look at person-centeredness, so 

it is unclear whether person-centeredness and stress do not affect people’s intentions to comply 

with healthy behaviors, or the effect is not strong in a mass-mediated context. Behavioral 

intention is believed to be influenced by a lot of personal factors including attitude, subjective 

norm and perceived behavioral control, and it is not yet known whether these factors could be 

influenced by stress (Azjen, 1991). In this study, the main effect of person-centeredness on 

behavioral intention was found for individuals in mild stress condition, but not moderate stress 

condition suggests that different levels of stress influence participant’s behavioral intention 

differently. Future research should take into consideration the impact of stress on antecedents to 

behavioral intention to understand the effect or lack of effect.   

Moderating effects of the level of stress. This study failed to find support for the 

interaction between the level of stress level and person-centeredness on all dependent variables. 

According to dual-process theory, the effect of person-centeredness is often moderated by many 

factors attributing to the processing of supportive messages, two prominent factors of which are 

motivation and ability to process (Bodie et al., 2011; Bodie, Burleson, & Jones, 2012; Burleson, 

2009). This study’s hypothesis for the moderating effect of the level of stress operated on the 

assumption that the level of stress, as a combination of stressor severity and degree of emotional 

upset, is positively associated with both motivation and ability to process without actually testing 

for this association. Thus, it is possible that the level of stress was not related to the two 

determinants of message processing the predicted way, leading to the null findings. 
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Additionally, Holmstrom et al. (2013) found that participants’ perceived support 

availability in conjunction with problem severity moderated the effect of person-centeredness on 

helpfulness evaluations. Thus, the level of stress might not interact with person-centeredness 

directly, but other factors, such as perceived support availability, could influence the outcomes of 

person-centeredness. In this regard, Bodie and Burleson (2008) also suggested that motivation 

and ability to process could depend on a lot of factors, both situational factors (e.g., stressor 

severity, degree of emotional upset, timing of message, presence of attention distractors) and 

individual-difference factors (e.g., age, cognitive complexity, perceived support availability, 

attachment style). In the design of this study, participants’ relatedness to the stressful scenarios 

might also influence the effect of person-centeredness and of the level of stress. Someone that 

are dealing with stress related to weight gain might process the whole situation differently than 

someone who are not. Similarly, involvement, as suggested by the elaboration likelihood model, 

could also affect the processing of the message, especially in a mass-mediated context (Petty & 

Cacioppo, 1986). Thus, it would be valuable to study the role of different factors in the dual 

process theory in supportive communication beside the level of stress.  

6.1.3 Findings from Open-ended Data  

 The input that participants gave at the end of the experiment provides clarifications for 

the applicability and practicableness this study. In particular, a large portion of participants 

acknowledged that the stressful scenarios in this study were realistic and relatable, and that the 

person-centered newsletters are meaningful and helpful to those in need. In this regard, this 

insight conforms to Walther’s position that mediated communication could be personal (1996). 

Participants also brought up the notion that there are circumstances when people are not 

comfortable or are not given the chance to discuss health issues with others (e.g., when a person 
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lives alone or does not think it was enough a serious issue), and in such cases, a source of 

support like this is certainly valuable.  

 A very interesting theme emerges from the qualitative data about the perceived 

motivating effect of LPC newsletter. Many participants thought that LPC newsletter, despite 

being harsh, is encouraging and straightforward. A participant (Participant 109, Male) used the 

work “tough love” to describe the LPC newsletter that he read. In previous studies, LPC was 

found to have the least positive outcomes and was perceived as least helpful and sensitive among 

the three levels of person-centeredness by message recipients (Bodie et al., 2011; Bodie & Jones, 

2012; Burleson, 2003; High & Dillard, 2012). There has not been any discussion on the 

perception of LPC being truthful and motivating by past researchers. Additionally, it is worth 

noting that this effect could be due to the differences in the operationalization of person-

centeredness in this context and the interpersonal context. In an interpersonal setting, a person 

would naturally feel more negative about having a conversation when the other person is 

insensitive and blaming, especially in combination with personal ties and non-verbal cues, than 

only reading the messages in the context of this study. Further efforts should be put into 

understanding the differences between the two contexts and how they affect the outcomes of 

supportive communication.  

