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Abstract 

It is well established that close relationships, particularly romantic relationships, can have 

a powerful impact on physical health, and that social influence plays a key role in this 

association. However, research has focused on the health and relationship outcomes 

associated with different types of influence use, and not on how influence agents (i.e., the 

person enacting influence) decide when and how to influence their target (i.e., the person 

having the influence enacted upon them). The present work addresses this gap in the 

literature by establishing three key tactic-specific variables (influence type, perceived 

tactic effectiveness, and tactic normativeness) that play a role in an agentôs decision of 

whether or not to use a certain influence tactic. Additionally, two key context variables 

(health threat severity and relationship stability) were included to examine whether the 

associations among the tactic-specific variables shift in different health and relational 

contexts. Three experimental studies were conducted using an iterative experimental 

vignette methodology in which the health and relational context was initially  fixed (Study 

1), then the health context was manipulated (Study 2), and finally the health and 

relational context was manipulated (Study 3). Throughout all three studies, the three 

tactic-specific variables were manipulated to demonstrate how each variable affected 

perceived likelihood that the agent would enact a specific influence tactic. In each study, 

participants first indicated the likelihood of the agent enacting a given influence tactic 

and then, having been told the tactic had been enacted, rated the relational and health 

motivations behind why the agent had chosen to enact the tactic. Across all three studies, 

the tactic-specific variables emerged as consistent predictors of perceptions of likelihood 

of influence use, with more normative, effective, and supportive tactics being associated 
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with greater likelihood of use. However, the predictive patterns of the tactic-specific 

variables did not shift as expected with the inclusion of the context variables. Overall, 

health motivation was more impacted by the context variables, and relational motivation 

was more impacted by tactic-specific variables.  
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How Perceptions of Influence Tactic Effectiveness and Relationship Norms Predict 

Influence Agentsô Decision to Influence their Partnerôs Health Behavior 

Close relationships are an integral part of our lives, enriching our day-to-day 

experiences, and even impacting our mortality (Brown et al., 2018; Holt-Lunstad, 2018; 

Leigh-Hunt et al., 2017). A meta-analysis examining social integration found that 

individuals with fewer relationships have a 50% greater likelihood of dying early 

compared to those with more relationships, a mortality risk higher than that of smoking 

(Holt-Lunstad et al., 2010). In particular, romantic relationship partners have a significant 

impact on one anotherôs health (e.g., Robles et al., 2014). Multiple models and 

mechanisms have explored how partners have such positive effects on one anotherôs 

health, including buffering stress through social support and altering health-related 

behaviors using intentional influence (e.g., Huelsnitz et al., 2022; Uchino, 2004; 

Umberson et al., 2010). 

To date, a number of studies have documented the use of influence tactics ï

intentional strategies used to alter another personôs behaviorsï used in relationships to 

address health concerns (e.g., Craddock et al., 2015). Tactics that partners may use are 

wide ranging, including encouraging their partner to get their annual flu vaccine, stocking 

the kitchen with only healthy food for snacking, and demanding their partner start 

exercising (or else). Research has documented the impact various types of influence 

tactics have on health behavior and relationship wellbeing through both psychosocial and 

biological processes (Slatcher & Selcuk, 2017; Uchino, 2006), and has documented 

certain features of the individual or the context that make using a given type of influence 

tactic more versus less likely (e.g., Lewis & Butterfield, 2005). However, research has 
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not yet examined how people decide on what influence tactics to use when trying to 

modify their partnerôs health behavior, nor the key features of the health and relationship 

context that may impact the decision an individual makes when selecting an influence 

tactic. The present work will address this gap in the literature, delineating the key 

variables that impact the decision individuals make about which influence tactic to use 

when intentionally trying to change their romantic partnerôs health behavior and how 

those variables shift in response to key health and relational contexts.  

Close Relationships and their Impact on Physical Health  

Close relationships serve to protect and promote physical health. Studies have 

long established that having more social relationships is associated with lower morbidity 

and all-cause mortality in studies spanning multiple years (Berkman & Syme, 1979; 

House et al., 1982; Kaplan et al., 1988; Sugisawa et al., 1994; Welin et al., 1985). More 

recently, reviews and meta-analyses have consistently upheld the negative impacts social 

isolation and loneliness can have on the physical health of an individual and their 

mortality long-term (Holt-Lundstad, 2018; Holt-Lundstad et al., 2010; Leigh-Hunt et al., 

2017). Furthermore, this positive impact of close relationships can also be found when 

studying more proximal health behaviors, such as treatment adherence, management of 

chronic illness, and stress reactivity (Brown et al., 2018; DiMatteo, 2004; Martire & 

Helgeson, 2017). Exploring precisely how close relationships impact physical health and 

unpacking the mechanisms embedded within this persistent association remains ongoing 

(Farrell & Stanton, 2019). 

Various models have been proposed to account for the numerous health effects 

seen in close relationships (Uchino, 2004). The Stress Buffering Model, for example, 
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posits close relationships impact our physical health by helping us avoid, manage, and/or 

reappraise reactions to stressful situations, thereby buffering the negative health impact of 

stress reactivity (Uchino, 2004). This model positively impacts physical health through 

two main pathways: (1) stress prevention and (2) stress buffering, both of which are 

driven by the provision of social support from oneôs close relationships. Evidence for this 

model exists, with research finding that more social support is associated with 

perceptions of fewer daily hassles and reduced reactivity in the face of stressors that do 

arise (Brown et al., 2018; Lepore, 1998; Russell & Cutrona, 1991; Uchino, 2006). At the 

core of this model is the idea that social relationships can alleviate the negative effects of 

stress or perhaps prevent stress in the first place, thereby indirectly affecting physical 

health. What the Stress Buffering Model does not account for, however, are the health 

behaviors that individuals enact in their lives, the direct impact such behaviors may have 

on their physical health, and the possible ways close others may directly affect health-

related behaviors.  

