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CHAPTER |: INTRODUCTION

In this introductory chapter, we outline the resbatomains to which this dissertation would

like to contribute and also provide an overvievthaf different chapters.



Investigating the Effectiveness of Health Campaigns

CHAPTER |: INTRODUCTION

When you ask people what they value most in lifmppanswer would be “a good health”.
This is something of all times. Just think of spécccasions when we toast to each other’'s
“good health”, already an ancient ritual in manytpaf the world (Heath, 1995). However,
our view on health has drastically changed oveetim the twentieth century, new research
domains, such adealth psychologyemerged which recognized the significant role of
psychological factors in people’s health statusptavious times, biological factors were
mainly focused upon. Now, a good health was no dorgpnsidered as solely the result of
external factors, beyond our control, but of inggtfiactors as well, such as of beliefs, attitudes
and behaviors (Conner and Norman, 2007; Ogden,)2007

Consequently, there was a shift in public healtlic@s from exclusively curative to more
preventive. This also led to the conceptheilth promotion(Feinstein, 2005). The World
Health Organization (WHO) defined health promotion1986 as “the process of enabling
people to increase control over, and to improveirthealth” (WHO, 1986). In this context,
policymakers set up communication campaigns, f@amgle, against the use of tobacco or
alcohol, to educate the public and motivate theradopt a healthier lifestyle. Today, such
health campaigns are still important policy instemts (WHO, 2009).

Companies also noticed this particutealth trendn society. Especially those in the food
industry considered this to be an opportunity féedentiate themselves from competition and
to offer more value to consumers (Lord, Eastlackl Stanton, 1987). The Kellogg Company
was one of the first companies to launch a comrakfwalth campaign; in 1984, an ad
campaign for its All-Bran cereals stressed the fieiaé effect of their fiber content on the
prevention of colon cancer (Ippolito and Mathio891).

Although academic research is not unanimous abwutekact evolution of the use of
nutrition and health claims in food ads over tirkgaésen, Wauer, and Cassel, 1990/1991;
Lord et al., 1987, 1988; Parker, 2003), recent @unanalyses show that (a) over a time
period of at least 20 years, health and nutritimnts have been increasingly used and that
(b) today, they are almost as prevalent as taates] which dominated food ads in the past
(Kim, Cheong, and Zheng, 2009; Zwier, 2009). Jastk of the latest food innovations, such
as Belvita snacks, Kellogg’'s Special K mini breakbjquita fruit shakes and so on, and it is
quite clear that marketers currently allocate sarifl budgets to position their food offers as

“good for health”.
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Although global life expectancy at birth has dreedty increased over the years (i.e., from
47 years old in 1950-1955 to 65 years in 2000-2@®l) is still expected to go up (e.g., to 75
years old in 2045-2050) (United Nations, 2005)re¢hare also still millions of people who
keep on smoking, do not exercise, do not eat heditve unprotected sex and so on, and as a
result, risk their own health and life (the Joimited Nations Programme on HIV/AIDS
[UNAIDS], 2008; World Health Organization [WHO], @2; WHO, 2010). In particular, such
behaviors contribute toon-communicabldiseases, such as heart diseases and cancers, whic
are the leading causes of death in Western coartoiay (WHO, 2008). So, in spite of the
many health promotion interventions, both by gowgents and companies, there is still work
to be done. This also leads us to the central relseguestion of this dissertation: “What

improves the effectiveness of health campaigns?”

1. PREDICTING HEALTH BEHAVIORS

When investigating the effectiveness of health caigs, one first needs to gain a better
understanding of the behaviors that influence headt well as of the factors that determine
whether or not suchealth behaviorsare performed in practice. Academics from différen
research areas already tackled this issue. Heajchplogists in particular studied the
influence of factors intrinsic to the individual g@ner and Norman, 2007; Ogden, 2007).

These are also the focus of this dissertation.
1.1. Health Behaviors

In general, one could define health behaviors aselbehaviors “that are related to the
health status of the individual” (Ogden, 2007, $#).1n previous times, the most important
goal of health behaviors was “not to get sick”. ISdsease preventive behavidrave been
further divided into (a) preventive health behasitre., primary prevention: prevent the onset
of a disease), (b) detective health behaviors, Ge&condary prevention: detect the disease),
and (c) curative health behaviors (i.e., tertiargvention: treat the disease) (Ogden, 2007;
Rothman and Salovey, 1997).

Throughout the twentieth century, health has beererbroadly defined. For example, in
1948, the World Health Organization (WHO) definezhlth as “a state of complete physical,
mental and social well-being and not merely theeabs of disease or infirmity” (WHO,
1948). So, this implies (a) a broader view on liea# such (i.e., not only in terms of physical

health, but in terms of mental and social well-ge&s well) and (b) a stronger emphasis on
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the positive aspects of health (Stroebe, 2000)h&alth behaviors were no longer focused on
disease prevention only, but baalth promotioras well.

Also important is the classification of health bebas according to their role in health
outcomes, that is, whether the performance of #teator is harmful versus beneficial for
health (McEachan, Lawton, and Conner, 2010). Harbehaviors are typically referred to as
health risk behaviorsBehaviors that are beneficial for health havenbassigned different
names, such dsealth promoting behavior&.g., Lawton, Conner, and McEachan, 2009) or
health protective behaviofg.g., Matarazzo, 1984 cited in: Ogden, 2007).

The above classifications already proved their wisefs in predicting and changing
health behaviors (e.g., Rothman and Salovey, 138\ ever, there is also a call in literature
to come to a more profound understanding of thareatf health behaviors (Furnham, 1988;
Hughner and Kleine, 2008; McEachan et al., 2010ngV&eh, Bolton, 2010): “[...] recently
it has been suggested that it is not the functfdhe behaviour which is important, but rather
the way in which people think about the behavigarticularly in terms of perceived risk and
their level of involvement with the issue at hamdg(, Abhyankar, O’Connor, & Lawton,
2008; Rothman, Bartels, Wlaschin, & Salovey, 20q6)tEachan et al., 2010, p. 349).

In the current dissertation, we focus on diseaseuition in chapter Il (i.e., HIV
prevention) and more specifically, on health righéviors and (primary) preventive health
behaviors in chapter Il (i.e., stop smoking anatect the skin from UV radiation). In chapter
IV and V, we study the effectiveness of promotimgd products as healthy and as such,
rather concentrate on health promotion. Althoughfeeeis on both types of health behaviors,
it was not our aim to make a comparison betweenloeor to study the nature of health

behaviors into great depth.
1.2. Predicting Health Behaviors: The Role of Ctigni

Most research in health psychology studied the ehpacognitions on health behaviors.
Such cognitive health models, also referred to hessbcial cognition mode]stypically
assume that individual social behaviors, such adtihé&ehaviors, are driven by individuals’
perceptions of their social environment (Conner Biodman, 2007; Ogden, 2007). Some of
the most well-known social cognition models are Hhealth Belief Model (e.g., Becker,
1974), the Protection Motivation Theory (Rogers,79,91983), the Theory of Planned
Behavior (Ajzen, 1991), and the Stage of ChangedViférochaska and DiClemente, 1984).

Each social cognition model focuses on differengnitive appraisals and proposes

different relations between these cognitions analthebehaviors. In the first part of this
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dissertation, we discuss the Protection Motivatidmeory of Rogers (1975, 1983), also
frequently cited in health communication and feppeal research, and the Stage of Change
Model (Prochaska and DiClemente, 1984), as ondefiore recent theoretical movements
in health research. More specifically, the ProtacttiMotivation Theory (Rogers, 1983)
proposes that performing a healthy behavior isrésalt of a favorable intention to perform
this behavior (i.e.protection motivatiop which, in turn, is the result of two cognitive
appraisal processes, namely (a) a high threat &pprhased upon perceptions of high
vulnerability to highly severehealth risks, and (b) a high coping appraisal thaspon
perceptions of highhesponseand self-efficacy However, as opposed to all previous social
cognition models that are static, Prochaska anddin€nte (1984) consider health behavioral
change rather as a dynamic process over time, wdtchrs in several stages, and propose
that different cognitions may be important at difet stages of behavioral change.

The above social cognition models have each prawesignificantly predict specific
health behaviors, and as a result, can offer hgahtilstitioners valuable information about
what to focus on in real interventions. Howeveesth models also depart from the stringent
assumption that individuals are rational beingskintarational decisions, based on elaborate
cost-benefit analyses. This is not always in linghweality and not always valid in the
context of health decision making (Conner and Narn2007; Ogden, 2007). Let us take a
look at the example of smoking addiction: althougimvincing scientific research on the
negative health effects of smoking has been puldissince the 1950s and has led to a
significant decrease in the number of smokers issguent years, smoking addiction is still a
major issue in many parts of the world (WHO, 2602)Jo conclude, although cognitive
factors could indeed help us to gain a better wstdrding of health behaviors and as such,

lead to more effective health campaigns, they ddeibthe whole story.
1.3. Predicting Health Behaviors: The Role of Affec

One of the major criticisms on the social cognitioadels is that they give only limited
attention to other, important factors in peopleggidion making, such as affect. Returning to

the example of smoking, it is likely that smokeoskthow smoking is bad for their health, but

! Considering Belgium, for example, one notices thahe period between 1982 and 1993, the relativaber
of daily smokers significantly decreased from 409%®26%. However, in recent years, this percentage &e
fluctuating around 24% to 30% (Onderzoeks- en miiecentrum van de Verbruikers Organisaties [OIVO]
2004).
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that they keep on doing it, as it also relaxes tlagoh, thus, offers them important emotional
benefits.

In line with this, Richard, van der Pligt and Deié& were one of the first academics to
recommend the inclusion of affective beliefs in Theory of Planned Behavior (Ajzen, 1991)
(Richard, De Vries, and van der Pligt, 1998; Richaman der Pligt, and De Vries, 1995; van
der Pligt and De Vries, 1998). Their studies spealify focused on the role ainticipated
affect (i.e., affect that is anticipated to be fiiier a specific behavior would be undertaken)
and showed that this is a significant and indepengeedictor of health behavidrsit also
appeared that anticipated affect was more inflagéntian attitudes (assumed to be mainly
based on instrumental, cognitive beliefs) in pradgcthe use of condoms and contraceptives,
but then again, the reverse seemed to be truesenafarefraining from sexual intercourse.

Meanwhile, already a number of studies have furtteaonstrated the more important
role of affect compared to cognition on many hedhaviors, that is, on health risk
behaviors as well as on health promotion beha\iersnch et al., 2005; Keer, van de Putte,
and Neijens, 2010; Lawton, Conner and Parker, 208&ton, Conner, and McEachan, 2009;
Loewenstein et al., 2001; Lowe, Eves, Carroll, 2002sum, the influence of affect on health
behaviors seems to have a much greater scope teaioysly assumed and also needs to be
further clarified (e.g., for which health behaviarsd why).

However, the main objective of the current dissemais not so much to go further into
accurately predicting health behaviors, but ratbeénvestigate and improve the effectiveness
of health campaigns. That is, this dissertatioruses onchanginghealth behaviors rather
than onpredicting them. Specifically, we are interested in how tsige persuasive health
campaigns, as these have been, and still are, iamonstruments for health promotion (cfr.
section 1 in this chapter). So, for us, the valtithe above health behavior models is largely
in helping to design (more) effective health cargpai

Research on this particular topic appears to béddn In line with this observation,
Michie, Rothman, and Sheeran (2007) suggestedaisltpdirection for further research in an
editorial about the future of health psychology: éWieed to move beyond assuming the
theory indicates how to change behavior to studpelgavior change techniques in their own

right. This requires greater precision: in artitim@ the processes through which theories are

2 Important to note here is that they only studiedlth behaviors that are characterized by a diac@p
between their current evaluation and their assediatnticipated affective beliefs (i.e., mostly, IHeaisk

behaviors, such as sexual behaviors, unhealthygatsing drugs and alcohol).
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refined, in specifying the mediating constructs amdcesses of change, and in describing
techniques to change behavior and their links thigdory. Only if we, as health psychologists,
change our own behavior can we hope to advancscteace of behavior change.” (p. 252).
So, although the above social cognition modelsthrd extensions are often said to be
useful to design more effective health campaignsemesearch and a change in perspective
are required. For example, we may already know wian smokers anticipate lung cancer,
this arouses fear which motivates them to quit,ibwt next step, we also need to know how
to design effective fear eliciting messages. Theegfin the next section, we will go into

research dealing with such issues and thus intdahgin of health communication.

2. CHANGING HEALTH BEHAVIORS: HEALTH COMMUNICATION

Although health communication research shares asfoon health communication
effectiveness, this domain is also highly dispers&elevant studies are found in psychology,
marketing, communication, public health et cetéfaller and Lehmann, 2008). One could
look at this research area as a spectrum going &toaies that mainly focus on a specific
health context for which different communicatiomastgies are examined (e.g., studies on
HIV prevention (e.g., Durantini et al., 2006)) ttudies that mainly focus on a particular
theoretical issue and examine this, among othegghiin a health context (e.g., studies on
framing (e.g., Maheswaran and Meyers-Levy, 199@)petween, there are studies on health
communication trying to make both theoretical amdcfical contributions (e.g., studies on
anti-drinking messages and the use of emotionaalpi{e.g., Agrawal and Duhachek, 2010))
(Keller and Lehmann, 2008).

The main objective of this dissertation is to cimite to this research area of health
communication. That is, we want to examine the atifeness of different health message
tactics, in different contexts, for different indivwals, and/or their underlying persuasion
process. We will hereby focus on theoretical ad agbn practical implications.

Because of the large body of research on healthnezoritation effectiveness, it is
almost impossible, and probably also undesiralilegite an exhaustive overview in this
introductory chapter. Instead, depending on oueash questions and hypotheses, we
extensively deal with the relevant literature icle®f the subsequent chapters. As such, the
different chapters in this dissertation could bedras stand-alone papers. In the next part, we
will give an overview of the studies in this digs¢ion and briefly outline the main research

area in which they could be situated and discuess tiontributions herein.
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3. OVERVIEW OF THIS DISSERTATION

As already mentioned, health campaigns are setymdvernments as well as by
companies. Correspondingly, this dissertation cartabgely divided into two parts. That is,
the first part, with chapters Il and Ill, focuses mublic health campaigns, whereas the second
part, with chapters IV and V, concerns commeraialdf campaigns that use health as their

main selling proposition.
3.1. Public Health Campaigns: Chapter Il and Chdfite

There are many ways in which policymakers can aebigglth campaigns (Keller and
Lehmann, 2008). Nonetheless, of all message taddes appeals are assumed to be most
consistently used in public health campaigns (taale Dillard, 1995; Witte and Allen, 2000).
This idea stems from the fact that, especially ébdiest, public health campaigns focused
mostly on disease prevention (Keller and Lehmn&@@8; Ogden, 2007). Such messages
typically communicate potential personal threats as a result, elicit fear and worry.

Rutter and Quine (2002) claim that recently, mare more interventions in real-life are
drawn upon concepts of the above social cognitiodets. To investigate this, Hardeman et
al. (2002) performed a review of studies applyihg Theory of Planned Behavior to real
health promotion interventions. One of their cosmans was that this particular social
cognition model is indeed often said to be employegractice, but it is not clear to what
extent. For example, it did not seem to be commardgd to guide the design of health
interventions. So, several questions remain: totveixéent are the above assumptions true
and, more importantly, to what extent are theorg anactice aligned in this domain? In
chapter Il, we suggest some possible answers.

Specifically, the goal of chapter Il is to studywhpublic campaigns to prevent HIV have
been designed from the outbreak of HIV/AIDS ungi¢ently in 2008. We conduct a content
analysis on 135 Flemish print campaigns and consieleral, relevant health message tactics
(i.e., types of endorsers, positive versus negditames, threat-action appeals, rational versus
emotional appeals, and fear appeals) together théhintended target groups and the main
prevention campaign objectives. Next to a desegpéinalysis, we also examine whether the
design of the campaigns followsod practicaules suggested by prior academic research. As
such, we want to offer policymakers and health fittaners detailed guidelines to design
(more) effective health messages in the future

In chapter lll, we further examine the effectivened fear appeals because of their

presumed relevance for public health communicatiotiterature, a fear appeal, or in full, a

8
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fear-relief appeal, is often defined as a perseasiessage tactic, based on a threat-action
format, that first focuses on people’s vulnerapitih severe health risks (which induces fear)
and then offers a solution in the form of feasib&havior (which induces relief) (Rogers,
1975, 1983). For example, in Belgium, a HIV prevemtcampaign first showed a black-and-
white picture of withered flowers accompanied by thlogan “AIDS. Talk about it.
Beforehand.” and then gave the number of teleplhef@ine.

Research about fear appeals already started i1966's and has mainly focused on
determining which fear level should be conveyegeénsuasive messages in order to induce
optimal behavioral compliance. Several meta-analgsefear appeals came to the conclusion
that more intense fear leads to more persuasioméMPaschal, and Orbell, 2000; Witte and
Allen, 2000). However, there is no consensus oa iksue (Hastings, Stead, and Webb,
2004). For example, because of possible maladap@sponses to intense fear appeals,
researchers have called for a further exploratibthe effectiveness of different types of
emotional appeals for public health campaigns &oil] 1994; Dillard and Nabi, 2006;
Hastings et al., 2004). In recent years, there sé®ms to be a growing interest herein (e.qg.,
Agrawal, Menon, and Aaker, 2007; Block, 2005; Diland Peck, 2000). According to Witte
and Allen (2000), prior heterogeneous results @m &ppeals could also point to potentially
important moderators, such as individual differen¢®urnett and Oliver, 1979). Although
some previous studies already looked into this eis¢a.g., socio-demographics and
personality), to date, no real valuable moderats heen identified yet (Witte and Allen,
2000).

In chapter 1ll, we want to elaborate on these sstjges. In particular, we will relate fear
appeal research to a recent motivation theory, thatthe self-regulatory focus theory
(Higgins, 1997). This theory distinguishes betwéen motivational states, that is, (a) a
promotion focus concerned wiideal goals (i.e., hopes and wishes) and (b) a preventio
focus concerned witbughtgoals (i.e., responsibilities and duties). Takimigp account the
self-regulatory focus could prove to be valuable, (a) it has been shown to influence
persuasion processes and outcomes and as sucth,ncodérate responses to fear appeals as
well (Pham and Higgins, 2005) and as (b) it hasnbéeked to specific emotional
vulnerabilities, such as to the fear (relief) vershe sadness (joy) emotion (Higgins, Shah,
and Friedman, 1997).

To examine whether the self-regulatory focus theofyHiggins (1997), and its
regulatory relevancy principle in particular, detére the effectiveness of different emotional

tones in public health campaigns, two experimerstaidies are set up. A first study

9
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investigates the responses to two different stopkamy messages targeted at young smokers.
Both are based on a threat-action format, but dachises on different types of emotional
outcomes, as described in the self-regulatory fabasry (Higgins, 1997). Specifically, we
compare the persuasiveness (in terms of attitudartts the ad and behavioral intentions) of
a fear-relief appeal versus a sadness-joy appeapdople with a predominant chronic
prevention versus promotion focus (Higgins et®#97). Furthermore, we also study whether
ad involvement mediates potential effects of odejpendent variables (Higgins, 2002).

The objective of the second experiment is to vaééidthe results of the first one.
Therefore, we created campaigns to promote UV ptiote targeted at active women between
24 and 38 years old and, again, manipulated theienab tone in accordance with the self-
regulatory focus theory (i.e., agitation-quiescevgedejection-cheerfulness) (Higgins, 1997).
Moreover, we also examine the moderating role efdpecific research context. Specifically,
we take into account prior health risk behavioe.(ithe frequency with which respondents
visit solaria) as an indicator of the level of atiee involvement, or put differently, the level

of affect relevance for judgment (Pham, 1998).
3.2. Food Campaigns: Chapter IV and Chapter V

In the second part of this dissertation, with ckeptlV and V, we focus on the
effectiveness of health campaigns set up by foadpamies. Despite the clear confidence of
marketers in the effectiveness of health as angefiroposition (cfr. section 1 in this chapter),
there also seems to exist a certain degrebeafth skepticismamong consumers, that is,
consumers tend to distrust general nutrition araltheelated value propositions (Andrews,
Netemeyer, and Burton, 1998). Moreover, some rekess found that the acceptance of
healthy positioned food offers depends on the iexgjdtealth image of the food product that
serves as a base for this offer (BalasubramanidrCaie, 2002; Levy, Derby, and Roe, 1997,
Poulsen, 1999).

At the same time, prior research also showed thaih evhen a food product is clearly
perceived to be unhealthy, the mere presencenefiihyprime could still creatdealth halos
that lead consumers to over-generalize and evah@aideeatured nutrient and caloric content
more favorably as well (Andrews et al., 1998; Waksand Chandon, 2006). This could
further lead to more favorable product attitudesl gourchase intentions, and to over-
consumption, which has real harmful effects on pesphealth status (Andrews et al., 1998;
Chandon and Wansink, 2007; Geyskens et al., 200&; Revy and Derby, 1999; Wansink
and Chandon, 2006).

10
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Given these inconsistencies in literature and thetal relevance of this topic, there is a
clear need for further research about the exaatitons in which consumers do and do not
critically evaluate healthy positioning strategfes different types of foods. Therefore, the
current dissertation wants to further examine wle&hand product related responses of
consumers to food messages depend on the image pramoted food product and why in
particular.

Chapter IV focuses on health campaigns developeth&éyfood industry and wants to
investigate whether the persuasiveness of a helaliin depends on the prior health image of
the food product. We build hypotheses on schemarody theory (Mandler, 1982) and test
these in an experimental study. Specifically, warexe attitudes and purchase intentions in
response to different ad claims (i.e., healthywshealthy/tasty) for food products that differ
in terms of their salient health image (i.e., urthyavs. healthy). Moreover, we also measure
individual differences, that is, gender and levélhealth concern, and investigate their
moderating role, as these are assumed to drivesahence and relevance of health cues
(Beardsworth et al., 2002; Brucks, Mitchell, andedin, 1984; Engell et al., 1998; Shavitt et
al., 1994).

As opposed to prior research, we focus on the resgsoof adolescents. Recent examples
in the market show that the health strategy of foothpanies has also been used to target
youngsters (e.g., Nutella chocolate spread, La ¥aQui Rit cheese spread, Kellogg’'s
cereals, Kinder confectionery, etc.). Howeversinot clear to what extent this target group
actually values a healthy lifestyle (Donkin, Neaded Tilston, 1993). Second, it is also not
well understood to what extent their product andspasion knowledge is already developed
and accessible (Boush, Friestad and Rose, 1994, denBenedictus and Delucchi, 1982).

Chapter V wants to further examine the effectiverefsa healthy positioning strategy for
different types of food products (i.e., healthy wsmhealthy). However, instead of using
different claims as in chapter IV, healthy-lookimgpdels are used. As such, it also builds on
the literature on endorser effectiveness and thtelmap hypothesis (Kahle and Homer 1985),
which is also in line with schema congruity the@4andler, 1982). This time, we also focus
on a different target group, namely young femald®y are assumed to attach great value to
their weight and health, which also leads to higtentions to engage in health protective
behaviors, such as restrained and healthy eatim@r(Bworth et al., 2002; Jasper and
Klassen, 1990; Klassen et al., 1990/199dnnquist, Weiss, and Larsen, 1992). As a result,

they have always been considered an importantttgrgep for healthy food ads. Moreover,
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we can also consider them to be a homogenous tgrgep in terms of motivation and
ability, which largely minimizes individual factoes an explanation of our findings.

Chapter V also wants to further clarify the coradis in which effects of congruent versus
incongruent product-endorser combinations on psisnaan be expected, as results of prior
empirical studies have not been conclusive (Tid &usler, 2000). Among others, Kang and
Herr (2006) already studied the moderating rolthefdepth of information processing and of
the type of information processing (i.e., whethenot consumers process information with a
high sensitivity to source biases). However, redean the Persuasion Knowledge Model
suggests that both moderators could be confoundachpbell and Kirmani, 2000; Friestad
and Wright, 1994). Therefore, we include both mratle's in our experimental study.

To test the effect of PK activation, we examinestoner reactions to TV commercials
versus to product placements, as these have bemmnsto differ in their ability to
automatically activate PK (Bhatnagar, Aksoy, andlkde, 2003; Bhatnagar and Aksoy,
2004; Cowley and Barron, 2008). Depth of processnmanipulated through a distraction
task (Williams, Fitzsimons, and Block, 2004).

Finally, we also study whether constructs, sucthaperceived level of product-endorser
fit and perceived tactic appropriateness, can @xgatential main and interaction effects of
the above factors on attitudes, purchase intendodsconsideration sets.

To conclude, Figure 1.1 outlines the overall sutetof this dissertation, and Figure 1.2

gives a detailed overview of the experimental redepresented in this dissertation.

12



FIGURE 1.1

Structure of the Dissertation

Chapter I: Introduction

Public Health Campaigns

Commercial Health Campaigns

1. Investigating the Design of Health CommunicatiotCampaigns:
Non-experimental research

Chapter II:

When and to Whom?

Three Decades of Flemish H
Prevention Campaigns: What Has Been §

v
baid

2. Investigating the Effectiveness of Health Commuecation Campaigns:
Experimental research

Chapter 1ll:  The Influence of the Se
Regulatory Focus on the Effectiveness
Emotional Health Campaigns

fChapter IV: Healthy or Unhealthy Slogar
®hat’'s the Question...

Chapter V: Match-Up Effects Happen for
Reason: The Impact of Activating Persuas

NS:

ion

Knowledge on Endorser Effectiveness

13



Investigating the Effectiveness of Health Campaigns

FIGURE 1.2

Overview of the Experimental Studies

Chapter/

Study Research Context Independent variables Dependent variables

Chapter Ill Sender: Public campaign 2 (Type of message: ffrs. sadness-joy tone) Attitude towards the ad

Study 1 Product: Stop-smoking 2 (Type of person: predomtiggarevention vs. promotion focused) Behavioraéimtions
Target: Young smokers
Sender: Public campaign 2 (Type of message: amitafuiescence vs. dejection-cheerfulness tone) tuditowards the ad

Chapter 1l | Product: Skin protection from 2 (Type of persoregominantly prevention vs. promotion focused) Behavioral intention

Study 2 exposure to UV radiation 2 (Type of situation: relatively high vs. moderate little affectively involved in the
Target: Adult women (24-38 years old health issue at hand)

Chapter IV Sender: Commercial campaign 2 (Type of messagéthiyess. unhealthy/tasty slogan) Attitude towards ad
Product: Food 2 (Type of product: healthy vs. wttiny food product) Attitude towards the product
Target: Adolescents 2 (Type of person: gender a&adtthconcern (high vs. little)) Purchase intergion

Chapter V Sender: Commercial campaign 2 (Level of producteeset fit in terms of health image: non-fit vs) fit Attitude towards the ad
Product: Food 2 (Depth of processing: high vss)les Attitude towards the model
Target: Female college students 2 (Level of PK activation: high vs. less) Purchase intentions

Consideration set
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CHAPTER IlI: THREE DECADES OF FLEMISH HIV PREVENTION CAMPAIGNS:

WHAT HAS BEEN SAID WHEN AND TO WHOM ?

In the early eighties, a new deadly and contagissase was discovered, later referred
to as the Acquired Immuno Deficiency Syndrom@IDS) caused by theHuman
Immunodeficiency VirugHlV). However, almost three decades later, thet @frthis epidemic
is still not in sight. Despite a gradual stabiliaatin the percentage of global HIV patients
since 2000, the total number was still at the sufi&l level of 33 million in 2007 (the Joint
United Nations Programme on HIV/AIDS [UNAIDS], 2008More specifically, in the
Western region, comprising of North America, Westand Central Europe, the number of
HIV patients grew to about 2 million in 2007 (UNAS) 2008).

These large numbers can be partially attributedth® life-prolonging effects of
antiretroviral therapy (i.e., medication that capress the activity of HIV) which has been
made available to HIV patients since the mid neg{World Health Organization [WHO],
2002, 2006). However, the number of new HIV infers should also be taken into account.
In the last decade, the rate of new HIV infectiores steady in certain Western countries,
such as in North America and Canada, and eventlsligecreased among certain groups,
such as injecting drug users in Europe. Howevemdteased elsewhere, such as among
heterosexuals in Europe (UNAIDS, 2008).

The latter finding is rather unexpected, as attiime of the outbreak of HIV, health
policies in Western countries were already shiffimgn curative to more preventive and HIV
prevention programs were immediately set up (Feins2005; WHO, 1986). Knowing that
no complete cure has been discovered yet, thisalgese clear and urgent need to develop
moreeffectiveprevention programs (UNAIDS, 2008).

However, existing policy evaluation reports rargtyinto the details of how prevention
programs were designed and as such, do not offeirdormation about which behavioral
change techniques have actually worked and whiele hat (Airhihenbuwa, Makinwa, and
Obregon, 2000; UNAIDS, 2008). Also prior acadenaisaarch evaluating the effectiveness of
HIV prevention campaigns have taken on a limitedspective on message design
(Albarracin et al., 2003; Dejong, Wolf, and Austi#Q01; Fisher and Fisher, 1992; Freimuth
et al., 1990; Johnson, Flora, and Rimal, 1997; Myahd Flora, 2000; Noar et al., 2009). So,
additional research is needed to offer more comgrgllie guidelines to policymakers and

health practitioners.
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To begin filling this void, the goal of the curresttidy is to conduct a content analysis on
existing HIV prevention campaigns and focus on ith&n issues in designing persuasive
communication: (a) campaign objectives, (b) targetups, and (c) the execution of the
message itself (Salovey, Schneider and Apanovi0(2). Unlike prior research, we
recognize the multidimensional character of headttmmunication and integrate a diversity of
relevant theoretical perspectives in our codingestdy such as framing theory (Kahneman
and Tversky, 1979; Tversky and Kahneman, 1981)ieptimn motivation theory (Rogers,
1975, 1983) and fear appeal research (Witte anenAR001) (Devos-Comby and Salovey,
2002; Keller and Lehmann, 2008; Noar et al., 2008preover, we also go beyond the
descriptive analysis of most content analyses. Westcuctgood practice rulesbased on
academic findings and test whether these are felibim practice. Specifically, we correlate
message features to risk-related audience chasdicier such as age and sexual orientation,
and study trends over a time period of almost thiezades (i.e., from the early eighties until
2008).

1. THEORETICAL BACKGROUND
1.1. Objectives of HIV Prevention Campaigns

HIV prevention covers more meanings than “prevanthre contraction of HIV” alone.

In general, disease prevention refers to all therwentions that are set up to reduce and
eliminate diseases. Specifically, three types skdse prevention were identified in prior
research (Ogden, 2007; Rothman and Salovey, 199i&t, primary preventionaims at
modifying risk behavior before an actual diseasauoz (e.g., use a condom). Furthermore, in
case ofsecondaryprevention people are urged to get tested in order to detegbssible
disease and as such, to treat it in an early siageaximize the chances for recovery or
survival. Finally, interventions with gertiary preventionobjective especially want to help
people who already suffer from a disease. Theydoéor example, on effective medical
treatment and other ways in which people can cagietheir disease.

As scientists have not found a cure for HIV yet éedause of its contagious character,
we expect that HIV prevention campaigns focus rnyastl primary and secondary prevention
instead of on tertiary prevention. However, asalgenoted, scientific progress in the mid
nineties has led to antiretroviral therapy whicl significantly weaken the activity of HIV
(WHO, 2002). As a result, the life expectancy o¥/Hbatients has increased substantially, and
AIDS has evolved from an instantly mortal to a materonic disease (WHO, 2006).
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Therefore, over time, campaigns could have alsaded more on tertiary prevention themes
and thus not only spread the message of “dying IBfSA but also of “living with AIDS”.
Therefore, the following could be seen as a goadtme (GP):

GP 1: In HIV prevention campaigns, there is a significahtft over time from an
exclusive focus on primary and secondary preventibemes to more
differentiation in prevention themes, that is, tairgg more attention to tertiary

prevention themes as well.

Furthermore, basic marketing theory puts forwait the target group of a persuasive
message should be chosen based on the communicatjentives put forward by the
organization that sends the message. As a resel&lso expect that the choice of a target
group of a HIV prevention campaign depends onype bf prevention objective put forward
by policymakers (Fisher and Fisher, 1992; Kelled &ashman, 2008). In Western countries,
the most important modes of HIV transmission argrotected sex between men and
heterosexual intercourse with a non-regular parfd®tAIDS, 2008). The latter also implies
that young people are particularly high at-riskcomtract sexually transmitted diseases, such
as HIV, as they are in the middle of experimentinith their first sexual contacts. Other risk
groups identified in the Western region are sexken®, injecting drug users, people who
donate or receive blood et cetera

Primary and secondary prevention campaigns whiaft waprevent the further spread
of the disease should therefore mainly target tiregoing, high at-risk groups. Tertiary
prevention campaigns are rather about how to déhltive disease once it is there. As such,
they are not only relevant for HIV patients, but &l people involved with HIV patients in
one way or another (e.g., family, friends, colleagjet cetera). Therefore, they should target
different groups, that is, high at-risk as wellthe general public. However, it is not quite
clear to what extent they should target which group

To conclude, academic research recommends theviatio

GP 2: Primary and secondary HIV prevention campaignsstaggoups high at-risk to
contract HIV rather than the general public.

! However, the first two groups are relatively snialhumber and all blood transfusions in developedntries
are currently subject to strict HIV checkups (UNA[D2008).
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1.2. Message Execution of HIV Prevention Campaigns

Below, we will give an overview of the most importamessage tactics discussed in
health communication studies. We focus on thedsicthain effects on persuasion, as well as

on some potential interaction effects with persamal situational factors.

1.2.1. The Use of Endorsers

It is clear from prior research that endorsers ltave a significant impact on message
persuasiveness. Different classifications of erglgrexist, but a commonly used distinction
is the one between expert endorsers (e.g., doota@sientific research institutions), celebrity
endorsers angroximal endorsers, such as ordinary consumers or one’s [§€ellis, 2004;
Wilson and Sherrell, 1993).

Personal and situational variables have been faondualify the effectiveness of
different types of endorsers. For example, Friedraad Friedman (1979) showed that
product type is an important moderator to considehis respect, as: (a) celebrity endorsers
are most effective when promoting products higlpsgichological and social risk, (b) expert
endorsers are most effective when promoting pradhigh in financial, performance and/or
physical risk, and (c) proximal endorsers are neffstctive when personal risks are minimal.
Assuming that HIV prevention campaigns are mairdput preventing high physical risks,
the use of experts seems to be the best adviceo8upr this premise was also delivered by
a recent meta-analysis on the effectiveness oérift types of endorsers in HIV prevention
programs. Here, it was concluded that there seerbe in advantage of using an expert over
a proximal endorser (Durantini et al., 2006). Copstly, academic research proposes the

following GP rule:

GP 3: In HIV prevention campaigns, expert endorsers rage often used than

celebrity and proximal endorsers.

The meta-analysis of Durantini et al. (2006) alémveed that the effectiveness of
endorsers depends on the specific target groupo@dth groups high at-risk to contract HIV
generally changed their behavior more in case @&xqert endorser than in case of a proximal
endorser, the reverse was true for heterosexualdhdfmore, several, other studies also
showed that young people follow the opinions ofrpaather than of experts, as they tend to
resist authority (e.g., Rickert, Jay, and Gottli@b91). In sum, academics recommend the

following:
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GP 4: In HIV prevention campaigns targeted at gay medth laisexuals, experts are
more often used than proximal endorsers, whereagetlerse is true in case of
HIV prevention campaigns specifically targeted atehosexuals and young

people.

Moreover, a similarity or matching principle wastraxted from the empirical data
collected by Durantini et al. (2006). This holdsitththe higher the similarity or the match
between the target audience and the endorsemis tef socio-demographics or behavior, the
more favorable the results (Durantini et al.,, 2008imilar effects were found in social
psychological and advertising research. For exanhibeiston (1990) showed that individuals
who are exposed to a person’s self-discrepancg atatmore empathic with this person when
they share the same type of self-discrepancy; ase®@ empathy also led to more persuasion.

Therefore, academics advise the following:

GP 5: HIV prevention campaigns targeted at high at-gs&ups feature endorsers

who are highly at-risk themselves rather than eseigrwho are not at-risk.

Finally, we also take a look at the effectivene$sdifferent types of endorsers in
different contexts. Chandy et al. (2001) investgathe influence of market age (i.e., the time
a product or an idea has been on the market) oefthetiveness of different ad executions.
Among other things, these authors demonstratedetkagrt endorsers are more effective in
younger markets than in older ones. This result egdained by the fact that in younger
markets, the existing knowledge about a certaimlyebis more limited. In such a context,
individuals typically perceive high risk and asesult, tend to rely on the opinions of others.
An expert can be an effective source as it canigeothe expertise needed here (Biswas,
Biswas, and Das, 2006). Moreover, in case of lgtleduct knowledge, people are generally
also motivated to further elaborate on the prodoitirmation they are given. Here, expert
endorsers can be persuasive, because they arevpdrte have informational value and thus
can act as strong arguments. Assuming that knowledigut HIV was limited in the early
eighties, but increased over time, it seems adst@abhave especially used expert endorsers
in the earliest HIV prevention campaigns. Furtheemave would also recommend showing
more celebrity endorsers in later HIV preventiompaigns, as AIDS has evolved from an

instantly mortal to a more chronic disease (WHOQ&0 implying less physical risks, but
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more social and psychological risks (Friedman amedman, 1979). In sum, academic

research proposes the following good practice:

GP 6: In HIV prevention campaigns, the use of expertoesers decreases over time,

whereas the use of celebrity endorsers increasggiove.

1.2.2. The Use of Framing

Many studies already showed that framing messages ¢ertain way impacts their
effectiveness and this proves to be especiallyagliein the context of health communication
(Levin, Schneider, and Gaeth, 1998; Kahneman amuisky, 1979; Tversky and Kahneman,
1981). Negative message frames are usually compargadsitive ones. In case of a negative
frame, negative outcomes are focused upon by pogirdi a loss (i.e., the presence of a
negative outcome, such as death (e.g., “AIDS coldde your eyes”)) or at a non-gain (i.e.,
the absence of a positive outcome, such as losing social and romantic life (e.g., “If you
are tired of a busy, social life, try the “I havet AIDS” stigma”)), whereas in case of a
positive frame, positive outcomes are the focahpoeither in terms of a gain (i.e., the
presence of a positive outcome) or a non-loss, (ite absence of a negative outcome)
(Meyers-Levy and Maheswaran, 2004). Overall, neghtiframed messages appear to be
more motivating than positively framed ones (Leetral., 1998), though the type of framing
often interacts with other variables (Salovey gt2002).

First, prospect theory predicts that in case of mmiing a safe behavioral
recommendation, gain frames are more effective thesframes, whereas the reverse is true
in case of promoting asky behavioral recommendation (Meyerowitz and Chaiki€387).
These predictions were confirmed by research asguthiat preventive behaviors (i.e., with
the goal of maintaining a good health) are safed®tdction behaviors (i.e., with the goal of
detecting possible health problems) are perceieedbet risky, at least in the short term
(Rothman et al., 1993).

However, these results were shown to further dependthe level of personal
involvement (Block and Keller, 1995; Maheswaran &elers-Levy, 1990; Rothman et al.,
1993). Meyers-Levy and Maheswaran (2004) showetlahaegative frame is clearly more
persuasive than a positive frame in case of higislyy behavioral implications, but only
when people are also highly personally involvethis behavior. When personal involvement

is low, a positive frame is more effective thanegative one. In fact, the latter turned out to
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be true, independent of the perceived risk of aabieln. In case people are highly involved,
but the behavior is perceived to be little riskyaniing appears to have no real effect.
Assuming that the general public is little persgnaidvolved, whereas high at-risk groups are

highly personally involved, academics put forwastldwing recommendations:

GP7: Primary and secondary HIV prevention campaigngetad at the general
public are more gain than loss framed.
GP 8: Secondary prevention campaigns targeted at higiskagroups are more loss

than gain framed.