6.2 Theoretical Implications  

Interpersonal scholars have shown that person-centeredness is associated with positive 

support outcomes including both perceived effectiveness and actual effectiveness (Bodie & 

Jones, 2012; High & Dillard, 2012). The effects of person-centeredness found on emotional 

improvement and attitude toward the message contribute to the understanding of the positive 

outcomes of person-centeredness and supportive communication, especially actual effectiveness. 
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This finding conforms to the stress and coping theory, such that social support can buffer the 

negative emotions caused by stress. Also, it extends the effect of person-centeredness to an 

attitudinal aspect, and attitude is a very essential indication of persuasion. The lack of effect on 

behavioral intention suggest that there are more to learn about the mechanism through which 

social support leads to actual behavioral changes, such as personal factors and engagement with 

healthy behaviors. Particularly, efforts should be put into understanding how health newsletter’s 

recommendations and advices given from another person are perceived differently, as previous 

research has shown that advices, as a form of social support, could generate behavioral changes 

(Kreuter, Chheda & Bull, 2000; Lewis & Lynch, 1993).  

This study’s findings also extended the knowledge about the dual process in supportive 

communication. The main effect of person-centeredness and the level of stress found on 

emotional improvement and attitude toward the message indicated that person-centeredness and 

the level of stress are two situational factors that influence the message effects. However, the 

lack of interaction between person-centeredness and the level of stress challenges the link 

between the level of stress and determinants of message processing including motivation and 

ability to process. Even though not being directly tested, this finding suggests that the level of 

stress might not be positively associated with both motivation and ability to process. On the other 

hand, it is also possible that this lack of effect is due to the differences in the way person-

centeredness work in mass communication and in interpersonal communication, and more 

research is required to address this issue.   

Additionally, this study initiates a new path to study the link between person-

centeredness and emotional, cognitive and behavioral outcomes. Because mass-mediated 

messages can be easier to delivered and tested for effects compared personal conversations, it 
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would be more convenient to examine the links between person-centeredness and outcome 

variables. Furthermore, since personal factors are eliminated in mass-mediated messages, it is 

easier to replicate the experimental process, as well as to minimize the confounding factors in the 

research. These implications are important in understanding the processing of person-

centeredness and its effects.  

This study also contributes to the understanding of health communication and persuasive 

messages in mass-mediated communication, in particular, factors what influences the recipients’ 

attention and elaboration with the messages. Research on the effect of mass-mediated 

communication and health communication has not taken into consideration the notion that the 

audience might be having distressing feelings when being exposed to the media. Thus, scholars 

have not studied how media interacts with the distressing feelings of the audience, and how this 

interaction impacts the intended effect of the media. This study’s finding that higher level of 

person-centeredness induces better level of emotional improvement and more favorable attitude 

toward the message provides an implication for understanding how distressing audience 

approach and process media messages. It also brings to light a message feature for persuasive 

communication, especially health communication, to consider and explore for improving the 

effectiveness of the communication.  

6.3 Practical Implications  

An important practical contribution of this study is that it provides a framework to 

operationalize and test the effects of person-centeredness in a mass-mediated context. person-

centeredness has been studied broadly in the context of interpersonal communication, in which 

participants engaged in conversations and elaborated on the distressing problems they are facing. 

In this study, person-centeredness was operationalized as non-personal messages to a mass 
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audience, the audience only read the message in a short amount of time, and still perceived 

certain supportiveness and helpfulness. This finding suggests that social support exchange does 

not necessarily require interpersonal interactions, although further efforts are required to 

understand the differences in quality and intensity between the two means of communication in 

delivering social support.  

Understanding the effect of person-centeredness provides a practical implication for 

designing supportive messages and/or health communication materials for people in need. As 

many participants have commented, the scenarios and newsletters employed in this study were 

very realistic and relatable, and they believed that the newsletters would be very helpful to 

people under similar circumstances. According to the Centers for Disease Control and 

Prevention (2016), weight gain is one of the most concerns for adults living in the U.S., and 

more than one-third of U.S. adults have been dealing with obesity; hence, stress related to weight 

gain is believed to be relevant to a large number of audience. Furthermore, a systematic review 

and meta-analysis of 15 longitudinal studies on overweight, obesity, and depression has shown 

that obesity increased the risk of depression, especially pronounced among Americans (Luppino 

et al., 2010). Hence, it is important to understand the psychological stress and negative emotions 

associated with weight gain and potential means to reduce the negative impact of these factors.  

Another important insight from the qualitative data is that some problems, like gaining 

three pounds in this case, are not serious enough or not socially desirable for people to be able to 

discuss with others and seek support. Therefore, health newsletters like the ones employed in this 

study are especially meaningful, because they provide people some resources to cope with their 

upsetting feelings and the situation that they otherwise would not have. Besides, the health 
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newsletters reminded distressing individuals that despite how bad the situation is, there are 

remedies for improving and getting to a better place.  

Communications technologies such as emails, text messages, mobile apps or Internet-

based resources have constituted a hybrid channel that carries both persuasive capabilities of 

interpersonal communication and the enormous reach capabilities of mass communication 

(Michael, Christine & Jackson, 1998). These communication means allow sending messages to a 

mass audience but still give the audience a personal space to interpret the messages. This study’s 

finding that social support could be delivered through online communication offers promising 

means for expanding the practices of social support exchange. As it is not limited to person-to-

person communication, anyone could be exposed to a greater source of social support that they 

generally get from their social networks, particularly their daily life interactions with other 

human beings. It also allows for organizations, institutions and companies to reach out to their 

members and provide them some sort of support without having to communicate with them face-

to-face individually, which would help saving a lot of time and efforts. Finally, persuasive 

communication forces such as advertising, brand communications, corporate communications 

could benefit from these findings by employing person-centeredness to offer support to their 

audiences and potentially influence their attitude and other aspects.  
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CHAPTER 7: LIMITATIONS AND FUTURE RESEARCH 

7.1 Limitations 

Because this is the first study that attempts to operationalize person-centeredness in mass-

mediated communication, it is hard to avoid certain flaws in message design and person-

centeredness manipulation. HPC was operationalized with a politer and more personal tone than 

MPC and LPC, whereas the language used in LPC is somewhat harsh. Thus, even though the 

messages are designed to be equal in length and parallel in content structure, there could be 

confounding factors embedded in the language, such as the harsh, accusing tone of LPC when 

compared to the nice, warm tone of HPC. Also, message recipients might not expect a company 

wellness center’s newsletter to contain such harsh and blaming language as in this study. 

Replications and further investigations into mediated person-centered messages are required to 

hone the precision and validity of person-centeredness manipulation in mass-mediated 

communication.  

The experimental method used in the study also has some limitations. First, message 

recipients were only exposed to person-centered message once in a fairly short amount of time, 

while research has shown that frequency and repetition are important for mass messages, 

especially online advertising or newsletters, to produce any effects (Broussard, 2000; Danaher & 

Mullarkey, 2003). Hence, future studies should look at the effect of person-centeredness over 

time, and with different levels of frequency and repetition. Also, in the setting of interpersonal 

context, recipients have the opportunity to express and talk about their feelings and perspective, 

as well as to observe the other person respond to their talk, but in a mass-mediated setting like 

this study, recipients can only read the messages. This lack of feeling expression and 
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recognizance can restrict the extent to which the distressing individual elaborates on the situation 

and perceives support.  

This study also failed to take into account the fact that highly stressed individuals 

sometime do not have the necessary resources to process the message (Lazarus & Folkman, 

1984). Even though distressing individuals are motivated to process the message, they might not 

always be fully capable of doing so because of the negative impact that stress posed on them, 

physically and psychologically. In this study, there was no attempt to capture the ability and 

motivation to process of participants, which are determinants of message processing according to 

the dual process theory (Bodie, Burleson, & Jones, 2012; Bodie; 2013). Besides, other important 

constructs in mass-mediated communication such as attention and involvement could also 

influence message processing, and future researchers should put effort into addressing these 

factors.  

One more limitation of this study was that participants were asked to imagine themselves 

in upsetting scenarios instead of recalling or processing their actual problems or life stressors. 

Thus, if participants found the scenarios to be irrelevant, they might not engage in the process the 

way actual stressful individuals would, as involvement can significantly impact the way 

individuals process messages and consequently the message effectiveness (Petty & Cacioppo, 

1986). Even though a majority of participants gave input that they could relate to the situation 

because they also were having some health issues, they might not process the whole situation as 

if they actually face it at the moment. For that reason, a quasi-experimental research design that 

employs participants facing actual life stressors might be beneficial in understanding how 

distressing individuals perceive and process mediated supportive messages and improving the 

ecological validity of the experiment.  
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Another limitation of the study was that one of the two scenario (having extra weight 

concern) is usually more perceived as a common problem for young population, while the other 

(having type 2 diabetes) is usually more associated with an older population. Weight-related 

concerns and behaviors were also found to vary with ethnic differences (Story et al.,1995), and 

are more common among females and males (Potter et al., 2004). These associations might affect 

the perceived realism of the problem, the level of stress and consequently, the evaluation of 

support outcomes. This study also did not employ measurements of actual behavioral change, 

and thus, restricted the understanding of how person-centeredness induces behavioral changes. 