Finally, in their study about the effectivenesslifferent ad tactics over time, Chandy et
al. (2001) also found that negatively framed a@smaore suited in younger markets, whereas
positively framed ads are more persuasive in otdarkets. They assumed that younger
markets usually find their reason of existenceeisoiving particular consumption problems.
As a result, ads focusing on the main problems lwbauld be eliminated by assimilation to
the message were proposed to be most persuasaeAsopposed to younger markets, older
markets were expected to be characterized by mwwlkdgeable consumers who would get
irritated by the same, negative message over aedamain. Here, they proposed that positive
frames would be more motivating than negative orass,they could still demonstrate
additional value over the pure instrumental oneaiAgassuming that knowledge about HIV

significantly increased over time, academics aésmmmend:

GP 9: In HIV prevention campaigns, there is a significahift over time from a

focus on negative frames to a focus on positiverés

1.2.3. The Use of Threat and Action Appeals

In the domain of health communication, the disiottbetween negative and positive
frames is usually translated intireatandaction appealgRothman and Salovey, 1997). The
protection motivation theory of Rogers (1975, 1983xher specified the components of
these types of appeals and the processes thatlientheir effectiveness. Specifically, an
effective threat appeal is presumed to consistvofdomponents, that is, (a) the seriousness of
the negative health consequences of a risk beh&vor severity) (e.g., “AIDS has no re-

examination.”) and (b) the probability of the oamumce of these negative outcomes when
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performing the risk behavior (i.e., vulnerabilitg®.g., “People have more sex than you
think.”). The theory also posits that the percemiof severity and vulnerability are further
compared against the perceived rewards of thebeslavior, which finally leads to an overall
threat appraisal.

When considering the components of an effectiveaoacappeal, Rogers (1975)
originally only discussed the concept of resporffieaey, which refers to the ability of a
recommended behavioral response to effectively catbe posed threat (e.g., “Using a
condom = Being smart”). However, in 1983, he ex&htis theory with the concept of self-
efficacy, referring to the capability of a persam gerform the recommended behavioral
response (e.g., “Just put it (= the condom) on9aix, both components are assumed to lead
to perceptions of response and self-efficacy intérget group considered. Comparing these
with the perceived costs of the behavioral recondaton determines the final coping
appraisal.

Finally, Rogers (1975, 1983) proposed that the athr@nd coping appraisal both
contribute to the level of protection motivation.e(j the intention to perform the
recommended protective behavior) and to behaviohginge in the end. Meta-analyses
concluded that all four components of the protectmotivation theory showed significant
positive correlations with attitudes, behavioratemtions and actual change (De Hoog,
Stroebe, and De Wit, 2007; Witte and Allen, 200Dherefore, a completénreat-action
appealshould have the most potential to persuade peSpieh a combined appeal or threat-
action appeal is indeed assumed to be frequentlgl ishealth campaigns (Hale and Dillard,
1995; Ruiter, Abraham, and Kok, 2001; Rossiter @ndrnton, 2004).

However, it should also be noted that responsesatieefficacy proved to have the most
consistent beneficial effects on behavioral chafige Hoog et al., 2007; Witte and Allen,
2000). Two meta-analytic reviews on the protectimotivation theory also found that
although both threat components always contribttegersuasion outcomes in a positive
manner, the coping appraisal variables, and edpesglf-efficacy, were mainly responsible
for beneficial effects (Floyd, Prentice-Dunn, andgRrs, 2000; Milne, Sheeran, and Orbell,
2000). Norman, Boer, and Seydel (2007) came tolainzionclusions when summarizing
research on the protection motivation theory and Hievention. The only difference here
concerned the effect of perceived vulnerabilitylikinprior findings, perceived vulnerability
had an inconsistent impact on the effectivenesHllIdf prevention. In sum, good practices

would be:
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GP 10: In HIV prevention campaigns, complete threat-actppeals are more often
used than any other threat-action combination, athoaly or action-only
appeals.

GP 11: In HIV prevention campaigns, the focus is putr@re on self-efficacy than
on response efficacy, (b) more on both types at&y than on severity, and

(c) more on both types of efficacy and severityntba vulnerability.

Health stage theories have chosen a new path cedhpartraditional health behavior
models such as the protection motivation theonRogers (1975, 1983). They claim that
behavioral change is rather a process over timasisting of a series of actions which are
qualitatively different (Weinstein, 1988). They tiuer propose that different factors are
important at different stages (Sutton, 2007). i lwith this, Block and Keller (1998) linked
the four components of the protection motivatioadtty to the first stages proposed by the
transtheoretical model (i.e., precontemplation,templation, preparation and action), which
is the dominant health stage model (e.g., ProchaskaDiclemente, 1982). They also found
evidence for following propositions: (a) to get poto think about a health issue and
motivate change in general (i.e., from the preaoplation stage to the contemplation stage),
the impact of perceived vulnerability is much mamgportant than of perceived severity,
response and self-efficacy, (b) to further motivaeople who already acknowledge the
problem, but are still not willing to change (i.drpm the contemplation stage to the
preparation and action stages), perceived seveoityinates the other three components in
influencing people’s intentions, and, finally, (ahen people are already making changes
beneficial for health (i.e., in the action stagegreasing the perceptions of response and self-
efficacy is more important than increasing the pptions of vulnerability and severity.

Similarly, Catania, Kegeles, and Coates (1990) @sefd a three-stage model (i.e., the
AIDS Risk Reduction Model) to describe changesskyr sexual behavior. They put forward
that people pass from (a) recognizing that onexsiglebehavior is risky, to (b) the stage of
making a commitment to reduce risky sexual behawnd finally, to (c) the stage of seeking
and performing coping methods. They showed thatgpeed vulnerability is important in the
first stage, whereas efficacy is the determinirgdiain the second stage.

Based on the above, a good practice would be tesfawre on threatening information at
the time a new disease turns up, when people dydittie aware of their vulnerability to and
the severity of the related health risks. HoweVater on, as disease related knowledge

increases and more people acknowledge the actadhh@oblem, it would be a good idea to
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focus more on efficacy related information to comeereal behavioral change as well.
However, it should also be noted that every neweggion, who comes into the world
without this disease related knowledge, still netalsyo through the different stages of
change, regardless of how long the disease asadteddy exists. So, academics put forward
following good practice, excluding HIV preventioampaigns specifically targeted at young

people, as for them, a focus on threatening inftionaould still be necessary today.

GP 12: In HIV prevention campaigns, which are not speaify targeted at young
people, there is a significant shift over time franfocus on threatening

information to a focus on efficacy related inforroat

1.2.4. The Use of Rational Versus Emotional Appeals

In the protection motivation theory, there is asg focus on the role of cognitions in
the persuasion process (Conner and Norman, 20@WevYer, from the 1980’s on, academics
(re-)acknowledged the significant role of emotiomms people’s judgments (Eagly and
Chaiken, 1993). As a result, this study also caesidhe distinction between rational and
emotional appeals.

What is consistently recommended is that the chofca rational versus an emotional
appeal should depend on the consumer’s profilethadspecific context (Johar and Sirgy,
1991; Vaughn, 1980). For example, an emotional alppas found to be more persuasive
than a rational one when people had consummatorgiveso (i.e., motives underlying
behavior that is intrinsically rewarding, such aading a book because you like it), whereas
the reverse was true when people were mainly dribyemstrumental motives (i.e., motives
underlying behavior that is not rewarding in itsélfit is needed to accomplish another goal,
such as reading a book because you have to gikesargation on it in class) (Pham, 1998).

In the context of health behaviors, Lawton, Conaeid McEachan (2009) showed that
affect is often a stronger predictor of intenti@msl behaviors than reason. This was found to
be especially true for health risk behaviors, sastdrinking, using drugs, smoking et cetera
(Lawton, Conner, and Parker, 2007; Lawton et &Q09. In line with this, Richard, van der
Pligt and de Vries (1995) showed tlaatticipatedaffect (i.e., affect that is anticipated to be
felt after a specific behavior would be undertakisrg significant predictor of (safe vs. risky)

sexual behaviors, over and above cognitive factoedso seemed that anticipated affect was
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more influential than attitudes (assumed to be Ipabased on instrumental, cognitive
beliefs) in predicting the use of condoms.

In sum, given that unprotected sex is the mainstrassion mode of HIV in Western
countries (UNAIDS, 2008) and that risky sexual hetis are driven by emotions rather than
by reason, emotional appeals rather than rationes @re expected to be more relevant and
persuasive in HIV prevention campaigns of Westamantries. So, based on prior academic

research, a good practice rule would be:

GP 13: In HIV prevention campaigns, emotional appeals m@e often used than

rational appeals.

Next, we return to the study of Chandy et al. (900dce more. These authors also
showed that rational appeals are more effectiveydanger markets, whereas emotional
appeals work better in older markets. Specificalgy proposed that, on the one hand, in
younger markets, where existing product knowledgeather low, people are also motivated
to learn and are interested in additional prodoftirmation. Rational or argument-based ads
can also provide this and can therefore be penrgeiabi older markets, on the other hand,
product knowledge is assumed to be acquired. Heeemotivation to pay attention to the
same product information is expected to be lessstilladraw some attention to your product,
Chandy et al. (2001) proposed an emotional appedb ta better job than a rational appeal. If
we again assume that knowledge about HIV evolvenh fiittle in the early eighties to high in

more recent years, a good practice would be:

GP 14: HIV prevention campaigns are less rational andeneonotional over time.

Of all emotions, fear is assumed to be most casist used in health campaigns in
general and in HIV prevention campaigns in parculFreimuth et al., 1990; Hale and
Dillard, 1995). Fear appeals are also related ¢octtncept of threat-action appeals, as it is
assumed that fear is evoked after being confromti¢ldl a personal threat (Rogers, 1983).
However, both are still distinct in that fear appeeoncern emotion rather than cognition
(Dillard, 1994; Witte and Allen, 2000).

Meta-analyses about fear appeals concluded thamntre intense the evoked fear, the
more motivated people are to protect themselves fitte presented threat and as such, to

follow the recommended behavioral response (Milhalg 2000; Witte and Allen, 2000).
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Also de Hoog et al. (2007) found empirical supgorttheir proposition thateally high levels

of perceived vulnerability and experienced negadiffect could in fact lead to a positive bias
in processing behavioral recommendations and ah, stachighly favorable behavioral
intentions (Das, de Wit, and Stroebe, 2003).

However, other researchers have objected agaiase thonclusions and stated that in
prior studies, the true level of evoked fear wageneeally high, but rather moderate or low
(Hastings, Stead, and Webb, 2004; Keller and Lelmna808). Moreover, even the earliest
fear appeal theories have pointed to the dangeieebhg (too) highly vulnerable and fearful
towards a health risk, as this could also leadefemksive processing of personally relevant
health messages and to maladaptive responses emt¢h@ovland et al., 1953; Liberman and
Chaiken, 1992).

Specifically, in the context of promoting condomeus meta-analysis by Earl and
Albarracin (2007) showed that fear appeals do asmeperceived risk, but at the same time,
also negatively affect HIV related knowledge anddmm use. Looking at different intensity
levels of evoked fear, it was found that lower usrkigher fear levels were more persuasive
in the end. The latter finding seems to be espgdiale for people performing health risk
behavior. Keller (1999) showed in an experimentt o this group, a low rather than
moderate fear level is more persuasive, as thitdadecrease message discounting. In case
people are already complying with the recommendsadthy behavior, moderate fear appeals
are more effective than low fear appeals, becahesetappeals are assumed to make the cost-
benefit analysis of the healthy behavior more ajppgaand to confirm people in their
behavior and as such, enhance their self-view éKell999). Similarly, Earl and Albarracin
(2007) discovered a significant interaction betwésar level in the campaign and risk level
of the audience (i.e., infection rate among popartétin that high versus low at-risk groups
reacted more negatively to the presence of fe@mampaigns promoting condom use. So, a

good practice would entail:
GP 15: HIV prevention campaigns targeted at high at-gstups contain low rather

than moderate levels of fear, whereas HIV preventampaigns for the

general public contain moderate rather than low. fea
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2. METHOD

The current research focused on print campaigng, ahle to the early and enduring
popularity of this medium in the implementation ldfV prevention policies (Myhre and
Flora, 2000; Noar et al., 2009; UNAIDS, 2005). Rerimore, we only looked at the Western
region, Flanders. To collect data, we contacteds&enwhich is the Flemish service and
expertise centre for sexual health and HIh addition, commercial databases and the
internet were searched. As a result, we were ableotlect 135 public print campaigns,
distributed from the outbreak of HIV (i.e., earl98D’s) until recently (i.e., 2008). This is thus
a non-probabilistic sample. However, we would litee add that this is also an almost
exhaustive collection of the print communicatioroatbHIV prevention distributed in this
particular region.

Next, we performed a content analysis guided byrtifes of good practice (Kassatrjian,
1977; Neuendorf, 2009). Each campaign was codeepgntlently by three to five coders
using a standard rating form. In total, we seledtédcoders from different backgrounds. We
recruited six economy students from three Flemigivarsities, an account manager and a
bank employee, both female and in their late tvesnta business man, a housewife and a
female secretary, all three in their fifties. Asbhndy was an expert in the domain of health
communication, each coder was trained beforehantst, Rfhey were given general
instructions and were asked to read the rating foarefully. Next, they were asked to code a
campaign which was not included in the final samplais was done together with the first
author to make sure all concepts, questions ampdnsg options were clear.

The rating form started by asking about the intenideget group of the campaign, and
this in terms of age (i.e., young people (below@érs old) vseverybodylater referred to as
the general publi) sexual orientation (i.e., gay men/bisexuals keterosexuals vs.
everybody) and general risk level (i.e., high akridrug users, travelers, blood donors,
sexually active young people and gay men/bisexuas)everybody). Next, we asked to
identify all prevention objectives of the campaigjying following options: (a) primary
prevention, (b) secondary prevention, (c) tertjngvention and (d) other (“please specify”).

Questions about message execution followed. Whégaat one person was depicted in

the campaign, coders needed to indicate which tgpesles the main characters fulfilled.

2 In 2001, the Flemish government gave Sensoa thim messponsibility to promote health in terms of

relationships and sexuality.
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Coders were given following options: (a) an ordynperson, belonging to a certain high at-
risk group, (b) an ordinary person, not belongim@tcertain high at-risk group, (c) an expert
person (e.g., a scientist or a doctor), (d) an exgeoup (e.g., a research centre), (e) a
celebrity, belonging to a certain high at-risk gvp(f) a celebrity, not belonging to a certain
high at-risk group, and (g) other (“please spegify”

We also assessed the use of framing. Specificatigers indicated on two 7-point
intensity scales the extent to which the body tektthe campaign was positively and
negatively framed (Maheswaran and Meyers-Levy, 198050, a “not applicable” option
was included. Next, we asked coders to mark whidhe four components of the protection
motivation theory were present in the campaign €Regl1975, 1983). Finally, we examined
the level of rationality or emotionality of a canga Therefore, we used a combination of
measures. First, we estimated ourselves the relapace taken in by pictures, slogans and
text in the ad panel, assuming that rational siimaé relatively more text and emotional
stimuli use relative more pictures to get their egdpacross. Second, we asked coders to
indicate on two 7-point intensity scales (rangingni 1 fot at al) to 7 @efinitely)) to what
extent they thought the campaign wanted peoplehioktabout something or to feel
something. To examine the intensity of fear elitiby the campaigns, they indicated, again
on two 7-point intensity scales, to what extent Hi® prevention campaign intended to
evoke worry and fear in its target audience. Weagwprovided definitions and examples to
explain the different, theoretical concepts.

The reliability of the nominal variables was aseésthrough the percentage agreement
between the different coders for each variablds asually done in content analytic studies
(Neuendorf, 2009). However, many researchers pwointhe disadvantages of exclusively
reporting this measure, because it does not takeaiccount the chance agreement which is
solely determined by the number of response optidleziendorf, 2009). Grayson and Rust
(2001), for example, recommend using the more ath@PRL measure, developed by Rust
and Cooil (1994), to get a more accurate idea @fréfiability of the coded nominal data (see
Appendix). Therefore, we used both reliability meas (see Table 2.1).

To evaluate the reliability of the nominal codingme should check whether the
percentage agreement is at least 66% and preferadye 80%, and whether the PRL is at
least .60 and is preferably above .80, as it falalae norms of Cronbach’s Alpha. Based on
the results in Table 2.1, we can conclude thatehability was satisfactory for most of the
nominal variables. Only the reliability of the maesment of response and self-efficacy was

borderline. We should take this into account wheawihg conclusions based on these
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variables. All discrepancies between coders weselved by applying the majority decision

rule.

TABLE 2.1

Reliability Coefficients in Terms of Percent Agreemand the PRL Measure of the Nominal
Variables in the Coding Scheme

Percent

. Agreement PRL
Variable Names
Age of the target group 72 .85
Sexual orientation of the target group 84 .97
Risk level of the target group 80 .93
Primary prevention objective 81 .94
Secondary prevention objective 89 .98
Tertiary prevention objective 94 .99
Endorsement type: ordinary person - within riskugro 93 .99
Endorsement type: ordinary person - not within risk
group 90 .98
Endorsement type: expert — person 100 1
Endorsement type: expert — group 94 .99
Endorsement type: celebrity - within risk group 99 1
Endorsement type: celebrity - not within risk group 98 1
Response efficacy 61 .65
Self-efficacy 64 .72
Severity 82 .94
Vulnerability 80 .93

The reliability of interval scaled variables wagified through the use of Cronbach’s
Alpha, which is a measure of internal consistenesed to check the reliability of metric
measurement scales (see Table 2.2). Except fdevie of fear, the reliability of the codings
was satisfactory. Nonetheless, we kept this vagiablthe data set, but, again, bearing this
limitation in mind when drawing conclusions. To o®toe a unique score for each variable for

each campaign, we averaged the scores of theatitfenders.
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TABLE 2.2

The Cronbach’s Alpha Coefficients of the Interve&l8d Variables in the Coding Scheme

Variable Names Cronbach's Alpha
Positive frame of the text 75
Negative frame of the text 74

Goal of the campaign is let people think about gbing .93

Goal of the campaign is let people feel something 91 .
Worry elicited by the campaign .66
Fear elicited by the campaign .55

3. RESULTS

3.1. Preliminary Work

3.1.1. Time Variable

To study time trends, we looked for an appropriste variable. Given the frequency
with which HIV prevention campaigns were launched the past, using the year of
broadcasting would be a good idea. However, som¢é Ppllevention campaigns were
broadcasted during several years making it imptessdassign them to one particular year.
Therefore, we decided to make up time intervalsevkral years.

Specifically, we chose to work with three time iveds, namely (a) 1984-1994, (b)
1995-1999 and (c) 2000-2008. The mid nineties weresidered to be a meaningful cut-off
point, as from then on, antiretroviral therapy waede available for the public, turning AIDS
into a chronic disease instead of an instantly atalisease (WHO, 2006). Furthermore, with
this classification, we also had a sufficient numttiecampaigns in each time interval making
statistical testing and inferences more usefylH 38, N, = 42, andnz = 55). Finally, we
assumed these time periods to be independent bf @her. However, this is probably not
always the case, as some campaigns built on eheh, éor example, because of societal and
political trends.

3.1.2. Intended Target Groups

We found that 21.5% of the campaigns were spedifitargeted at young people (vs.
78.5% targeting the general public) (X3(1) = 43.8% .01). Looking at segmentation based
on sexual orientation, 34.8% of all campaigns wexelusively targeted at gay men and

bisexuals and 8.9% of the campaigns were partigufacused on heterosexuals (X?(2) =
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44.61,p < .01). Finally, in terms of general risk levedsults showed that the distribution
between targeted and generic campaigns was abf@ &0.4% vs. 47.4%) (X3(1) = .Op,=
.93).

3.2. Objectives of HIV Prevention Campaigns

The majority of HIV prevention campaigns (72.6%)nted to prevent the further spread
of HIV (i.e., primary prevention). Furthermore, 3% of our sample urged people to get
tested for HIV (i.e., secondary prevention). Fipalhbout one fifth of the sample (21.5%)
specifically appealed to empathize more with HIVigrats and to reduce HIV related stigma
(e.g., “people with HIV are careless and immoradgle”) and discrimination towards these
people. Although this empathy appeal does not tiyecldress the treatment of HIV patients,
it does so in an indirect way. That is, overcomiegtain social barriers could motivate more
HIV patients to look for and use treatment (e.@duce the shame about a history of
unprotected sex and reduce the fear of rejecti®mith, Ferrara, and Witte, 2007; UNAIDS,
2008). As these campaigns address the issue afidliwith AIDS”, our coders considered
them as tertiary prevention campaigns.

In coding the answers to the open question “Whitteoobjectives does this campaign
serve?”, we noticed that two additional themes @extr that is, (a) improve general HIV
knowledge (e.g., campaigns trying to eliminate agbimisunderstandings about HIV) (7.4%)
and (b) encourage open communication about sex (&ast your tongue while kissing?”,
“First blah-blah, then bang-bang”) (5.9%). Althoutfrey could be related to the above
prevention objectives, they serve other objectiasswvell (e.g., open communication about
sex is also about trying to create more respeatdch other as sexual partners). They will not
be further discussed in the remainder of this paper

Good practice 1 recommended more diversity in HiMvpntion themes over time.
Looking at Table 2.3, we noticed a decrease irr¢kaive number of campaigns focusing on
primary prevention around the mid nineties: fromaémost exclusive focus in the first period
to a relatively stable level of a bit more than 6@2the last two periods (going from period 1
to period 2:X?(1) = 11.06p < .01; going from period 2 to period X2(1) = .004,p = .95).
Time had no significant impact on the relative nembf secondary prevention campaigns

(going from period 2 to period 32(1) = .96,p = .33). However, the use of an empathy

% Significance testing was not possible betweeropetiand 2. Here, two cells (i.e., 50%) had an etquecount
of less than 5.

40



Chapter II: HIV prevention campaigns — Content Amséed

appeal, which we classified as tertiary preventiid, evolve in a significant way over time.
Starting from being almost absent in the startiegqul of the epidemic, tertiary prevention
gained more attention after the mid nineti&$({) = 5.38;p < .05). Also, in more recent
years, the same trend could be observed, althdugasi less distinct{?(1) = .60,p = .44).

Overall, we can conclude that good practice rula$ followed in reality.

TABLE 2.3

Number of HIV Prevention Campaigns per Type of @méen Objective over Time (%)

Period 1 Period 2 Period 3

1985-1994 1995-1999 2000-2008 '
Primary preventio 94.7 64.: 63.€ 726
Secondary prevention 13.2 9.5 16.4 13.3
Tertiary prevention 5.3 23.8 30.9 21.5

Finally, we checked good practice rule 2 recommemthat primary and secondary HIV
prevention campaigns target high at-risk groupkerathan the general public. Among the
primary prevention campaigns, 59.2% were targeteaigh at-risk groups versus 40.8% at
the general public (X2(1) = 3.3p,= .07). In case of secondary prevention campaigRa£%
focused on high at-risk target groups versus 27t8%eted at the general public (X2(1) =
3.56,p = .06). These results point to support for gooacpce rule 2. Tertiary prevention
campaigns were expected to target both high atgriskps and the general public, but we did
not make any predictions about exact proportiomgking at the results, we found that they
were not really targeting high at-risk groups (2%)2but mainly the general public (82.8%)
(X2(1) = 12.45p < .01).

3.3. Message Execution of HIV Prevention Campaigns

3.3.1. The Use of Endorsers

About half of the campaigns (51.9%) did not show andorser, whereas 45.9% made
use of one particular type of endorser and 2.284, fihree campaigns) contained two types of
endorsers. In good practice rule 3, it was recontiedno use experts rather than proximal or
celebrity endorsers. Results indicated that theoritgjof the campaigns with at least one
endorser (86.2%) depicted ordinary people pooximal endorsers Specifically, 61.5%
showed ordinary people belonging to a certain taghisk group, whereas 24.6% showed

ordinary people not belonging to a certain highisk-group. Celebrities were detected in

41



Investigating the Effectiveness of Health Campaigns

16.9% of the campaigns using an endorser. In omyaampaign, the celebrity belonged to a
high at-risk group. In none of the ads, expertsengsed. As a result, we can conclude that
good practice rule 3 was not followed in reality.

Good practice rule 4 recommended the use of expentn targeting gay men and
bisexuals, but the use of proximal endorsers whegeting heterosexuals and young people.
Taking into account the targeted audience, we edtia difference in the relative use of
certain types of endorsers (see Table*2®hat is, in HIV prevention campaigns targeted at
young people and heterosexuals, only ordinary meaplre used. Also, in case of high at-risk
target groups or specifically, in case of gay mew disexuals, ordinary people were
dominant. In generic campaigns, relatively lessnang people and relatively more celebrities
seemed to appear. Good practice rule 4 therefole smemed to be partially followed in
practice: more proximal than expert endorsers sdetnebe used in HIV prevention
campaigns targeted at heterosexuals and younggem the reverse was not true in HIV

prevention campaigns for gay men and bisexuals.

* Significance testing was not possible here dueddittle observations in too many cells.
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TABLE 2.4

Number of HIV Prevention Campaigns Targeted at gdie Target Group Using a Certain
Type of Endorser (%)

General Risk lev: Age Sexual orientatic

High Everybody Young Everybody Gay men and Hetero- Everybody
(n=41) (n=24) (n=14) (n=51) bisexuals sexuals (n=23)
(n=33) (n=9)

Ordinary g7 ¢ 58.3 100 78.4 97 100 56.5
persoft

Expert 0 0 0 0 0 0 0
Celebrity’ 0 37.5 0 17.6 0 0 39.1
Ordinary

Person + 2.4 4.2 0 3.9 3 0 4.3
Celebrity

% This refers to the sum of both ordinary peopleobging to a certain high at-risk
group and ordinary people not belonging to a certégh at-risk group.

®This refers to the sum of both celebrities belogdma certain high at-risk group and
celebrities not belonging to a certain high at-gs&up.

To examine whether good practice rule 5 (i.e., lgfgvention campaigns targeted at high
at-risk groups feature endorsers who are highlysatthemselves rather than endorsers who
are not at-risk) was followed in practice, we rembdhe variablegype of endorseinto a
variable with two categories, that is, high at-rimknot high at-risk endorser. High at-risk
endorsers were clearly more frequently used (90fa) not high at-risk endorsers (10%) in
HIV prevention campaigns targeted at high at-riskugs (X?(1) = 25.60p < .01). This result
is in line with the similarity principle proposed academic research and as such, in line with
good practice rule 5.

Finally, we wanted to test the application of gguwectice rule 6 (i.e., the use of expert
endorsers decreases over time, whereas the usdetirity endorsers increases over time).
However, no expert endorsers were used in our sarvy¢ further noticed that only in period
1 and 3, celebrity endorsers were used. Specificall period 1, three campaigns used

celebrity endorsement, whereas in period 3, theseeveight campaigns using this type of
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endorsement. Though the latter result seems tonbé&né with our recommendations,
statistical testing was not possible here. In sumcan conclude good practice rule 6 was not

followed in reality.

3.3.2. The Use of Framing

In total, 76.5% of the campaigns contained body v&itten in a particular frame. On
average, they were more positiveM € 4.83) than negativelyM = 3.54) framedt(103) =
5.73,p < .01) which goes against the dominant view ieréiture that loss frames rather than
gain frames should be used (Levin et al., 1998).

However, based on prior findings, we proposed gom@dtice rules 7 and 8 stating that
(a) primary and secondary HIV prevention campaigngeted at the general public should be
more gain than loss framed, and (b) secondary ptewecampaigns targeted at high at-risk
groups should be more loss than gain framed. Waddhat primary prevention campaigns
targeted at the general public were significantlyrenpositively 1 = 5.22) than negatively
framed M = 3.24) ((23) = 5.12,p < .01). Also, secondary prevention campaigns tacyat
the general public had a clearer positive £ 4.93) than negativeM = 3.40) frame t(4) =
3.94,p < .05). These results are in line with good practule 7.

Considering secondary prevention campaigns tatgatdiigh at-risk groups, they were
marginally more positivelyM = 5.18) than negatively framet¥(= 4.15) {(12) = 2.04,p =
.06), which goes against good practice rule 8. Alth not put forward as a good practice
rule, also the primary prevention campaigns tadyatehose high at-risk had a positi\é £
4.60) rather than a negative franh@ £ 3.49) ((45) = 2.91p < .01).

Finally, we examined the impact of the time peradthe use of certain frames, but did
not find significant resultsHyositive_frame(2,103) = 1.28p = .28, Fregative_frame(2,103) = 1.87p
= .16). However, based on suggestions made in pitenature, we expected to find a
significant shift over time from a focus on negatiframes to a focus on positive frames.
Looking at the mean scores, the intensity with Wwhiositive frames were used, seemed to
decreaseM; = 5.16,M, = 4.79,M3

seemed to increaseM{ = 3.17,M, = 3.34,M; = 3.83). However, contrasts were never

4.69), whereas the intensity of the negativenéa

significant. The mean scores indicated that thé fiaxnes were always positive rather than

negative over time. This is not in line with goadgtice rule 9.
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3.3.3. The Use of Threat and Action Appeals

Overall, 83% of all campaigns contained at least oamponent specified by Rogers
(1975, 1983). In considering specific combinatiamisthreat and action components (see
Table 2.5), the most dominant appeal was the onkigixely dealing with response efficacy
(X2(4) = 66.04,p < .01). The second most frequently used appealth@®ne exclusively
focusing on self-efficacy. Also important were aplseusing at least one threat component
and at least one action component. These appearttdele possible forms, namely (a) with
one threat and one action component, (b) with @lir fcomponents according to Rogers
(1983) or (c) with the three components accordm&ogers (1975). All other combinations
were of little importance (< 5%). As complete thraation appeals were not more frequently
used than all other possible combinations of the émmponents specified by Rogers (1975,

1983), we can conclude that good practice rule 49 mot followed in reality.

TABLE 2.5

Number of HIV Prevention Campaigns Containing a t@lar Combination of the Four
Components of the Protection Motivation Theory @eg1975, 1983) (%)

Relative to the total of
campaigns containing at
least one component of the

Relative to
the total

sample . S
(n = 135) protection motivation
theory o =112)

Response efficacy only 37.8 455
Self-efficacy only 11.9 14.3
A threat-action combinatién 8.9 10.7
Complete threat-action combination (Rogers, 1983) 6.7 8
Complete threat-action combination (Rogers, 1975) 6.7 8

Note.For reasons of clarity, we only displayed those lmio@tions of any significance

in the sample (< 5%).

& A threat-action combination contains one threkiteel component (i.e., severity or
vulnerability) and one action related componet (response or self-efficacy).

® A complete threat-action appeal according to Reg&883) contains vulnerability,

severity, response and self-efficacy.

¢ A complete threat-action appeal according to Rog&835) contains vulnerability,

severity and response efficacy.

Similarly, we noticed that HIV prevention campaigpst relatively more stress on

response efficacy (61.5%) than on the three otberponents, namely, vulnerability (23.7%),
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severity (22.2%) and self-efficacy (25.9%) (X?(3)485, p < .01). This result goes partly
against good practice rule 11, as self-efficacy naisthe most prevalent component in real
HIV prevention campaigns. However, we did find sopffior the fact that campaigns focused
more on response efficacy than on vulnerability sexkrity.

Finally, good practice rule 12 recommended a sicguitt shift over time from a focus on
threatening information to a focus on efficacy tethinformation. When analyzing the effect
of time on the relative presence of the four congods of the protection motivation theory of
Rogers, (1975, 1983), we found significant resaoltsthe relative use of severitX3(2) =
9.90, p < .01) and vulnerability X2(2) = 6.33,p < .05). More specifically, the relative
presence of severity decreased significantly gdiog period 1 to 2 (t 46.9%; %: 16.7%;
X?(1) = 7.24p < .01), but remained stable going from period 3 {&: 18.4%;X?(1) = .04,p
= .84). There was a marginally significant decreiasthe relative use of vulnerability going
from period 1 to period 24(t43.8%, : 22.2%;X?(1) = 3.59,p = .06), but not anymore going
from period 2 to period 34£t18.4%;X?(1) = .17,p = .68). Results showed no time effect on
the relative use of response efficacy {5.0%, $: 58.3%, % 63.2%) K?(2) = 2.17,p = .34)
and self-efficacy (t 21.9%, 1: 33.3%, & 21.1%) K?(2) = 1.78,p = .41). So, we only found

partial support for good practice rule 12.

3.3.4. The Use of Rational Versus Emotional Appeals

Good practice rule 13 recommended that HIV preeenttampaigns use emotional
rather than rational appeals. Looking at HIV prei@ncampaigns, image®(= .56) clearly
dominated slogandv( = .18) €(134) = 8.88p < .01), body textNl = .24) ((134) = 5.89p <
.01) and both types of text taken togethdr< .42) ((134) = 2.27p < .05). The coders also
considered the selection of campaigns to be deditm&et people feelM = 4.53) rather than
to think M = 3.49) {(121) = -4.15p < .01}. Based on these results, we can conclude that
HIV prevention campaigns were generally more enmatidghan rational, which is in line with
good practice rule 13.

Next, we also examined the impact of time on thHigedint measures of rationality and
emotionality of the message. Specifically, goodcpeca rule 14 recommended less rational
and more emotional HIV prevention campaigns ovaetiWe did not find a main effect of
time period on the proportion of images in the adg (2, 132) = 1.37p = .26), but there
was a significant effect on the proportion of slod@a(2, 132) = 3.91p < .05) and text in the

® The lower number of degrees of freedom is du®ioesmissing values on these two variables.
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ad panel (2, 132) = 7.28p < .01). As shown in Table 2.6, the proportionrofges in the ad
panels seemed to increase slightly going from petido 2, but to grow more substantially
one period later. However, separate contrasts mever significant. The relative space taken
in by the slogan fluctuated more over the threetpariods. Separate contrasts only pointed
to a significant increase going from period 1 toiqgek 2. The proportion body text in the ad
panels appeared to decrease steadily over timagritythe difference between period 1 and
period 3 was significant.

Furthermore, time had a significant effect on tikee,t to which coders considered the
campaign to want people to think or to feel sommathfFiink (2, 121) = 5.67p < .01, Feer (2,
121) = 10.19p < .01) (see Table 2.6). Specifically, HIV preventicampaigns seemed to be
less about making people think, going from a neutraather low intensity. However, only
the difference between period 1 and period 3 wgsifgtant. Over time, HIV prevention
campaigns seemed to be more about letting peoplerémging from a neutral to a rather high
intensity. However, the only significant differescevere found between period 1 and the
other two periods.

Overall, these findings suggest support for goaatiice rule 14 (i.e., HIV prevention
campaigns evolve to be less rational and more ematiover time). However, here, the
biggest changes seemed to have been implementdpaitod 1, around the mid nineties

when scientific progress was also made in treahimS.

TABLE 2.6

Mean Levels of the Measures of Rationality and kmatity in HIV Prevention Campaigns
Over Time

Period 1 Period 2 Period 3 Total

Proportion Images 50.21 53.05 61.73 55.79
Proportion Slogan 11.13 24.05 17.24 17.64
Proportion Text 38.66 22.90 1540 24.28
Intention to let people think 4.15 3.28 3.09 3.49
Intention to let people feel 3.73 4.87 4.91 4.53

Finally, we looked at the use of fear in HIV pretiten campaigns. Comparing the means
of elicited worry M = 3.28;t(134) = -5.21p < .01) and elicited feaM = 2.46;t(134) = -
13.45,p < .01) to the mid-point of the scale used (i.¢,,it4was clear that these means were
low rather than moderate or high. We also investidlahe moderating influence of the type

of target group on the use of fear and worry in Hbidvention campaigns. In good practice
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rule 15, we recommended to use low fear when tagdtigh at-risk groups and to use
moderate fear when targeting the general publidependent-samples t-tests showed that
HIV prevention campaigns evoked significantly marerry and fear when targeting high at-
risk groups Mrear = 2.70;Mworry = 3.73) than when targeting the general putMe = 2.23;
Muorry = 2.83) {rea(128.28) = 2.91p < .05;twory(133) = 3.41p < .01). However, one-sample
t-tests also indicated that the fear evoked byHNhé prevention campaigns targeted at high
at-risk groups was lowt(67) = -7.48,p < .01); the elicited worry in this case was rather
neutral {(67) = -1.36p = .18). HIV prevention campaigns for the generdllc evoked little
fear ¢(66) = -12.43,p < .01) and worry t(66) = -6.67,p <.01). In sum, we did not find

evidence for good practice rule 15.

4. DISCUSSION

We conducted a content analysis on 135 Flemish pampaigns which were set up by
the government to prevent HIV and which were disttéd from the outbreak of HIV in the
early eighties until 2008. Next to a descriptivalgais, we also examined whether the design
of the campaigns followed good practice rules satggk by academic research. Overall,
results were mixed. For example, focusing on diffiiiprevention objectives over time was in
line with scientific research on HIV/AIDS. Howevergcommendations about the use of
framing were not followed in practice. The lattendings point to potential causes of
ineffective HIV prevention campaigns and could tlmnsidered as opportunities for more
effective campaign design in the future. Below, giee an overview of the main results and

focus on several points of special interest.
4.1. Objectives of HIV Prevention Campaigns

Most of the HIV prevention campaigns addressedptimaary prevention theme. These
primary prevention campaigns also focused moreigh &t-risk groups than on the general
public. This is in line with good marketing praesc However, this finding was also only
marginally significant. This could point to a nded more specific targeting, especially when
considering the statistics from different Westewurttries indicating major problems in
specific high at-risk groups and given the fact tha complete cure has been discovered yet
(UNAIDS, 2008). Nevertheless, from a public polgrspective, targeting the general public
could also be useful to prevent the spread of HI¥Y Earge scale and to gain public support

for HIV prevention efforts (Dejong et al., 2001).
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Secondary prevention campaigns constituted a velgtsmall part of our sample. These
campaigns also addressed high at-risk target growque frequently than the general public,
but results were again only marginally significaghowing that HIV is still not curable and
is also contagious, this result also leads to ¢esemmendation for more specific targeting in
the future. However, one might also question whethmass medium is the most appropriate
channel to spread a detection appeal given the tfadt HIV in Western countries is
particularly a problem in very specific groups tetpopulation (Albarracin et al., 2005;
Freimuth et al., 1990; UNAIDS, 2008).

The tertiary prevention theme that was identifircbur sample dealt with “living with
HIV” in a rather indirect way. That is, it concethan appeal mainly directed to the general
public to empathize more with HIV patients. Thisridine with the call of the 2008 UNAIDS
report to fight stigma and discrimination relatedHiV in order to obtain a long-term solution
for the epidemic. We did not find any (tertiary)gaaign about possible physical treatments,
such as antiretroviral therapy. Perhaps, concretdigal information is mainly provided in
personal encounters with health experts and onkgrgito HIV patients when necessary.
Stigmatization and discrimination are probably mim@used upon in our sample, as these are
more public issues and thus require a mass medium.

As expected, we observed significantly more diffidisgion in the use of prevention
themes over time. More specifically, the relativemier of HIV prevention campaigns
focusing on primary prevention decreased around rnthe nineties, when antiretroviral
therapy was made available, and those focusingmiarty prevention increased, when the life
expectancy of HIV patients also substantially iasesd. These evolutions are thus in line with

the scientific progress in the treatment of HIV/AD

4.2. Message Execution of HIV Prevention Campaigns

4.2.1. The Use of Endorsers

Expert endorsers never appeared in our sample fpirvention campaigns. Proximal
endorsers turned up the most. This was also trokirlg at HIV prevention campaigns
specifically targeted at gay men and bisexualss Tuies against academic literature which
recommends the use of an expert rather than aarpal endorser in this instance (Durantini
et al., 2006; Friedman and Friedman, 1979). Hgakictitioners should further exploit expert
endorsement, not just for certain groups, but &socertain contexts, such as in case of
limited knowledge about the health issue at harfta(@y et al., 2001).
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In HIV prevention campaigns specifically targetadhaterosexuals and young people,
only proximal endorsers were used, which is alsmmanended for these target groups by
prior research (Durantini et al.,, 2006; Rickertagt 1991). Also, in line with theoretical
suggestions, HIV prevention campaigns targetedgit at-risk groups used more endorsers
who were high at-risk themselves (Durantini et2006).

Celebrities were found to exclusively endorse ngssdargeted at the general public.
They were also seldom part of a high at-risk grthgmselves. However, HIV prevention
campaigns targeted at high at-risk groups could bénefit from including celebrities, and
especially those belonging to a certain high &-gi®up. This was already proven in the USA
when the famous basketball player “Magic Johnsemioanced he was HIV positive (Brown
and Basil, 1995). Moreover, celebrity endorserda@specially be effective today, as AIDS
has become a chronic disease rather than an ilystiegtdly disease, which also comes along
with less physical risks and more social and pshdical risks (Friedman and Friedman,
1979).