Finally, this study only employed one coder, who is the main investigator of the study, and this 

could restrict the objectivity of the findings from open-ended data.  

7.2 Future Research  

Future studies can seek to broaden the understanding of social support exchange by 

comparing the delivery of social support via mass-mediated communication to the traditional 

delivery of social support via face-to-face communication, and analyzing the roles of personal 

interactions to the perceived outcomes of support. Besides affective, cognitive and behavioral 

outcomes of mass-mediated supportive communication, especially those pertaining to health, 

should be investigated. Furthermore, future research should explore other potential 

communication channels and means to deliver social support, such as mobile messages or mail 

newsletters. 

Message repetition, frequency and long term effect should be taken into consideration for 

the ability to affect the outcomes of mass-mediated supportive messages. Pertaining to health, 

other effective tactics of health communication such as message framing or psychological 

distance could be combined with person-centeredness to explore the most impactful means to 
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improving health outcomes. Because this study did not find support for an effect of person-

centeredness on behavioral intention, further research should also aim to build an understanding 

of how person-centeredness or social support could or could not lead to actual health behavioral 

changes.  

Because the qualitative data of this study found an evidence for the perception of low 

supportive messages being motivating, it would be beneficial to put efforts into understanding 

the relation of LPC and motivation, especially, which characteristics of LPC messages induce 

motivation, and which factors decide whether a message recipient perceives LPC messages as 

negative or motivating. It is also important to study stress related to other common aspects of 

humans’ life beside weight gain such as work stress, parental stress, financial stress, etc. and the 

impact of social support on different stressors and for different demographics. Finally, media and 

communications researchers can explore the way distressing individuals attend to media and the 

way their interactions with media influence stress coping. These understandings would 

contribute significantly to a more effective use of media in improving people’s health and health 

behaviors.  
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APPENDIX A: STIMULI 

 

 

STRESS MANIPULATION  

Mild stress scenario 

Gaining weight 

Moderate stress scenario 

Being diagnosed with type 2 diabetes 

Imagine you just realized that you gained five 

pounds over the past couple of months. You 

did not at all intend to gain this weight; it was 

mainly due to your busy schedule interfering 

with eating well and making time for 

exercise. You notice that your jeans are 

becoming a little tight and your shirts are not 

fitting as nicely. You have always been 

conscious about your health and how you 

look, so gaining even five pounds bothers 

you. [79 words] 

  

Imagine your doctor just told you that you 

have type 2 diabetes because you are 

overweight. Type 2 diabetes is affecting more 

than 29 million Americans, and could lead to 

serious health outcomes such as glaucoma, 

blindness, and kidney failure. In two years, 

you have gained 40 pounds. Your doctor says 

you need to lose weight and follow a special 

diet. You are very concerned about your health 

and how hard it will be to change your diet and 

exercise behavior. [81 words] 
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PERSON-CENTERED NEWSLETTERS  

HPC newsletter (high person-centered newsletter)  
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MPC newsletter (moderate person-centered newsletter)  
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LPC newsletter (low person-centered newsletter)  
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APPENDIX B: QUESTIONNAIRE 

 

NOTE: Participants did NOT see the numerical value used for coding and the name of the scale. 

 

Level of stress (adapted from Holmstrom et al., 2015) 

Please select the option that best represents how you feel about the situation.  

7-point Likert scales 

1. Not at all serious – Very serious  

2. Not at all severe – Very severe 

3. Not at all concerned – Very concerned 

4. Not at all upsetting – Very upsetting 

 

Person-centeredness (adapted from Goldsmith, McDermott, and Alexander and modified) 

Please select the option that best represents how you feel about the newsletter.  

7-point Likert scales 

1. Unhelpful – Helpful  

2. Insensitive – Sensitive 

3. Inconsiderate – Considerate  

4. Misunderstanding – Understanding  

5. Unsupportive – Supportive  

6. Discouraging – Encouraging  

 

Attitude toward the message (adapted from Biel and Bridgewater, 1990) 

Please select the option that best represents how you feel about the newsletter.  

7-point Likert scales 

1. Unlikable – Likable  

2. Boring – Interesting  

3. Unpleasant – Pleasant  

4. Unconvincing – Convincing  

5. Uninformative – Informative  

 

Emotional improvement (adapted from Jones and Wirtz, 2006) 

Please select the option that best represents how you feel after reading the newsletter.  