4.2.2. The Use of Framing

In line with the proposed good practice rules, p@iynand secondary prevention
campaigns targeted at the general public were npogtively than negatively framed.
However, the same result was also found for canmgatigrgeted at high at-risk groups, even
among the secondary prevention campaigns, which ggainst academic recommendations
(Meyers-Levy and Maheswaran, 2004). Also unexpewiasl the finding that over time, there
was no differential use of different types of fran@handy et al., 2001). Therefore, we
advise to bring the type of frame of HIV preventicampaigns more in line with the type of
prevention objective, the target group and the exntEspecially negative frames should be
used more often to promote HIV testing among highsk target groups and among target

audiences who have limited knowledge about HIVhsag youngsters.

4.2.3. The Use of Threat and Action Appeals

This content analysis further showed that complbteat-action appeals were not the
most frequently used appeals in HIV prevention caigis, which goes against academic
recommendations. However, the HIV prevention cagmmidid focus more on efficacy
related information than on threat related infoiorat which is in line with the
recommendations of recent studies (De Hoog et2@Dy7; Floyd et al., 2000; Milne et al.,

2000; Norman et al., 2007). More specifically, Hixevention campaigns exclusively dealing
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with response efficacy clearly dominated our sampkng slogans such as “Safe sex is
wonderful!”. However, campaigns exclusively focugion self-efficacy were less prevalent
(e.g., “Do you want to prevent infection? It is pile!”), while academic research

consistently showed that self-efficacy is the mimsportant factor in changing people’s

behavior (Floyd et al., 2000; Milne et al., 2000)herefore, we recommend health

practitioners to focus more on self-efficacy in thture.

Based on previous literature, we recommend thaltthgaactitioners first study how
their target groups perceive sexual situationslaoki at the relevant issues that turn up here,
and then, give specific advice on how they couldl @éth these issues (for a comprehensive
overview, see Edgar, Noar, and Murphy, 2008). xangple, Albarracin et al. (2005) already
found that when participating in active, persondV Hbrevention programs, condom use
among men increased when they were taught spemmfidom use skills, but condom use
decreased when focusing on their interpersondkslkbr women, self-management training
worked best (Albarracin et al., 2005). Similarlyster and Fisher (1992) identified different
types of behavioral skills which are essential reventing HIV and are related to sexual
situations, such as accepting one’s own sexualigotiating HIV prevention with sexual
partner et cetera. Looking at our sample, we aisocogtered a number of recent campaigns
dealing with the issue of more open communicatibaua sex (e.g., “First blah-blah, then
bang-bang”).

Looking at trends over time in the use of threatl action components in HIV
prevention campaigns, we found (a) that a domif@eus on response efficacy was clear in
each time period, (b) the presence of informatiomesponse and self-efficacy did not change
over time, but (c) that the two threat componengsemused less over time. Only the latter
result is in line with academic recommendationsthim early days of HIV, a more dominant
focus on threat versus efficacy related informatmould have been more effective; the
reverse is especially recommended when peopledgiiezow the health issue and are willing
to do something about it (Block and Keller, 199&j&hia et al., 1990).

In sum, although efficacy related information appe® be most effective in changing
risk behavior, threat related information should lo® ignored by health practitioners. That is,
for people who have little knowledge about the Hiiveat, such as about its seriousness and
the modes of transmissions (e.g., youngsterspropdople who are not yet willing to change
their risky behavior, threat-related informationcampaigns could still be useful to motivate
them to take preventive measures (Block and Kel@98; Catania et al., 1990; De Hoog et
al., 2007; UNAIDS, 2008; Witte and Allen, 2000).
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4.2.4. The Use of Rational Versus Emotional Appeals

In general, the HIV prevention campaigns appeaoeet more emotional than rational.
Also, they were less rational and more emotionaérotime. These practices are also
recommended by academic research (Johar and 3@y, Lawton et al., 2007; Lawton et
al., 2009; Pham, 1998; Vaughn, 1980).

However, in contrast to academic suggestions cairggrfear appeals (Earl and
Albarracin, 2007; Keller, 1999), the fear intendéyels were higher in campaigns targeted at
high at-risk groups than at the general publicshbuld be added though that the intensity
levels of fear and worry evoked by the HIV preventcampaigns were mostly low. Maybe
this is due to the type of medium focused uporhig study. All campaigns were print which
is perceived as a rather passive aafdl medium (Madden, Allen, and Twible, 1988). Health
practitioners could also be reluctant to use fagheir campaigns due to potentially harmful
health effects (Earl and Albarracin, 2007; Libernaand Chaiken, 1992), although fear could
also be a useful emotion to motivation change atiegrto some academics (Das, et al., 2003;
de Hoog et al., 2007; Milne et al., 2000; Witte aikeén, 2000).

5. LIMITATIONS AND SUGGESTIONS FOR FURTHER RESEARCH

Although the current study offers valuable recomdations to health practitioners, one
should also take into account the real-life comstsathat these practitioners have to consider
when making decisions. More specifically, HIV pratien also concerns sensitive topics,
such as sex and homosexuality. In this case, theerdusocietal and political stand (i.e.,
conservative vs. progressive) will also impact diesign of HIV prevention campaigns, such
as the explicitness of sex related cues. Thereforther research could also look at different
time horizons or geographical regions and herediye into account political, economic and
other possibly relevant societal trends.

Moreover, we only constructed good practice rulaseld on academic research, which
tends to score high in terms of internal validibyt less in terms of external validity.
Considering real cases and actual effectivenessefggcould additionally inspire practitioners,
but academics as well. For example, future reseeocid first subject real-life stimuli to a
content analysis in order to classify them on a lbemnof dimensions and then investigate
their effectiveness, either in a controlled laliisgtor in a natural setting.

Next, we only focused on print. This medium hasbeften used in practice, but it is not

the only (mass) medium through which health message spread (Noar et al., 2009;
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UNAIDS, 2005). Also, as already mentioned, it coekplain why certain good practices
were not followed, such as targeting specific, vale groups and the use of emotions.
Therefore, future research should also considegraifpes of prevention efforts (e.g., class
educational programs for students, condom vendiaghmnes in schools and other public
places) (Albarracin et al., 2005; Freimuth et 2990).

Overall, the coding process occurred in a reliabbnner. However, coders especially
disagreed on the evoked levels of fear and worhough different descriptions of each
emotion were provided, this message charactegstmed to be something very personal and
subjective. Already for a long time, there is étuent debate among academics on whether
content analyses should limit themselvesnanifestor easy-to-recognize content or whether
latent content, which coders have to induce from the wiincould also be looked at (Potter,
2009). Future research should try to clarify tisisuie in order to provide better guidance for
researchers interested in setting up content aoalytdies.

Finally, although we already considered differdrddretical frameworks in this content
analysis, we did not go into detail about all pblesmessage tactics. For example, we only
focused on the emotions of fear and worry, as #reyassumed to be most often used in
health campaigns (Freimuth et al., 1990; Hale aifidrD, 1995). However, in literature, there
is a lot of debate about the appropriateness ofguigar in health messages and there have
been strong calls to further look into the effeetiess of other emotions (Hastings et al.,
2004). For example, future research could also limdé& combinations of emotions (e.g.,
negative and positive emotions, accountability eomstin fear appeals), positive emotions,
and specific emotions, and whether their use wasirggent on the target audience and

context (e.g., health issue, campaign objectineg fperiod...) (e.g., Dillard and Nabi, 2006).

53



Investigating the Effectiveness of Health Campaigns

6. ACKNOWLEDGMENTS

We would like to thank Kim Messagie and Delphine Kegel for their help in the data
collection. We would also like to thank all of tbeders for their time and enthusiasm.

54



Chapter II: HIV prevention campaigns — Content Amséed

7. REFERENCES

Airhihenbuwa, C. O., Makinwa, B., and Obregon, dq0). Toward a new communications
framework for HIV/AIDS.Journal of Health Communicatips(1), 101-111.

Albarracin, D., McNatt, P. S., Klein, C. T., Ho, R., Mitchell, A. L., and Kumkale, G. T.
(2003). Persuasive communications to change acthomanalysis of behavioral and
cognitive impact in HIV preventiorHealth Psychology22(2), 166-177.

Albarracin, D., Gilette, J. C., Earl, A. N., Glasm&.. R., Durantini, M. R., and Ho, M. H.
(2005). A test of major assumptions about behashange: A comprehensive look at
the effects of passive and active HIV preventidernventions since the beginning of
the epidemicPsychological Bulletin131(6), 856-897.

Biswas, D., Biswas, A., and Das, N. (2006). Théedéntial effects of celebrity and expert
endorsements on consumer risk perceptions. Thefa@ensumer knowledge,
perceived congruency, and product technology aatemt.Journal of Advertising
35(2), 17-31.

Block, L.G. and Keller, P.A. (1995). When to acegte the negative: The effects of
perceived efficacy and message framing in intestiodournal of Marketing
Research32(2), 192-203.

Block, L.G. and Keller, P.A. (1998). Beyond proteatmotivation: An integrative theory of
health appealslournal of Applied Social Psycholgg®?8(17), 1584-1608.

Brown, W. J. and Basil, M. D. (1995). Media celélks and public health: Responses to
“Magic” Johnson’s HIV disclosure and its impactAIDS risk and high-risk
Behaviors Health Communicatign/(4), 345 — 370.

Catania, J. A., Kegeles, S. M., and Coates, TL9R{). Towards an understanding of risk
behavior: An AIDS Risk Reduction Model (ARRMJealth Education and Behavior
17(1), 53-72.

Chandy, R.K., Gerard, J.T., Maclnnis, D.J., andidr@ch R. (2001). What to say when:
advertising appeals in evolving marketsurnal of Marketing ResearcB8(4), 399-
414.

Conner, M., and Norman, P. (200Pyedicting health behaviour: Research and practicth
social cognition model€™ edition. Berkshire: Open University Press.

Das, E. H. H. J., de Wit, J. B. F., and Stroebe(2003). Fear appeals motivate acceptance of
action recommendations: Evidence for a positive bigdhe processing of persuasive
message$ersonality and Social Psychology Bullet?®(5), 650-664.

55



Investigating the Effectiveness of Health Campaigns

De Hoog, W., Stroebe, W., and de Wit, J. B. F. @0The impact of vulnerability to and
severity of a health risk on processing and acoegtaf fear-arousing
communications: A meta-analysReview of General Psycholqgyl(3), 258-285.

Dejong, W., Wolf, R.C, and Austin, S.B. (2001). Uft&derally funded television public
service announcements (PSAs) to prevent HIV: AeardnalysisJournal of Health
Communication6(3), 249-263.

Devos-Comby, L. and Salovey, P. (2002). Applyingspasion strategies to alter HIV-
relevant thoughts and behavi®eview of General Psycholqdi(3), 287-304.

Dillard, J. P. (1994). Rethinking the study of feppeals: An emotional perspective.
Communication Theoryt(4), 295-323.

Dillard, J. P. and Nabi R. L. (2006). The persuasinfluence of emotion in cancer prevention
and detection messagdsurnal of Communicatiqrb6(1), 123-139.

Durantini, M. R., Albarracin, D., Mitchell, A. LEarl, A. N., Gillette, J. C. (2006).
Conceptualizing the influence of social agentsadfdvior change: A meta-analysis of
the effectiveness of HIV-prevention interventiosiir different groups.
Psychological Bulletin132(2), 212-248.

Eagly, A. H. and Chaiken, S. (1993he psychology of attitude®rlando, Florida: Harcourt
Brace Jovanovich College Publishers.

Earl, A. and Albarracin, D. (2007). Nature, decayd spiraling of the effects of fear-inducing
arguments and HIV counseling and testing: A metyais of the short- and long-
term outcomes of HIV-prevention interventiohiealth Psychology26(4), 496-506.

Edgar, T., Noar, S. M., and Murphy, B. (2008). Coummsation skills training in HIV
prevention interventions. In T. Edgar, S. M. Naard V. Freimuth (Eds.),
Communication perspectives on HIV/AIDS for the 2éstury New York: Lawrence
Erlbaum.

Feinstein, A.R. (2005). Does “health promotion”ligaromote health?The American
Journal of Economics and Sociolo@#(1), 427-434.

Fisher, J. D. and Fisher W. A. (1992). Changing 8diisk behaviorPsychological Bulletin
111(3), 455-474.

Floyd, D. L., Prentice-Dunn, S. P., and RogersMR(2000). A meta-analysis of research on
protection motivation theorylournal of Applied Social Psycholad30(2), 407-429.

Freimuth, V.S., Hammond, S.L., Edgar, T., and Mamghl.L. (1990). Reaching those at risk:
a content-analytic study of aids PSAGmmunication Research7(6), 775-791.

56



Chapter II: HIV prevention campaigns — Content Amséed

Friedman, H. H. and Friedman, L. (1979). Endor$ieccgveness by product typ&ournal of
Advertising Researcii,9(5), 63-71.

Grayson, K. and Rust, R. (2001). Interrater relighiJournal of Consumer Psycholqgy
10(1/2), 71-73.

Hale, J.L., and Dillard, J.P. (1995). Fear appealgalth promotion campaigns: too much,
too little or just right? In E. Maibach and R.L.rRdt (Eds.),Designing Health
Messages: Approaches from Communication TheoryPaiidic Health Practice
Thousand Oaks: Sage.

Hastings, G., Stead, M. and Webb, J. (2004). Fepeals in social marketing: Strategic and
ethical reasons for concefdsychology and Marketin@1(11), 961-986.

Houston, D. A. (1990). Empathy and the self — Chgmiand emotional influences on the
evaluation of negative affect in othedsurnal of Personality and Social Psycholpgy
59(5), 859-868.

Hovland, C. I, Janis, I.K., and Kelley, H.H. (1958ommunication and Persuasiddew
Haven, CT: Yale University Press.

Johar, J.S., and Sirgy, M.J. (1991). Value-expvesgersus utilitarian advertising appeals —
when and why to use which appeiurnal of Advertising20(3), 23-33.

Johnson, D., Flora, J. and Rimal, R.N. (1997). IRlblic Service Announcements around the
world: A descriptive analysidournal of Health Communicatip2(4), 223-234.

Kahneman, D. and Tversky, A. (1979). Prospect then analysis of decision under risk.
Econometrica47(2), 263 - 292.

Kassarjian, H. H. (1977). Content analysis in comsuresearchlournal of Consumer
Research4(1), 8-18.

Keller, P. A. (1999). Converting the unconvertetieeffect of inclination and opportunity to
discount health-related fear appedtsurnal of Applied Psycholog$4(3), 403-415.

Keller, P. A. and Lehmann, D. R. (2008). Designefigctive health communications: A
meta-analysisJournal of Public Policy and Marketin@7(2), 117-130.

Lawton, R., Conner, M., and Parker, D. (2007). Belyoognition: Predicting health risk
behaviors from instrumental and affective beliéfealth psychology26(3), 259-267.

Lawton, R., Conner, M., and McEachan, R. (2009xsit@eor reason: Predicting health
behaviors from affective and cognitive attituddsalth psychology28(1), 56-65.

Levin, I. P., Schneider, S. L., and Gaeth, G. 998). All frames are not created equal: A
typology and critical analysis of framing effeaBrganizational Behavior and Human
Decision Processe§6(2), 149-188.

57



Investigating the Effectiveness of Health Campaigns

Liberman, A. and Chaiken, S. (1992). Defensive pssing of personally relevant health
message$ersonality and Social Psychology Bulleti8(6), 669-679.

Madden, T. J., Allen, C. T., and Twible, J. L. (898Attitude toward the ad: an assessment of
diverse measurement indices under different prawgssets”.Journal of Marketing
Research25(3), 242-252.

Maheswaran, D. and Meyers-Levy, J. (1990). Thaierite of message framing and issue
involvement.Journal of Marketing ResearcR7(3), 361-367.

Meyerowitz, B. E. and Chaiken, S. (1987). The dftdanessage framing on breast self-
examination on attitudes, intentions, and behaviaurnal of Personality and Social
Psychology52(3), 500-510.

Meyers-Levy, J. and Maheswaran, D. (2004). Exptpritessage framing outcomes when
systematic, heuristic or both types of processicmunJournal of Consumer
Psychology14(1-2), 159-167.

Milne, S., Paschal, S., and Orbell, S. (2000). fetexh and intervention in health-related
behavior: a meta-analytical review of protectiortivation theory.Journal of Applied
Social Psychology30(1), 106-143.

Myhre, S. L. and Flora, J. A. (2000). HIV/AIDS coramcation campaigns: Progress and
prospectsJournal of Health Communicatiob(Suppl.), 29-45.

Neuendorf, K. A. (2009). Reliability for contentaysis. In A. B. Jordan, D. Kunkel, J.
Manganello, and M. Fishbein (Ed9V)edia messages and public healiew York:
Routledge.

Noar, S. M., Palmgreen, P., Chabot, M., DobranskyZimmerman, R. S. (2009). A 10-year
systematic review of HIV/AIDS mass communicatiompaigns: Have we made
progress?.Journal of Health Communicatipd4(1), 15-42.

Norman, P., Boer, H., and Seydel E. R. (2007).€@tain motivation theory. In M. Conner
and P. Norman (EdsPredicting Health Behaviour: Research and Practigth
Social Cognition Model<™ edition. Berkshire: Open University Press.

Ogden, J. (2007Health psychology, a textbodRuckingham: Open University Press

Pham, M. T. (1998). Representativeness, relevamzkthe use of feelings in decision
making.Journal of Consumer Resear@b(2), 144-159.

Potter, J. W. (2009). Defining and measuring keyteot variables. In A. B. Jordan, D.
Kunkel, J. Manganello, and M. Fishbein (EdMEdia messages and public health
New York: Routledge.

58



Chapter II: HIV prevention campaigns — Content Amséed

Prochaska, J. O., and DiClemente, C. C. (1982nskheoretical therapy: Toward a more
integrative model of changBsychotherapy: Theory Research, and Practi&43),
276-288.

Richard, R., van der Pligt, J., and de Vries, N(195). The impact of anticipated affect on
(risky) sexual behaviouBritish Journal of Social Psycholog$4, 9-21.

Rickert, V. 1., Jay, M. S., and Gottlieb, A. (199Effects of a peer-counseled AIDS education
program on knowledge, attitudes, and satisfactfadolescentslournal of
Adolescent Health2(1), 38-43.

Rogers, R.W. (1975). A protection motivation theofyear appeals and attitude change.
Journal of Psychology91(1), 93-114.

Rogers, R.W. (1983). Cognitive and psychologicacpsses in fear appeals and attitude
change: a revised theory of protection motivatlanl.T. Cacioppo, and R.E. Petty
(Eds.),Social psychophysiology: A source bolNlew York: Guilford Press.

Rossiter, J. R. and Thornton, J. (2004). Fear-pa#ralysis supports the fear-drive model for
antispeeding road-safety TV adsychology and Marketin@1(11), 945-960.

Rothman, A. J. Salovey, P., Antone, C., Keoughakd Martin, C. D. (1993)he influence
of message framing on intentions to perform hdadthaviorsJournal of
Experimental Social Psycholog®9(5), 408-433.

Rothman, A. J. and Salovey, P. (1997). Shapinggpdiens to motivate healthy behavior:
The role of message framingsychological Bulletin121(1), 3-19.

Ruiter, R. A. C., Abraham, C., and Kok, G. (20(gary warnings and rational precautions:
A review of the psychology of fear appedtsychology and Healfl16(6), 613-630.

Rust, R. T. and Cooil, B. (1994). Reliability meegessifor qualitative data: Theory and
implications.Journal of Marketing ResearcB1(1), 1-14.

Salovey, P. Schneider, T. R., and Apanovitch, A(2002). Message framing in the
prevention and early detection of iliness. In DMard and M. Pfau (Eds.) he
persuasion handbooRhousand Oaks: Sage.

Smith, R. A., Ferrara, M., and Witte, K. (2007) c& sides of health risks: Stigma and
collective efficacyHealth Communicatigr21(1), 55-64.

Sutton, S. (2007). Stage Theories of Health Behavio M. Conner and P. Norman (Eds),
Predicting Health Behaviour: Research and Practigth Social Cognition Models
2" edition. Berkshire: Open University Press.

Tellis, G. J. (2004)Effective advertising: Understanding when, how amy advertising

works Thousand Oaks: Sage.

59



Investigating the Effectiveness of Health Campaigns

Tversky, A., and Kahneman, D. (1981). The framihdexisions and the psychology of
choice.Science211(4481), 453-458.

Weinstein, W.D. (1988). The precaution adoptiorcpss Health Psychology7(4), 355-386.

UNAIDS. (2005). Getting the message across: Thesmeedia and the response to AIDS.
http://data.unaids.org/publications/irc-pub06/jcd88ediasa-bp_en.pdf

UNAIDS. (2008). Report on the global AIDS epidemic.
http://data.unaids.org/pub/GlobalReport/2008/jc15t08 executivesummary_en.pdf

Vaughn, R. (1980). How advertising works: A plarqmmmodel.Journal of Advertising
Research20(5), 27-34.

WHO. (1986). Ottawa Charter for Health Promotion.
http://www.euro.who.int/AboutWHO/Policy/20010827 2

WHO. (2002). Scaling up antiretroviral therapy @source-limited settings.
http://lwww.who.int/hiv/pub/prev_care/en/ScalingUppé&f

WHO. (2006). HIV in Europe. Moving from death sarde to chronic disease management.
http://www.euro.who.int/document/e87777.pdf

Wilson, E. J. and Sherrell, D. L. (1993). Sourde&st in communication and persuasion
research: A meta-analysis of effect sit@urnal of the Academy of Marketing Scignce
21(2), 101-112.

Witte, K. and Allen, M. (2000). A meta-analysisfefr appeals: Implications for effective
public health campaignblealth Education and Behavio27(5), 591-615.

60



Chapter II: HIV prevention campaigns — Content Amséed

APPENDIX - THE PRL MEASURE

Rust and Cooil (1994) developed a reliability measior judgment-based qualitative data,
that is, the Proportional Reduction in Loss measuee the PRL measure). This measure is,
in fact, a generalization of the previously develdpeliability measure of Perreault and Leigh
(1989) (i.e., the P&L measure).

The P&L measure by Perreault and Leigh (1989)

To avoid some of the problems of former reliabilityeasures (e.g., percent agreement,

Cohen’s K), Perreault and Leigh (1989) proposedatiarnative reliability measure for

nominal data based on qualitative judgments bydeders.

Theoretical viewpoint

Unlike earlier work, these authors do not try tareot the observed percent agreement
between judges for an estimated chance agreenmsteal, they depart from the notion that
the observed percent agreement between judgefiston of a true (= population) level of
reliability. Conceptually, they perceive reliabjlins a proportion of the total of consistent
judgments a “typical” judge could make, taking iaiount various, influencing factors (e.qg.,
coder’s ability, coding scheme...). Specifically, ithesliability measure directly takes into

account the number of categories of the variabilegoeoded.

Formula

I, = {[Fo/N) — (1/K)] [K/(k-1)]}° for Fo/N > 1/k
lr=0 for Fo/N < 1/k
Where

I, = the P&L reliability measure
Fo = the observed frequency of agreement betweeregidg
N = the total number of judgments made by eachgudg

k = the number of categories for a variable beindec

Assumptions
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- The distributions of reliable judgments between jiidiges are independent (i.e., the
judges operate independently and the coding prdtasdeen well designed (i.e., the
categories, the definitions, the directions anohing of the judges)).

- The judges are equally reliable.

Norms
The range of this reliability measure is betwedndreliability) and 1 (perfect reliability).
The same values that are used as benchmarks f@rdmbach’s Alpha are applicable to the

P&L measure.

The PRL measure by Rust and Cooil (1994)
Theoretical viewpoint

These authors assume that researchers seek tovanarig judgments and as such, “loss” of
reliability. So, they relate reliability to lossofin poor decisions. Specifically, their reliability

measure is inversely proportional to the amounbss researchers should normally expect.

Formula
PRL = [EnadL) — E(L)] / Emax(L)

Where
E(L) = the expected loss to be estimated from émepie
Emad{L) = the maximum possible expected loss that ccaunen the items/judgments are

completely unreliable

Formula: The Qualitative Case
PRL = [PPestimated™ Otrue] — k_l] /11— k_l]

Where
P[Oestimated= Otrud = the probability thadesimated(i-€., the category most frequently chosen by
the judges) is theye(i.e., the correct category)

k= the probability that randomly chosen categoroisect

More information about how to estimate this measamebe found in the article.
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Tables
In this article, the authors also provide tableolbdain the PRL measure in a more simple
way, that is, based on the following information:

- Percent agreement (i.e., the total number of pagwigreements divided by the total
number of pairwise decisions): the higher the paregreement, the higher the PRL
measure

- The number of judges: the more judges, the highePRL measure

- The number of categories: the more categoriedhitteer the PRL measure

Assumptions

- Each judge acts independently (i.e., the judgesenadividual judgments and do not
take part in a group discussion).

- Each judge chooses the correct category with three ggrobability p (p> 1/k) (i.e., all
judges are equally competent).

- Each judge makes incorrect classifications randotolyeach of the other k -1
categories with equal probability (i.e., there acecategories that are poor or rarely
used).

- The researcher incurs a loss of constant valusmexer the judges' consensus yields
the wrong category (i.e., all incorrect decisioasutt in equal loss).

- If the judges do not come to an unambiguous comnsefia’o or more categories tie),
then the researcher (in principle) chooses onbetied categories at random (i.e., all

judges are equally competent).

Norms
The range of this reliability measure is betwedndreliability) and 1 (perfect reliability).
The same values that are used as benchmarks f@rdmbach’s Alpha are applicable to the

PRL measure.

Additional Reference
Perreault, W. D and Leigh, L. E. (1989). Reliakildaf nominal data based on qualitative

judgmentsJournal of Marketing Researc6 (2), 135-48.
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OF EMOTIONAL HEALTH CAMPAIGNS

The studies in this chapter were presented at O®@7 Zuropean Marketing Academy
(EMAC) (held in Reykjavik, Iceland), at the 2008 timAmerican Conference of the
Association for Consumer Research (LA ACR) (heldsao Paulo, Brazil) and at the 2008
North American Conference of the Association fom&amer Research (ACR) (held in San
Francisco, USA). The first study was reworked aseparate paper in collaboration with

Tineke Faseur and Maggie Geuens and is forthcomitige Journal of Consumer Affairs
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CHAPTER Ill: THE INFLUENCE OF THE SELF-REGULATORY FOCUS

ON THE EFFECTIVENESS OF EMOTIONAL HEALTH CAMPAIGNS

Although there are many possibilities to design snasedia campaigns that seek to
promote healthier lifestyles, fear-relief appeaks @ften assumed to be highly effective and to
be frequently used in practice (Hale and Dillaré93). Thistypical health message is based
on a threat-action format that first focuses onppefe vulnerability to severe health risks of
performing a certain, unhealthy behavior (whichucels fear) and ends with offering a
solution in the form of feasible, healthy behavigmaidelines (which induces relief) (Rogers,
1983). Research about fear-relief appeals alreaeynss from the 1950's and is mainly
focused on determining the optimal fear intenstyel to be conveyed in messages in order to
induce optimal behavioral compliance (Witte andeAll 2000).

However, due to inconsistent findings in acadengsearch over the years, the
effectiveness of fear-relief appeals in general mndealth campaigns in particular has been
often questioned (Hastings, Stead, and Webb, 200ie and Allen, 2000). In the past, it has
been suggested that a valuable contribution to dieisate could result from considering
individual difference variables as moderators (Rtirand Oliver, 1979). In this respect, a few
studies looked into the role of socio-demograpladables, such as gender and age (Boster
and Mongeau, 1984), and of personality traits, agtrait anxiety (Wheatley and Oshikawa,
1970). However, meta-analyses revealed that, upday, no significant moderator has been
identified yet (Witte and Allen, 2000). Thereformore research is still needed to find
effective message appeals for health campaignetet@t relevant audiences.

The current paper would like to contribute to tfiedd of research by taking on a new
perspective. Specifically, we want to examine thmpartance of the self-regulatory focus
theory (Higgins, 1997) for the design of effectemotional appeals in health campaigns, as
the self-regulatory focus is linked with specifim@tional vulnerabilities (Higgins, Shah, and
Friedman, 1997) and has a significant influence tba processing and evaluation of

persuasive messages (Pham and Higgins, 2005).
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1. THEORETICAL BACKGROUND
1.1. The Self-Regulatory Focus Theory

The self-regulatory focus theory of Higgins (19%farts from the basic motivational
assumption in psychology, namely that people wanagproach pleasure and avoid pain.
However, Higgins (1997) also extends this hedomiaciple by proposing that for some
people and in some cases, more focus is put oroagiping pleasure via attaining positive
outcomes, and for other people and in other calsedpcus is more on approaching pleasure
via avoiding negative outcomes. The former way dgufate behavior is referred to as a
promotion focus and the latter as a preventiongocu

In case of a promotion focus, goals related to adement and accomplishment (i.e.,
maximalgoals) are more likely to be pursued, whereagsase of a prevention focus, goals
related to security and protection (i.inimal goals) are more likely to be focused on. Also,
the typical strategies used to achieve goals dependne’s primary focus. A promotion
focus, on the one hand, is more likely to leadgpraach strategies, by which individuals will
try to maximize the presence and minimize the atesexf positive outcomes. This makes
promotion people eager to insure hits and insugnag errors of omission. A prevention
focus, on the other hand, is more accompanied éyitle of avoidance strategies with which
people will minimize the presence or maximize thesemce of negative outcomes. So,
prevention people are more vigilant and focusednsaring correct rejections and insuring
against errors of commission.

These motivational states of a promotion and a eeon focus are theoretically
conceptualized as independent states of an indil/diuring goal pursuit. Independence refers
to the fact that people can be predominantly prammodr prevention focused, but that they
also can be both, or neither. Next, the self-reagwjafocus can be operationalized as a
chronic trait, which is developed throughout saz&tlon processes in life, or as temporarily
induced in a person by the context. This study mérely focus on the chronic self-regulatory
focus, because chronically accessible construetsbgrdefinition, always present, actively or
passively, and thus, always capable of influendivey perception and evaluation of external
stimuli (Bargh et al., 1986). The latter is not tteese for primed constructs. Previous research
showed that contextual priming effects are usualhty found in case of superficial
processing and are unlikely in case of more infd@pbcessing which is the processing mode
in high involvement contexts (Agrawal and Maheswa2005; Thompson et al., 1994) and

likely to be the case for a personal health iskoe\enstein et al., 2001).
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The self-regulatory focus also determines speeifiotional vulnerabilities, such that it
influences the type of negative psychological siturapeople perceive and thus the intensity
with which they experience a specific type of disfort (Higgins et al. 1986). That is, in case
of a negative event, individuals with a promotiatuds experience more intense dejection-
related emotions, such as sadness, because théyaenterpret the event in terms of an
absence of positive outcomes. However, people witirevention focus feel more intense
agitation-related emotions, such as fear and woegause they read the event in terms of the
presence of negative outcomes (Higgins et al., 19868er on, Higgins et al. (1997) extended
these findings by showing that people with a paldic self-regulatory focus experience
different specific positive emotions after attamia goal. As people with a promotion focus
interpret success as obtaining positive outcontas, results in experiencing cheerfulness-
related emotions, such as happiness and joy. Hawpeeple with a prevention focus read
success rather in terms of avoiding negative ouesprand as such, experience more intense

guiescence-related emotions, such as relief.
1.2. Regulatory Relevancy Principle in a PersuaSiontext

Recent studies building on the self-regulatory otheory found evidence for two types
of matching or congruency principles in the evahrabf external stimuli: (a) theegulatory
fit and (b) theegulatory relevancy principleAlthough both principles relate to matching or
congruence effects, they are also distinct fromheather. They do not only concern a
different topic (i.e., regulatory fit is strategys( content) related vs. regulatory relevancy is
content (vs. strategy) related), but they also afgedifferently (e.g., a feeling of fit could be
transferred to unrelated tasks, whereas regulatdgwancy is only related to the stimulus
itself) (Avnet and Higgins, 2006).

In particular, theregulatory fit principleputs forward that the perceived value of a
stimulus depends on whether people evaluate inma@aner that sustains their goal orientation
(i.e., in an approach vs. avoidance manner) (Hgg2®02). For example, respondents were
willing to pay more for a product when they coulbkate it in a manner congruent with
their self-regulatory focus, that is, “think abowhat you could gain from choosing this
product” for promotion focused people versus “thialiout what you could lose by not
choosing this product” for prevention focused peoftiggins et al., 2003). Previous health
studies mainly focused on this principle by examgnifor example, the likelihood of
engaging in eager versus vigilant health-relatedabiers (Uskul, Keller, and Oyserman,

2008), or by examining the persuasiveness of fogusin negative (i.e., non-gains and/or
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losses by non-compliance) versus positive (i.enggand/or non-losses by compliance) health
outcomes in communications (Gerend and Shephe@d,, 20pdegraff et al., 2007).

The second principle, the regulatory relevancy qple, proposes that the perceived
value of a stimulus depends on whether its imptiettomes are congruent with the primary
regulatory concerns of its target audience (Higg2@®2). In particular, in case of a congruent
versus an incongruent stimulus, people will peredhis as more personally relevant, which
will instigate more effortful processing, which, iwrn, could lead to more favorable
responses.

The first way in which researchers adapted theamnés of stimuli to the two dominant
goal orientations of Higgins (1997) is through urideng the type of benefits presumed to be
congruent with a particular regulatory orientatitm.an advertising context, Aaker and Lee
(2001) showed that a persuasive message on a wdbsia fruit juice brand and the brand
itself were better recalled and evaluated more riWyg when the website displayed a
message in which an independent self-view (as @aecedent of a promotion focus) was
primed and energy creation was the dominant selpngposition, whereas respondents
reacted more favorably in case an interdependdrtisey (as an antecedent of a prevention
focus) manipulation in the message was followeddizsease prevention as the primary
product benefit. Similar findings were obtainedEyans and Petty (2003) and by Latimer et
al. (2005).

Second, regulatory relevancy effects were alsoiddaby framing the outcomes of
stimuli differently. In contrast to framing the ealce of the outcome (i.e., positive vs.
negative outcomes) (e.g., avoiding heart diseasediyng more fruits and vegetables vs.
suffering heart disease by not eating more fruitsl aegetables) as is done in studies
investigating the regulatory fit principle, herbetoutcome focus of messages is framed (i.e.,
gain versus loss related end-states) (Brendl, Hggind Lemm, 1995). More specifically, the
outcome is framed differently in terms of gain®.(i.gains vs. non-losses) (e.g., obtaining
heart fitness vs. avoiding heart disease by eatioge fruits and vegetables) or in terms of
losses (non-gains vs. losses, e.g., forgoing Headss vs. incurring heart disease by not
eating more fruits and vegetables). One of the mstngies testing the effectiveness of
different outcome frames showed that, as expedtesntives to complete a task led to
greater task performance when these were framagddardance with the current regulatory
concerns of the respondents (i.e., in terms ofggaon-gains for a promotion focus vs. in

terms of non-losses/losses for a prevention fogsisah, Higgins, and Friedman, 1998).
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Although previous studies on regulatory relevanmyoeptualized outcome compatibility
with the self-regulatory focus already in differemays, they mostly focused on verbal-only
stimuli and on informational task- or product-reldtoutcomes. Therefore, our primary
objective is to examine the effects of stimuli tfatus on emotional outcomes and as such,
use emotions as arguments to persuade people avdeifferently. This extension to stimuli
focusing on emotional outcomes is relevant, astision-making, individuals often use their
representations of or their predictions on how theyld feel in future events (Schwarz and
Clore, 1983, 1988). These types of affective caersiions especially serve as strong
arguments when they are perceived to be representatd relevant for the issue at hand
(Pham, 1998). As emotions are considered to be ritapodrivers of individuals’ decisions
concerning health behaviors (Lawton, Conner, andkd?a 2007), our proposal is also
especially important for the design of effectivalfi® campaigns.

The regulatory relevancy principle was already gomdd in different persuasive
settings. However, similar studies in the healtimdim are scarce (Latimer et al., 2008;
Tykocinski, Higgins, and Chaiken, 1994) (for a hubaexception, see Zhao and Pechmann,
2007). Given the strong link between the self-ratprly focus and specific emotional
vulnerabilities (Higgins et al., 1997), we belietleat this principle could be useful for
research on the effectiveness of health campaigdtfear-relief appeals in particular. So,
our second objective is to further examine theditgliof the regulatory relevancy principle by
adapting the emotional tone of health message$donmniotivational profile of a specific

audience.

1.3. The Regulatory Relevancy Principle ExtendeBrtwtional Health Campaigns: The

Regulatory Focus — Emotion Congruency Hypothesis

We propose that people’s self-regulatory focus d@termine which specific emotions
will be most influential. That is, we expect thabadrcongruent versus goal-incongruent
emotions in health campaigns will lead to more imement and persuasion in people with a
promotion focus as well as in people with a preientocus. Put differently, we propose a
regulatory focus-emotion congruency hypothesis thasethe regulatory relevancy principle
(Higgins, 2002).

In particular, we expect that different positivedanegative emotions are differently
accessible, and thus congruent depending on thenichself-regulatory focus of people
(Higgins et al., 1997; Rusting, 1998). That is, expect that agitation emotions, such as fear

and worry, and quiescence emotions, such as matiéfcalmness, are more congruent with a
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prevention focus, whereas dejection emotions, saghsadness and disappointment, and
cheerfulness emotions, such as joy and happinessy@e congruent with a promotion focus
(Higgins, et al., 1997).

In line with the regulatory relevancy principle, wWeen predict that stimuli focusing on
goal-congruent versus goal-incongruent emotionacaues will be perceived as more
personally relevant, which could lead to more peasinvolvement in emotionally congruent
versus incongruent campaigns, and as such, to caonpaign effectiveness (Evans and Petty,

2003). Applying this to the threat-action formaedsn health messages, we hypothesize:

Hla: For people with a chronic prevention focus, arfelief health campaign leads
to a more favorable attitude towards the ad anchdoe favorable behavioral
intentions than a sadness-joy health campaign.

Hlb: For people with a chronic promotion focus, aresd-joy health campaign
leads to a more favorable attitude towards the dl @ more favorable

behavioral intentions than a fear-relief health paign.

H2: Message involvement mediates regulatory focametion congruence effects
on persuasion.

H2a: For people with a chronic prevention focus, a-fedief health campaign is
more involving than a sadness-joy health campaitichvieads to a more
favorable attitude towards the ad and to more faverbehavioral intentions.

H2b: For people with a chronic promotion focus, arngsd-joy health campaign is
more involving than a fear-relief health campaighich leads to a more

favorable attitude towards the ad and to more ferbehavioral intentions.

2. STUDY 1: STOP-SMOKING CAMPAIGNS
2.1. Objective and Design

The goal of study 1 is to examine whether differemotional frames or tones in health
campaigns lead to different responses, dependinfpepredominant chronic self-regulatory
focus of a relevant target group. To test theseothgses, we set up an experiment with a 2
(emotional tone of the health campaign: fear-relief sadness-joy) x 2 (the chronic self-

regulatory focus: predominant prevention vs. praamt between — subjects design. The
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emotional tone in the health messages was manguljlathereas the chronic self-regulatory
focus was measured.

We chose to develop stop-smoking campaigns targatgdung smokers. This topic is
highly relevant from a practical point of view. [pi#s the well-known health risks of
smoking, smoking addiction remains a severe issuparticular, it is still expected to cause
about 3 million deaths annually in the developedntoes in the period between 2025 and
2030 (World Health Organization [WHO], 2002). InetHight against the continuing
prevalence of smoking, convincing adolescents motstart is an important goal of
policymakers, as people usually become smokersrdédfey reach the age of 21 (WHO,
2008). However, another important goal is to enagarsmokers to give up smoking. In this
respect, smoking cessation programs aimed at yeomokers are still a good option though,
because the less long people smoke, the less eddiey become, which makes it more easy
to quit successfully (WHO, 2008).

2.2. Stimuli Development

In particular, we developed two stop-smoking campsifor young smokers based on
suggestions made in prior antismoking researchh Botlowed a threat-action format,
typically used in health campaigns (see Appendix3¥), respondents were first exposed to a
negative ad panel in which a 30 years old womarg ladd smoked from the age of 16 until
now, testified about the negative health consecershe already had to deal with. This
proximal endorserwas chosen to demonstrate the existence of ashuait-term health
effects. As such, we wanted to try to negate thierogtic health bias usually strongly present
in young peopleand to induce higher levels of perceived vulnditgtib actual health effects
(Arnett, 2000; Cohn et al., 1995). In line withghthe negative ad panels also focused on
“smoking = addiction”, that is, on the difficultyf guitting smoking through the slogan “Do
not think you will have plenty of time left to quemoking!” and by stating that smoking is not
something that you can give up whenever you wamé#, 2000; Wolburg, 2006).

Next, respondents saw a positive ad panel in wtliehsame person tried to convince

them to quit by telling about the benefits she rexperienced herself by quitting. The ad

! This refers to the fact that people, and espsrcialling people, belief adverse events will not eapf them
but only to others, which could lead to “boomeraeéfects, that is, to more risky behavior (Arn€@00; Cohn
et al., 1995; Wolburg, 2006).
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further tried to motivate young smokers to makeaatual plan of action with the slogan “set
the date: quit smoking” (Prochaska and DiClemeh®82). In order to increase perceptions
of self-efficacy, that is, that quitting is possbive displayed the number of a stop-smoking
telephone helpline which has been proven to beghhhieffective technique (Platt et al.,
1997).

Each ad panel had the same layout: at the tope thas a tagline (in the negative ad
panel: “Do not think you have plenty of time left guit smoking!” vs. in the positive ad
panel: “Set the date: quit smoking”), immediatebtidwed by a picture and a text box
containing the personal statements by the moddlfiaally, a list of health facts (risks in the
negative ad panel vs. benefits in the positiveatkep was given.

In order to elicit the specific negative and pesitemotional tones discussed in the
self-regulatory focus theory (Higgins, 1997), a tamation of color, images, and text was
used. We used dark colors for the negative ad paveisus bright pastel colors for the
positive ad panels and developed four portraitshef same woman, expressing the four
different emotions by putting on matching facesdlbecause framing has been shown to be
effective in eliciting specific emotional respong&shneider et al., 2001), both the negative
as well as the positive ad panels were framedréifitdy with respect to outcome focus (i.e.,
loss vs. non-gain in the negative ad panels, amdl@ss vs. gain in the positive ad panels).
Specifically, Higgins et al. (1986) stated that d¢ine one hand, focusing on the
absence/presence of negative information (i.e.;los#/loss) leads to variations in feeling
relieved to feeling agitated, and on the other hdndusing on the presence/absence of
positive information (i.e., gain/non-gain) resuiis variations in feeling excited to feeling
dejected. Also, ad framing has the advantage oveeroaffect-inducing tactics to not
fundamentally change the wording of the ad and tiouminimize additional confounding
factors (Chang, 2005).

2.3. Pretest

A pretest by means of a written questionnaire cbdakhether the four ad panels evoked
the intended emotions in the target group. In t&8l young smokers (53.6% female), who
did not participate in the actual experiment aftendg, evaluated the four ad panels in random
order. After each ad panel, they had to indicageetktent to which they felt the ad evoked the
specific emotions on 7-point scales (ranging froth& ad does not evoke this emotion at all
to 7 the ad does evoke this emotion complgteBased on previous work of Higgins and

colleagues, we assessed 11 negative emotions (agitation-related (i.e., agitated, anxious,
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afraid, worried, panicky, nervous and tense)=(.95) and four dejection-related emotions
(i.e., depressed, sad, unfulfilled and discontenfed .93)) for the negative ad panels, and 11
positive emotions (seven cheerfulness-related, (happy, joyful, optimistic, encouraged,
thrilled, excited and enthusiastic)a € .96) and four quiescence-related emotions (i.e.,
relieved, peaceful, contented and fulfilled)«.93)) for the positive ad panels.

Paired-samples t-tests were run to check the mkmipn (unless specifiedif = 27).
Concerning the negative ad panels, respondents tladefear ad paneM = 4.69) higher on
agitation than the sad ad pankl € 3.57) ( = 4.03,p <.001). Similarly, they rated the sad ad
panel M = 4.46) higher on dejection than the fear ad pédet 2.77) ( = -4.78,p <.001).
Also, the positive ad panels elicited the expeeetional tone: respondents indicated more
quiescence after seeing the relief ad palet(4.54) than after seeing the joy ad panél~
3.67) ¢ = 2.19,p = .04), and rated the joy ad pand £ 4.99) higher on cheerfulness than the
relief ad panelNl = 3.53) ¢ = -4.81,p <.001).

2.4. Experimental Procedure and Participants

We wanted to measure the chronic self-regulatotygan order to investigate its impact
on young smokers’ evaluations of different emotlotmmes in stop-smoking campaigns.
When measuring the chronic self-regulatory focughatbeginning of the experiment, right
before ad exposure, this might influence subsegesaltiations of the experimental stimuli in
an artificially strong way. To avoid this effectewcould measure chronic self-regulatory
focus at the end of the questionnaire, but in ¢hise, the self-regulatory focus could also be
primed by exposure to the ads (Higgins, 1997). Adosure only influences the temporary
self-regulatory focus, but respondents might mesptet it as their chronic focus. Therefore,
responses to the chronic self-regulatory focus oreasent scale could be biased due to prior
ad exposure. The other alternative is to measuee dhronic self-regulatory focus
independently of the actual experiment, such asdistant time before the experiment (e.g.,
Tykocinski, Higgins, and Chaiken, 1994). This optiavoids biasing effects, but also
demands more than one round of questions, whighylileduces the number of respondents

and increases the time and cost requirements. Rathdthese trade-offs, we decided to
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measure chronic self-regulatory focus both at the ef the questionnaire and a couple of
days in advance and thus to verify if they proddiéerent results

Specifically, 139 young smokers participated inphhecedure in which we measured the
chronic self-regulatory focus at the end of thesfjomnaire. These participants were recruited
by the online research agency Global Market Insite, Through an online survey, we first
asked questions about respondents’ age and theaikisgn behavior (among other health
related behaviors). Only smokers between 18 ange26és old could continue the rest of the
guestionnaire. These respondents were randomlgreeskito one of the two stop-smoking
campaigns. They were told that they would see ape#n consisting of two parts, as is
common in real-life magazines (e.g., the first martpage 2, the second part on page 4), and
were requested to look at each ad panel carefilig. ad panels were shown to them in a
sequential manner. Hereafter, we told respondémsthey now saw the whole campaign,
and that from here on, questions about the whotepeggn were to be answered. These
guestions dealt with the dependent measures anchdingulation checks. At the end of the
guestionnaire, we measured the chronic self-regiyldbcus and some socio-demographics.
Finally, they were thanked for participating.

In the procedure in which we measured the chroelicregulatory focus a couple of
days in advance, the participants were recruitedutfh digital learning platforms of two
Belgian public universities and the online newsletif a regional newspaper. This procedure
consisted of two phases. In a first phase, 275%lpecompleted questions about their
smoking behavior (among other health-related bemgyitheir chronic self-regulatory focus,
and some socio-demographic traits. Only smokensdsri 18 and 26 years of age could enter
the second phase, which resulted in a sample $iZ9Db young smokers. An e-mailed
invitation was sent at least three days after fhayicipated in the first phase. In the end, 87
respondents actually responded to the second mmaseell. When they began the second
phase, respondents were randomly assigned to otieedivo stop-smoking campaigns and
completed the second part of the questionnaireritestfor the first procedure.

In total, we thus obtained a convenience sampBk26fsmokers between 18 and 26 years
old (39.4% males). Of these, 74% smoked daily &% 2moked occasionally. On average,

the daily smokers smoked 11.73 cigarettes a daytdsador a period of 6.69 years, whereas

2 All respondents, recruited via the two procedunssre merged into one dataset. When conducting the
analyses, the type of procedure was taken intowstas a covariate, but did not have any impadhenresults.

Therefore, we will not discuss this any further.
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the occasional smokers smoked 13.73 cigarettesrehnamd this for a period of 5.48 years.

Moreover, 63% of our sample had tried to quit smglat least once.

2.5. Measures

2.5.1. Chronic Self-Regulatory Focus

The chronic self-regulatory focus was measured thighl18-item, 7-point scale (ranging
from 1 this statement is not at all true for Jnt® 7 ¢his statement is very true for jhe
developed by Lockwood, Jordan, and Kunda (2002 $tale consists of a promotion (e.g.,
“I typically focus on the success | hope to achievehe future.”) ¢ = .86) and prevention
dimension (e.g., “I often imagine myself experigrgcbad things that | fear might happen to
me.”) (@ = .80). The matching items were averaged to ob#aiseparate promotion and
prevention score for each respondent.

Our sample was more promotion focused than prememticused (see Table 3.1)225)
= -10.26, p < .001, which is probably due to their Westerntwal background and
predominant independent self-view (Lee, Aaker, @addner, 2000). The two subscales were
only little correlated with each other £ .25,p < .001) which is in line with Higgins’ theory
(1997).

To test our hypotheses, we needed a measure pfedeminant chronic self-regulatory
focus. For this, we followed the procedure outlibyd_ockwood et al. (2002) Specifically,
we calculated a difference score by subtractingrtiean prevention score from the mean
promotion score (see Table 3.1). Positive scoresh@measure represent a predominant
chronic promotion focus, whereas negative scorélsctea predominant chronic prevention

focus.

% As indicated in the paper by Lockwood et al. (20®dwards (1994) states that a difference scormnig
appropriate if the regression coefficients of igparate components on the dependent variablesqagd i
magnitude, but opposite in sign. For all of our dtyyesized mediators and dependent variables,istitatwere
calculated to examine this (see: Gujarati, 200264-266). Analyses confirmed that the necessaymptions

were met.
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TABLE 3.1

Descriptive Statistics Regarding the Chronic Sel§&atory Focus.

Chronic Chronic Predominant
Promotion Prevention Chronic
Focus Focus Self-Regulatory

Focus
Mean 5.14 4.29 .86
Standard Deviation 91 1.12 1.25
Skewness -1.15 =21 -.07
Kurtosis 3.43 -.28 1.34

2.5.2. Dependent Measures

We assessed Aad by three 7-point semantic diff@testales that began with “The
campaign was...” and were anchored by “bad—good,”effective—effective,” and
“unconvincing—convincing” ¢ = .83). We computed an Aad measure for each relgmbrby
averaging the scores on these three items. Werasgured overall intention to quit smoking
after ad exposure (i.e., overall Bl) by the follogiithree 7-point Likert scales (ranging from 1
(totally disagre¢ to 7 (otally agreg): (a) “This campaign could motivate me to quit
smoking”, (b) “This campaign could help me to gsihoking”, and (c) “After seeing this
campaign, | would like to quit smoking'a (= .88). Again, we calculated an overall Bl
measure by averaging the scores on all three items.

Moreover, in line with the concept of stages of rgf& in smoking cessation (e.g.,
Prochaska and DiClemente, 1983; Prochaska, DiClememd Norcross, 1992), we also
included three additional intention questions teeas the readiness to quit. That is, because
stop-smoking campaigns primarily attempt to coneiremokers of the negative health
consequences of their behavior and the need toatati@n using concrete plans and measures
(Block and Keller, 1998), we measured the degreewhich the campaign made the
respondent (1) think about the negative conseqeeatasmoking, (2) think about quitting,
and (3) want to find out more about specific methdd quit smoking, using 7-point
“disagree—agree” Likert scales. These items wet@aooled together.

Finally, to assess ad involvement, respondents tbafill in four 7-point semantic
differential scales: “This campaign is ... to me paaly” anchored by (a) “irrelevant” versus
“relevant”, (b) “unimportant” versus “important”’c) “useless” versus “useful”, and (d)
“unnecessary” versus “necessary’ £ .90) (Zaichkowsky, 1994). The mean score of éhes
four items was used as a global measure of adverant.
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3. RESULTS
3.1. Manipulation Check

Similar to the pretest, we included manipulatioecalts for the different ad panels in the
main study. Specifically, at the end of the questaire, respondents were re-exposed to the
first negative ad panel and were asked to filh& $ame 7-point emotion intensity scales as in
the pretest. Next, the same procedure was folldiaethe positive ad parfelHowever, due
to space and time constraints, we only includediteims per type of emotion this time, that
is, for (a) dejection: sad and disappointed (69), (b) agitation: afraid and worried= .59),

(c) cheerfulness: delighted and cheerfut (84), and (d) quiescence: calm and quiet (88).

Independent-samples t-tests confirmed the resuftsthe pretest. Specifically,
respondents considered the fearld=(4.17) to be more agitating than the sadMd-(3.83)

(t = 1.93,p = .05) (Unless specifiedif = 224). Also, as expected, the sad ad scokkd (
3.84) higher on dejection than the fear Bl 3.45) ¢ = -2.13,p = .03). Next, respondents
felt that the relief ad aroused more quiesceite @.40) than the joy ad= 4.06) ( = 1.88,

p = .06). Finally, the reverse was true in termscbéerfulness; the joy ad evoked more
cheerfulnessM = 4.62) than the relief ad/(= 3.66) ¢ = -5.29,p <.001).

3.2. Experimental Effects on Aad and Bls

We regressed our dependent variables on the typenofional tone in the stop-smoking
campaign, on the standardized difference score romgtion minus prevention (i.e.,
Z(promotion-prevention)), as a measure of the prédant chronic self-regulatory focus, and
on their interaction termResults can be found in Table 3.2.

The regression analysis on Aad yielded a significaain effect of the predominant
chronic self-regulatory focus. Moreover, we alsorfd a significant interaction effect of both
independent variables. The same results were foartle measure of overall Bl as well as on

the three specific Bls, that is, (a) intention tonk about the negative consequences of

* The use of this type of research design, callechiessage-component research design, is recommanthed
fear appeal area where messages typically corfdisiogarts (Dillard & Anderson, 2004).

® We also took into account following covariates) {gpe of independent questioning of the chronit-se
regulatory focus (i.e., at least three days proad exposure vs. after ad exposure), (b) priordné gender,
(c) age, (d) educational level (i.e., little vsgtly educated), (e) frequency of smoking (i.e.,lydais.
occasionally), (f) number of cigarettes per moxX¢h,number of years as a smoker, and (h) priongits to quit
(i.e., yes vs. no). Although main effects appedren time to time, none of these covariates affétke results

reported here. Therefore, these will also not Beudised any further.
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smoking, (b) intention to think about quitting, af@) intention to find out more about specific
methods to quit smoking.

TABLE 3.2

The Standardized Regression Coefficients of thepeddent Variables on the Dependent
Variables and their Significance Levels.

Aad Overall Bl Intentionto  Intention to Intention to
Think About  Think About Find out More
Negative Quitting About
Consequences Specific
of Smoking Methods to
Quit Smoking

B P B P B P p P B P

Type of
Emotional Tone
Predominant
Chronic Self- -25 .02 -29 .01 -.20 .06 -.28 .01 -.25 .02
Regulatory Focus

Interaction Term >, oo 26 .01 .24 .02 31 .003 .28 .01

.01 .94 .02 72 -.01 .84 .06 .36 -.03 .68

To clarify these interaction effects, we conducgettlitional simple slope analyses, as
suggested by Baron and Kenny (1986) and as outlmedAiken and West (1996). In
accordance with our hypotheses, we tested the sigffgct of the type of emotional tone in
the two types of predominant chronic self-regubatéoci by considering one and a half
standard deviation below and above the mean sé¢at@mmotion-prevention).

This analysis on Aad revealed that the slope, atiig the impact of the type of
emotional tone, was marginally significant for ghreedominant chronic prevention people (b
= -.58,p = .06) and significant for the predominant chropiomotion people (b = .6(, =
.05). As expected, the negative effect found indpreinant chronic prevention people
indicates that for them, the fear-relief campaigth fo a more positive Aad than the sadness-
joy campaign, whereas the positive effect in tredpminant chronic promotion people points
to the reverse finding (see Figure 3.1). The alteolalues of these two simple slopes did not
significantly differ from each othep(= .96). So, the type of emotional tone seemedaie h
an equally strong effect in both foci.

Similarly, on the overall Bl measure, the slope tbe type of emotional tone was
marginally significant and negative for predominahtonic prevention people (b = -.63=

.06) and significant and positive for predominamtonic promotion people (b = .7@,= .02)
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(see Figure 3.1). Put differently, predominant dicgrevention people were more willing to
quit after being exposed to a fear-relief campaigm after a sadness-joy campaign, whereas
the reverse is true for predominant chronic proorofeople. Again, a t-test indicated that
there was no difference in reliance on specifie@tfin both foci | = .82).

Finally, similar results were found on the threedfic Bls, namely (a) intention to think
about the negative consequences of smoking (predoriprevention: b = -.6 = .04;
predominant promotion: b = .60,= .07), (b) intention to think about quitting (daminant
prevention: b = -.76p = .04; predominant promotion: b = 1.38< .01), and (c) intention to
find out more about specific methods to quit smgkipredominant prevention: b = -.985=
.01; predominant promotion: b = .76,= .04f. In sum, these results fully support Hla and
H1b.

FIGURE 3.1

The Interaction Effect of the Type of Emotional &am a Stop-Smoking Campaign and the
Predominant Chronic Self-Regulatory Focus on Adtuowards the Advertisement (Aad)
and on Overall Behavioral Intention to Quit Smok{Qyerall BI).

6 Aad

5 b0
\ :;:>< 4:98 —— Predominant

Prevention Focus

= Predominant
Promotion Focus

1 . .
Fear-Relief Campaign  Sadness-Joy Campaign

® Also, the absolute values of the simple slopesnditisignificantly differ between a promotion focasd a
prevention focus (intention to think about the negaconsequences of smokirm=.90; intention to think about
quitting: p =.55; intention to find out more about specificthwels to quit smokingp =.79). So, again, the type
of emotional tone seemed to have an equally steffegt in both foci.

80



Chapter lll: The self-regulatory focus and emotidmealth campaigns

7
6 Overall
Bl
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= Predominant

4 10 154 Prevention Focus
3 >< : = Predominant
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Fear-Relief Campaign  Sadness-Joy Campaign

Note Mean values of a three-item, 7-point scale; higberes indicate a more favorable
attitude towards the advertisement (Aad) and a nieorerable overall behavioral intention
(overall BI).

3.3. Mediation Analyses of Experimental EffectsAmd and Bls

To examine whether ad involvement mediated theaant®n effect of type of emotional
tone in the stop-smoking campaign and the predamiciaronic self-regulatory focus on the
above dependent variables, we conducted two additenalyses as prescribed by Baron and
Kenny (1986). That is, (a) to prove that the indejfent variables affected the mediator in the
same way as the dependent variables and (b) t@ phat the mediator affected the dependent
variables even when controlling for the effectsha&f independent variables (see Table 3.3).

First, we ran the same regression analysis onythethesized mediator, ad involvement,
as above on our dependent variables. Results shawvsmnificant main effect of the
predominant chronic self-regulatory focys £ -.22,p = .04) and a significant interaction
effect of both independent variables on ad involeetn = .21,p = .05). In line with the
above, simple slope analyses indicated that pretkmhipromotion respondents were more
personally involved in a sadness-joy campaign tinaa fear-relief campaign, although the
difference was not significant this time (b = .77 .25). Prevention people, on the other
hand, considered the fear-relief campaign as nigréfisantly involving than the sadness-joy
campaign (b = -.7Qy = .03). Nonetheless, again, the type of emotitora¢ seemed to have
an equally strong effect in both fo@ € .53).

Second, Aad was regressed on the same indeperat@atiles as above together with the
standardized score of ad involvement (see Table A8 opposed to the prior regression
analysis on Aad, the interaction effect of botheipendent variables was no longer significant

and its regression coefficient also decreased fgigntly (t(223) = 24.27p < .001). Now,
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only ad involvement had a significant positive effen Aad. Similar results were found on
overall Bl to quit smokingt(223) = 9.89,p < .001) and on intention to think about the
negative consequences of smokit{843) = 9.01p < .001). These findings together support a
full mediated moderatioprocess, as hypothesized (Baron and Kenny, 1986).

However, the results on intention to think abouttqug and on intention to find out more
about specific methods to quit smoking only indécaiartial mediation as the interaction
effects were still significant. Nonetheless, thgression coefficient of the interaction effect
on both dependent variables did significantly daseeby incorporating the mediator in the
regression model (intention to think about quittit{23) = 11.32p < .001; intention to find
out more about specific methods to quit smok{2g3) = 8.44p < .001). So, we can confirm
hypothesis 2a and 2b, stating that respondentarfeed involved in a health campaign, and
are therefore more persuaded by it when its emalitome is congruent versus incongruent

with their predominant chronic self-regulatory fecu

TABLE 3.3

The Standardized Regression Coefficients of thepeddent Variables on the Dependent
Variables and their Significance Levels, When Gallgd for Ad Involvement.

Aad Overall Bl Intention to  Intention to  Intention to
Think About  Think About Find out
Negative Quitting More About
Consequences Specific
of Smoking Methods to
Quit
Smoking

B p p p B p p p B p

Type of
Emotional Tone
Predominant
Chronic Self- -.13 14 -17 .05 -.09 .33 -.16 .06 -.14.13
Regulatory Focus

Interaction Term

.04 45 .06 31 .02 .76 .10 .07 .01 .93

12 .16 15 .09 14 A3 19 .02 A7 .06

AdInvolvement g _ 57 53 <001 49 <001 .58 <001 .52 <.001

4. DISCUSSION

We hypothesized that the self-regulatory focus mhen general and the regulatory
relevancy principle in particular could have import consequences for the persuasiveness of

emotional health campaigns based on the typicadatkaction format (Rogers, 1983).
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Specifically, we posited a regulatory focus — emitongruency hypothesis. As expected, an
experiment, using ad campaigns to motivate youngkens to quit, showed that by matching
the emotional tone of these campaigns to the pradorhchronic self-regulatory focus of the
target audience, more involvement and persuasios generated. Specifically, young
smokers with a predominant chronic promotion forated the sadness-joy health campaign
as more personally involving which led to a moreofable Aad and Bls, whereas for young
smokers with a predominant chronic prevention peophe typical fear-relief health
campaign led to more personal involvement and aenfavorable Aad and BIs. These
findings appear to be driven by a strong link betwéhe self-regulatory focus and specific
emotional vulnerabilities, making different emosoalso differently accessible and congruent
with different motivational orientations (Bower,&8 Rusting, 1998).

In line with previous studies, these results impigt self-congruent campaigns could be,
but are not necessarily evaluated more favorablieims of attitudes and Bls. Regulatory
relevancy effects are, first of all, a matter oframsed personal relevance which was also
shown by Aaker and Lee (2001) and by Evans andy R2@03). Congruence effects on
beliefs, attitudes, and behaviors are thereforg tkély in case of strong arguments and
messages (Petty and Cacioppo, 1986). The abovésresd indicate favorable regulatory
focus - emotion congruence effects on Aad and Bighvimplies that our messages were
probably considered as relatively strong and défenmocesses were not at work here.

However, our results appear to be in contrast With prior conclusions of Pham and
Avnet (2004). These authors found that promotiocuéed people generally rely more on
affect in their evaluations than prevention focugedple. In study 1, we showed that the
difference in reliance on (specific) affect duedtfferent foci does not always apply, but that
prevention people sometimes rely just as much pecfiic) affect as promotion people.
However, Pham and Avnet (2004) only included proamtrelated emotions, such as
enjoyable, exciting, appealing, and pleasantneksyaas we incorporated prevention related
emotions, next to promotion related emotions, inadncampaign as well. In addition, they
exclusively focused oambiguouscontexts in which both the substance of the mesaade
affective responses to it could serve as relevaptti for judgment. We were probably
studying a moreunambiguouscontext, namely a context in which respondents wadre
relatively high affectively involved and thus cameied affect to be highly relevant for
judgment, which is typical in case of health righhviors and especially in case of smoking
addiction (Lawton et al., 2007; Loewenstein et2001; Sheth, Newman, and Gross, 1991).
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As different results were found in different resdastudies, it seems necessary to take
into account the moderating effect of the specdmearch context when examining the impact
of the chronic self-regulatory focus on the effeetiess of emotional stimuli. This is in line
with prior research which recognizes that domirteaits form a relatively stable part of the
self-concept and are thus always capable of influen individuals’ perceptions and
judgments, but which also stresses the importahcermsidering interaction with the context
as well (Bargh et al., 1986; Higgins, King, and M&av1982; Higgins, 2000; Markus, 1977
Kassarjian, 1971). Therefore, a second study waspséo further explore the conditions in
which the regulatory focus-emotion congruency higpsts could hold. In line with the above,
we will study the influence of the level of affaatiinvolvement, or put differently, the level

of affect relevance for judgment (Pham, 1998).

5. STUDY 2: UV PROTECTION CAMPAIGNS
5.1. Boundary Conditions of the Regulatory Foclsmetion Congruency Hypothesis

Prior research consistently showed that people/slu@ment in a certain topic directly
influences the depth of processing of a topic eglahessage (Petty and Cacioppo, 1986).
When people are highly involved in a certain topiey process a topic related message more
systematically and further elaborate on its con(Betty and Cacioppo, 1986). For example,
people who put themselves at-risk by performingdain health risk behavior are expected
to be highly involved in an ad campaign arguingiagfathis particular behavior, as they are
also highly affected by the campaign’s implied @angences, and are thus likely to further
process and elaborate on the content of this camRietty and Cacioppo, 1979, 1990).

We also know from prior research that a topic thatighly involving is, by definition,
also related to people’s self-concept (JohnsonEagly, 1989; Petty and Cacioppo, 1990).
As the chronic self-regulatory focus is a partie self-concept, we then expect that it will be
more activated and relied on in highly personatiyolving contexts, such as when people
who perform a certain health risk behavior are seploto an ad campaign about this type of
behavior (Bargh, Lombardi, and Higgins, 1988; Higggand Brendl, 1995; Higgins, 1997).
Here, regulatory focus - emotion congruence effentpersuasion are possible. As Pham and
Avnet (2004) found that promotion focused peopledtéo rely more heavily on affect than
prevention focused people, these effects could hésanore likely in promotion focused

people than in prevention focused people.
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However, the specific type of topic involvemenaiso important to consider, as this also
determines the relevance of and reliance on speuifissage arguments (Petty and Cacioppo,
1990; Shavitt et al., 1994). When we again congié@ple who perform a certain health risk
behavior, prior research concluded that they aomgly driven by affect (Lawton et al., 2007,
Loewenstein et al., 2001). So, people who perforceréain health risk behavior are expected
to perceive affect to be highly relevant for thisalih issue and are thus expected to be
relatively high affectively involved in this partitar health issue (Pham, 1998). Here, then,
we expect all people to rely heavily on (speciadfect (Forgas, 1995; Higgins and Brendl,
1995; Pham, 1998).

In sum, we propose that in people performing aagerhealth risk behavior, (a) the
chronically accessible self-regulatory focus wile kactivated and will determine the
effectiveness of specific emotional tones in ateelahealth campaign (Bargh et al., 1988;
Higgins and Brendl, 1995; Higgins, 1997) and (b¥itml equally strong regulatory focus —
emotion congruence effects in both foci, as wasdoin study 1 (Higgins et al., 1986;
Higgins et al., 1997).

Given a context in which people’s involvement issleclear and which is thus more
ambiguous in terms of affect relevance (Higgins Bnehdl, 1995; Pham and Avnet, 2004), a
less unequivocal pattern of results is expected.eikample, it is not clear how people who
perform health risk behavior only occasionally gpéve a campaign discouraging such
behavior. Here, based on Pham and Avnet (2004;outd expect the self-regulatory focus
to come into play and determine the choice of asams processing strategy. That is,
promotion focused people tend to rely more heawilyaffect than prevention focused people
(Pham and Avnet, 2004). As a result, regulatoryu$oe emotion congruence effects could
appear both in promotion and prevention focusegleedut are expected to be more likely in
a promotion than a prevention focus.

Finally, when people are little involved in a cémtdopic, they are unlikely to further
process the content of a topic related messageaamdikely to base their subsequent
judgment on simple message cues (Petty and Cacid®86). For example, people who do
not perform a certain health risk behavior and ldtle at-risk will be little affected by the
consequences implied by a campaign discouraginig lsealth risk behavior, as they already
comply with its message, and are therefore expetttduk little involved in this campaign
(Petty and Cacioppo, 1979, 1990). In this caseexmect that people will rely little on their
self-concept to process and evaluate the healtlpa@m and as such, we do not expect

significant regulatory focus — emotion congrueniteats in these people.
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In sum, we propose the following hypotheses:

H3: When people are relatively high affectivelyohxed in a certain health topic,
the emotional tone in a message about this hegtih that is congruent versus
incongruent with their predominant chronic selfulkedgory focus will lead to a
more favorable attitude towards the ad and behaliotentions, whereas such
regulatory focus — emotion congruence effects bellsignificantly weaker in
people who are relatively moderate or relativetiteliaffectively involved in

this health topic.

H4: When people are relatively high affectivelyohxed in a certain health topic,
an emotional tone in a message about this heaith that is congruent versus
incongruent with the predominant chronic self ragily focus of its audience
leads to a more favorable attitude towards thenaldoghavioral intentions, and
this applies to the same extent for chronic proamogieople as well for chronic

prevention people.

H5a: When chronic prevention people are relativelyhhaffectively involved in a
certain health topic, an agitation-quiescence toreemessage about this health
topic leads to more ad involvement and empathy thdejection-cheerfulness
tone in a message about this health topic, whicluin, leads to a more

favorable attitude towards the ad and to more ferbehavioral intentions.

H5b: When chronic promotion people are relativelynhaffectively involved in a
certain health topic, a dejection-cheerfulness tone message about this
health topic leads to more ad involvement and ehyp#tan an agitation-
guiescence tone in a message about this healtt, twhich in turn, leads to a
more favorable attitude towards the ad and to nfax®rable behavioral

intentions.

5.2. Objective and Design

To test the above hypotheses, we set up an exp@rinith a between-subjects design to

examine the impact of the chronic self-regulatarguis (i.e., a predominant promotion vs.
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prevention focus) and the level of affective invatwent in a health topic (operationalized
through prior health risk behavior: relatively highhen (frequently) performing it vs.
relatively moderate when performing it only occasily vs. relatively little when not
performing it) on the effectiveness of differentaianal tones in campaigns on this health
topic (i.e., an agitation-quiescence tone vs. aa&gn-cheerfulness tone).

Here, we designed campaigns to promote UV protectinong active women between 24
and 38 years old. Scientists agree that people sraall amounts of UV radiation (i.e., for the
production of vitamin D). However, in case of ovgresure to UV radiation, the risk of
contracting skin cancer and eye diseases increag@ificantly. So, UV protective measures
should be promoted (WHO, 2009). Especially women arrelevant target group for this
health issue, as they are generally assumed todmequpied with their appearance and as
such, with their tan, which is likely to lead tonstanning in an unprotected way (Burton,
Netemeyer, and Lichtenstein, 1995; Saad and P€0§; 2VHO, 2005)

Previous studies found that next to rational argus)esuch as disease related, also
emotional arguments, such as appearance relatednportant in the context of sun tanning.
More important, it was shown that most health ris&haviors, such as frequent and
unprotected sun tanning, are strongly driven byaffsignificantly more than by reason
(Arthey and Clarke, 1995; Keesling and Friedmarg7i9.awton et al., 2007; Leary and
Jones, 1993; Loewenstein et al., 2001). So, inviite the above, we can assume that people
who frequently tan are relatively high affectivehywolved in this topic. However, to test our
hypotheses, we needed variation in the level dcéctiffe involvement. Therefore, we also
needed to get internal differences in sun tan behaand thus decided to draw a sample
which varied in age, family status, education derze (Arthey and Clarke, 1995; Saad and
Peng, 2006).

However, it is difficult to reliably measure riskelavior in this context, that is, the
frequency with which one tans in an unprotected.Wéys is especially true considering sun

tanning in natural circumstances. It is almost isgdole for people to know and correctly

" The actual health risks caused by exposure toadhation depend on the interaction of the amourstrnobient

UV radiation, skin type and behavior in terms ofgomal exposure. As we operate in one and the same
geographical region, we assume the first risk fattide rather similar for all of our responderitke skin type

as the second risk factor varies from type | teetiy in Caucasian people, but could also be largkgsified as
lightly pigmentedSo, here, we consider behavior as the main astof. One way to assess health risk behavior
in this context is to focus on sun tanning behawatthough other alternatives exist (Lucas et24l06).
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recall the exact amount of natural UV radiationwtbich they have already been exposed
(Lucas et al., 2006). Therefore, we focus on thguency of visiting solaria, as this concerns
a more deliberate act, which respondents are likelgstimate in a more reliable manner.
Moreover, additional exposure to the more intenSerétiation from sun beds also points to
actual risk behavior, as prior research showedgéaple visiting solaria are also more likely
to tan in natural circumstances (Autier et al., )99
In sum, we manipulated the type of emotional tomeéJV protection campaigns and

measured the chronic self-regulatory focus, nextht frequency of solarium visits as an

indicator of the level of affective involvement.
5.3. Stimuli Development

Two emotional health campaigns (i.e., an agitatjaiescence tone vs. a dejection-
cheerfulness tone) were developed according tahteat-action format (see Appendix B).
Their design and layout were quite similar to tlanpaigns used in study 1. Only a few
changes were made. Instead of using the same nodbe before- and after-story, this
campaign started with showing a woman of 42 yeltsrothe negative ad panel, telling an
emotional story about her negative experiencesteldo unprotected tanning (about
appearance, health, and general well-being). Spaltyf, the accompanying slogan referred
to the main downside of unprotected tanning (damaged skin, damaged life) and continued
with the statement: “Never saw this coming”, to make audience more aware of actual
long-term negative effects. This was followed bypasitive ad panel which showed the
portrait of a younger female model, expressingaa differently, again for the above reasons
(related to appearance, health, and general welggphebut hereby focusing on the long term
(i.e., be happy, all the time). This was followed duidelines to protect the skin from UV
radiation (WHO, 2007).

5.4. Pretest

The four ad panels were subjected to a preteskamme whether they reflected the
intended emotion (i.e., agitation vs. dejectionjeqoence vs. cheerfulness). Data was
collected through an online survay% 65). Each respondent only saw one ad panel fiaztw
they had to indicate the extent to which they tiedit the ad panel reflected specific emotions
on 7-point scales (ranging from hof at al) to 7 Completely). We administered six
agitation-related (i.e., scared, afraid, panickyiltg, uneasy and remorsefub) € .79) and six
dejection-related emotion items (i.e., depressad, anfulfilled, embarrassed, ashamed and
humiliated) ¢ = .88)) in case of a negative ad panel and thhrerfulness-related (i.e.,
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cheerful, excited and enthusiastio)< .94) and three quiescence-related emotion if@ems
calm, peaceful, quieth(= .94)) for a positive ad panel (again, basedhenprevious work of
Higgins and colleagues).

Independent-samples t-tests were run to check grépulation. Analyses confirmed that
the dejection ad panel evoked more intense dejetiian the agitation ad pandl € 5.46 vs.
M = 3.69, respectively}(25.64) = 4.53p < .001). In addition, the agitation ad panel wias a
rated higher on agitation-related emotions thard#éjection ad paneM = 5.11 vsM = 4.37,
respectively), though this difference was only nraatly significant ¢ (33) = -1.70,p = .10).
In case of the positive ad panels, our predictiorese fully supported. Here, stronger
guiescent emotions were indicated for the quiesadmanel than for the cheerful ad pamél (
= 4.93 vs.M = 3.64, respectively)(28) = -2.74p = .01), and the cheerful ad panel received
higher scores on the cheerfulness measure thajutescent ad panei(= 4.69 vsM = 2.71,
respectively) {(28) = 3.91p = .001).

5.5. Experimental Procedure and Participants

Compared to study 1, the procedure of this study ohanged in a few aspects. The
introductory questions changed (asking respondebtait their tanning behavior) and the
chronic self-regulatory focus scale was moved éoethd of the questionnafre

Our target group was reached through two websitesa darge media concern.
Considering the above socio-demographic criter@,obtained a convenience sample of 502
women Mage = 31.12,SD = 4.13) who were exposed to one particular UV guton

campaign.

5.6. Measures

5.6.1. Frequency of Solarium Visits

To assess the frequency of solarium visits, we caSkew often do you visit solaria?”
with response options being “1 = never” (43.03%)~"less than 10 times a year” (32.47%),
“3 = between 11 and 20 times a year” (15.74%), “between 21 and 30 times a year”
(4.98%), “5 = more than 30 times a year” (3.78%).

To test our hypotheses, we needed to come to thvets of risk behavior, namely: (a)

people (frequently) performing risk behavior, (b@ople performing risk behavior only

8 Study1 showed that the location of this measure doesfiiect the results.
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occasionally, and (c) people not performing riskhdeor. However, what in fact igsk
behaviof

Most studies on the health effects of solarium baee compared people who never
versus ever use solaria and found some evidendadi@ased risk for melanoma (i.e., a type
of skin cancer). Although results have not alwagerb consistent, scientists, in general,
discourage any use of sun beds (WHO, 2006). Ser“asing solaria” could be considered as
risk behavior.

However, some researchers have further investigdgedmpact of different levels of
solarium use on the risk for melanoma. For examplesterdahl et al. (1994) found that
when solarium use exceeded 10 times a year, tkaismelanoma increased significantly
compared to never using a solarium. Similarly, veieet al. (2003) found a significant
increase in risk for melanoma when comparing wobetween 10 and 39 years old who used
solaria never or rarely versus once or more pertmddased on the latter results, “using
solaria more than 10 times a year” could be seeaalsisk behavior.

What is clear is that solarium use exceeding 1@gim year becomes risky and never
using solaria is the least risky. So, in line witle above, we performed a tertile split: (a)
respondents never visiting solaria, (b) respondeisiing solaria less than 10 times a year
and (c) respondents visiting solaria more thanirb@g a year. This also led to a reasonably

balanced distribution of our sample.

5.6.2. Chronic Self-Regulatory Focus

We used the same scale as in study 1 to measyrendents’ chronic promotion and
prevention focus (Lockwood et al., 2002), excepivnave used 9-point scales. Again, on
average, our total sample was more promotior (79) than prevention oriented € .82)
(see Table 3.4)}(01) = 17.99p < .001). Also, the promotion and prevention measuere
significantly, but only little correlated = .22,p < .001) (Higgins, 1997). As in study 1, we
generated a measure of the predominant chroniecresgilatory focus by calculating a
difference score by subtracting the mean preverdimre from the mean promotion score
(see Table 3.4)
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TABLE 3.4
Descriptive Statistics Regarding the Chronic Sel§&atory Focus.
Chronic Chronic Predominant
Promotion Prevention Chronic
Focus Focus Self-Regulatory
Focus
Mean 6.29 4.85 1.43
Standard Deviation 1.19 1.62 1.79
Skewness -.33 -.04 .56
Kurtosis .49 =21 32

5.6.3. Dependent Measures

To measure Aad, we used the same scale as in btfady .89). Furthermore, in reference
to the behavioral recommendations of the campaignassessed three Bls on 7-point scales
(ranging from 1 definitely not applicableto 7 @efinitely applicabl® with following items:

“I definitely intend to get rid of my old sun procks and to buy new ones each year”, “At my
next sunbath, | will rub myself thoroughly and foeqtly with a protective sun cream” and

“The next time that | will take a sunbath, | withplement moments of shade regularly, and
especially between 12 and 3 p.m.”. These items emondifferent behaviors and were

therefore not pooled together.

Ad involvement was measured in a similar way aghia first experimento = .80)
(Zaichkowsky, 1994). In addition, we also includedneasure of empathy with the situation
and emotions of the depicted charactemathy). Based on Baumgartner, Sujan, and
Bettman (1992), we used three 5-point scales (tliferas right there in the ad experiencing
the same emotions”, “I really got involved in theelings of the characters in the ad”, and
“While | was looking at the ad, | could easily potyself in the place of one of the
characters”) on which respondents had to indicatehtich degree this was true for thetn=
.83).

° After all, Houston (1990) showed that individuatho are exposed to a person’s self-discrepancy siad

resulting personal distress are more empathic thithperson when they share the same type of salfepancy.