7-point Likert scales (Strongly disagree to Strongly agree) 

1. I feel better after reading the newsletter. 

2. The newsletter made me feel better about myself. 

3. I feel more optimistic now that I have read the newsletter 

 

Behavioral intention (adapted from Schwarzer & Renner, 2000 and Wilson & Rodgers, 2004) 

Please select the option that best represents how you feel after reading the newsletter.  

7-point Likert scales (Strongly disagree to Strongly agree) 

1. I intend to eat only a small amount of fat (such as saturated fat, cheese, butter) over the 

next months. 

2. I intend to eat healthful foods over the next months. 

3. I intend to live a healthier life.  
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4. I intend to invest more into my health. 

5. I intend to exercise regularly during the next months. 

6. I intend to participate in physical exercise as much as I can every week during the next 

months. 

7. I intend to exercise at least three times per week over the next months.  

 

 

Open-ended  

Please list your feelings or thoughts about the stressful scenario, the Newsletter and the whole 

process. 

( ) 

 

Demographics  

 

Q1 

What is your age?    

( ) 

 

Q2 

What is your gender? 

     Male   

     Female   

     Other   

 

Q3 

What is your ethnicity? 

White/Caucasian  

African-American  

Latino/Hispanic  

Asian/Asian-American  

More than one 

Other 

 

  



 68 

APPENDIX C: TABLES AND FIGURES 

 

Table 1: Means and standard deviations of Emotional improvement, Attitude toward the 

message and BI in different levels of person-centeredness and stress. 

Variable  HPC MPC LPC 

 Mean SD Mean SD Mean SD 

Emotional improvement 
   

Mild stress           5.37 1.21 4.93  1.08 4.38 1.58 

Moderate stress 5.71  0.79 5.18  1.23 4.74  1.54 

Attitude toward the message  
   

Mild stress           5.81  0.99 5.47  1.01 4.73  1.43 

   Moderate stress 6.28  0.65 5.50 1.17 5.19  1.53 

Behavioral intention 
   

Mild stress 5.62  0.85 5.50  0.76 5.19 1.13 

   Moderate stress 5.73  0.91 5.41  0.85 5.60 1.22 

 

 

Table 2: Skewness and Kurtosis for all variables  

Variable  Skewness SE Kurtosis SE 

Level of stress  -0.85 0.12 -0.43 0.25 

Person-centeredness 0.91 0.13 1.17 0.25 

Emotional improvement 1.42 0.12 1.98 0.25 

Attitude toward the message  -0.88 0.15 -0.70 0.25 

Behavioral intention -0.78 0.13 -0.19 0.25 
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Table 3: Correlational Matrix (Pearson’s r)  

Variable  Level  

of stress 

Person-

centeredness 

Emotional 

improvement 

Attitude toward 

the message 

Behavioral 

intention 

Level of stress  

 

_ .221*** .324*** .302*** .358*** 

Person-

centeredness  

 _ .635*** .640*** .242*** 

Emotional 

improvement 

  _ .856*** .611*** 

Attitude toward 

the message  

   _ .628*** 

Behavioral 

intention 

    _ 

***p < .001, **p < .01  
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Table 4: Example of the coding process on open-ended data 

 

 

 

 

 

Open-ended data Open coding 

What is happening 

here?  

Axial coding 

What is found in 

common? 

Selective coding 

What is salient? 

“I have also worried about 

these types of issues 

myself so it was 

interesting to think about 

this as a realistic scenario” 

(Participant 22, Female) 

- She has worries 

about these issues  

- She finds it 

interesting to think 

about this scenario 

as realistic  

- Concerns about 

weight or diabetes 

-  Believability of 

the scenario   

Participants’ 

relatedness to 

stressful 

scenarios 

“I am currently trying to 

lose weight on doctor's 

orders so this newsletter 

was very relevant to me” 

(Participant 43, Male) 

- He is trying to 

loose weight  

- He finds the 

newsletter to be 

very relevant 

- Concerns about 

weight or diabetes  

- Relevance of the 

newsletter     

“I am actually overweight 

and I have been told by a 

doctor that if I don't lose 

weight and improve my 

diet I will increase my 

chance of diabetes. So this 

newsletter is great for me, 

and gives me a sense of 

personal support” 

(Participant 178, Male) 

- She is having 

weight issues and 

needs to improve 

her diet 

- She finds the 

newsletter to be 

great and 

supportive 

- Concerns about 

weight or diabetes 

- Supportiveness of 

the newsletter     