91



Investigating the Effectiveness of Health Campaigns

6. RESULTS
6.1. Manipulation Checks

In the main experiment, we checked whether peoplie (frequently) perform health risk
behavior (i.e., visiting solaria more than 10 timasyear) versus those who do only
occasionally (i.e., visiting solaria less than irffieis a year) versus those who do not (i.e.,
never visiting solaria) differ in their level offattive involvement in this health issue (i.e.,
sun tanning), or put differently, in their percedvevel of affect relevance for evaluating this
health issue (Pham, 1998). Therefore, after askivaut the frequency of solarium visits, but
before ad exposure, we asked respondents to thmkt éhe typical considerations they make
when deciding on sun tanning. We assessed to wi@ntethey agreed with following two
statements: (a) “When making these consideratimysemotions and feelings are especially
relevant.” and (b) “When making these consideratioobjective benefits and costs are
especially relevant.” (ranging from 1ofally disagre¢ to 5 totally agreg). As expected, a
one-way ANOVA showed a marginally significant effet the frequency of solarium visits
on the perceived level of affect relevan&¢2( 501) = 2.63p = .07). That is, people visiting
solaria more than 10 times a year considered aftedie more relevantM = 3.28) than
people never visiting solaridi(= 3.04). No other contrasts were significant; peapho visit
solaria less than 10 times a year seem to be soateimhthe middle, as expected
(MLessThan1oTimesavear 3.18). Moreover, no significant differences wdoeind between the
three groups in terms of the perceived relevanabjective argumentMumoreThan10Timesavedr
2.71;MLessThan1oTimesavedr 2.68;Mnever= 2.81;F(2, 501) = .79p = .45).

Finally, we also included a manipulation check fbe different ad panels. After
exposure to each ad panel, respondents were askaditate the extent to which they felt
that the ad panel reflected specific emotfofifie same emotion items as in the pretest were
used. Independent-samples t-tests confirmed thdtsesf the pretest. The agitation ad panel
was more agitatingM = 5.09) than the dejection ad pankl € 4.49) {(500) = -5.45p <
.001), whereas the reverse was true in terms etten M = 4.37 vsM = 4.88, respectively)
(t(500) = 5.31p < .001). Also, as expected, the quiescence ad pamesed more quiescence
(M = 5.31) than the cheerfulness ad paihlH4.94) {(489.04) = -7.84p < .001), and also
less cheerfulnes$/A= 4.66 vsM = 6.26, respectively}(360.96) = 15.14p < .001).

6.2. Experimental Effects on Aad and Bls

In order to test hypothesis 3, we regressed AadBdsan the type of emotional tone in
the UV protection campaign, on the standardizededihce score of promotion minus
92



Chapter lll: The self-regulatory focus and emotidmealth campaigns

prevention (i.e., Z(promotion-prevention)), as aaswe of the predominant chronic self-

regulatory focus, on two dummy variables represgntihe frequency of solarium visits (i.e.,

dummy 1: visiting solaria more than 10 times a yeammy 2: visiting solaria less than 10

times a year) and on their interaction teffinResults can be found in Table 3.5.

TABLE 3.5

The Standardized Regression Coefficients of thep@ddent Variables on the Dependent
Variables and their Significance Levels.

Aad Intention to Intention to Intention to
buy new sun use sun cream take shade
products breaks
B p B P B P B P

Type of Emotional Tone -.15 .02 -.13 .06 -.23 .001-.15 .03
Predominant Chronic Self-
Regulatory Focus (SRF) .03 .79 .02 .84 -.02 .84 .08 43
Solarium Visits — Dummy 1 5, 55 o7 35 .11 12 -20 .003
(frequently)
Solarium Visits — Dummy 2. _ o, 33 o4 55 .13 05  -11 .09
(occasionally)
Interaction Emotional Tone 02 88 _01 93 17 08 15 15
X SRF
Interaction Emotional Tone
X Solarium Visits —Dummy 1 o3 67 .16 .04 20 .01 16 .03
Interaction SRF
x Solarium Visits — Dummy 1 .02 .84 .02 .84 .09 .24 -.09 .26
Interaction Emotional Tone
X SRF- N -16 .04 .03 68 -12 13 -11 .16
X Solarium Visits — Dummy 1
Interaction Emotional Tone
x Solarium Visits —Dummy 2 _p1 89 .11 .16 28 <.001 .07 35
Interaction SRF
x Solarium Visits — Dummy 2 13 .14 .07 .32 12 A7 .03 74
Interaction Emotional Tone
X SRF -12 .19 -004 .97  -.16 09  -16 .09

X Solarium Visits — Dummy 2

Additional variables, such as age and family stésirsgle vs. in a relationship, kids vs. no kidsrevincluded

in the analyses. Apart from a few main effects,enof them had a significant impact on the reswé{sorted
here, so they will not be discussed any further.
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As hypothesized, on Aad, we found a significdfitodder interaction effect of the type of
emotional tone, the chronic self-regulatory focnd dummy 1Looking at respondents who
visit solaria more than 10 times a year (i.e., dynin¥ 1), the regression analysis revealed an
interaction effect of type of emotional tone and gredominant chronic self-regulatory focus
(B =-.34,p < .01;p’s > .18). Selecting those respondents who visitrgolzever or less than
10 times a year (i.e., dummy 1 = 0), we only foundaignificant main effect of type of
emotional tone in the UV protection campaigh=< -.15,p = .03;p’s > .15), in that the
dejection-cheerfulness tone led to a more favor&lé than the agitation-quiescence tone.
No other ¥ order interaction effects were found on Bls. Takegether, these results are in
line with the predictions made in hypothesis 3dpreng a stronger interaction effect of type
of emotional tone and the chronic self-regulatooguls in case of relatively high versus
relatively moderate or relatively little affectivevolvement. However, this was only true for
Aad and not for Bls.

As explained in study 1, we further performed singlope analyses to test the simple
effect of the type of emotional tone on Aad in the types of predominant chronic self-
regulatory foci of respondents visiting solaria smadhan 10 times a year. Therefore, we
considered one and a half standard deviation bedmd above the mean score of
Z(promotion-prevention). These analyses revealatlttie slope, indicating the impact of the
type of emotional tone, was significant for thedminant chronic promotion people (b = -
1.26,p < .01) and marginally significant for the predoami chronic prevention people (b =
.65, p = .11). A t-test was run to compare the absolatieaes of both simple slopes and as
such, to compare the degree of reliance on speiict in both foci. This test indicated that
there appeared to be no difference between boih(jfioe .37). This supports hypothesis 4,
predicting a significant effect of type of emotibrtane both in promotion and prevention
people. However, again, this was only true in terofisAad. Also, as expected, the
predominant chronic promotion people had a morerihle Aad towards the dejection-
cheerfulness tone than to the agitation-quiescéose, whereas the positive effect in the
predominant chronic prevention people points tortheerse finding (see Figure 3.2). These

results are in line with hypotheses 5a and 5bragally taking into account Aad.
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FIGURE 3.2

The Interaction Effect of the Type of Emotional@dma UV protection Campaign and the
Predominant Chronic Self-Regulatory Focus on Adtdowards the Advertisement (Aad) in
Individuals Visiting Solaria More Than 10 TimeseaY.

7
6.28 6.67
6
6.03
5 |~ ats] .
oue ——Predominant
Prevention
4 Focus
3 = Predominant
Promotion
2 Focus
1
Dejection-Cheerfulness Agitation-Quiescence
Campaign Campaign

Although not hypothesized, we specifically expeatetl to found significant regulatory
focus — emotion congruence effects in people neigting solaria (i.e., relatively little
affectively involved), whereas in people visitingaria occasionally (i.e., relatively moderate
affectively involved), such effects were assumedbéomore likely in promotion than in
prevention people. Selecting the first group, wl dound a main effect of type of emotional
tone; the interaction effect was indeed not sigaift Bemotional_tone= --15,p = .03; Bz srr =
.02, p = .80; Binteraction = -01, p = .88). Selecting the second group, similar reswere
discovered, although the interaction effect nownéwar out to be marginally significant
(Bemotional_tone= --16,p = .04; Bz srr= .25,p = .03; Binteraction= --19,p = .11). A simple slope
analysis showed that the effect of type of emolicmae was significant in case of a
promotion focus (b = -1.0% < .01), but not in case of a prevention focus (95;p = .91),
which is in line with our expectations. Howeverfamal t-test indicated no significant
difference in the absolute values of these twoesddp= .15).

In Table 3.5, we also noticed that almost all regi@n analyses led to a main effect of
the type of emotional tone in the UV protection gamgn. That is, the agitation-quiescence
tone led to a less favorable Aad and less favorBldethan the dejection-cheerfulness tone.
Next, we found a main effect of frequent solariuisits on intention to take shade breaks in
that respondents visiting solaria more than 10 simeyear were less willing to perform this

behavioral recommendation than respondents visiimigria less than 10 times a year or
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never. Moreover, visiting solaria occasionally atkecreased the intention to use sun cream
compared to never visiting solaria and frequentigitimg solaria. Finally, on all three
intention measures, there was a significant intemaeffect of type of emotional tone in the
campaign and frequent solarium visits. Selectirmg¢hrespondents who visit solaria less than
10 times a year or never, results pointed to tineesanain effect of type of emotional tone as
described above (Intention to buy sun produgts:-.13,p = .06; Intention to use sun cream:
B = -.23,p < .01; Intention to take shade breaks= -.16, p = .02). However, when
considering those respondents who visit solarisentiwain 10 times a year, no significant main

effects were foundo(s > .23).
6.3. Mediation Analyses of Experimental EffectsAad

Here, we further test hypotheses 5a and 5b whisb ptopose mediation of the above
regulatory focus — emotion congruence effects od #haough ad involvement and empathy.
As we only found such congruence effects in peagie visit solaria more than 10 times a
year, we only selected those respondents. Firgtxamine whether ad involvement mediated
the above % order interaction effect on Aad, we performedgression analysis with type of
emotional tone in the campaign and the predomiradmbnic self-regulatory focus as
independent variables and with ad involvement a&s dapendent variable. However, no
significant results were foung’é > .26). So, it seems that ad involvement could lmet
mediator of the regulatory focus — emotion congogeerffect on Aad in frequent solaria
visitors, as opposed to what was found in Studyd what was proposed in hypotheses 5a
and 5b.

Second, we assessed the mediating role of empHtleysame regression analysis as on ad
involvement now did show a significant®@rder interaction effecPBémotional_tone= -001,p =
.99; Bz sre = .002,p = .98; Binteraction = -.31,p = .01). Simple slope analyses further showed
that predominant promotion people felt more emgathth the situation and emotions of the
depicted characters in the dejection-cheerfuln@sspaign than in the agitation-quiescence
campaign (b = -.61p = .04), whereas the reverse was true for predamim@vention people
(b = .62,p = .03) (see Figure 3.3). Again, there was no &mamt difference in reliance on
specific affect in both focip(= .99).

96



Chapter lll: The self-regulatory focus and emotidmealth campaigns

FIGURE 3.3

The Interaction Effect of the Type of Emotional@dma UV protection Campaign and the
Predominant Chronic Self-Regulatory Focus on Empatindividuals Visiting Solaria More
Than 10 Times a Year.

5

3.11 3.72 - Predominant
Prevention
3 \ Focus
3.12 251

= Predominant
2 Promotion
Focus

Dejection-Cheerfulness Agitation-Quiescence
Campaign Campaign

In a final step, Aad was regressed on the same@mikent variables as above, but now
including the standardized score of empathy. Hereinitial 2 order interaction effect on
Aad was now only marginally significanp & -.19,p = .08), its regression coefficient also
decreased significantly((19) = 6.05p < .001), and only empathy had a significant pesiti
effect on Aad [§ = .46,p < .001) f's > .14). These findings point toraediated moderation
process (Baron and Kenny, 1986). In sum, thesdtsegartially support hypothesis 5a and
5b.

7. GENERAL DISCUSSION

Study 2 showed the importance of taking into actdle level of affective involvement
(operationalized through prior health risk behayiar studying regulatory focus — emotion
congruence effects. As hypothesized, a strongelatagy focus — emotion congruence effect
on Aad was found in people visiting solaria morantli0 times a year compared to people
visiting solaria less than 10 times a year or neVaese results replicate those of study 1 in
that regulatory focus — emotion congruence effeatse also found in people performing
health risk behavior (i.e., visiting a solarium mahan 10 times a year in study 2 and
smoking in study 1). These respondents were asstorfether elaborate on the content of a
campaign about this health topic, thereby relyingtlzeir chronic self-regulatory focus and

specific affective arguments (Bargh et al., 198&)dgihs and Brendl, 1995; Higgins, 1997,
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Petty and Cacioppo, 1986, 1990; Pham, 1998). A pugattion check confirmed that they
indeed perceived affect to be of relatively higlevance for this health issue and were thus
relatively high affectively involved in the healibpic of the campaign.

Moreover, in line with study 1 and our hypothesesople with a predominant chronic
promotion focus were more empathic with the sitratand emotions of the depicted
characters in a UV protection campaign with a d&eecheerfulness tone than with an
agitation-quiescence tone, which also led to a npwsitive Aad. The reverse result was
found in case of a predominant chronic preventmu$. Again, we found an equally strong
effect of the type of emotional tone in both familggesting reliance on specific affect to the
same, relatively high extent by both foci. Unexpebt, ad involvement was no significant
mediator in this study (as opposed to study 1)ufeutresearch should further clarify the
mediating process behind regulatory focus — ematmmgruence effects, that is, (a) “does it
involve a cognitive or an emotional process or Bbv#nd/or (b) “is it about thenessageof
the campaign or related to the specific personsictap in the campaign and their
testimonial?”.

As expected, regulatory focus - emotion effectsewmeot found when a UV protection
campaign was shown to respondents who never visilaium, who were also found to
consider affect to be less relevant for this heisklie and thus to be less affectively involved
in this health issue than respondents visitingrsolanore than 10 times a year. This result
could be explained by the fact that the healthcopider consideration was of relatively little
relevance to these people that they merely prodebsemessage heuristically and relied on
simple cues rather than further elaborated on otgent (Petty and Cacioppo, 1986). We
further noticed that they have a more favorablguatt towards a UV protection campaign
with a dejection-cheerfulness tone than with amatign-quiescence tone. As the latter tone is
more often used in health campaigns (Hale and dill4995), the former tone could have
been more salient and as such, more persuasivgifidignd Brendl, 1995).

Similarly, among occasional solarium users, we dolynd a main effect of type of
emotional tone, that is, the same effect as inamdents who never visit a solarium. We
expected this to be a more ambiguous context imgeof affect relevance, in which
promotion people were more likely to rely on affélsan prevention people (Higgins and
Brendl, 1995; Pham and Avnet, 2004). A manipulatibeck also confirmed this group to be
positioned somewhere in the middle in terms of @ead affect relevance. In such a context,
regulatory focus — emotion congruence effects vassmed to be more likely in promotion

focused people than in prevention focused peodtboAgh results were not significant, they
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did point to a regulatory focus-emotion congrueeftiect on Aad and to a difference in
reliance on specific affect between a promotion angrevention focus, as predicted.
However, the latter findings clearly need to bedatkd in further research.

In general, we extended the validity of the requiatrelevancy principle to emotional
stimuli, but also discovered its boundary condgiorAs such, we also nuanced the
propositions of Pham and Avnet (2004). That is, i@msults suggest that regulatory focus —
emotion congruence effects could be more likelypiomotion than in prevention people.
However, in certain contexts, such as in whichcfie perceived to be of relatively high
relevance, equally strong emotion-congruence effeetre found in both. However, as
already mentioned, further validation is neededufeustudies should also try to manipulate
the depth and type of topic involvement in a maraservative way.

As opposed to Experiment 1, the regulatory focesietion congruence effects were non-
existent on Bls in the second study. Consequeati;ypared to the stop-smoking campaigns,
the UV protection campaigns seemed to be lessgtidowever, the Bl measures in study 1
only examined specific ad effects rather than ganertentions to comply with health
guidelines as was done in study 2. To find effectghe latter is much more difficult, as so
many, other factors, next to advertising, influeonce behavior. Also, this would have been
especially difficult in study 1 about stop-smokimg, previous research already showed that a
once-only exposure to an antismoking campaign Ustras a relatively small behavioral
impact (Pechmann et al., 2003; Wolburg, 2006).

Moreover, as many health topics, such as smokind) AW protection, have been
mediatized already for a long time, we could alspeet that people are already quite
knowledgeable about them, and no real and drastltawioral changes due to health
campaigns could therefore be detected. The lati@idcalso explain why no real negative or
defensiveareactions were found in the above studies (typidalund in respondents high at-
risk (Liberman and Chaiken, 1992)). Possibly, thi@rimation in the campaigns was already
familiar to respondents and thus did not appe&ethighly threatening.

In such instances, it could be more suitable tacgatte latent effects, such as on the
strength dimensions of attitudinal and behavioaaistructs. This could be especially valid in
case of self-congruent campaigns, as they leadot@ immvolvement in the first place and as
such, potentially lead to more hidden effects. Tikaknowing that exposing people to a self-
congruent versus a self-incongruent health campaitirmake them process this campaign
into more depth, this could, above all, lead torgger attitudes and Bls, which, in turn, are

stronger predictors of actual behavior (Petty arati@ppo, 1986). Future research could
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therefore not only include measures of attitudeofakility, but also of attitude strength.
Related to this, health practitioners could usé-@mhgruent campaigns to help strengthen
people’s preliminarygood intentions or to help remind people of their affganade action
plans for change, and make actual change more likel

Specifically, we showed that the chronic self-regoity focus as an individual difference
variable could be useful to segment an audience@padsition health messages accordingly.
Moreover, as we relied on the typical threat-acfimmat, our results also contribute to fear
appeal research. Assuming that health campaigreciedly target audiences performing risk
behavior, this study shows that traditional fediefeones could be effective and could be
used in health campaigns, but only to address ptewvefocused people, who are especially
concerned with negative outcomes and minimal gsaish as their duties and responsibilities
(Higgins, 1997). For other audience profiles presh@mtly focusing on positive outcomes
and on maximal goals, such as accomplishments arpitians, which are thus promotion
focused, we recommend that designers of health aigmp use a dejection-cheerfulness tone
instead.

In case the chronic self-regulatory focus of thgdagroup is unknown to policymakers,
they can try to infer this by means of other vaeabpsuch as cultural background (Lee et al.,
2000). For example, in Western parts of the wasldsh as the U.S.A. and Western Europe,
people tend to possess a more independent selfaneto define themselves more in terms
of their own, unigue goals, preferences, and atisu As such, individuals here tend to be
more promotion than prevention focused. In Easteumtries, on the other hand, individuals
tend to possess a more interdependent self-view@idéfine themselves more in terms of
their relationships with others and group membeshConsequently, here, people tend to be
more prevention than promotion focused (Lee e2800).

The chronic self-regulatory focus is also expectedcorrelate with other socio-
demographics, as its accessibility and strengtmasmly determined by the frequency with
which individuals are exposed to specific promoti@rsus prevention oriented situations
(Higgins and Brendl, 1995; Higgins, 1997). For epé@ngetting married, buying a house and
having children all come along with more resporiies, which could result in a more
intense prevention focus. Also, the type of prafess occupation could determine whether
people are more promotion versus prevention focused example, managers and sales
people usually have to focus on identifying oppoities and maximizing profits and are

therefore expected to be more promotion focuse@&reds accountants and researchers have
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to focus more on accuracy and are therefore exgpeéatbe more prevention focused (Forster,
Higgins, and Bianco, 2003).

Moreover, the self-regulatory focus could also iempd by the context before exposure
to the actual health campaign. This could be dfmregxample, by showing an ad beforehand
which mainly focuses on ideals (i.e., hopes, amb#j accomplishments, etc.) to activate a
promotion focus versus on oughts (i.e., obligatioasponsibilities, duties, etc.) to activate a
prevention focus. Also, specific media contextsldobe used as such. For example, in
magazines or TV shows about diseases and othercatassues, prevention-focused health
messages could be more effective, whereas in maggmnr TV shows about how to live an
active and successful life, promotion-focused teadessages could work better.

We also recommend that in designing health campaitpe specific health topic has to
be considered as well. Looking at health risk bedray affective beliefs are assumed to be
highly important, even more than instrumental ofh@svton et al., 2007). As a result, here, it
could prove to be useful to consider regulatoryufoe emotion congruence effects. However,
Lawton, Conner, and McEachan (2009) also showet] #tlhough affect is important for
many health behaviors, this is not the case faypkts of health behaviors, such as for certain
health protective behaviors (e.g., vitamin use)sTgoints to the necessity of analyzing the
target group towards a specific health issue pa@ctual ad design.

Finally, we showed that the regulatory relevancingple, next to regulatory fit, is
valuable to study in a health context (Higgins, 200A future challenge for health
researchers and practitioners, then, is to idemtiher relevant promotion- and prevention-
related health outcomes and validate the abovdtsesior example, Geeroms, Verbeke, and
Van Kenhove (2008) found five specific health-rethinotivational orientations, that is, (a)
health is about energy, (b) health is about ematiovell-being, (c) health is about social
responsibility, (d) health is about outward appeeea and (e) health is about physical well-
being. These health-related motives were also dinke two important communication
dimensions, that is, (a) reliance on informatiorsus affect, and (b) focus on the independent
versus interdependent self. These dimensions aselate with the self-regulatory focus
(Lee et al., 2000; Pham and Avnet, 2004). Basetthese findings, promotion focused people
are expected to be more concerned with health imsteof energy, whereas prevention
focused people are expected to value health moterins of social responsibility. Future
research could validate this and also further itigate the relationships between these types

of motivational frameworks.
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APPENDIX A - STOP-SMOKING CAMPAIGNS

Fear-Relief Health Campaign

Part 1 - Fear Campaign

DENK NIET DAT JE LATER THD GENOEG HEBT OM TESTOPPEN MET ROKENM!
Roken en tegelifk niet ziek worden? Dan ben jij toch de enige...
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Translation of the Fear Campaign

Slogan: “Don’t think you have plenty of time left uit smoking!!! Smoking and not getting

sick at the same time? You will be the only onenthé

Testimonial: “Stephanie (30 years old) testifiestdrted smoking at the age of 16 because of
a couple of friends. We felt cool, admired and smagn-up. Back then, | didn’t feel like a true
addicted smoker. | thought that | could smoke fteva years and that | could quit whenever |
wanted. All those years | knew that smoking is ity and causes different diseases, but |
always thought that this was not going to happeméo.. However, after a few years as a
smoker, bad coughing fits raising phlegm were biigeme. | always felt sick and the doctor

diagnosed a chronic bronchitis... So now, | knowdrett’

Text below: Warning 60% of all young smokers are, just as Stephargey addicted to
nicotine!
Young people know the risks of smoking, but beli¢gvat they can smoke for a few years
without running actual risks and then, quit whemebxey want. Nothing is further from the
truth! Smoking is a very severe addiction which yminot get rid of easily. The longer a
person smokes, the more difficult it gets to qaiitd the greater the risk of getting unpleasant
and dangerous diseases:

- Smokers get yellow teeth and bad breaths.

- Smokers are bothered with bad coughing fits raipimggm.

- Smokers are often short of breath and often bregrilmapy and wheezing.

- Smokers often suffer from a chronic bronchitis.

- Smokers run greater risk of having heart and vasaliseases.

- Smokers run a much higher risk than non-smokergatfing lung cancer... and

eventually, a much higher risk to a severe anditexhaeath-struggle and early death”
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Part 2 - Relief Campaign

Stoppen met roken vermindert een aantal belangrijke gezondheidsrisico’s:
* ]:klcmgl.n werken na cen paﬂr dagen al i:re'tl_r zodat het hopsten vermindert

halingaproblenme
. Na 1 dag vermindert het n.iuccg‘g e hgrtaanva] al aanzienlijk.
* Ma 5 jaar is het risi harl- aataandoeningen nog slechts half zo groot,
# Het risico op longkanker xre'rmmdr-,trt aanzn!nh_]k Ba 1) jaar is het risico niog
maar half zo groot als toen men rookite,

Doe dus zoals Stefanie en bepaal nu voor jezelf een dag om te stoppen met roken!
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Translation of the Relief Campaign

Slogan “ Set the date: Quit smoking and give short shriftdor unhealthy life!!!”

Testimonial “ Stephanie (30 years old) testifies: Due to manysyedheavy smoking, | was
diagnosed with a severe chronic bronchitis. | cedgleontinuously; | was bothered with
coughing phlegm and wheezing lungs. That is whyit gmoking last year. Quitting was
harder than expected, but nevertheless, | succemugdince then, these bad coughing fits

and wheezing lungs have disappeared and | can laesigé of relief!”

Textbelow: “Quitting smoking reduces a number of severe heats:
- After a few days already, the lungs function bettelich reduces coughing fits and
breathing problems.
- After one day, the risk of a heart attack redudgsificantly.
- After five years, the risk of heart and vasculaedises has reduced to half.
- The risk of getting lung cancer reduces signifiganffter 10 years, this risk has
reduced to half compared to when one smoked.
Follow Stephanie’s lead and set your own date tosiioking!
We can help you! Call our stop-smoking telephoniplime at 0800/00.11.00. This is a free
helpline, available every day from 10 a.m. untilglth. Trained workers will give you advice
and information on how to quit smoking in the besty possible. Here, you can also order

our manual which gives you, step-by-step, practcaice to quit smoking successfully.”
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Sadness-Joy Health Campaign

Part 1 - Sad Campaign

DENE NIET DAT JELATER TIJD GENOEG HEBT OM TE S EN MET ROEEMNI!
cen en tegelijk gerond blijven? Dan benjij toch de enige...

ettvaantal jaar k
el dat e
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Translation of the Sadness Campaign

Slogan:“ Don'’t think you have plenty of time left to quit sking!!! Smoke and stay healthy

at the same time? You will be the only one then...”

Testimonial:* Stephanie (30 years old) testifies: | started smpkit the age of 16 because of
a couple of friends. We felt cool, admired and smagn-up. Back then, | didn’t feel like a true

addicted smoker. | thought that | could smoke féeva years and that | could quit whenever |
wanted. All those years | knew that smoking endemgeur good shape and health, but |
always thought that this was not going to happeméo.. However, after a few years as a
smoker, | felt that exercising did not go as smiyotts before. | felt less fit and dynamic and

my shape got worse... So now, | know better...”

Text below: “Warning 60% of all young smokers are, just as Stephargey addicted to
nicotine!
Young people know the risks of smoking, but beli¢gvat they can smoke for a few years
without running actual risks and then, quit whemebey want. Nothing is further from the
truth! Smoking is a very severe addiction which yminot get rid of easily. The longer a
person smokes, the more difficult it gets to qaitgl the worse your shape and health get:

- Smokers do not have white teeth and nice breatmarey

- Smokers have less smell and taste.

- Smokers often do not feel well and are less dyndhan non-smokers.

- Smoking and exercising do not go together, becalisdungs of smokers do not

function properly.
- Smokers are in a worse shape than non-smokers.
- Smokers are, overall, less healthier than non-smokeand eventually, they often

have a shorter life with less quality”
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Part 2 - Joy Campaign

Smppenme{ f;ﬂmhaeﬁ hevel wat positieve effecten op je gemﬂﬁad.

*E&Mﬁﬂﬁﬁm tmthetemmmmmm na 20 minuten,
= Na enkele dagen _
-Halamkurﬂmkﬁtadmfemgmﬂ <elijker

*mEanemqtdﬂmmMmerW' ,

‘Doe dus zoals Stefanie en bepaal nu ’ﬂﬂﬂriﬂﬁ-;m'ﬂastm te stoppen met roken!
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Translation of the Joy Campaign

Slogan:” Set the date: Quit smoking and start a health{!life

Testimonial:* Stephanie (30 years old) testifies: Due to manysyeé heavy smoking, | felt
less fit and dynamic and my shape was getting wdesen the smallest effort, such as
running up stairs, became a heavy task. That is Mduyit smoking last year. Quitting was
more difficult than expected, but neverthelessudceeded and since then, | really feel in
shapeMy condition has improved significantly and sin@veral weeks, | am even training

for a running contest...”

Text below!Quitting smoking has a number of positive healfle&s:

- The blood circulation in your whole body alreadyproves after 20 minutes.

- After a few days, smell and taste ameliorate sigguitly.

- After one week, breathing gets easier and yourggrewrel increases.

- After two weeks, the oxygen supply in your body iowes, making exercising much

easier.

Follow Stephanie’s lead and set your own date tbsmioking!
We can help you! Call our stop-smoking telephoniplime at 0800/00.11.00. This is a free
helpline, available every day from 10 a.m. untildth. Trained workers will give you advice
and information on how to quit smoking in the besty possible. Here, you can also order

our manual which gives you, step-by-step, practchice to quit smoking successfully.”
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APPENDIX B — UV PROTECTION CAMPAIGNS

Agitation-Quiescence Health Campaign

De zon heefl ons zoveel piin gcedaan.

Karen (42 jaar} vertelL..

«De vele uitstapjes naar de kust, allemaal samen in de zon, een mooci
bruin velletje achteral Leuke heninneringen, maar al die jaren in de
zon hebben mijn huid ook sneller doen verouderen, zegt de huidarts,
En dat 5 nu al overdmdeligk, terwiyl ik er eigenlijk nog maar 42 ben,

Ik ben dan vaak heel bezorgd over wat er nog gaat komen en reageer
die angsten dan af op mijn naasten. Tk ben immers echt bang dat mijn
omgeving mij één van de dagen zal afwijzen als moeder, als vrouw...

Het is nog onduidelijk hoe we samen uit deze negatieve spiraal zullen
geraken..w
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Translation of the agitation ad

Slogan:“ The sun has harmed us so much.”

“Really, we never saw this coming...”

Testimonial:* Karen (42 years old) testifies:

The many trips to the beach, together in the btaznon, a nice tan afterwards. Nice
memories, but all those years in the sun also ageskin more rapidly, something my doctor
pointed out to me. This is already apparent toddngreas you should know that | am only 42
years old.

| am often very worried about what is still to commad then, | vent these fears on my loved
ones. | am really scared that someday, they wiicteme as a mother, wife... It is still not

clear how we are going to get out of this downwspulal...”
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wii laten het niet z¢ ver kemen...

Wil vermilden onnodige spanninegen,
én wel op elk moment teramen?

- Wij vermijden de zon tssen 12.00 en 15,001
- In de zon...
0 Drinken wij voldoende water
o Dragen wij meestal ook een zonnebril en beschermende kledi
- Wij kopen elk jaar oprieuw een degelijke zonnecréme.
Met een aangepaste SPF factor
- En wij smeren. .
Op voorhand
Regelmatig
Overal
Voldoende
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Translation of the quiescence ad

Slogan:“ We will not let it get so far... We avoid unnecesstagsions, at each moment of

our lives together!”

Testimonial:* Our joint TO DO list for this summer:

We will avoid the sun between 12 a.m. and 3 p.m.

In the sun,

o We will drink plenty of water

o We will wear sunglasses and protective clothes robtte time

Every year, we buy a new and reliable sun creamth asuitable SPF factor

And we rub ourselves with it

o In advance
o Frequently
o Everywhere
0

Sufficiently”
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Dejection-cheerfulness health campaign

e ron heeft ons niels vooruitgeholpen.

Karen (42 jaar) vertelt...

«Wij hebben vaak op het strand, in de volle zon gelegen, hiefst
samen met een hele bende. We dachten immers: hoe meer kleur,
hos meer aantrekkelijk. En we waren dus ook niet zo bezig met het
beschermen van onze huid Maar hierdoor i3 deze ook sneller veel
minder strak en mooi geworden, zegt de huidarts, En dat 15 nu al
overdwdelyk, terwijl ik er esgenlijk nog maar 42 ben.

Ik schaam me hier echt wel voor en heb niet grang dat anderen
naar me kijken Ik voel me hierdoor ook minder waard als vrouw,
als moeder, vriendin, .. Ons leven samen is gewoon niet meer zo
gemakkelijk en onbezonnen als voorheen. .»
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Translation of the dejection ad

Slogan:“ The sun did not help us move forward.”

“Really, we never saw this coming...”

Testimonial: “We often went to the beach togethied there in the blazing sun, preferably

with a whole group. After all, we thought: the ma@or, the more attractive. As such, we

were not really preoccupied with protecting oumnsiBut as a result, the latter is also a lot less
tight and beautiful, something my doctor pointed tmume. This is already apparent today,

whereas you should know that | am only 42 years old

| am really embarrassed for this and | also daliketothers looking at me. Because of this, |

also value myself less, as a woman, mother, wifeur i@ together is not as easy and as

“happy-go-lucky” as it used to be...”

123



Investigating the Effectiveness of Health Campaigns

Wil pakken hel verstandiger aan...

Wil maken plerzier en genieten ten volle,
én wel op elk moment teramen?

= Wij gemeten liefst van de zon voor 12.00 en na 15.001
= In de zon. .
o Drinken wij veel water
o Dragen we meestal ook een zonnebril en beschermende klﬂd’lj
= Wij kopen elk jaar opnieuw een luxueuze zonnecreme. .
Met een aangepaste SPF factor
= En wij smeren. ..
Op voorhand
Regelmatig
Overal
Voldoende
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Translation of the cheerfulness ad

Slogan:“ We deal with it more sensibly... We have fun and enijfe completely, at each

moment of our lives together!”

Testimonial:* Our joint ACTION list for this summer:
- We will enjoy the sun before 12 a.m. and afterrB.p.
- Inthe sun,
o We will drink plenty of water
o We will wear sunglasses and protective clothes robtte time
- Every year, we buy a new and luxurious sun creanith avsuitable SPF factor
- And we rub ourselves with it
o In advance
o Frequently
o Everywhere
0

Sufficiently”
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CHAPTER IV: HEALTHY OR UNHEALTHY SLOGANS: THAT'S THE QUESTION...

In response to a growing health consciousness mswoers, more and more food
companies position their products as healthy. Tieisd towards an increased use of health
claims for food products was already obvious frdra 1980s (Ippolito and Mathios, 1991;
Klassen, Wauer, and Cassel, 1990/1991). Initigitlg, food industry mainly targeted women,
as they are assumed to be more influential conoegrttiis topic (Beardsworth et al., 2002;
Jasper and Klassen, 1990; Klassen et al., 1990/19891hquist, Weiss, and Larsen, 1992).
However, recent examples in the market show thathéalth strategy has been expanded to
younger segments as well (e.g., Nutella chocolpteasl, La Vache Qui Rit cheese spread,
Kellogg’s cereals, Kinder confectionery, etc.). Bow effective is this?

Previous academic studies have mainly focused eneitient to which real-life food
advertising has an influence on the food preferenaed choices of youngsters. Based
hereupon, the consensus seems to prevail thatialip@cthe short term, a significant, causal
effect exists (for an overview, see: Hastings et2003; Livingstone, 2004; Livingstone and
Helsper, 2004). We would like to contribute to teieeam of research by further looking into
the persuasiveness of different types of appeald usfood ads for adolescents.

Although research already exists on the impactiféérént types of health and nutrition
claims on food packaging and in food ads on reg®ié adult consumers (e.g., Andrews,
Netemeyer, and Burton, 1998; Andrews, Burton, aeteheyer, 2000; Brucks, Mitchell, and
Staelin, 1984; Roe, Levy, and Derby, 1999), to knwwledge, it has not been investigated
yet how adolescents react to ads promoting fo@dhralthy or in an unhealthy/tasty manner.

The objective of the current paper is threefoldst-iwe would like to explore how
adolescents respond to healthy versus unhealthy&bgans and to healthy versus unhealthy
perceived food products in general. Secondly, weldvbke to find out whether the nature of
the product (i.e., with a healthy versus unheaitingge) serves as a moderator in the reaction
to health slogans used in food ads. And finally, ave interested in the role of individual
characteristics, namely gender and health conesrpptential moderators of the relationship

between food ad and ad/product evaluations.
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1. THEORETICAL BACKGROUND
1.1. The Effectiveness of Health Claims

There seems to exist a certain degrebeaiithyskepticism among consumers in that they
tend to distrust general nutrition and health ctatimat are often used in food ads and on food
packaging (Andrews et al., 1998; Balasubramian, @ude, 2002). However, previous
research also showed that promoting a food prodsidiealthy and/or nutritious leads adult
consumers to change their product beliefs accolylimyen to over-generalize these claims
and as such, evaluate non-featured nutrient comten¢ favorably as well. This has induced
more positive attitudes and purchase intentionsatds/ the healthy positioned product
(Andrews et al., 1998, 2000; Roe et al., 1999hal$ also led to over-consumption and real
harmful effects on people’s health status (CharatahWansink, 2007; Geyskens et al., 2007;
Wansink and Chandon, 2006). Furthermore, lookindpetpractices in food advertising since
the 1980s (Klassen et al., 1990/1991), we canm@kssume that the presence of health claims
typically causes more favorable responses of adwmtisumers. However, it is not clear
whether a healthy promotional strategy will prodtize same responses in adolescents as in
adults due to differences in education level, valaed lifestyle.

At least, we expect that adolescents, as adults,awiomatically discriminate between
healthy and unhealthy food products and will asgeailifferent characteristics with these two
product categories, as Young (2000) showed thah esleldren of 6 years old mainly
categorize food products on a healthy-unhealthyedsion. As a consequence, we propose
that the health criterion will also be of importario adolescents’ evaluations of food ads and
further affect their product evaluations and pusehiamtentions.

However, the direction of their responses couleigioer way. Because of a general health
consciousness trend in society, one could assumie attholescents, again as adults, will
generally respond more positively to healthy foowdocts and ad slogans. However,
knowing that today’s food preferences of adolescey@nerally do not correspond with a
healthy diet (i.e., adolescents are not fond okteges; since childhood, they have a natural
and on-going preference for a sweet and salty;tdstg have developed a distinct preference
for high-fat products (Birch and Fisher, 1998; Bird999; Donkin, Neale, and Tilston, 1993;
Escobar, 1999; Skinner et al., 2002)), it would bet surprising that they rather prefer
unhealthy food products and ad slogans which sthessweet, fatty and/or salty taste instead

of the healthiness of the product. Therefore, wiefquuvard following research question:
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RQ1: How do adolescents respond to healthy versusaltity/tasty slogans in food
ads?

1.2. The Moderating Role of Product Type

Ad effectiveness may further depend on the comianaif the advertised product and the
slogan used in the ad. In line with this, schemiagoaity theory (Mandler, 1982) proposes
that people use their existing knowledge or categohemas to evaluate related stimuli. This
means that when exposed to a new stimulus, a r@leaegory schema will be evoked and
people will further examine whether the new stinsuisi congruent with their expectations
based on the activated category schema. In casengruence, rather favorable responses
towards the new stimulus are generated. Howeverasge of incongruence, people are
expected to engage in more elaborated processing to resolve the schema incongruity. If
this turns out to be unsuccessful (i.e., the incoitg will remain in effect), this will lead to
negative feelings and counterarguments in ordeligoount the new stimulus, which will all
together result in less positive evaluations thaoase of schema congruity (Mandler, 1982).
Specifically, when exposed to an ad, an incongrueatsus a congruent product-slogan
combination may be perceived as less appropriatenare manipulative, implying a higher
activation of consumers’ persuasion knowledge, Witould lead to a negative instead of a
positive impact of the ad claim (Friestad and Wkidi994; Levy, Derby, and Roe, 1997).

In line with the foregoing, prior studies showedttthe evaluation of healthy positioned
food products depends on the prior health imagéheffood product that serves as a carrier
for the health claim. Specifically, congruent protdalaim combinations outperformed
incongruent ones in several studies. For example, study about the use of product labels,
Levy et al. (1997) investigated the impact of hHealtaims presented in the Food Drug
Administration’s regulations and alternative healiims suggested by policymakers. Among
other things, they manipulated the presence ofanitcontent and health claims which were,
objectively seen, applicable to three differentdqaroducts (cereals, yogurt and lasagna).
Their results indicated that health claims on pobtdabels did not have an unequivocal
positive effect on respondents’ product attitudes. cereals, the presence of healthy claims
created a positive effect; for yogurt, it did natuse detectable differences in attitudes; and for
a product like lasagna, it even created a negafieet.

Although these were not validated, Levy et al. @99mentioned two possible

explanations for their results. First, the effeetiess of a healthy slogan could depend on
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whether it provides new information and adds extatue for the consumer. Second, its
persuasiveness could depend on the perceived afgiemess of applying the healthy claim
to that product. In case the health benefits ofcalypct are already well known (e.g., yogurt),
a healthy claim does not really seem to add exélaevto the product and as such, will
probably not improve attitudes and purchase inbestiin comparison to the situation in
which no health appeals are used. The ineffects®mé a healthy claim for a product like
lasagna, on the other hand, could be due to thettiat consumers held the opinion that
lasagna did not deserve a healthy label and, &lsad, consequence, they viewed the presence
of a healthy claim as an inappropriate influenderapt. Levy et al. (1997) concluded that
“[...], consumer prior beliefs about the healthfulachcteristics of foods may constitute
effective limits on the potential utility of healthaims” (p. 39).

Similarly, a study about consumer attitudes towdthetional foods by Poulsen (1999)
provided strong indications for the finding thaétmore natural a healthy enrichment for a
food product is, the more this combination is pnefé (e.g., a bread product enriched with
fiber versus enriched with omega-3). Finally, fogrsups conducted by Balasubramanian
and Cole (2002) revealed that nutritional inforraatonly seems to pay off for healthy foods
and that such information is likely to be ignorewlaven perceived to be incredible for “fun
foods” satisfying hedonic needs.

In this study, we want to build on the latter fings. Although the effectiveness of a
health claim seems to depend on the prior healtdgérof the promoted food product, prior
studies only compared the presence versus the @bsémhealthyselling proposition. In the
current study, we will explicitly manipulate thediny-unhealthy dimension of food products
and their labels and as such, investigate the sgheongruity account more fully.
Specifically, we will compare the effectiveness different types of ad slogans (i.e.,
unhealthy/tasty vs. healthy) in promoting differéyppes of food products in terms of their
existing health image (i.e., unhealthy vs. healthy)

Moreover, previous studies only focused on aduisocmers. Here, we want to investigate
whether adolescents also react less positivelygereeived incongruent combination than to
a perceived congruent combination of slogan andiynh as can be expected from adults.
Specifically, schema-based evaluation requiresrilatant knowledge is accessible and that
people also further process the ad (Mandler, 1982hking at the adolescence stage,
youngsters are assumed to readily notice the diffax between healthy and unhealthy food
products and to be able to use this product knayded further evaluations (Young, 2000).

Also, they are expected to be aware of the persaiasient of commercials and to be rather

131



Investigating the Effectiveness of Health Campaigns

skeptical about advertising (Boush, Friestad, andeR 1994; Robertson and Rossiter, 1974;
Roedder, 1981). They also tend to use this knowdadgre and more spontaneously during
exposure to advertising (Roedder, 1981). This mé¢laatsadolescents already have a certain
degree of defense against persuasive attemptseahdiertiser (Roedder, 1981). However,
adolescence is a very dynamic phase in which ydargstill have to learn a lot, for example,

about specific tactics used in ads (Boush et &941 Linn, de Benedictus, and Delucchi,

1982). So, it is not clear whether adolescents ngdict as critical as adults towards different

food ads. Therefore, we put forward following resbaguestion:

RQ2: Do the responses of adolescents to healthy sarsbealthy/tasty slogans in
food ads depend on the health image of the foodymto(i.e., food products
with a typically healthy versus unhealthy image)?

1.3. The Moderating Role of Individual Charactecst

Finally, the impact of two individual variables whicould qualify the above propositions
will be investigated, namely gender and health eamcSpecifically, it is expected that the
healthy-unhealthy dimension will be more saliend aglevant for female adolescents versus
male adolescents, and for adolescents with a hegbug low health concern (Brucks et al.,
1984; Shavitt et al., 1994). The reason for thighat females tend to be more health
conscious than males (Beardsworth et al., 2003)eé&aslly young females tend to feel strong
social pressure to be beautiful and slim and tachtgreat value to their weight and health,
which also predicts a high engagement in healtkeptive behaviors, such as restrained and
healthy eating (Beardsworth et al., 2002; Jaspéridassen, 1990; Klassen et al., 1990/1991;
Lonnquist et al., 1992). Males tend to have a nimditional and uncritical view of eating
and appear to attach more importance to good tastepleasure derived from food than to
health as a criterion in food choice (Beardswottlale 2002; Verbeke and Vackier, 2004).
However, as modern times are rapidly changings inaot clear whether these traditional
gender roles or stereotypes still apply, and esfigcin adolescents today (Brooks and
Bolzendahl, 2004; Davis, 2007). Therefore, we idelli another personal variable, namely
health concern, which underlies the presumed diffee between females and males.

In line with the latter, Engell et al. (1998) cowtied a study on the effects of information
about fat content on food preferences in adolescédiey used two sorts of cookies (standard

and reduced-fat) which they both presented to tremgs of pre-adolescent children, either
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with or without a label containing the real fat temt. Their results indicated that the
preferences of youngsters were influenced by thesgmrce of the fat-content label. The
healthy cookie was more preferred when informatidnout the fat content was revealed,
while the reverse held true for the unhealthy ceoklowever, information about fat content
only influenced those youngsters who regarded rfadreontent as extremely unhealthy. That
is, highly concerned respondents had a distindepgace for the unhealthy cookie when no
information about fat content was given, but thieference shifted significantly in the

condition in which fat content was indicated. Thex@s no significant difference in

preference between the two conditions (exposureftmmation about fat content or not) for

respondents who were not really concerned witlr tielth.

Similarly, we could expect that female adolescerid/or adolescents who are highly
concerned about their health will respond more tpady to healthy products and slogans
than to unhealthy or more tasty ones, and that ¢onales and/or adolescents who are little
concerned about their health will not really disdriate between the two types of ad appeals
and food products. Moreover, stronger interactitieces of product and claim type could be
expected among female adolescents and/or highlghheancerned adolescents, as research
on schema-based evaluation also proposes thatroenswnly use relevant knowledge to try
to make sense of a new ad message unless theighhg ihotivated to process the ad content

into more depth (Mandler, 1982). In sum, we prodofiewing research question:

RQ3: Do the responses of adolescents to healthy sarsbealthy/tasty slogans in
food ads depend on individual characteristics,(gender and level of health

concern)?

2. EXPERIMENT
2.1. Objective and Design

We set up a 2 (type of product) x 2 (type of sldgar? (type of individual) between —
subjects design. We chose to work with two différdends of food products that fit well in
adolescents’ lives and have completely oppositelttheanages. The positive/negative
connotations of the selected food products weremnaotipulated, but were assumed to already
exist in adolescents’ minds, as they have the tyd® automatically classify foods as good
or bad for health (Rozin, 1986). This means thay tsimply consider some foods as healthy

and nutritious, and others as fatty and innutrgi¢g@akes and Slotterback, 2001a, b). Based
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on previous research, we assumed that adolescentd wutomatically categorize cookies as
an unhealthy food product and cornflakes as a rdibalthy one (Croll, Neumark-Sztainer,
and Story, 2001; Oakes and Slotterback, 20013, bYe also made up two different types of
slogans for each product, with each slogan reptiegea different degree of healthiness
(unhealthy/tasty(referring to a high level of sweetnesahd healthy(referring to an
ingredient with a high nutritional valyeslogan). As such, four different print advertissns
were created (see Table 4.1). We used picturesrefgin food products not present on the
Belgian market at the time of the experiment (sppefdix). We obtained these pictures from
the internet. The ads were pretested to make batetliey were understandable, believable

and likeable to the target group.

TABLE 4.1

Brand Names and Slogan Types

Unhealthy product Cookies

Brand name Munchies

Healthy slogan Munchies, the healthy, fiber rich snack!
Unhealthy/tasty sloganMunchies, the sweet snack, full of taste!

Healthy product Cornflakes
Brand name Flakes
Healthy slogan Flakes, cereals rich in calcium, for an alimentamgyakfast!

Unhealthy/tasty sloganFlakes, with extra sugar, for a full breakfast!

2.2. Participants and Procedure

Four different schools participated in the studiye3e schools were situated in the region
of the city of Ghent. They all offered exclusivelgpn-vocational educational programs and
were about the same size. In terms of gender, wheeg all mixed schools with a more or less
equal distribution between girls and boys. In toted obtained a sample of 310 adolescents,
all aged 15, of which 60% girls.

Every school was randomly assigned to one adverése In each school, we questioned
a number of smaller groups of students (about 26t3@ents per session) right before or after
one of their classes. The ads were printed in colomposters of format A1 (841 mm by 595
mm). We attached the poster of the printed ad trdlackboard in front of the classroom.
After exposure to the ad, every student was askefill tin the questionnaire, which was

pretested on understandability.
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In the introduction of the questionnaire, they dimt receive any information about the
purpose of the study. The students were askedlltin fthe questionnaire correctly, were
thanked for their cooperation and were assured tthgit answers would be processed in
complete anonymity.

First, they were asked to fill in a manipulationeck and to rate their attitudes and
purchase intentions. Next, participants indicatezrtlevel of health concern and gave some
socio-demographic data, such as gender and agé. $ession lasted about fifteen minutes

and students were supervised and helped duringhbé procedure.

2.3. Measures

2.3.1. Product Perceptions

The health image of the product was measured byter6 7-point semantic differential
scale anchored by the following statements: “Ikhimat this product (1) is healthy-unhealthy;
(2) contains a lot of sugar — contains little sugay has a high nutritional value — has a low
nutritional value; (4) is good for my body — is bfmd my body; (5) has a positive influence
on my weight — has a negative influence on my wejdhb) is good for my teeth — is bad for
my teeth”. The Cronbach’s Alpha for these six item@s .85. The six items were averaged to
obtain a general health perception of the producefch respondent.

With this measure, we checked the manipulationrotipct type. Cornflakes appeared to
have a rather healthy connotatidl € 4.22) {(158) = 2.01,p = .05) and cookies a rather
unhealthy connotationM = 3.21) ((150) = -9.79,p < .001). These mean scores were also
significantly different from each othet(288.12) = -7.45p < .001), as expected.

To make sure our manipulation of “healthiness” wasconfounded with a manipulation
of “tastiness”, we included one control item, atsoa 7-point semantic differential scale, to
assess the taste perception of the product (“kthiat this product is good tasting - bad
tasting”). As expected, the two products did n@mnsdo differ in perceived tastines6308) =
A42,p=.67).

2.3.2. Health Concern

Health concern was measured by means of nine staten{a) “I really do not think about
whether everything | do, is healthy for me”, (b)dd not always wonder if something is good
for me”, (c) “My health is so valuable to me thajive up many things in life”, (d) “I do not
feel like wondering all the time whether certaimds are or are not healthy for me”, (e) “I

think that | am considerate in life towards healtbgd”, (f) “I think that | often dwell on
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being healthy”, (g) “I give up a lot to eat as libglas possible”, (h) “I think that, in general, |
give up a lot for my health”, and (i) “I think isiimportant to know how you have to eat
healthy”. These were all measured on a 5-pointitigeale (ranging from Zdtally disagre¢

to 5 totally agre9).

Principle Component Analysis with Varimax rotatiandicated one factor with an
Eigenvalue greater than one (4.4), explaining 49%%4he total varianceao = .87). We
computed a health concern measure for each respbbgeaveraging the scores of the above
nine items. Afterwards, the respondents were dladsiinto a low and highly health
concerned group by means of a median split. Seerntespondents were left out of the
analyses because their health concern level eqtia¢echedian of the grougM@n = 2.67).
The scores on the health concern measure diffegadfisantly between the low and highly
concerned groufMnighly concemned 3-35;Miow concemed= 2.21;t(245.93) = -25.03p < .001).

2.3.3. Attitude towards the advertisement

Attitude towards the ad (Aad) was assessed by tand-b-point semantic differential
scale, anchored by following pairs: (a) “not attiees-attractive”, (b) “not credible-credible”,
(c) “not convincing-convincing”, (d) “not appealivappealing”, and (e) “bad-goodd € .88).
We averaged the scores on these five items toeaativa global attitude towards the ad for

every respondent.

2.3.4. Attitude towards the product

We measured attitude towards the product (Ap) wia items, each on a 5-point Likert
scale, in which respondents had to disagree/agitbgallowing statements: (a) “This product
is not for me”, (b) “I rather like this product¢) “l think this product is rather useless to me”,
and (d) “This product leaves a good impression @i (m = .91). Again, we followed the
same procedure and calculated a global attitudarswthe product measure by averaging the

scores on all these items.

2.3.5. Purchase Intention

Purchase intention (Pl) was measured by meanseofolfowing four 5-point items: (a)
“If 1 could choose, this product would be considrgb) “I would like to try this product
once”, (c) “I would not be inclined to buy this phact”, and (d) “If | had the chance, | would
buy this product” ¢ = .92). The four items were averaged to obtainemegal purchase

intention measure.
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3. RESULTS

Multivariate analyses of variance were carried taking as dependent measures Aad, Ap
and PI, and taking as independent variables typslagfan, type of product, and type of
individual. Regarding the latter experimental factwe decided to perform separate analyses
with gender on the one hand, and with health canoerthe other hand, because these two
variables were not completely independent from exdbér, as could be expected based on the
literature discussed above (X3(1) = 3.0&; .08).

Taking into account gender, no main effects werenéb However, we did find a
significant interaction effect of slogan and prod(F(3, 283) = 11.39p < .001). Looking at
Aad, Ap and PI separately, both slogan and prochadtered (unless specifiedf = 1, 285) F
= 32.54,p < .001;F = 19.67,p < .001;F = 16.70,p < .001). Independent samples t-tests on
these three dependent variables showed that theesaffect of slogan was significant in case
of a healthy product(135.32) = 4.78p < .001;t(139.90) = 3.90p < .001;t(148) = 3.51p <
.001) as well as in case of an unhealthy prodigtt{) = -3.41p = .001;t(141) = -2.56p =
.01; t(141) = -2.36,p = .02). A healthy slogan, stressing the high tiotral value of the
product, only led to better ad and product resppmseomparison with the unhealthy/tasty
slogan, stressing the sweetness of the produtheifproduct was also being perceived as
healthy. In the case of the unhealthy perceivediyet the healthy slogan even generated

lower scores than the unhealthy/tasty slogan (sped-4.1). No other effects were found.

FIGURE 4.1

The Interaction Effect of Type of Slogan and Praoduc

Interaction effect Slogan x Product
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Interaction effect Slogan x Product
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PI* 3 ,M —e—Unhealthy/Tasty Slogan

—#—Healthy Slogan

Unhealthy Healthy
Product

Note Higher scores indicate more favorable scores.

Taking into account health concern, we again fonadsignificant main effects, but did
find the same interaction effect of product andgalo on all three dependent variables as
explained earlierR(3, 283) = 12.63p < .001). Moreover, we discovered a second sigamific
second order interaction effect, namely, that o§ah and health concerR(8,283) = 3.58p
= .01). Univariate tests revealed a significanenattion effect between slogan and health
concern on attitude towards the &d<4.96,p = .03) and on attitude towards the prod&ct(
4.07,p = .05), but not on purchase intentidh £ .65,p = .42) (see Figure 4.2). Further
contrast analyses showed that a healthy versusnbealihy/tasty ad appeal led to more
favorable attitudes towards the ad and product @mypeople who were highly concerned
about their healtht(143) = 2.16p = .03;1(143) = 1.93p = .06). Respondents who were little
concerned about their health did not react sigaifity different in case of exposure to a
healthy versus an unhealthy/tasty slogan, neithegrms of Aad nor Ap. No other significant

interaction effects were found.
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FIGURE 4.2

The Interaction Effect of Type of Slogan and He@ltmcern
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4. DISCUSSION

The main objective of the current study was to eranto what extent the health criterion
would be important in the responses of adolescenfsod advertising. We did not find a
significant main effect neither of claim type nof product type, which indicates that
adolescents do not have a systematic preferendesfithy over unhealthy food products and

slogans. However, results did indicate a significameraction effect between slogan and
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product type on attitudes and purchase intentiblwge positive communication effects were
obtained if the appeal in the food ad was congruergus incongruent with the health image
of the advertised food product. Specifically, irs€an ad promoted a food product typically
perceived as unhealthy, to be healthy, adolesceatted less favorably than in case the same
product was promoted with an unhealthy/tasty slofaamfood product was already perceived
as healthy, a healthy rather than an unhealthy/shatjan led to better responses.

So, in general, we showed that adolescents evaldtealth claim for a specific food
product differently according to the product catggim which it is assigned, that is, a healthy
or unhealthy one. This result could be attributethe fact that consumers typically consider
food products to be either healthy or tasty, thezitbelong to the category of healthy food or
to the category of unhealthy food, and this alrefadgn a very young age (Young, 2000). As
such, our findings fully support the predictionséad on schema congruity theory (Mandler,
1982). These results are also in line with previstuslies, held among adult consumers, about
the effectiveness of different selling propositiofi®., whether or not health related) for
different food products (Balasubramanian and C2062; Levy et al., 1997, Poulsen, 1999).

Our findings could further indicate that adolesseate already able to defend themselves
against persuasive attempts of advertisers (Roed®&1). That is, if an advertised food
product is believed to belong to the unhealthy f@odduct category, a healthy versus an
unhealthy/tasty slogan could be perceived as lpgsopriate, which then leads to a less
positive ad evaluation, whereas the reverse coeltrie for food products categorized into
the product category of healthy foods (Friestad Whight, 1994). This less positive Aad
could then further lead to a less positive Ap atgd(Rlitchell and Olson, 1981).

However, an alternative explanation could accownrt dur findings as well, when
considering the work of Raghunathan, Naylor and éiq2006). These authors showed that
positioning a food product as less healthy leadintoeased taste inferences and product
preference in choice tasks when a hedonic goabi®rtvs. less) salient. Based hereupon, we
could also propose that in our study, exposurentardhealthy food product primed a hedonic
consumption goal which resulted into a greater ggefce for the food product when
combined with an unhealthy/tasty slogan than whemhined with a healthy slogan. In
accordance with Raghunathan et al. (2006), the altihtasty versus healthy slogan could
have led to increased taste inferences, and was rire congruent with the activated
consumption goal. Conversely, exposure to a hedtibg item could have rather activated
the goal of healthiness and as a result, alsodexhtincreased product preference in case of

exposure to a healthy slogan than in case of expogu an unhealthy/tasty slogan. So,
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possibly, the unhealthy/tasty versus healthy slogah only led to more favorable taste
inferences, but to less favorable health infereraesvell, and was thus less congruent with
the activated consumption goal. In sum, goal comgirversus goal incongruent slogans could
lead to increased product preferences and as alstchimprove ad judgments.

As we measured consumers’ taste and health pesospti the product after ad exposure,
we also checked this alternative account. Therefgeeran multivariate analyses of variance,
with the same independent variables as above, @utwith taste and health perceptions of
the product as dependent variables. As on Aad, bR, we found a significant interaction
effect of product and slogan on health perceptafrtbe product (with gender as a moderator:
F(1, 285) = 14.33p < .001; with health concern as a moderafdt, 285) = 14.40p < .001).
However, no such interaction effect was found anghrceived taste of the product. Next, we
also included both measures as covariates in thal ianalyses on Aad, Ap and PI. Although
both were significant covariates, they did not dwaour initial results, suggesting that neither
health perceptions of the product nor the tastegmion of the product are the main drivers
of our initial results.

Looking at the absolute values of Aad, Ap and R, eould additionally conclude that
though adolescents responded more favorably toraengversus incongruent combinations
of slogan and product, their responses always apgda be quite favorable. So, they do not
seem to have engaged in complete discounting oathéenformation and to have reacted
negatively to an incongruent combination of slogaw product per se. The ad claim could
have been considered as slightly less appropriedeceedible for the advertised food product
instead of totally inappropriate. This could aladlfier imply that their persuasion knowledge,
although present to some extent, is still less ld@esl and chronically accessible than that of
adults (Friestad and Wright, 1994).

As a consequence, these results could be relevargolicymakers. Prior research also
showed that, next to young children, adolescenttdcstill be a fragile age group. In theory,
adolescents already possess sufficient cognitilss sk understand the persuasive intent of
commercials. They can also use this knowledge speotusly, which results in a certain
degree of defense against these persuasive attdoksever, they might still need to learn
more about certain ad tactics that could be mighgp(Boush et al., 1994; Linn et al., 1982).
Moreover, by developing programs to provide adaass with more nutritional information
and knowledge, policymakers can also strengthen dbdity to evaluate nutrition and health

claims in food advertising (Andrews et al., 19980Q).
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Also marketers can learn from these results. Sigady, if they want to launch certain
food offers on the market, they have to be cauteus use appropriate product positioning
strategies, also when targeting younger segmerdskeiers better use a food product which
has a health image that is already congruent vénsasgruent with their desired position in
the market. To further increase the credibility tbeir food offers, they could also use
additional tactics. For example, endorsement byiea ekpert or scientific institution has
already proven to be a successful ad strategyarcannflakes market (Ippolito and Mathios,
1991).

Boys and girls in our sample did not differ sigoéfntly in their reaction to healthy and
unhealthy/tasty slogans and products. A concermatdsvliving a healthy lifestyle, however,
did moderate the responses to healthy food adgl®&a6th a high concern for their diet and
health responded much more positively to healthydfads than to unhealthy/tasty ones.
People with a low health concern, on the other haldi not react differently to healthy or
unhealthy/tasty ads. They are likely to be persddmeother arguments such as the pleasure
of eating (Verbeke and Vackier, 2004).

Although gender and health concern correlated peagd (Beardsworth et al., 2002), our
results showed that the level of health concernerathan gender as such drives the salience
and relevance of health claims in advertising. &fare, in order to promote a healthy
lifestyle, policymakers could first focus on makiadolescents more health concerned, as the
latter have to perceive nutritional informationiportant and useful in order to be motivated
to consider it. In practice, however, this is nat @vious task, as health does not always
appear to be an important value in the lives oflestents (Story, Neumark-Sztainer and
French, 2002). Creative strategies could resol® ifsue; the key solution here could be
linking health to things that do matter to them¢hsias good performance in school and in
sports (Baltas, 2001). An important next step, amdal challenge, is to reinforce the positive
attitudes towards healthy slogans to turn them met behavior, into a more healthy diet
pattern and lifestyle.

Finally, although health concern did influence tls® and evaluation of health related ad
cues, it did not further moderate the product-siogangruency effect on persuasion. We
expected that a higher concern for health would teea more elaborated processing of health
related ad information which in turn would lead @ more pronounced product-slogan
congruency effect. Our results suggest that adefgssonsumers, irrespective of their level of
health concern, always respond more favorablydorgruent versus an incongruent product-

slogan combination. Therefore, other factors thaalth concern seem to drive the latter
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result. As consumers tend to classify food produmisomatically into healthy versus
unhealthy categories (Young, 2000), the knowledgeded to perceive and evaluate the
congruence between an ad claim and product coukbleasily accessible to use in relevant
situations that no elaborated process is needsdds However, this explanation needs to be
validated in further research.

Several limitations in this study should be mengidnFirst, within the framework of this
study, we selected food products with a rather atthg connotation and food products with a
rather healthy connotation. For reasons of praldtcawe investigated only two food
products, namely cookies and cornflakes. Other @kasncould be investigated in the future
to see whether the current findings can be regtcaBecond, we only investigated one age
group (age of 15), which immediately raises proldeémterms of the generalization of our
results to all adolescents and thus, in terms tdraal validity. However, having no variety
regarding age is beneficial for the internal vajidif our results. Third, all of our respondents
attended a non-vocational school. This fact mightehbiased our findings in several ways,
because, in general, these youngsters tend to détothe wealthier middle class and have
higher educated parents. First, there is a prowgrelation between the education level of
parents and the ability of children to attributpeasuasive intent to commercials. Youngsters
with higher educated parents seem to have moreitoggrdefenses against persuasive
attempts of advertisers (Robertson and Rossitét4)1Next to that, numerous studies (e.g.,
Donkin et al., 1993; Lien, Jacobs, and Klepp, 20@&elton, 2005; World Health
Organization [WHO], 2005) have shown that peopledfigher social class tend to have a
healthier lifestyle and eating pattern. It is tHere possible that our sample of adolescents
was more critical than the average group of adel@sc Further, we only examined the short
term influence of a perceived incongruent comborabf health appeal and health image at a
certain point in time. It would be interesting teeswhat happens if a healthy slogan is
repeatedly used by the same product. Finally, wlg oreasured attitudes and behavioral
intentions. The real challenge lies in measuringadehavior and finding out how exactly

youngsters can be persuaded to adopt a healtsyylige
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APPENDIX — FOOD ADS

Munchies,
het zoete tussendoortje
vol smaak !

Gesuikerde Flakes
voor een stevig ontbijt !
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CHAPTER V: REVISITING THE MATCH-UPHYPOTHESIS: THE IMPACT OF PERSUASION
K NOWLEDGE ACTIVATED BY ADVERTISING VERSUSPRODUCT PLACEMENT ON ENDORSER

EFFECTIVENESS

The use of endorsers is a common persuasive &eiptoyed by marketers to promote
products to consumers. Research on endorser @Heetis has put forward the match-up
hypothesis: endorser effectiveness increases whem ts a fit between the image of the
endorser and the product being endorsed (Kahle Homler, 1985). Because empirical
evidence is not very convincing (Till and Buslef0B), recent studies have focused on the
moderating role of either depth of information prsesing or the type of information
processing (i.e., skeptical processing or not)short, these have proposed and shown that
match-up effects on persuasion are most likelyagsecof (extreme) in-depth processing or in
case of skeptical processing (Kang and Herr, 2006).

However, based on the Persuasion Knowledge ModéM(PFriestad and Wright,
1994), we propose that these two moderators hawesn lm®nfounded in past research
(Campbell and Kirmani, 2000; Williams, Fitzsimorend Block, 2004). Specifically, we
hypothesize that match-up effects on persuasioactally the result of activating and using
persuasion knowledge (PK; i.e., a variety of belieflated to the “psychology of persuasion”)
when processing a stimulus (i.e., skeptical prangsirrespective of the depth with which
people process this stimulus as such. This imphias match-up effects on persuasion could
occur in case of heuristic processing as well asse of in-depth processing, as long as PK is
highly activated and used, and the stimulus is gkeptically processed.

Furthermore, we also look into the mechanism behimed effect of PK on match-up
effects. According to the PKM, consumers possess Wch enables them to recognize,
interpret, evaluate, and remember a persuasiompttand to cope with it (Friestad and
Wright, 1994). Consequently, we expect that wheni®Kighly versus less activated, this
makes it more likely that consumers use this PKwpecessing a stimulus (i.e., skeptical
processing), which also makes the link between radomeser and a product in the stimulus
more salient. In case PK is highly activated aretlua salient product-endorser non-fit versus
fit will lead to less favorable evaluations, as an+iit will be evaluated as less appropriate
than a fit (Forehand and Grier, 2003; Wei, Fischad Main, 2008). In the end, this will lead
to match-up effects on persuasion.
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To test the effect of PK, we will examine consumeactions to TV ads versus product
placements as these have been shown to differ in their tghiti automatically activate PK
(Balasubramanian, 1994; Bhatnagar, Aksoy, and MalR603; Bhatnagar and Aksoy, 2004;
Cowley and Barron, 2008). By using real communaratiormats, the current study would
like to offer valid insights for communication r@seh and marketing practitioners
(Balasubramanian et al., 2006).

A secondary aim of this study is to contribute tee tresearch investigating the
effectiveness offiealthypositioning strategies for different food prodyatsch as through the
use of healthy-looking endorsers. Previous resefimehd that ehealthypositioning strategy
can either negatively or positively influence camsu responses, or can even depend on the
product category being promoted (e.g., Adams ande@& 2007; Andrews, Netemeyer, and
Burton, 1998; Geyskens et al., 2007; Wansink andn@bn, 2006). Clearly, more validation
is needed here. These results can again be usafuimérketing practitioners, but for

policymakers as well as.

1. THEORETICAL BACKGROUND

One of the first studies proposing and testinguledity of the match-up hypothesis in
an advertising context was set up by Kahle and Hoih@85). Based on social adaptation
theory, they expected that ad effectiveness woaldrthanced by a fit (vs. a non-fit) between
a product’s most salient benefits (i.e., enhanghgsical attractiveness) and the most salient
characteristics of the endorser (i.e., physicalhattractive vs. attractive). An experiment
showed that the endorser’s physical attractivenessnly positively influenced attitudes and
purchase intentions in a low involvement situatibat under high involvement as well. As
such, endorsers should not be merely perceiveddasues, but can serve as real product
arguments as well. When they served as productragts, a product-endorser fit in an ad
was more persuasive than a product-endorser nasufiporting the match-up hypothesis.

Follow-up studies tested the robustness of thesehmg effects (e.g., Kahle and

Homer, 1985; Kamins, 1990). Typically, these stad@mpared the persuasiveness of

Y In academic literature, different definitions ofpaoduct placement exist. These could be summaraed
follows: a product placement refers to a messageatad (branded) product, embedded in a mass mediam,
a source who tries to influence its target audigho¢ in an implicit, indirect and hidden way rattlean in an
explicit, direct and obvious way (Balasubramanied94; Balasubramanian, Karrh, and Patwardhan, 2006)
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different types of endorsers (i.e., attractive wsattractive, expert vs. non-expert (Ohanian,
1990)) in endorsing different products (i.e., rethtvs. unrelated to the salient endorser
characteristic). However, mixed results on ad ¢iffeaess were obtained (Till and Busler,
2000). Moreover, many researchers share the viemv rtatch-up effects are the result of
perceivinga certain degree of fit between the salient imafgthe endorser and the product
being endorsed (Till and Busler, 2000). Howeverstlyp perceived product-endorser fit was
only assumed or inferred rather than directly malaifed or measured. A few exceptions did
further look into thisperception of fitmechanism, though they only presented suggestive
evidence (Kanungo and Pang, 1973; Kamins and Gap&y; Kirmani and Shiv, 1998; Till
and Busler, 2000). Clearly, there is a need tdh&rinvestigatevhenas well asvhy match-up
effects can be expected.

In line with prior theorizing, we expect that matgh effects on persuasion only occur
when consumers also perceive a product-endorsefineersus fit, or put differently, when
the level of product-endorser fit is also salighthext, important question, then, pertains to
the particular conditions that lead to this perimepbf the level of product-endorser fit. A
possible answer can be found in previous studiggesting that depth of processing affects
endorser effectiveness (Woodside and Davenpor#)1%or instance, Till and Busler (2000)
hypothesized that in case of low involvement, eadorcharacteristics would merely serve as
heuristic cues, whereas under high involvementlithebetween source and product would
become more important in the formation of attituded as a result, match-up effects would
arise. Previous studies by Kirmani and Shiv (1988} by Shauvitt et al. (1994) already found
results supporting such hypotheses. Similarly, Kand Herr (2006) showed that in case of
limited processing, positive endorser charactessfi.e., attractiveness) enhanced product
attitudes unconditionally, whereas in case of iptbheprocessing, positive effects only
appeared when the salient endorser characterigi also relevant to the product being
promoted.

Nevertheless, this account does not seem to explkinlifferent types of endorser
effects. Therefore, Kang and Herr (2006) developedore extended, integrative framework.
According to this framework, positive endorser euderistics can also influence product
attitudes in a negative way, that is, (a) when @mgssrecipients havexcessivelyhigh
resources to process or (b) when they are madesanvax potential bias due to the endorser.
Two experiments confirmed their propositions. Also,these two situations, an attractive
versus average source again led to more favordtiedes in case of an attractiveness related

product. Furthermore, when no endorser bias wasequtj endorser attractiveness favorably
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influenced attitudes, irrespective of the produad, in case of limited processing. Taken
together, Kang and Herr (2006) showed that bothihdepprocessing and the awareness of a
possible endorser bias can explain the existenosatth-up effects on persuasion.

However, we propose that these two moderators baga confounded, as they could be
both related to skeptical processing. For this,bwét on research about the PKM studying
the relative contribution of depth of processingsus PK activation and use in explaining
consumer responses to persuasion attempts. CamgoielKirmani (2000), for example,
demonstrated that in case of flattery by a salegpeprior to a purchase, PK was activated to
such a high extent that cognitive capacity didmote an additional impact on the evaluation
of the salesperson in question. In a more ambigwalss context, cognitive capacity did
significantly determine the use of PK; that is, uigied versus attentive consumers used their
PK less and, as a result, evaluated the salespassonore sincere. Williams et al. (2004)
further showed that merely asking an intention tjoespositively affected subsequent
behavior, but only because this did not activate &Kall; the manipulation of cognitive
capacity as such could not explain their findings.

So, when PK is already activated to a high extenihat present at all, depth of
processing does not seem to further contributén¢oaictivation and use of PK and thus to
skeptical processing. This implies that the acibratand use of PK refers to thgpe of
processing (i.e., whether or not information is gessed with suspicion, skepticism or
vigilance; Campbell and Kirmani, 2000; Kirmani addu, 2007) rather than to thiepthof
processing. Put differently, the activation and oSPK leading to skeptical processing could
occur in case of in-depth processing as well asage of heuristic processing. As a result, we
suggest that the above results of Kang and Hei@gR@ould be reinterpreted as follows:
match-up effects are the result of activating asicigi PK rather than of in-depth information

processing as such.

H1: The activation of PK, rather than the mere defitprocessing, causes match-
up effects to appear on attitude towards the stismyubn perceived credibility

of the endorser, on purchase intentions and pranhrddiderations.
In line with Kang and Herr (2006) who showed thatoh-up effects on persuasion are

more likely in case respondents are highly versas hware of a potentially biasing influence

of the source’s presence, we further hypothesize:
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H2: In case of high versus less PK activation, theié be stronger match-up
effects on the attitude towards the stimulus, orcgiged credibility of the

endorser, on purchase intentions and product ceraidns.

However, why would the activation of PK lead toosier match-up effects on
persuasion? The PKM proposes that when PK is detiviay a stimulus, consumers will also
use this PK to identify the stimulus as a persuasitempt and to further analyze and
interpret its content and intentions (Friestad &vidght, 1994). Consequently, we propose
that the activation and subsequent use of PK gt anake the link between a product and an
endorser more salient and further motivate conssinbertry to make sense of this link.
Moreover, as incongruent versus congruent inforomais generally assumed to be highly
versus little salient (Mandler, 1982), we espegiakpect a significant influence of the
activation of PK on the perception of a productanmsédr non-fit. In sum, then, the activation
of PK will result in a more salient product-endardieé level and thus in a more clearly
perceived product-endorser fit versus non-fit, whis assumed to underlie the match-up

hypothesis as stated earlier (Till and Busler, 2008erefore, we expect the following:

H3: In case of high versus less PK activatiba level of fit between an endorser
and a product will be more salient, resulting inrenextreme perceptions of
level of fit, especially in case of a product-ers#rnon-fit (vs. a product-

endorser fit).

H4: Perceived product-endorser fit mediates the moideraffect of PK activation
on match-up effects. That is, in case of high vernsss PK activation, a fit
versus a non-fit between an endorser and a pradlidie more salient, which
will lead to stronger match-up effects on the adlé towards the stimulus, on
perceived credibility of the endorser, on purchasentions and product

considerations.

In sum, we test the model shown in Figure 5.1.
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FIGURE 5.1

Model of Match-up Effects on Persuasion

PK activation

The level Perception of Match-up
of product- l the level of effects on
endorser fit T ” product- " persuasion

Depth of endorser fit
processing

Finally, one would expect when PK is highly actedt this will lead to unfavorable
responses due to the recognition of a persuasitie iavolved (e.g., Campbell and Kirmani,
2000; Kirmani and Zhu, 2007; Williams et al., 200#)owever, the activation of PK (i.e.,
recognizing that a stimulus is intended to perspads a stronger negative impact on brand
evaluations when one perceives the stimulus tes&e dppropriate (Forehand and Grier, 2003;
Wei et al., 2008). In other words, when a persuasactic is viewed as appropriate, the
activation of PK may not negatively affect brantitatdles. In this regard, it is interesting that
Kang and Herr (2006) found that a product-endofgealways led to a highly favorable
product attitude, even after an endorser bias wesepd. Therefore, we also propose that
when PK is highly activated, match-up effects onspasion are caused by consumers
evaluating a perceived product-endorser non-fieas appropriate than a perceived product-

endorser fit. So, we hypothesize:

H5: Perceived tactic appropriateness mediates mataffapts in case of high PK
activation. That is, a fit versus a non-fit betweenendorser and a product will
be perceived as more appropriate which will leasntich-up effects on the
attitude towards the stimulus, on perceived créitibiof the endorser,

purchase intentions and product considerations.
2. EXPERIMENT
2.1. Objective and Design

As mentioned, we test our hypotheses in the contéxhealthy-looking endorsers

promoting different food products (i.e., healthy ushealthy). Looking at current food offers
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on the market, it is clear that marketers freqyembisition these as beneficial for health. Prior
research also showed that the mere presenceheflthy prime (e.g., slogan, model) can
createhealth haloswhich can lead to more and even, over-consumpf#ordrews et al.,
1998; Geyskens et al., 2007; Wansink and Chanda®)2 However, other studies found that
the evaluation of a healthy positioned food depestshe existing health image of this food
product. That is, congruent product-claim combiradi outperform incongruent ones (Adams
and Geuens, 2007). Therefore, both from a theadetind a practical point of view, it is
important that we further examine the conditionsvimich consumers do and do not critically
evaluate the appropriateness of healthy positiosirgegies in order to identify techniques to
overcome their potentially harmful effects.

As marketers mainly target involved and interestedsumers, we chose young females
as our target group. In particular, they are assutoeattach great value to their weight and
health, which predicts a strong engagement in hgatitective behaviors, such as restrained
and healthy eating (e.g., Beardsworth et al., 2002nquist, Weiss, and Larsen, 1992). They
are also assumed to have substantial knowledget dtmalth and food (e.g., Drichoutis,
Lazaridis, and Nayga, 2005; Nayga, 2000). As alteswe also consider them to be a
homogenous target group in terms of motivation afdity, which largely minimizes
individual factors as an explanation of our finding

Overall, our objective was to examine the impactPéf activation and of depth of
processing on the perception, evaluation and psinger@ess of stimuli showing fitting versus
non-fitting product-endorser combinations. Therefove set up a 2 (level of fit between a
food product and a female endorser in terms ofthealage: non-fit vs. fit) x 2 (level of
activation of PK through type of communication faimhigh in case of advertising vs. less in
case of product placement) x 2 (depth of processiigh vs. less) between-subjects design.
We also included a control group to test the alteaifectiveness of the stimuli used.

As indicated in the introduction, we used two diffiet communication formats to
manipulate the level of PK activation. That is, a@mpared TV commercials and product
placements, as these have been shown to diffdreiin ability to automatically activate PK
(Balasubramanian, 1994; Bhatnagar et al., 2003tri3lgar and Aksoy, 2004; Cowley and
Barron, 2008). Within these two communication fotsnaexisting stimuli showing either
fitting or non-fitting product-endorser combinat®mere sought. This is further explained
here below. To be able to investigate the impacieyth of processing, we drew on prior
research that has shown that implementing a digtradask could effectively divide

respondents’ attention (e.g., Williams et al., 2004
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2.2. Materials

2.2.1. Selection of Stimuli

To operationalize the level of fit between prodastl endorser in terms of healthiness, we
looked for stimuli in which a slim and healthy-lang model was used in combination with a
typically healthy food product (e.g., fruit, graaal) (i.e., examples of fit) and for stimuli in
which the same type of model was shown in comlanatvith a typically unhealthy food
product (e.g., desserts, pizza...) (i.e., examplesookfit). To further enhance the external
validity of our research, we chose to work withstixig instead of fictitious ads and product
placements. For this, we searched advertising da&) the internet and video stores. Overall,
we preferred foreign footage unknown to our respomsl to control for prior exposure.
However, older video fragments or those only breated on niche TV channels were
included as well to have sufficient options to cé®drom after pretesting. For example, we
found a TV commercial by Pizzahut showing a beaultiflond woman on a blind date,
enjoying herunhealthy pizza dinner. Or, concerning product placements, selected a
fragment from the sitcon®ex and the Cityn which the female main character, played by
Sarah Jessica Parker, enjoys healthybread lunch in the park.

To prevent confounding effects as much as possibe,selected several stimuli per
experimental condition (Jackson, O’ Keefe, and Bac®988; Slater, 1991). Furthermore, we
set out some general standards. For example, vkedofor conceptually the same message
content in all stimuli. That is, a relatively youyrslim and healthy-looking female should play
a leading part and should be clearly paired witypécally healthy or unhealthy food product.
We also wanted (a) to avoid female endorsers whaar well-known and controversial in
any way (Lee and Thorson, 2008) and (b) to onlyfase products which are familiar to our
target group and appear tasty, as it is knownttliesensory aspect of food is a very dominant
determinant of our food choices, and thus, alsbealthy ones (e.g., sweet fruits rather than
plain lettuce) (Eertmans, Baeyens, and Van den Be2§01). Also, as TV commercials
mostly have a visual component, we excluded audlg-product placements. However,
within these bounds, as much diversity as possids aimed for. That is, in terms of
modality, we allowed visual-only as well as audsmal ads and product placements.

Differences between advertising and product placemenrelated to the automatic
activation of PK could complicate a direct compamisbetween the two communication
formats (Balasubramanian et al., 2006). So, charnatits unrelated to the prominence of the

persuasive intent were controlled for as much &assipte (for an extensive overview, see
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Balasubramanian et al., 2006). For example, proglactements are assumed to be overall
highly transformational and little informational, hereas ads can range from highly
informational to highly transformational. We excha strict informational ads from our
selection and only focused on transformational wliimvhich projected a certain mood or
atmosphere. Similarly, as commercial ads are moptgitively framed, only product
placements in a positive context were retained.

Finally, we also paid special attention to the tbngf the commercial message. Although
this typically differs between TV commercials andoguct placements (i.e., 30-second
commercials vs. 5-second product placements (Lke leexd Edwards, 2006)), we decided to
leave this aspect as it is, as (@) it is techrydadilificult to control for, and (b) as it would als
result in unrealistic stimuli. Prolonging a prodydacement (i.e., making it more prominent
or explicit) or shortening an ad (i.e., making ibma hidden and less explicit) would probably
also undo the difference in automatic activatio®P&fin which we are interested in this paper
(Cowley and Barron, 2008). Nevertheless, it remaip®tential confounding factor for which
we did not control in the current study.

2.2.2. Pretest of Stimuli

The above search led to 27 ads and product pladgem€&hese were pretested in an
online survey to come to a balanced sample of adgpeoduct placements containing either a
product-endorser fit or a product-endorser nonkfitotal, seven pretest versions were set up;
one pretest contained six different, specific paiekndorser combinations.

The first objective of this pretest was to test ganeral assumption that the match-up
factor “healthiness” is highly, spontaneously asdde to our target audience, given their
presumed high involvement in and knowledge of thalth domain (Beardsworth et al., 2002;
Drichoutis et al., 2005; Lonnquist et al., 1992 yNa, 2000). Therefore, each pretest version
started by showing one specific product-endorserlgnation. In particular, respondents saw
a picture of a food product next to a picture ofcaing female model, which also appeared
together in one of the selected stimuli. We aslexspondents in an open question to write
down the thoughts and feelings that occurred tentseeing both pictures together. As there
were seven pretest versions, seven different, Spgmoduct-endorser combinations of our
initial selection were evaluated as such.

We coded these responses. That is, each time andspt referred to the good health,
beauty or slim figure of the female endorser oithe calories or healthiness of the food

product, this was coded as emtlirect reference to product-endorser health rilieaning that,
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at least, the match-up factor “healthiness” ocalitoethe target group spontaneously. When a
respondent explicitly pointed to the level of fattveen the endorser and the product in terms
of healthiness, this was coded aglieect reference to product-endorser health @ther
answers were coded meelevant In total, 29.49% of the respondents made a dieference

to the product-endorser health fit, whereas 41.038de an indirect reference to the product-
endorser health fit. So, as expected, healthinessaamatch-up factor was highly,
spontaneously accessible to about 70% of our saniaeis, the majority, X2(1) = 13.1B8,<

.01.

We further examined whether the type of producteeser combination to which the
respondent was exposed (i.e., non-fit vs. fityueficed the accessibility of the match-up
factor “healthiness”. As expected, this did notrsde influence the relative number of both
types of fit references taken together (i.e., ieclirand direct references to fit) (X3(1) = .4,
= .63). However, it did affect the relative numlodrindirect versus direct references to fit.
That is, relatively more respondents referred tanfidirect terms when exposed to a non-
fitting (45.45%) than to a fitting product-endorsgmbination (8.82%) (X3(1) = 12.38,<
.01), and to fit in indirect terms when exposedatditting (58.82%) than to a non-fitting
product-endorser combination (27.27%) (X2(1) = 7.8% .05). This is in line with the
general finding that congruent information, suchaagroduct-endorser fit, is generally less
salient than incongruent information, such as apcbendorser non-fit (Mandler, 1982).

Secondly, with this pretest, we also wanted to afiyeassess the level of product-
endorser fit (i.e., in terms of healthiness) in2il stimuli. Therefore, each respondent had to
evaluate another five product-endorser combinatioom® our initial selection. As such, each
stimulus was assessed by at least 10 female resptnbletween 18 and 26 years old.

Based on Lee and Thorson (2008), we assessed Vké dé product-endorser fit,
irrespective of the communication context. In matér, we merely showed snapshots of the
food products and endorsers and thus did not prebeth of them together in the
accompanying ad or product placement. We did dietable to check the actual, independent
levels of the variable “level of product-endorsérdnd not the perceived ones, as the latter is
expected to be a mediator of the match-up effetigewsuasion.

For each specific product-endorser combination, finst showed a snapshot of the
female endorser and asked respondents to evahiatpdrson on four 7-point Likert scales
(ranging from 1 totally disagreg to 7 totally agre@) in terms of health self-consciousness
(e.g., “The woman in the picture is someone whafien preoccupied with her health”)

(Gould, 1988) ¢ = .96). We also checked physical attractivenes thiree 7-point semantic
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differential scales anchored by following pairs) (mattractive-attractive, (b) not classy-
classy, and (c) ugly-pretty & .84).

Second, we showed a snapshot of the promoted fomtlpt and measured its salience
in terms of the match-up factor, that is, healtegdr = .98) in a similar way as in case of the
endorser (e.g., “The food product in the pictura typical product for a person who is often
preoccupied with her health.”). Additionally, wekad respondents to indicate how often they
typically consume this type of food, and this oB-point scale (ranging from hé¢ve) to 5
(very often).

Next, we asked respondents to give their opiniothenexplicit combination of product
and endorser on four 7-point semantic differentiehles, accompanied by the statement
“Taking into account the image of the woman in thieture and that of the food product
shown, these are...” and anchored by following adjeqgtairs: (a) consistent-inconsistent, (b)
similar-different, (c) representative-unrepresawgtand (d) typical-atypical (Ahluwalia and
Gurhan-Canli, 2000)o( = .95). Here below, we refer to the latterths direct fit measure
(remark: items were recoded so that higher valepsesent higher levels of fit).

We examined for each product-endorser combinatibetler its level of fit deviated
from the neutral mid-point of the scale (i.e., gcof 4). We selected the four best fitting and

non-fitting ads and product placements (see Taldlg 5

TABLE 5.1

Results on the Direct Fit Measure of Presumed rigjttand Non-Fitting Product-Endorser
Combinations

Description stimulus Format Presumed fit M t df p
or non-fit
Taco Belf
Ad Non-fit 1.40 -1592 9 <.001
Soap the OC and cup cakes
Product Nonfit ~ 1.85 -1317 9 <.001
placement
Movie No Reservations and Product
tiramis? Non-fit 185 -6.04 9 <.001
placement
Soap Beverly Hills 90210 and cdke Product
Non-fit 204 -6.48 13 <.001
placement
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Movie Made of Honour and cake

Product
placement
Pizzahut
Ad
Fud Snax pizZa
Ad
Soap Beverly Hills 90210 and fries Product
placement
Soap the OC and ice cream Product
placement
McDonald’s$
Ad
Magnum
Ad
Movie Summer Catch and ice cream
Product
placement
Galaxy chocolate
Ad
Movie City of Angels and peéts Product
placement
White bread
Ad
Soap Sex and the City and cherties Product
placement
Danone yoghurt &d
Ad
Alpen granold
Ad
Movie Sex and the City and bréad Product
placement
Special K - Kellogg's (beach)
Ad

Non-fit

Non-fit

Non-fit

Non-fit

Non-fit

Non-fit

Non-fit

Non-fit

Non-fit

Fit

Fit

Fit

Fit

Fit

Fit

Fit

2.85

2.18

2.50

2.70

2.83

3.00

3.85

3.78

3.53

5.92

5.52

5.32

5.25

5.15

5.15

5.12

-3.51

-5.81

-3.93

-4.63

-2.93

-2.35

-.32

-.49

-1.33

6.31

4.74

3.18

5.93

2.78

3.07

2.72

11

11

11

11

13

25

11

.01

<.001

.002

.001

.01

.04

75

.64

.22

<.001

.001

.01

.001

.02

.01

.02
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Product

salad Fit 4.90 2.36 9 .04
placement
Special K - Kellogg's (Lisa
Snowdon) Ad Fit 4.87 2.14 9 .06
Movie Prime and soup
Product Fit 485 195 11 .08
placement
Movie Spanglish and asparagus
Product Fit 470 229 23 .03
placement
Movie Prime and sushi Product
placement Fit 4.50 74 23 A7
Itambé Fit light yoghurt
Ad Fit 3.82 -.34 9 74
Soap Gilmore Girls and vegetables
Product Fit 452 125 9 .24
placement

@ The selected video fragments

Considering these 16 product-endorser combinatimescompared their scores on the
direct fit measure. Specifically, combinations witla pretest version were contrasted to each
other via paired sample t-tests, whereas combimgtibetween pretest versions were
compared trough independent sample t-tests. Asrththodology gives rise to a huge amount
of statistical information, we only report the mdinding here (more statistics are available
upon request to the first author). That is, ea@symed fitting combination was significantly
more fitting than each presumed non-fitting combora

Next, we also examined the scores on the itemsifiqadly related to the endorsers of
our selection. As expected, all endorsers scoredifgiantly high in terms of health
consciousness and physical attractiveness, and foeses were not influenced by the type of
stimulus from which the endorsers were selectesl, (ad vs. product placement) (health
consciousnes = 5.17 vsM = 4.97,t(158.48) = 1.19p = .23; physical attractivenedgl =
5.43,M =5.50,t(190) = -.43p = .67).

Finally, looking at the selected products, we fodimat presumed unhealthy foods were
considered to be unhealthiyl (= 2.45), whereas presumed healthy foods were dered to
be healthy 1 = 5.69;t(190) = -24.16p < .001). Also, all food products were consumed by
our respondents once in a while. The exception® vireiit and bread which were consumed

more frequently, whereas wraps and desserts apgpdass often on the menu of our
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respondents. Therefore, in the experiment, we ahiick whether this variable will have an
influence on our results.

We subtitled all of the selected video fragmeniagi¥Vindows Movie Maker, and made
sure that (a) all TV commercials lasted about 3bsds, (b) all product placements lasted
about 5 seconds and (c) all product placementsaapgen the middle of an excerpt of five

minutes of their accompanying movie or soap.

2.2.3. Pretest of Attention Manipulation

To manipulate depth of processing, we asked onepgod respondents(= 16) to count
the number of times they blinked when watching im@ius and another group we asked
nothing further when watching the same stimulus: (25) (e.g., Williams et al., 2004). We
pretested this task on a two minute news broadoash online survey with young females
(Mage= 21.49,SD = 1.47).

Independent-samples t-tests on 7-point scales shdvee distracted versus non-distracted
respondents could concentrate less eabliyfactea= 4.00;Mnon-distracted= 5.24;t(39) = 2.51p
< .05) and paid less attention to the stimulMgigracted = 3.92; Mnon-distracted= 4.62;1(39) =
2.34,p < .05) @ = .84; Laczniak, Muehling, and Grossbart, 1989)efall test with 11 open-
ended questions also showed that non-distractedl@@ould recall moreM = 5.04) than
distracted peopleM = 3.81) §(39) = 2.25,p < .05). In sum, this task proved to be successful

in distracting respondents and was therefore asd in the main experiment.
2.3. Participants and Procedure

We collected data from 252 female college studbateeen 18 and 26 years oMqge =
20.60,SD= 1.82), and also included a control group of #€&Rales of the same age category
(Mage = 20.87,SD = 1.90). All respondents were questioned in arotiet research setting,
that is, in a PC room of our university in the @mse of two experimenters.

The experimental study was designed according ¢o“timrelated studies” paradigm
(e.g., Cowley and Barron, 2008; Law and Braun, 2009 particular, the 252 respondents
were invited to participate in two seemingly indegent studies. The first study was titled
“Evaluating a video fragment”. Participants viewedandomly selected video fragment and
indicated their attitude towards the stimulus, pared credibility of the female head
character, prior knowledge of the endorser andwstis) and attention paid to the stimulus.
Next, they took part in the supposedly second salmhut “The typical preferences of young,

modern women” in which participants answered qoestpertaining to their preferences for a
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variety of products and in different consumptiotuations. Sufficient filler questions and
response options were included to disguise the regearch objective. Finally, participants
responded to some additional questions regardimgitteo they had seen in the “first” study,
concerning the perception and appropriateness of ptoduct-endorser fit, manipulation
checks and some potential covariates. In the Boeden, respondents were thanked for their
participation.

The 102 respondents who were assigned to the ¢arbuop only received the “second

study” and the covariate measures.

2.4. Measures

2.4.1. Effectiveness Measures

Attitude towards the stimulus was assessed by theeint semantic differential scales:
(a) “I do not like/l like this video fragment.”, YBI think this video fragment is bad/good.”,
and (c) “The video fragment is unpleasant/pleasat. = .95). We also measured the
credibility of the endorser by two 7-point semartifferential scales: (a) “The female head
character in the video fragment is not crediblelitie.” and (b) “The female head character
in the video fragment is incompetent/competent= (62,p < .01) (Kang and Herr, 2006).

Based on Law and Braun (2000)taget consumption situatiowas set up to assess
respondents’ food considerations. This target 8dnavas the second out of a series of four
hypothetical consumption situations which were enésd to the respondents. Respondents’
food consideration set was assessed by asking theémagine themselves in a situation in
which they did not have a proper lunch, dinner wtls far away, and they were hungry.
Then, they were asked to think about all the fotltsy would consider eating in this
particular situation. They could choose from adistifferent options (half of them pertained
to food used in the product placements and adshalfiaf them were filler food items). If the
product from the video was chosen, this was codeona; otherwise, we coded this variable
as zero.

Finally, we also measured explicit purchase intentowards the product shown in the
stimulus on a 7-point Likert scale ((ranging fronfvery unlikely to 7 {ery likely). Again,
we presented respondents a long list of produdigithes, accompanied by the question
“How likely is it that, next week, you will buy theroducts or undertake the activities listed
here below?”. In this list, all the target produstown in the video fragments were included

next to other, filler options (about 25% targetguots vs. 75% filler products).
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2.4.2. Perception and Appropriateness of Produatdeser Fit

As in the pretest of materials, respondents haddiwate to what extent they considered
the combination of the female main character aedald product to be fittingoérceived fit
on four 7-point semantic differential scales: “Tiheage of the female head character in the
video and that of the food she chose are...” (a)nistent-consistent, (b) different-similar,
(c) unrepresentative-representative, and (d) aaytypical (Ahluwalia and Gurhan-Canli,
2000) @ = .95). Furthermore, two 7-point disagree-agrealesc measured to what extent
participants considered the endorsement to be pppte: (a) “It seems acceptable to me if
the female main character was paid to eat thegodati food product shown in the video.” and
(b) “It seems fair to me if the female main chaeacivas paid to eat the particular food
product shown in the video.t € .68) (Wei et al., 2008).

3. RESULTS
3.1. Manipulation Checks

First, we checked whether using different commuroceformats effectively manipulated
the activation of PK. Based on Campbell and Kirm@®00), we measured the activation of
PK on a 7-point disagree-agree scale accompanigtidogtatement “The food product was
shown together with the female main character b®zan interested party had paid for this.”.
Results of an independent-samples t-test indicatedsignificant effect of type of
communication formatt((230.95) = 3.41p < .001). As expected, advertising automatically
evoked high levels of PKM = 5.16), whereas product placement did signifigaless M =
4.39). Second, the effectiveness of the distradisk in the main experiment was examined.
Again, respondents who were given the distractiasktfelt they could concentrate
significantly less M = 4.20) than respondents in the neutral condifMr= 5.07), { (242.79)
= 3.85,p < .001).

3.2. Relative Effectiveness

To check our hypotheses, 2 (level of product-enetofis: non-fit vs. fit) x 2 (level of
activation of PK through type of communication fatmhigh in case of advertising vs. less in
case of product placement) x 2 (depth of processiigip vs. less) mixed ANOVAs were run,
unless specified otherwise. So, we also incorpdraterandom effect to account for the
potential biasing influence of having drawn a sfiecdample of stimuli, as we would like to

be able to generalize our findings to more than flis sample (Jackson et al., 1988; Slater,
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1991). Also, our stimuli were chosen based on typeommunication format and level of
product-endorser fit, and therefore, the randoreaefbf the specific stimulus was nested in
this super-ordinate 2 x 2 level. Below, we will prdiscuss the fixed effects of the estimated
mixed models, as these are the main focus of saareh.

The ANOVA on attitude towards the stimulugielded a main effect of type of
communication formatH(1, 12.16) = 7.71p = .02) and of level of product-endorser (T,
12.16) = 14.17p < .01). The effect of depth of processing wassignificant (1, 232.75) =
1,p=.32). An ad led to a less favorable attitudenthgproduct placemenii(= 4.59 vs.M =
5.32). Also, a product-endorser non-fil (= 4.46) evoked a less favorable attitude than
product-endorser fitM = 5.44). As hypothesized, we also obtained a diganit interaction
between type of communication format and levelioF(1, 12.16) = 4.87p = .05). In case
of exposure to an ad, respondents clearly judgeohdit (vs. a fit) between the endorser and
the product as less favorablel st = 3.81 vs.Mg = 5.37; F(1, 5.88) = 19.52p < .01).
Looking at respondents who were exposed to a ptgalacement, we found no significant
effect F(1, 6.22) = 1.12p = .33). Here, non-fitting product-endorser comhbias were
judged as favorable as fitting onéd,(n-it = 5.11 vs.My; = 5.52). This supports hypothesis 2,
proposing that high versus less PK activation le&misstronger match-up effects on
persuasion, as well as hypothesis 1, stating tatattivation of PK rather than the mere
depth of processing causes match-up effects ouggim, as no interactions with depth of
processing were foung’é > .32).

Results fomperceived credibility of the endorserdicated a similar pattern. The effect of
depth of processing was not significaR{X, 232.35) = .51p = .48). Significant main effects
of type of communication format(1, 12.08) = 7.14p = .02) and of level of product-
endorser fit F(1, 12.08) = 5.09p = .04) were qualified by a significant interacti¢f(1,
12.08) = 6.24p = .03). As above, being exposed to a product ptece (M = 5.23) or to a
product-endorser fitM = 5.16) led to perceptions of a more credible eselothan being
exposed to an adW( = 4.33) or to a product-endorser non-fit & 4.40). Moreover, when
respondents saw an ad containing a product-endogsefit, they perceived the endorser as
less credibleNl = 3.54), whereas a fit evoked the opposite resp@ise 5.13;F(1, 6.04) =
13.14,p = .01). This fit effect was, however, not found emhpeople were exposed to a
product placemenf(1, 6.03) = .03p = .88). In fact, the endorsers in the product @taents
were always perceived as credibMygn.it = 5.27 vs.Mgi; = 5.19). Again, no other effects
were found; depth of processing did not contribtiotexplain match-up effects of endorsers

(p’s > .09). These results again support hypothesizd12a
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An analysis of respondentgurchase intentiontowards the target product only indicated
a significant main effect of level of fitF(evel of it (1, 11.84) = 6.41,p = .03;
Frype_of_communication_formkd, 11.84) = 4.02p = .07;Fpepth_of processingl, 232.12) = .07p = .79).
Fitting product-endorser combinations in the stinedl to more favorable intentions towards
the accompanying productM( = 5.38) than non-fitting combinationgM(= 4.13). No
interactions were foung(s > .74).

Finally, we ran a logistic regression analysis lo& dependent variable indicating whether
or not the target product was included in respotglaonsideration set (X2(7) = 43.9@,<
.01). The only significant result pertained to thgpe of communication formap (= -2.22,
Wald = 13.94p < .01) (all othep’s > .26). Respondents considered the target pradoce
often (64.34%) after being exposed to a productgrtent than after being shown an ad
(26.83%). In sum, hypothesis 1 and 2 were confirfoeattitudes only.

The above analyses were also performed with folgwtovariates: age, educational
degree, time of day (morning vs. afternoon), lefehunger, dieting habits, type of incentive
to participate (money vs. course credits), priaowiedge of the video, prior knowledge of the
endorser, and prior product experience. Althougséhcovariates were sometimes significant,
they did not change the results we reported. Thezethese will not be discussed any further

in the results section.
3.3. Mediation Analyses

To get a better understanding of the mechanisnenlyidg the above effects, we ran
mediation analyses with the hypothesized medigterceived fit (hypothesis 4). One step in
this procedure, that is, showing that the independariables affect the dependent variables,
was already completed above. Here, we conducted additional analyses on the
hypothesized mediator, that is, (a) to prove thatihdependent variables affect the mediator
in the same way as the dependent variables antb (pjove that the mediator affects the
dependent variables even when controlling for tffeces of the independent variatfes
(Baron and Kenny, 1986).

So, here, we test whether perceived product-endéitsmediates the above interactions

on attitude towards the stimulus and on perceivedibility of the endorser. A significant

2 We also performed these three steps through igresinalyses and came to the same conclusions as
described below. Here, we only report the ANOVAgédmain consistent throughout the paper and acdount

the random effect.
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main effect of type of communication format shovtleat there was more perceived fit in case
of a product placemenM(= 4.40) than in case of an ad € 3.61) F(1, 11.95) = 28.66p <
.001). Also, as expected, a significant main eftédevel of fit indicated that presumed non-
fitting product-endorser combinations were percgite be non-fitting M = 3.19) and
presumed fitting combinations were perceived tqMit= 4.82) F(1, 11.95) = 121.44p <
.001). More importantly, there was a significantenaction effect between level of fit and
type of communication format on perceived f(X, 11.95) = 21.65p < .01). That is, when
respondents were exposed to advertising, the diifer in perceived fit was very pronounced
(Mgt = 4.77 vSMnonfit = 2.45) E(1, 6.06) = 95.83p < .001), whereas this was less the case
when respondents saw a product placef@f = 4.87 vSMnonit = 3.93) E(1, 125) = 26.20,

p < .001). This pattern of results was similar tattbn attitude towards the stimulus and on
perceived credibility of the endorser. No otheeetf were significant (all otheis > .07).

The latter interaction effect between level ofditd type of communication format on
perceived fit can be interpreted in another wayatTis, when selecting people who were
exposed to a product-endorser non-fit, results ghbthiat the type of communication format
had a significant effect on the level of perceigd(F(1, 5.86) = 44.33p < .001). As
expected, the score on perceived fit went fromnagin case of product placement to low in
case of advertising. However, when respondents aawoduct-endorser fit, the type of
communication format was of no influend&(l, 118) = .26p = .61). The product-endorser
fits were always perceived to fit. This supportpdihesis 3, proposing that in case of high
versus less PK activation, the level of fit betweanendorser and a product will be more
salient, resulting in more extreme perceptionsevel of fit, and especially in case of a
product-endorser non-fit.

Next, a 2 x 2 x 2 mixed ANCOVA on attitude towarttee stimulus suggested that
perceived fit mediated the experimental efféctirst, the effect of perceived fit was
significant ¢(1, 240.08) = 5.40p = .02). Second, although the initial main effedid not
completely disappeafEc (1, 13.54) = 4.93p = .04, Fg; (1, 18.73) = 5.82p = .03), the

interaction on attitude towards the stimulus wassignificant anymoreRnteraction(1, 13.18)

% In this analysis, the random effect could not bengated. So, the statistics reported here aredbalts of a
traditional fixed-effects model. Overall, the latieplies that effects reach significance faster.
“ In this particular research context, a Sobeldestd not be calculated. Therefore, we merely detie the rules

for mediation as outlined in Baron and Kenny (1986)
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= 3.01,p = .11). In sum, perceived fit seemed to mediagertain effects partially and the
interaction totally, which is in line with hypothieg}.

A similar analysis on perceived credibility of teedorser also pointed to weaker and
even to insignificant experimental effectsc€ (1, 12.71) = 5.43p = .04, Fg;; (1, 14.84) =
2.23,p = .16,Fnteraction(1, 12.56) = 4.86p = .05). Moreover, the effect of perceived fit teidh
out be significantK(1, 235.63) = 4.61p = .03). Again, these results suggest that perddive
fully mediated the main effect of the level of puottendorser fit and partially mediated the
main effect of type of communication format and th&eraction on endorser credibility;
findings that are consistent with hypothesis 4.

Hypothesis 5 proposes that in case of high PK atitia, when the level of fit between an
endorser and a product is highly salient, a fitsuer non-fit will be perceived as more
appropriate which will lead to match-up effectsparsuasion. So, we only considered those
respondents who were exposed to an ad (i.e., m @iakigh PK activation). Specifically, we
wanted to test whether specific perceptions ofyssi®n tactic appropriateness could further
explain match-up effects on measures of persuaBesaults of a one-way (level of product-
endorser fit: non-fit vs. fit) mixed ANOVA on peliged tactic appropriateness indicated a
significant main effect of level of fitH(1, 119) = 11.60p < .01)3. In particular, non-fit was
perceived to be less appropriai¢ £ 4.69) than fiti1 = 5.41).

The same mixed ANOVA on attitude towards the stimdlso showed a significant main
effect of level of product-endorser fiE(l, 5.90) = 18.81p < .01); a non-fit was evaluated
less favorably M = 3.81) than fit i1 = 5.36). A mixed ANCOVA on attitude towards the
stimulus further indicated that perceived apprdpnass of the persuasive tactic was a
significant covariateR(1, 114.33) = 8.95) < .01). The initial main effect of level of produc
endorser fit on attitude towards the stimulus, hesve did not become insignificanE((l,
6.27) = 13.92p < .01), which suggests partial rather than fulbiragort"

Considering the perceived credibility of the endorsve again found a significant main
effect of product-endorser fiE(1, 6.04) = 13.24p = .01); respondents who saw a non-fitting
combination evaluated the endorser less favoraidly=(3.52) than respondents who were
exposed to a fitting combinatioM(= 5.13). By introducing perceived tactic approfaiess
as a covariate, we also found a significant mafacef(F(1, 113.18) = 13.44p < .001). The
initial effect of level of product-endorser fit, Wwever, remained significan(1, 6.19) = 7.94,

p = .03)". In sum, hypothesis 5 was only partially supparted
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3.4. Absolute Effectiveness

In order to assess absolute effectiveness nexlative effectiveness, we compared the
purchase intentions and type of consideration sethe four different conditions (i.e., non-
fit/advertising, non-fit/ product placement, fitiadtising and fit/ product placement) with
those of a control group. We collapsed across defpginocessing as this factor did not affect
the obtained findings.

First, we compared explicit intentions towards tidugjet product of each type of stimulus
to the control group via separate independent-sggniptests (see Table 5.2). A significant
difference was found between respondents who sawnditting ad and those in the control
group € (156) = -2.89,p = .004) in that the first group was significanthss willing to
purchase the target product in the near future thenlatter. Moreover, a fitting product
placement led to significantly more favorable iniens towards the target product than
seeing no stimulus at al({50.80) = 4.15p < .001). Other contrasts were not significgris (
>. 68).

Looking at consideration sets (see Table 5.2), wgeodered that the non-fitting ads
(X2(1) = 8.92,p = .003) as well as the fitting ads (X2(1) = 4.95s .03) differed significantly
from the control condition. That is, respondentgased to a non-fit ad and those exposed to a
fit ad considered the target product significankyss than respondents in the control
condition. The control group did not differ frometltondition in which a non-fitting product
placement was shown (X?(1) = 2.04,= .16). However, respondents who saw a fitting
product placement included the target product nuften in their consideration set than
respondents who were not exposed to a stimuludX?8.95,p = .003).

These results clearly point at a contrast respainn being exposed to advertising, and
especially, to an ad in which a non-fitting prodaadorser combination is shown. Here,
people tend to exclude the target product fronrtbensideration set and to be less willing to
purchase the product in the near future. The reveydrue when a product placement is
shown with a fitting product-endorser combinatidmere, a clear beneficial effect on

consumers’ product consideration sets and exjptitghtions could be anticipated.
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TABLE 5.2

Respondents’ Product Preferences in Four Experiaiébdnditions and the Control Group

Control Ad Product Placement
Product- Product- Product- Product-
endorser non- endorser fit endorser non- endorser
fit fit fit

Explicit
Intentions 4.68 3.73 4.82 4.55 5.97
Towards the
Target Product
Relative Number
of People 47.06% 23.81% 30% 58.21% 70.97%
Considering the
Target Product

4. DISCUSSION

The general objective of the current study waddafg when and why a fit versus a non-
fit between an endorser and a product being enddesgls to more persuasion. Specifically,
we wanted to determine to what extent the actimatibPK (i.e., operationalized through the
type of communication format: high in case of atigarg vs. less in case of product
placement) versus depth of processing can expteset match-up effects. As hypothesized,
the experiment showed that irrespective of the ldepiprocessing, the activation of PK, and
thus the level of skeptical processing, drives pleeception of the level of fit between a
product and an endorser and as a result, deterrttieepersuasiveness of specific product-
endorser combinations used in marketing campaigns.

Specifically, in an advertising context, typicatlijaracterized by high PK activation, both
a product-endorser fit and a non-fit were highlifesd, that is, they were clearly perceived as
intended. This led to a significantly more favorahttitude towards the fitting versus the non-
fitting stimulus and to a significantly more favbta attitude towards the endorser used in the
fitting versus the non-fitting stimulus (i.e., iarins of perceived credibility). Moreover, the
fitting product-endorser combinations were perceit@ be more appropriate than the non-
fitting ones, also partially explaining the matgh-effects on the attitude measures.

In a product placement context, in which the pessugaintent is typically less obvious,
the difference between a product-endorser fit \v@rsn-fit was also less salient. Again, the

product-endorser fit was perceived as intendedttisitime, the product-endorser non-fit was
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perceived as a more neutral combination. As a tiesalmatch-up effects on attitudes were
obtained.

In line with these results, comparisons with a mangroup showed that fitting product-
endorser combinations only led to positive resutterms of purchase intentions and actual
product consideration when shown in a product pred. Fitting product-endorser
combinations in an ad did not seem to influenceclpase intentions. Moreover, they even
caused respondents to consider the target prodsstdften compared to the control group.
Furthermore, non-fitting product-endorser combimiagi in an ad evoked negative responses
towards the product, both in terms of purchaseniiias and actual product consideration,
whereas non-fits in a product placement appearédve no impact at all.

To our knowledge, the current study is one of tkeeptions to provide evidence for the
notion that the perception of the level of prodentlorser fit underlies the match-up
hypothesis, supporting prior theorizing in endorsatnliterature (Till and Busler, 2000).
Although a few studies already made an attemptalaate the match-up hypothesis more
fully, they only presented weak evidence (Kaminsl @&upta, 1994; Kanungo and Pang,
1973; Kirmani and Shiv, 1998; Till and Busler, 2D0h contrast to these studies, ours
showed that match-up effects are, above all, theltref clearly perceiving a certain level of
fit between endorser and product. This implies thatch-up effects occur irrespective of how
product-endorser fit is set up (e.g., combiningadtnactive endorser with an attractiveness
related (i.e., fit) versus unrelated product (irmn-fit) or combining an unattractive endorser
with an attractiveness related (i.e., non-fit) wsrsinrelated product (i.e., non-fit)). Therefore,
additional studies could be set up to further tdw perception of fit mechanism by
incorporating different types of product and endorsombinations, that is, based on the
relatedness of their salient attributes as welbased on the consistency in terms of their
salient attributes.

We also demonstrated the usefulness of the PKMhierendorsement domain (Friestad
and Wright, 1994). Based on this model, we were &bklarify the conditions that lead to the
perception of a fit versus a non-fit between pragi@nd endorsers, and as such, extend prior
research (Kang and Herr, 2006; Kirmani and Shi\Q8l%etty et al., 1998; Shavitt et al.,
1994; Till and Busler, 2000; Woodside and Davenpb®74). In particular, we showed that
the salience of a product-endorser fit versus tfiis-the result of recognizing the act of an
endorser as a persuasion attempt and using this PKocess the stimulus, and not merely of
more in-depth processing. However, people can elsmunter less clear-cut situations, in

which PK is activated to some extent, but not tereme (e.g., a sales person makes a
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flattery remark after a purchase (Campbell and Il&inim 2000)). Here, depth of processing

could still play a significant role in explainingeptical consumer responses, but only to the
extent that it also further stimulates the actimatand use of PK (Campbell and Kirmani,

2000).

Moreover, we also showed the importance of spepiiceptions of the appropriateness
of the endorsement tactic in consumers’ evaluatadibis persuasive tactic and the endorser
itself. It appears that next to investigating tleegeived level of fit between a product and an
endorser, message recipients also need to havestimctiopinion about the degree of
appropriateness of this product-endorser combinaticorder for match-up effects to appear
on attitudinal measures. Further research couldystwhether the perceived fit between a
product and an endorser, on the one hand, andefeeiped appropriateness of a product-
endorser combination, on the other hand, are intge concepts and what their relative
contribution is in explaining match-up effects. #ibly, the perceived appropriateness of a
product-endorser combination moderates the effécpevceived product-endorser fit on
measures of persuasion (see Figure 5.2) (Campb®85; Forehand and Grier, 2003;
Mandler, 1982; Wei et al., 2008). Linear regressamialyses with the standardized score of
perceived product-endorser fit, the standardizeatresof perceived appropriateness of a
product-endorser combination and their interacteem also showed a marginally significant
interaction effect, but only on attitude towarde gtimulus. Additional studies should further
investigate their interaction by manipulating botinstructs independently. Hereby, it would
also be interesting to examine why certain produntterser combinations are perceived to be
appropriate and others to be inappropriate. Fomgia Campbell (1995) found that a low
versus high fit between an ad appeal and a prodastperceived to be less appropriate, as

this led consumers to perceive less personal liereafd less advertiser’s investments.
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FIGURE 5.2

Extended Model of Match-up Effects on Persuasion

Perceived appropropriateness of
product-endorser combination
The level PK activatior Perception of Match-up
of product- l the level of - effects on
endorser fit T ” product- ] persuasion
Depth of endorser fit
processing

Despite the contributions of the current study,direnot find the same results on product
related responses, namely on purchase intentiodspaoduct considerations, as on the
attitude measures. Prior research has encounteiedsue as well (e.g., Kamins, 1990; Till
and Busler, 2000). Similarly, the most robust maipheffects have been found on attitude
towards the endorser, whereas match-up effects rodupt related responses, such as
purchase intentions, were the least reliable. Blesseasons for these results could be found
in the differences between these dependent meagshetss, (a) they tend to result from a
different type of processing (i.e., rational vs.adimnal, conscious vs. unconscious), (b) they
concern different targets (i.e., related to the sage vs. the product), and (c) they are
questioned differently (i.e., direct vs. indirect).

Looking at the results for purchase intentions, thetch-up hypothesis appeared to be
valid, irrespective of the type of communicatiomni@at, irrespective of depth of processing.
In other words, a fit versus a non-fit between adpct and an endorser always led to more
favorable purchase intentions, whether or not #gridorsement tactic was perceived to be
persuasive and/or appropriate, whether or not twgniesources were constrained. Possibly,
this difference in results compared to those onattitude measures can be explained by the
way in which intentions are typically formed (Scéder, 2003). Overall, attitudes are assumed
to be driven by more cognitive elaboration thareottonsumer responses (e.g., Billings and
Scherer, 1988). Therefore, cognitions related ¢ottipic of the stimulus as well as cognitions
related to the sender of the stimulus are bothylite be relevant and incorporated in attitude
judgments (Friestad and Wright, 1994; Shiv, Edatid Payne, 1997). Behavioral intentions
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are supposed to be driven by more emotional prowgssuch as imagery, rather than by
cognitive processing (Maclnnis and Price, 1987;|&der, 2003).

Irrespective of the type of processing, the samesamge cues (i.e., product and endorser
combinations) could be salient, but they could ddevant for different reasons, also leading
to different results (Petty, Wegener, and White8)9%pecifically, in asking about purchase
intentions, the level of product-endorser fit cohlave been relevant, because of its overall
emotional value (e.g., “A fit feels good/right, wkas a non-fit feels bad/wrong.”) rather than
because of its inferences about the persuasivetiofehe messenger.

Another explanation could be found in our spectjerationalization of the level of
product-endorser fit which could have been confedhaith the type of product, that is,
healthy versus unhealthy products. Possibly, redgais have merely indicated their
“normal” preference for healthy versus unhealthgd® Although we can not exclude this
account completely, we did find that prior prodagperience was not a significant covariate.
Finally, it is also possible that asking about jase intentions as such did highly activate PK
which resulted in the match-up effects as previpusiund in this situation. However,
manipulation checks related to PK activation fokmlvthe measurement of purchase
intentions and still pointed to a significant diface in PK activation due to our experimental
manipulation.

Looking at respondents’ food considerations, neaf of product-endorser fit were
found. Again, a different type of processing driyithe construction of consideration sets
could explain why. The question about consumersdpct considerations was based on a
measure used by Law and Braun (2000) who havereefeo this as an implicit or an indirect
measure to capture influences of which respondgmtsot have to be consciously aware. It
has been shown that implicit and explicit measwesot necessarily correlate and could
even dissociate, namely: (a) different factors ddweg of influence on these measures, or (b)
the same factors could influence these measuresinbal different way (e.g., Holden and
Vanhuele, 1999). For example, in the context ofdpad placement, Law and Braun (2000)
found that the centrality of a product in a prodpEcement (i.e., single-mode (i.e., either
visual-only or verbal-only product placements) gsal-mode product placement (i.e., both
visual and verbal product placements)) did notciféa implicit choice task, but did influence
explicit memory measures. So, it is possible tihat level of product-endorser fit did not
influence implicit processes and outcomes, but dné/ more explicit, conscious ones. This
implies that match-up effects on attitudes and lpasse intentions do not necessarily affect our

choice and consumption behavior.
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However, conscious influences could still overradgomatic ones, which could have led
to an impact of product-endorser fit on the chaimasure (Jacoby, 1991). Probably, then, the
level of product-endorser fit was not accessiblnaare at the time of assessing respondents’
consideration sets. This could be the case, bedhissquestion was positioned after all other
guestions concerning the stimulus and endorsebaoduse it also made no explicit reference
to the stimulus, endorser or target product (Skagird Spence, 2005). Moreover, the level of
product-endorser fit could have been little actdhtas it was not perceived to be relevant for
construing a consideration set of food products,eixample, as this was already a highly
familiar task for the respondents (Higgins and Blieh995).

The question, then, remains as to why there wagrdfisant effect of PK activation on
whether or not the target product was considerdtht s, the target product was more
considered when people were exposed to a prodacempient (vs. an ad) and when their PK
was less activated. As already mentioned, Law arauB (2000) have found no effect of
product centrality in a product placements (i.engle-mode vs. dual-mode product
placements) on their hypothetical choice task,thay did find that respondents considered
the target product significantly more often afterimg a visual-only product placement
compared to an audiovisual product placement. iBhis line with our result, assuming that a
visual-only product placement compared to an ausii@ product placement is less intrusive
and activates PK less automatically (Russell, 2088) the reason why respondents consider
a previously shown product more often in case sf ersus high PK activation could be due
to them being unaware versus aware of any primyghle stimulus (Wegener and Petty,
1995). Being unaware of a potential persuasive bigsinates counter-arguing or other
correction processes and facilitates the experiehgositive affect which could further lead
to more positive consumer responses (Friestad arnighty 1994; Matthes, Schemer, and
Wirth, 2007).

Moreover, Nedungadi (1990) showed that what is icemed in a given situation is
mainly determined by product accessibility, whereasluations are rather driven by the
target's value on the attributes considered to rbportant at that time. Our result could
therefore be additionally explained by the facttthat priming PK could have made the
product itself more accessible than priming PK.sTisi in line with the propositions of the
PKM in that consumers are motivated to activate aed different types of knowledge
structures (i.e., about persuasion, about the toptbe message and about the sender of the
message), but that they typically have to allodhtbr resources among these knowledge

structures in processing stimuli (Friestad and Wirigl994). More research is definitely
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needed to test the above explanations and furtteifychow far match-up effects are
expected to reach and why in particular.

Moreover, the current study is also qualified byitations which are mainly due to the
experimental manipulation of PK activation, that iy comparing TV commercials with
product placements. We have tried to control fomasy confounding factors as possible in
the selection of these stimuli. Also, the charasties that were difficult to control for were
assessed in the experiment, such as prior fanyliasith the endorser, product and stimulus.
The latter appeared not to have influenced ourltesund were thus of no further concern.
However, ads and product placements may differ tireroaspects we did not think of.
Consequently, the criticism could be raised that m@sults are due to other differences
between ads and product placements than to thereliff levels of PK they activate.

For example, Balasubramanian et al. (2006) havpgsed that ads are more likely to be
processed evaluatively or cognitively, whereas pcbdplacements are more likely to be
processed empathically or affectively. Specificafiyoduct placements (vs. ads) are typically
embedded in (vs. separated from) an entertainnmariekt (Balasubramanian et al., 2006; La
Ferle and Edwards, 2006). Such a context tendsaty @away its viewers and to lead to
empathic identification with the characters andirttsituation. As a result, embedding a
commercial message herein (vs. in a separate ad)l @so lead to a stronger transfer of
context-induced affect (e.g., positive context-icelh affect leads to positive attitudes towards
the product/brand) and to less cognitive proceseinipis particular message (e.g., thinking
about (the fit between) the image of endorser &edproduct/brand) (Balasubramanian et al.,
2006; Russell, 1998).

Although additional research is needed to furtheokl into different, potential
mechanisms behind our results, the above critiganthe role of PK can already be largely
countered. That is, we ran linear regression amalysith the standardized score of the
manipulation check of PK activation (insteadtloé type of communication formathe level
of product-endorser fit, the depth of processind #eir four interaction terms and showed a
significant interaction effect of PK activation atite level of product-endorser fit on attitude
towards the stimulug3(= .23,p = .05) and on perceived credibility of the endoi@er .27,p
= .02), which indeed mirrors the above resultsrigkinto account type of communication
format (instead oPK activatior).

Nevertheless, although skeptical processing conttead (partially) account for our
results, it could also have been induced by thdystiesign, rather than merely by the type of

communication format. Specifically, we tried to glisse the topic under investigation by
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using the “unrelated studies” paradigm, as desdribbove. However, in case of being
exposed to an ad (vs. a product placement), itdcbal’e been quite clear what we wanted to
investigate with the second study on product pesfees. Respondents could have considered
this way of questioning to be inappropriate, whimbuld have further increased skeptical
processing in the ad conditions compared to thdymbplacement conditions (e.g., “I am not
stupid, | remember you showing me an ad for a $iggeioduct, do not think I am going to
do what you ask me to do”) (Wegener and Petty, 1995

Therefore, it would be a good idea to replicate chgent findings by manipulating PK
activation in a more conservative way. However, usyng different real-life stimuli, the
current study can also offer results that are ealgr more valid and which could contribute
to more practically oriented communication literatuAs such, our results also have
important implications for practitioners. For exdmpmarketers wanting to reposition their
products by means of endorsers with a certainrdaligage consistent with a target position
should try to remain subtle about their immediadenmercial intent, for example, by using
hybrid messages such as product placements (Batasahian, 1994) or congruent creative
media (Dahlen, 2005). However, in case they detidese more traditional communication
formats of which the persuasive intent is bettedasstood by consumers (e.g., TV
commercials), they should aim at product-endorsentinations which are perceived to be
fitting and to be acceptable to consumers, for gtamby additionally providing objective
information to validate subjective ad informatioBh{v et al., 1997). As we specifically
considered the use of healthy-looking female ereter® promote different types of food, our
results are also relevant for policymakers. Theefatould take additional measures to
stimulate the development and as such, the autoraativation, of PK about rather new
and/or more hidden commercial messages. They @astdpay special attention to stimulate

more specific PK, that is, about the appropriaterd€ndorsement tactics.
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CHAPTER VI. CONCLUSIONS, CONTRIBUTIONS AND FUTURE RESEARCH

In this final chapter, we resume the most importemmclusions of the different studies
presented in this dissertation. We also go intar threplications, theoretically as well as

practically. Finally, we discuss their main limitais and offer recommendations for future

research.
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CHAPTER VI: CONCLUSIONS, CONTRIBUTIONS AND FUTURE RESEARCH

The main objective of this dissertation was to stigate and improve the effectiveness of
health campaigns. In chapter I, we presented aexperimental study in which we analyzed
the design of real health campaigns to test thHesoretical underpinnings. In the three
subsequent chapters, we depicted experimentalrobsseat up to study the effectiveness of
different health message tactics, in different eats, for different individuals, and/or their
underlying persuasion process. Based on theseestustveral conclusions regarding health
communication effectiveness could be drawn. Belaw,first discuss the results concerning

public health campaigns and then move on to thdrfgs on commercial health campaigns.

1. THE EFFECTIVENESS OF PUBLIC HEALTH CAMPAIGNS
1.1. Recapitulation

In chapter Il, we analyzed the content of 135 Fhmprint campaigns, set up by the
government to prevent HIV, which were distributednfi the outbreak of HIV in the early
eighties until 2008. We considered the most releti@alth message tactics, target groups and
campaign objectives. Results were mixed in thatesomies of good practice based on
academic findings were followed, whereas otherseweot. For example, focusing on
different prevention objectives over time was imeliwith scientific research on HIV/AIDS.
However, recommendations about the use of framiagwot followed in practice. Mostly, a
positive frame was used, whereas negative framdsd t@ve beneficial effects as well.

Chapter 11l experimentally studied the impact of tthronic self-regulatory focus on the
effectiveness of different emotional tones in pulbiealth campaigns. A first study compared
the effectiveness of two stop-smoking messagegtagat young smokers. Each focused on
one of two types of emotions specified in the seffulatory focus theory (i.e., agitation
versus dejection related emotions). When the ematitone of the health campaign was
congruent versus incongruent with the chronic sedfalatory focus of its audience, this
resulted into more campaign involvement and assaltieginto more persuasion as well. That
is, young smokers with a predominant chronic praomotocus rated a sadness-joy campaign
as more involving which led to a more favorable s behavioral intentions, whereas for
young smokers with a predominant chronic preventaus, a fear-relief campaign led to

more campaign involvement and a more favorable @atlbehavioral intentions.
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A second experiment, held in the context of prongptUV protection among adult
women, replicated the above regulatory focus — ematongruence effects on empathy with
the situation and emotions of the depicted charadtethe campaign and attitude towards the
campaign in people visiting solaria more than bies a year (i.e., relatively high affectively
involved in the issue of tanning). This resultnsline with the first study which also merely
focused on people high at-risk, that is, smokergqdople who never visit solaria or who visit
solaria less than 10 times a year, we only fountha effect of type of emotional appeal; the
dejection — cheerfulness appeal was more effectiga the agitation — quiescence appeal.
Moreover, in people who visit solaria less thantib@es a year, results also pointed to a
marginally significant regulatory focus - emotioongruence effect on Aad. There also
seemed to exist a difference in reliance on spedfiect between a promotion and a
prevention focus, but this was not significant. dfiyy as opposed to the results of study 1,
here, regulatory focus — emotion congruence eff@ei® non-existent on ad involvement and
on Bls.

1.2. Theoretical Contributions

Chapter Il integrates different theoretical persipes which are relevant in the context
of health communication, such as framing theorytqmtion motivation theory and fear
appeal research. As such, it provides a usefuhmrand guidance for all actors involved in
investigating and improving the persuasiveness wiilip health campaigns. For example,
from this literature review, it was clear that #figectiveness of health message tactics is not
always straightforward, but often depends on pexisand contextual factors.

In chapter Ill, we discussed experimental reseavehset up to further investigate the
effectiveness of public health campaigns. As healtmmunication research is typically
multidisciplinary, our studies also contribute be titerature in several ways.

First, we add knowledge to the fear appeal resedwoatain in which there is still a lot of
debate about the effectiveness of fear appealemergl and in public health campaigns in
particular. Instead of focusing on the optimal nsi¢y level of fear as in prior research, we
looked into the effectiveness of different emotictmaes and considered the moderating role
of an individual difference variable, that is, tbleronic self-regulatory focus. Our research
showed that fear appeals in public health campaga®ffective to target high at-risk groups,
but especially in case of a predominant chronioc/gméon focus; in case of a high at-risk
target group with a predominant promotion focusljifeerent emotional tone (i.e., dejection-

cheerfulness) is more persuasive. This is congistetn the prior finding that different
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negative and positive emotions are differently asitde depending on the chronic self-
regulatory focus of people.

As such, we also make contributions to the seltHatgry focus theory. Moreover, we
extend the validity of the regulatory relevancynpiple by considering different types of
outcomes, that is, both emotional and health rélat#tcomes. However, we also showed its
boundary conditions. People who did not performHhbalth risk behavior brought up in the
health campaign did not seem to use their chroaltregulatory focus to evaluate this
campaign. This was only clearly the case for people put themselves at-risk by
(frequently) performing the health risk behaviorerkl, results pointed to an equally strong
regulatory focus - emotion congruence effects ithbimci. This implies that in certain
contexts, a prevention focus relies on (specifitjca to the same, high extent as a promotion
focus, which brings nuance to the prior findingtthgporomotion focus tends to rely more on
affect than a prevention focus. The latter seemapjay only in more ambiguous contexts
(i.e., in terms of perceived affect relevance),hsas when people perform the health risk
behavior only occasionally.

Finally, our results have implications for relatexsearch areas as well. For example,
they point to the important role of affect in unsteanding and predicting health behaviors and
further specify how emotions can be used to chdregdth behaviors. Next, the significant
interaction effect found between contextual andividdal characteristics indicates the
importance of considering both types of factors mvetidying the impact of external stimuli.
A contribution to the affect-as-information litewa¢ is also made, as it was shown that not
only the valence dimension of emotions is intergsto study, but that different individuals

also respond differently to different, specific @fapal tones in persuasive messages.
1.3. Practical Contributions

In general, the above studies offer policymakersenuetailed guidelines to design more
effective public health campaigns, especially thwseiscourage health risk behaviors. It is
clear that there are many message tactics to cHom®e However, never did one particular
tactic consistently outperform all of the othersstead, when designing public health
campaigns, practitioners should take into accoelevant personal and contextual factors.

In chapter Il, we scanned the literature and idietifour common health message
strategies (i.e., the use of endorsers, the useuwiing, the use of threat and action appeals,
and the use of rational versus emotional appealg., (dear appeals)). Prior health

communication research found that their effectigsnmostly depends on the risk level of the
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target audience, the main objective of the headtimmaign and the specific context of the
health campaign (for example, issue date, as thitdcbe related to different levels of prior
knowledge and readiness to change). Based hereupmrset up good practice rules for
policymakers. By studying their application in thentext of HIV prevention as well, we
showed that not all have been implemented yet.sBecial points of interests were also
identified to come to more effective HIV preventimessage design in the future.

In chapter 1ll, we especially focused on the effentess of fear appeals, presumed to be
often used in campaigns communicating health riBlespite the controversy concerning the
effectiveness of this appeal, we showed that ilccquove to be useful for public health
campaigns. However, policymakers should hereby tat@ account the risk level and the
predominant chronic self-regulatory focus of tlaidience.

Let us assume they want to set up a campaign ¢toutiage a certain health risk behavior
among people currently performing the risk behaviorthis case, they should segment their
audience according to their chronic self-regulatéogus and target different foci with
different emotional messages. That is, they shaaldan agitation-quiescence appeal in case
of a prevention focused audience and a dejectieerfhiness appeal in case of a promotion
focused audience.

Although the chronic self-regulatory focus as swduld not be known in advance
without explicit measurement, one could also infeis individual difference variable by
means of other variables that could be known imaade, such as cultural background and
socio-demographics (e.g., age, family status, gsddmal occupation). A particular self-
regulatory focus could also be primed by the camntigght before exposure to the actual health
campaign. This could be done by showing an ad bb&od or using media whose content is
related to different self-regulatory orientations.

If a campaign concerns a certain health risk betiand mainly wants to address people
less at-risk, for example, to improve the knowledgecreate awareness among the general
public, policymakers should rather use a dejectioeerfulness appeal instead of an agitation-
quiescence appeal. Although we did not validaterdlason behind this result, we assume that
this “atypical” health appeal simply draws moreeation. So, it seems that practitioners

should try to use more attention-getting tacticthia particular case.
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1.4. Future Research

In spite of the above contributions, future reskascneeded to deal with the limitations
of our studies and to further extend our undersitandf the effectiveness of public health
communication. Specific issues have been alreadgudsed at the end of each chapter.
Therefore, below, we will only discuss those radate all three studies on public health
communication.

In the above studies, we focused on particulartheaéssage tactics and moderators. For
example, for most health message tactics, it tumgdo be important to take into account the
risk level of the target group. Of course, them @her health message tactics and moderators
which could be interesting to study in the contekipublic health promotion. In particular,
one could investigate the effectiveness of differemotional tones and look at potentially
relevant moderators, such as the level of affaenisity of individuals or the type of health
behavior brought up in the health campaign.

Concerning the type of health behavior, the abbveet studies only focused on disease
prevention, and specifically on discouraging hedltk behaviors followed by recommending
preventive health behaviors, as these have beemadstly focused upon in real public health
campaigns. However, it would be interesting to gthdalth promotion behaviors as well,
such as nutritious eating and exercising, and rid but which message tactics work best,
when and why, in this type of context. For examgals, indicated in the introduction, a
possible difference between health risk behavioid laealth promoting behaviors could be
the role of affect versus cognition. This couldtifier influence the effectiveness of emotional
versus rational appeals in campaigns promoting shehaviors. Moreover, existing
classifications of types of health behavior (cfhapter | — Introduction) could be linked to the
self-regulatory focus. For example, to persuadelgeim general to live healthier, promoting
health promotion behaviorsould work better for promotion people, whereasnpoting
disease prevention behaviarsuld be more effective for prevention people.

In this first part of the dissertation, we conddcten-experimental research with real-
life stimuli in chapter Il and experimental reséatusing newly developed stimuli in chapter
lll. Further research could also use real-life stipclassify them in relevant categories and
experimentally test their effectiveness. Althougistmethod could lead to more externally
valid findings, its major downside is the potentialise in the data due to unanticipated,
confounding differences between the selected stimdulother option is to set up a field

experiment with more calibrated stimuli, such as ¢imes used in our experimental studies.
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As such, we could study their persuasiveness i@ matural environment. Nonetheless, this
method has disadvantages as well, such as theajieability of results and the difficulty to
investigate the processes underlying persuasiectsff

Finally, we only considered print campaigns, as¢hare often used in the context of
public health promotion. However, other traditionzss media, such as television and radio,
have been employed as well and are thus also Valtalstudy. In addition, new media, such
as the internet and the mobile network, offer neare interactive ways to communicate with
individuals, to get the message across. A moreopatsapproach could prove to be useful for
certain audiences, in certain health contexts.gxample, when people try to quit smoking,
personal messages providing personal support qoole to be highly successful. Also less
overt persuasive communication formats, such arimiment-educatiofi.e., the placement
of educational content in entertainment contextsjdvertorials (i.e., a persuasive message,
but designed as editorial content), could be furth@mined, because these could lead to less
defensive processing which is not unusual in caseessages communicating personal health

threats.

2. THE EFFECTIVENESS OF COMMERCIAL HEALTH CAMPAIGNS
2.1. Recapitulation

The studies in chapter IV and V focused on thectiffeness of persuasive message
tactics to position food products as healthy. Firge examined the role of congruence
between the health image of the promoted food prodand the content of the message. In
chapter IV, we found an interaction effect betwdagpe of slogan and product (both
manipulated in terms of healthy versus unhealtbtyfj)aon ad and product related responses
of adolescents. In chapter V, we discovered a ratigtt of the level of product-endorser fit
(healthy endorsers promoting healthy versus unimegitoducts) on attitude towards the ad
and the endorser and on purchase intentions ofgydemales. Both studies pointed to a
congruence effect: messages promoting food are iperguasive when they are congruent
versus incongruent with the health image of thedfproduct.

Both studies focused on different moderators. laptér 1V, we took into account
personal factors, that is, gender and level of theabncern. Adolescents who are highly
concerned about health have more favorable ad aodugt attitudes after exposure to a
healthy versus an unhealthy/tasty slogan, wherdaescents who are little concerned about

health do not respond differently to both typessloigans. No other interaction effects were
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found. In chapter V, we took into account contekfaators, that is, the level of persuasion
knowledge activation (i.e., high (advertising) wesdittle (product placement)) and the depth
of processing (i.e., high versus little (withoutstes with a distraction task)). Only the level of
persuasion knowledge activation had a significamdct. That is, in case of advertising, in
which persuasion knowledge was activated to a bighnt, there was a significant product-
endorser fit effect on attitude measures, wherd#s was not true in case of product
placement, where persuasion knowledge was activatadesser extent.

In chapter V, we also investigated mediation. Finst showed that in case of advertising
and high persuasion knowledge activation, the lef/@roduct-endorser fit was highly salient,
whereas in case of product placement and less g&osu knowledge activation, this was
significantly less the case. In particular, a praieendorser non-fit was perceived as a non-fit
in case of advertising, but received a neutrales@orcase of product placement. A product-
endorser fit was always perceived as a fit. Funttoee, we found that a salient product-
endorser non-fit versus fit in an ad context waal@ated as less appropriate. Additional
analyses pointed to partial mediation. That is,léwel of perceived product-endorser fit and
the perceived message tactic appropriateness cpaitially explain why persuasion

knowledge influences the strength of product-erefocengruence effects on persuasion.
2.2. Theoretical Contributions

This research contributes to the understandinghefeffectiveness of positioning food
products as healthy. In two studies using differanget groups and persuasive tactics, we
found consistent evidence for the finding that ad product related responses of consumers
to food messages are more favorable in case ofreenge versus incongruence with the
existing health image of the promoted food prodéa.a result, we contribute to different
research domains, such as marketing, public pading behavioral nutrition, in which
inconsistent results were previously found. It alapports the predictions of schema
congruity theory in general and of the match-updtlgpsis in particular.

Furthermore, we clarified the moderating role ofevant personal and contextual
factors. Although the level of health concern deieed the responses to particular ad
slogans, it did not moderate the product-slogangansnce effect on persuasion; this
congruence effect was always significant. This dauahply that the knowledge needed to
perceive a product-slogan fit versus a non-fitisady well developed in adolescents, and as
such, also accessible to be used in subsequentatieals. Nonetheless, reactions of

adolescents were always quite favorable, whereadtsagreviously showed negative

194



Chapter VI: Conclusions, Contributions and Futuesé&arch

responses in case of a product-slogan non-fit. Tosgld point to a difference in the
development of persuasion knowledge, rather thahdrdevelopment of nutrition knowledge,
which is in line with existing literature.

Based on the study in chapter IV, it was not clesdrto what extent the product-slogan
congruence effect on persuasion was the resuft-dépth processing, as proposed by schema
congruity theory. Prior studies on the effectivene$ product-endorser fit were divided on
the underlying process as well. Therefore, in olapt, the role of the activation of
persuasion knowledge and the depth of processimg Wether investigated. Here, it was
shown that the activation of persuasion knowledgker than the depth of processing drives
product-endorser congruence effects on persuashat.is, the salience and evaluation of the
level of fit between a message tactic and a prodoets not necessarily implies in-depth
processing, but is rather determined by the typpro€essing, that is, guided or not by the
activation of persuasion knowledge. As such, wefioonprior research building on the
persuasion knowledge model and also extend schemgruity theory and endorsement
literature.

2.3. Practical Contributions

Again, these studies have implications for marleeter well as for policymakers.

First, especially in case of well-known persuadaetics, we recommend marketers to
position their food offers only as healthy (vs. ealthy/tasty) if the food product that serves
as a base for these offers has a healthy (vs. lihijptasty) image as well. In case of such an
overt persuasive context, consumers are likelyetegive the link between the message and
the type of food product being promoted; a fit (wen-fit) is more likely to be evaluated as
more appropriate and as such, will be more pergeadionetheless, if marketers want to
reposition their food products (i.e., from “unhégltto “healthy”), they should try to remain
quite subtle about their immediate persuasive trtetry to come up with a message-product
combination that is still perceived to be highlypegpriate.

Second, we recommend policymakers to actively déteuthe development and use of
relevant knowledge to enable consumers to crificplocess persuasive message tactics.
Looking at the responses of adolescents, we notltatdthey already possess the knowledge
to perceive a link between the message and thedfpeod product. However, we did not
really find contrast responses to non-fitting conabions as in adults. This could point to a

need to further develop their persuasion knowledge,example, on specific persuasive
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tactics. However, based on our final study, we adeticed that adults need to be further

educated as well, such as on new and/or more hicai®mercial messages.
2.4. Future Research

Below, we will again focus on the most importantdageneral limitations and
suggestions for future research of this secondgddtte dissertation.

The above studies focused on food products, afotiteindustry was one of the first to
use health as a selling proposition. This evoluti®rstill ongoing; more and more food
products are positioned as healthy. However, thése seems to be a bandwagon effect in
that also other product categories are being jposii as healthy. For example, ads for
cosmetics, mobile phone services, cars and insesahave also stressed their beneficial
effects on health. Therefore, future research coolestigate the effectiveness of such
strategies and, for example, compare them to thee ypical persuasive tactics used for
these products.

As far as the message-product fit is concernedpnhe used food products, which tend
to be automatically classified on the unhealthylingadimension, in combination with
slogans which also varied in these terms or witthoesers who had a salient healthy image.
As such, we only focused on salient and relatedysbattributes. However, we could also
create non-fitting combinations in a different way, positioning, for example, batteries and
software, which are far less related to healthheathy. Such studies could further validate
our results.

Also, we only considered extreme levels of fit be¢w the message strategy and the type
of product (i.e., non-fit versus fit). However, inality, there are many examples of more
ambiguous combinations that lie in between theseemres (e.g., a slim woman, promoting
caloric, but nutritious food products such as dapgsta (sauces) et cetera). It would be
interesting to study when and why such combinatamespersuasive or not.

Next, we solely focused on the short term influeat¢he level of message-product fit.
However, we could also examine what happens wHendproduct typically perceived to be
unhealthy is repeatedly positioned as healthy. Algh this does not really seem to work in
the short term, it could work in the long run. Foample, in Belgium, Tia Hellebaut (who
won a gold medal at the 2008 Summer Olympics, leBleijing) was first heavily criticized
for endorsing Pizza Hut, but today, she still appea Pizza Hut commercials and the
company itself claims the sales increased drabtibalcause of her endorsement. This could

especially be the case when contrast responsesriditting combinations are merely the
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result of heuristic processing, which also leadswak attitudes which are not highly
persistent over time.

Finally, more research is needed to further clatifg underlying mechanisms of the
message-product congruence effect on persuasiothowgh schema congruity theory
attributes an important role to existing knowledy@roducing congruence effects, it does not
specify which type of knowledge is required. Thespasion knowledge model does identify
different knowledge structures which could togetdetermine persuasion; they focus on
persuasion knowledge, but also topic and agent ledge. In the current research context, it
would be interesting to study which type of knowged food related or persuasion
knowledge, leads to which types of persuasion ou&

Furthermore, the role of persuasion knowledge atitm (versus the depth of
processing) should be further tested. Now, we coatpaadvertising versus product
placement, but unanticipated, confounding factargld have distorted our results. A more
straightforward manipulation is needed. Finally, algo need to go further into the concepts
of (a) the perception of a message-product comibimand (b) the perceived appropriateness
of a message-product combination; it would be &#tng to further investigate their

antecedents and consequences.

3. GENERAL DISCUSSION

By investigating the persuasiveness of common dé age of (relatively) new health
message tactics, their moderators and mediators) ivo the context of public health
campaigns and commercial health campaigns, thisedation contributes to the
understanding of health communication effectiveness

It offers empirical evidence for the general firglithat health communication is more
effective when the message is congruent versusgraent with its target group or with the
product being promoted. However, this congruenéecebn persuasion was not universal. In
the first two experimental studies, we only founcbagruence effect of the type of emotional
health message and the chronic self-regulatorysfacurespondents who performed the risk
behavior brought up in the campaign. This resulildde explained by their high personal
and affective involvement in the health issue amdst by in-depth processing and high
reliance on affect (as a certain type of procegsing

Similar explanations were advanced for the congreezifect of the type of message and

the health image of the food product found in chapV¥. According to schema congruity
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theory, both in-depth processing as well as thesatain of relevant knowledge (which is

related to the type of processing) are respondinesuch findings. However, the study in

chapter V showed that a message-product congrueffeet on persuasion is moderated by
the activation of persuasion knowledge rather thathe depth of processing.

Nonetheless, as already noted, no study is witlimitations, pointing to the need for
more research in the future. For example, we cturther validate the findings in chapter V
by extending the experimental study in chapter 8pecifically, we could also promote
healthy or unhealthy food products with healthyunhealthy slogans by using hybrid stimuli
which have a more covert persuasive intent (contbtweadvertising), such as advertorials
(i.e., print ads that also offer editorial contamid as such, are difficult to distinguish from
newspaper content) (Balasubramanian, 1994). Exgasispondents to such stimuli (vs. print
ads) could lead to similar results as exposing aedents to product placement (vs. TV
commercials). That is, the congruence effect betwslegan and product type found in
chapter IV using ads only could become less sicguifi when using advertorials instead.
Moreover, we could also take into account respotsieself-regulatory focus in chapter IV
and V to further investigate the role of PK activatand use, as Kirmani and Zhu (2007)
found that a prevention versus promotion focuseases skeptical processing. So, there are
still many ideas awaiting empirical testing. Futuverk is definitely needed to enhance the
understanding of health communication effectiverss$ as such, to further enable people to

increase control over, and to improve, their health
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In de loop van de 2 eeuw is de visie op ziekte en gezondheid drastisranderd.
Wetenschappers beschouwden iemands’ gezondhemttdesiet langer als het resultaat van
uitsluitend externe, biologische factoren, maareerien steeds meer de invloed van eigen
overtuigingen, gedragingen e.d. in deze. Dit heefbor gezorgd dat, vooral sinds het midden
van de jaren '80, het gezondheidsbeleid in Westersgéen geévolueerd is van curatief naar
meer preventief. In dit kader werden er onder ngegondheidscampagnes, bvb. tegen roken,
tegen alcohol- en drugsgebruik, opgezet om burgeisformeren en aan te moedigen om
gezonder te gaan leven. Bovendien zijn ook bedrijeek beginnen inspelen op deze
gezondheidstrend. Voornamelijk de voedingsindusisiezijn producten meer en meer
beginnen positioneren als zijnde “gezond”.

Ondanks dat deze evoluties vandaag nog steedseagang zijn, zie je tegelijk ook dat er
in de Westerse wereld nog steeds miljoenen mengerdie door hun eigen gedrag hun
gezondheid en leven op het spel zetten. In het &edjn het merendeel van de overlijdens
dan ook grotendeels te wijten aan bepaalde leefgeten. Met andere woorden,
gezondheidscampagnes zijn nog steeds nodig. Ennabugken ook meereffectieve
gezondheidscampagnes noodzakelijk.

Tot voor kort heeft onderzoek in het domein van gkzondheidspsychologie zich
voornamelijk toegespitst op de rol van individuéetoren in hewerklarenen voorspellen
van gezondheidsgedrag. Echter, recent zijn er meaneer wetenschappers die suggereren
om meer onderzoek te doen naar Wetanderenvan gezondheidsgedragingen. Onderzoek
over de effectiviteit van gezondheidscommunicatenk hier alvast aan tegemoet. Ondanks
de enorme veelheid en diversiteit van studies inddimein, zijn er toch nog steeds vele,
onbeantwoorde vragen. Zo is het niet altijd dujdelvanneer en waarom bepaalde
gezondheidsboodschappen al dan hun doelstellirejkeer. Dit doctoraat wil daarom ook tot
dit onderzoeksdomein bijdragen en de effectivitein gezondheidscampagnes verder
bestuderen. Hierbij concentreren we ons zowel oplighke (hoofdstuk Il en IllI) als op
commerciéle gezondheidscampagnes (hoofdstuk 1V)en V

In het eerste onderzoekshoofdstuk (hoofdstuk llkenave een stand van zaken op. Meer
bepaald gaan we na in welke mate het ontwerp varstadede, publieke
gezondheidscampagnes theoretisch onderbouwd isoDagoerden we een inhoudsanalyse
uit op 135 printcampagnes die werden opgezet dedvldamse overheid in de periode van
begin de jaren '80 (i.e., het moment dat HIV/AID&btak wereldwijd) tot 2008 met als
doelsteling om HIV verder te voorkomen. Hierbij kem we naar diverse

campagnedoelstellingen, doelgroepen en boodschsgeén (i.e., diverse types van
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modellen, positief versus negatief verwoorde bobdppen, bedreigende en/of
oplossingsgerichte boodschappen, en angstaanjapendschappen). Verder stelden we ook
een aantafjood practice rule®p, gebaseerd op eerdere academische bevinding¢astéeen
we of deze al dan niet gevolgd worden in de ratlite

De resultaten zijn eerder verdeeld: sommige assampiorden bevestigd, andere niet.
Bijvoorbeeld, we vinden dat er, over de tijd heenHIV preventiecampagnes op andere
soorten preventiedoelstellingen gefocust werd. Dexelutie was ook in lijn met de
vooruitgang in het wetenschappelijk onderzoek d¥f/AIDS. Echter, aanbevelingen over
de manier van verwoorden van gezondheidsboodschapgelen niet gevolgd in de realiteit.
Meestal werden boodschappen positief verwoord,ijleeweerder al aangetoond is dat een
negatieve verwoording ook gunstige effecten karbbab

In de daaropvolgende hoofdstukken (van hoofdstukdlm. V) onderzoeken we aan de
hand van eigen experimenteel onderzoek de effegitivian diverse boodschapstrategieén, in
diverse situaties, voor diverse individuen, enfbighorende overtuigingsprocessen.

Hoofdstuk Il gaat verder in op publieke gezondkeainpagnes. In het algemeen wordt
aangenomen dat hierin vaak angstaanjagende boggmrh&oorkomen. Er wordt al sinds de
jaren '50 onderzoek gedaan naar de effectivitait daze boodschapstrategie, maar er is nog
steeds geen eensgezindheid onder wetenschappereaevam waarom deze al dan niet werkt,
en of deze ook wel gepast is voor gezondheidscangsadVij willen dit onderzoeksdomein
bekijken vanuit een nieuw perspectief. Meer bepaeiltbn we onderzoeken of de recent
ontwikkeldeself-regulatory focus theotyieraan een bijdrage kan leveren.

Dezeself-regulatory focus theomnderscheidt twee soorten motivationele oriéntatss
individuen, namelijk (a) de promotiefocus, als nveral begaan is met idealen, dromen en
wensen en (b) de preventiefocus, als men vooralocgst is op verplichtingen,
verantwoordelijkheden en taken. Afhankelijk vandideninante focus van individuen ervaren
zij typisch andere soorten positieve en negatiexeeglens, namelijk (a) de promotiefocus is
eerder gevoelig voor angst en opluchting en (bpventiefocus is eerder gevoelig voor
triestheid en geluk. Ook reageren verschillende &mders op overtuigende boodschappen.
Meer bepaald voelen ze zich meer betrokken bij beadschap die congruent versus
incongruent is met hun dominante focus, wat vekderleiden tot meer overtuiging.

Een eerste studie gaat de effectiviteit na van tweeschillende stop-met-roken
boodschappen gericht op jonge rokers. Elke campagneentreert zich op andere soorten
emoties zoals beschreven in self-regulatory focus theoryin lijn met eerder onderzoek

stellen we vast dat wanneer de emoties in de bbagsafgestemd versus niet afgestemd zijn

203



Investigating the Effectiveness of Health Campaigns

op de dominante focus van het publiek, deze boagscht meer betrokkenheid leidt en
uiteindelijk ook tot meer gunstige attitudes enrggdintenties. Meer specifiek zien we dat
een boodschap met angst en opluchting meer rele@ranivertuigend is voor jongeren met
een dominante preventiefocus, terwijl een boodscheptriestheid en geluk meer relevant en
overtuigend is voor jongeren met een dominante pti@focus.

Een tweede studie wil de resultaten van de eetstigesbevestigen. Daarom ontwikkelden
we opnieuw twee soorten emotionele gezondheidscgmesa maar ditmaal om actieve
vrouwen tussen 24 en 38 jaar oud te motiveren emtei beschermen tegen UV straling. Ook
gaan we hier het belang na van de specifieke oodkszontext. Immers, andere
onderzoekers waren eerder tot de conclusie gekataepromotiemensen meer op emoties
steunen dan preventiemensen, terwijl dit verscieil tot uiting kwam in onze eerste studie.
Op basis van een vergelijking van beide studiesemame dan ook het eerdere risicogedrag
van respondenten op als moderator (i.e., de freuaaarmee men naar de zonnebank gaat).

We vinden opnieuw dat gezondheidsboodschappen wengwersus incongruent met de
dominante focus van het doelpubliek meer betrokk&hbpwekken en effectiever zijn, maar
dan alleen maar voor personen die daarnaast ooknaag de zonnebank gaan en dus
risicogedrag stellen. Dit resultaat is ook in lijret de bevindingen van de eerste studie die
zich uitsluitend op een risicovolle doelgroep, nliweaokers, concentreerde. In geval van
geen zonnebankgebruik of weinig risicogedrag, ziengeen congruentie-effect meer. Hier
leek de atypische eerder dan de typische gezorstiaithagne meer succesvol te zijn.

In tegenstelling tot de eerste twee onderzoeksistawfélen gaan hoofdstuk IV en V in op
de effectiviteit van commerciéle gezondheidscampagnen meer bepaald voor
voedingsproducten. Op basis van vorig onderzoekhas niet echt duidelijk wanneer
gezondheidsboodschappen in deze context al darweiden. Wij doen daarom bijkomend
onderzoek om na te gaan of de effectiviteit van ogdheidsboodschappen voor
voedingsproducten al dan niet afhangt van het aed&a gezondheidsimago van het
voedingsproduct, wanneer en waarom dit al danh@egeval is.

Daarom zetten we in hoofdstuk IV een experimenbmpde overtuigingskracht na te gaan
van verschillende slogans (i.e., gezond vs. ong#zamakelijk) in reclameboodschappen voor
typisch gezonde versus ongezonde voedingsproductéegenstelling tot vroeger onderzoek
gingen we hier specifiek de reacties van adolescent. Ook zij worden vandaag de dag
meer en meer aangespoord om gezond te eten. Eobtas, niet echt duidelijk in welk mate
deze groep ook belang hecht aan deze gezondheidisttmk is het niet echt duidelijk in

welke mate hun productkennis en kennis over owgrtgstactieken al voldoende ontwikkeld
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en toegankelijk is om voedingsreclame kritisch éewerken. De resultaten geven aan dat
adolescenten positiever reageren op voedingsreclaasin de slogan congruent versus
incongruent is met de typische gezondheidspercegtiehet product. Deze resultaten zijn dan
ook in lijn metschema congruity theory.

We namen ook nog het geslacht en het gepercipideetieng van gezondheid op als
moderatoren in de analyses, aangezien deze medeerkubepalen in welke mate
gezondheidsclaims opvallen en relevant zijn enetker mate ze verwerkt zullen worden. Op
basis hiervan zien we dat adolescenten die gezahdtie belangrijk percipiéren ook een
meer gunstige attitude hebben ten opzichte vargeeonde slogan dan ten opzichte van een
ongezonde/smakelijke slogan. Adolescenten die web@gaan zijn met hun gezondheid
reageren niet anders op beide slogans. Echtercdregruentie-effect van type slogan en
product op overtuigingskracht wordt niet gemodetegoor deze factoren. Het lijkt altijd
aanwezig te zijn.

Dit zou kunnen suggereren dat de kennis nodig anfieeersus een non-fit te percipiéren
reeds sterk aanwezig is in adolescenten, zodabdiegebruikt kan worden in de evaluatie
van voedingsreclame. Echter, adolescenten reageriemnwel altijd eerder positief, zelfs op
een non-fit, terwijl bij volwassenen eerder duigkefiegatieve reacties vastgesteld werden in
dit geval. Dit zou kunnen wijzen op een verschibirtwikkeling van relevante kennis

Hoofdstuk V gaat door op het elan van hoofdstuk®ék hier werd de effectiviteit van
een gezonde positionering voor diverse voedingsymted (i.e., gezond versus ongezond)
onderzocht. Echter, ditmaal gebruikten we gezoneindg modellen in plaats van gezonde
slogans. Op die manier bouwen we ook verder optdeafuur overendorsemenen diens
match-up hypothesdie stelt dat een gepercipieerde fit versus nbtufisen het imago van
een model en dat van het gepromoote product beddtt \{i.e.,match-up effectdnNog een
verschil met de vorige studie is dat we ons hiercentreren op jonge vrouwen, aangezien we
aannemen dat deze ook een relevante doelgroepanjrde voedingsindustrie.

Bijkomend onderzoekt deze studie ook in welke ondigheden bovenstaande
congruentie-effecten kunnen opduiken en welke dkaredenen voor zijn, aangezien de
resultaten van zowel eerdere studies als onzeestudrover geen duidelijkheid verschaft
hebben. Verschillende andere onderzoekers hebbexigdéopen jaren de modererende rol
van de diepte van verwerken en/of van het typeweawerken (i.e., al dan niet bewust van
een mogelijk overtuigende invioed van het modelllesnocht. Echter, onderzoek op basis
van het Persuasion Knowledge Model stelt dat depelematoren door elkaar gebruikt

worden, terwijl ze in werkelijkheid op andere prssen wijzen.
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Wij onderzoeken daarom beide moderatoren samerglijaifa) de rol van de diepte van
verwerking (diepe versus minder diepe verwerkingmgnipuleerd door al dan niet een
bijkomende, afleidende taak) en (b) de rol vantipé van verwerken (hoge versus minder
hoge activatie van de kennis van overtuigingstketie gemanipuleerd door communicatie-
instrument (reclame verspsoduct placemet

Resultaten tonen aan dat congruentie-effecten waa odel en product op overtuiging
eerder gestuurd worden door het type van verwedendoor de diepte van verwerking, wat
ook in lijn is met het Persuasion Knowledge Modééer specifiek stellen we vast dat deze
effecten sterker zijn in geval van reclame, waaodertuigingskennis ook sterk aanwezig is,
dan in geval van product placement, waar de ogngskennis veel minder toegankelijk is.

We zien verder dat de mate van fit tussen modepreduct duidelijker gepercipieerd
wordt in een reclame- dan in een product placeroentext. Meer bepaald wordt een non-fit
ook gezien als een non-fit in geval van reclameamads een neutrale combinatie in geval van
product placement. Een fit wordt altijd gezien eds fit. Bovendien stellen we ook vast dat
een duidelijk gepercipieerde fit versus non-fit @& meer gepast wordt beschouwd.

Bijkomende analyses wezen dan ook op partiéle rtiedidlet andere woorden, de mate
van gepercipieerde fit tussen het type model edymben de mate waarin deze combinatie
als gepast beschouwd wordt, verklaren deels waaemh(vs. weinig) overtuigingskennis tot
congruentie-effecten op overtuiging leidt.

Tot slot, in hoofdstuk VI, bespreken we de belghgteé conclusies, bijdragen en
suggesties voor verder onderzoek van de versctélestudies in dit proefschrift. In het
algemeen toont dit proefschrift aan dat gezondlcemsnunicatie meer effectief is wanneer
de boodschap congruent versus incongruent is raasdloelgroep of met het product dat erin
gepromoot wordt.

Echter, zulk een congruentie-effect op communieeattiectiviteit is niet universeel. In de
eerste twee studies over publieke gezondheidsprerstillen we vast dat het congruentie-
effect van de soort gezondheidsboodschap en denisbhe self-regulatory focus enkel
aanwezig is bij respondenten die het risicogeddat)aangekaart werd in de campagne, ook
zelf stellen; het effect is niet significant bijspondenten die weinig risicogedrag stellen. Dit
congruentie-effect wordt mogelijk verklaard doorrdate van persoonlijke betrokkenheid bij
het gezondheidsthema (en dus, de diepte van veewg®n door de soort betrokkenheid
(hier: emotioneel versus rationeel) (en dus, deergah steunen op emoties in de verwerking

van de gezondheidscampagne).
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Gelijkaardige verklaringen kunnen vooropgestelddeor voor het congruentie-effect van
de soort gezondheidsboodschap en het gezondhegisivan het voedingsproduct, dat we
terugvinden bij adolescenten. Volgens schema cdtygtiieory kunnen zowel de activatie
van relevante kennis (gerelateerd tot het type edt@n) en diep verwerken hiervoor
verantwoordelijk zijn. Echter, de laatste experiteén studie toont aan dat een congruentie-
effect van type boodschap en product op overtuigingel gemodereerd wordt door de
activatie van overtuigingskennis (en dus, doortjag¢ van verwerken) en niet door de diepte
van verwerking.

Niettegenstaande onze bijdragen aan het onderzoei de effectiviteit van
gezondheidscommunicatie, blijft bijkomend onderzoeldig om onze kennis hierover te
vergroten. Enkel op die manier kunnen we mensen ajtdctief in staat stellen om hun

gezondheid meer in handen te gaan nemen en bifgévokrbeteren.
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