Examining the impact individuals have on one anotherôs health behaviors may be 

especially important in the case of romantic relationships. Within the realm of social 

relationships, romantic partners are particularly impactful for one anotherôs physical 

health (Robles et al., 2013). As partners grow together, invest more in their relationship, 

and incorporate more and more of each otherôs identity as part of their own (Aron & 

Aron, 1997), their health concerns shift from a focus on ñmeò to a focus on ñwe.ò Highly 

committed, monogamous couples tend to report that the health of one partner is the 

concern of both members of the couple, and research has revealed that health behaviors 

tend to be concordant between romantic partners (Meyler et al., 2007; Novak, 2019). 
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When people change their health-related behaviors, it can have a positive impact on their 

health, and when both partners are invested in changing a shared health behavior, such as 

quitting smoking together, the attempted health behavior change is more likely to be 

successful (Bauer et al., 2014; Homish & Leonard, 2008; Jackson et al., 2015; McGinnis 

et al., 2002). These findings suggest that another mechanism, beyond stress buffering 

through social support, is at play. More specifically, there is likely to be an interpersonal 

process through which partners alter one anotherôs health-related behaviors directly: 

Social influence. 

Social Influence: Defining and Categorizing How Partners Shape Behavior 

Social influence, and its sibling construct social support, are both extensively 

studied in the realm of health and relationships. These two constructs may occur in 

parallel or be enacted in related contexts, but these constructs are not identical and the 

distinctions between each of them is important. Social support has a diverse array of 

definitions, but often is defined as the social structures within which an individual is 

embedded (e.g., their social network) as well as the more specific functional forms of 

support they receive or perceive to be available (e.g., emotional support, instrumental 

support; Uchino, 2004). This is distinct from social influence and social control, which 

tend to have interwoven definitions in the realm of health research. Social influence is 

defined as the use of intentional tactics or strategies to alter another personôs behaviors, 

whereas social control is defined as attempts to influence a close other (Craddock et al., 

2015; Huelsnitz et al., 2022; Scholz et al., 2021). 

Various taxonomies that have been developed for categorizing various influence 

tactics, and relationship partners have been documented using a variety of different 
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tactics to alter one anotherôs health behaviors (Butterfield & Lewis, 2002). Throughout 

the literature, social influence has been measured on different dimensions and grouped in 

a number of different categories. To date, there have been numerous approaches to define 

and operationalize social influence tactics, ranging from how direct or indirect a tactic is, 

to how positive or negative, to how cooperative or agent-driven, to how much it limits or 

supports the targetôs autonomy. 

Researchers commonly define a category of influence that taps how overtly or 

covertly the influence agent engages the target of influence on the desired behavior 

change. On the one hand, direct influence tactics are tactics that make it clear what 

specific behavior is being targeted and leave the target with little doubt regarding what 

change is desired (Butterfield & Lewis, 2002; McNulty & Russell, 2010). For example, 

one such tactic would involve the agent and target discussing the desired change. 

Whereas direct tactics explicitly and overtly signal that an influence agent wants a 

behavior to be changed, indirect tactics are those that do not explicitly indicate the 

specific behavior that an agent desires to change or that the agent is even trying to change 

the targetôs behavior (Butterfield & Lewis, 2002; Overall et al., 2009). These tactics are 

more covert and the intention behind the tactic is less directly observable, leaving the 

target potentially unsure of the desired behavior change or what the agentôs specific goals 

are. This may be helpful in cases when the desired change is something a target is 

sensitive about but may also make the desired change more difficult for the target to 

notice and enact. Indirect influence tactics include instigating activities or routines that 

involve the desired behavior change without centering the desired change explicitly, such 

as the agent planning a date that involves hiking to increase the targetôs physical activity.  
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More recently, another approach to categorization has emerged, one that is not 

focused on the explicitness of the intention of the agent, but rather on how the enacted 

tactic shapes the targetôs behavior. These focus-based tactics fall into two categories: 

They are either partner-directed or environment/behavior-directed (Jaeger et al., 2023). 

Partner-directed tactics engage targets in conversation around the desired behavior 

change in a manner that may or may not explicitly indicate the influence agent wants the 

target to change the specific behavior. Rather, the agent is attempting to change the 

targetôs thoughts, feelings, motivations, or intentions about a specific health behavior 

through conversation. Thus, these tactics may also be categorized as direct or indirect, 

depending on how overt or covert the intentions of the agent are during the conversation. 

With environment/behavior-directed influence, however, the focus of change is not 

necessarily the targetôs thoughts or feelings about a given health behavior, but on the 

external world they interact with, which may promote or hinder engagement with the 

targeted health behavior. This includes tactics such as altering shared home environments 

(e.g., stocking the kitchen with only healthy snacks to increase the targetôs fruit and 

vegetable intake), which may also be done overtly or covertly.  

Another common categorization of influence tactics groups together supportive 

and positive influence tactics. In past research, this category has been called bilateral 

influence, positive social control, and/or autonomy supportive influence, but the tactics 

contained within each grouping tend to focus on increasing the support a target has 

available to make their own decision (Butterfield & Lewis, 2002; Huelsnitz et al., 2022). 

This includes tactics that encourage a target to change their behavior without limiting the 

targetôs choices of how to engage in the behavior change and tactics that involve 



 7 

collaboration in which both partners engage jointly in the behavior or decision-making 

process. These supportive tactics may be direct or indirect, depending on how overtly or 

covertly the intentions of the agent are communicated and may be partner-directed or 

environment/behavior-directed, depending on how they engage the target in the desired 

behavior change. Ultimately, the use of these supportive tactics is intended to bolster the 

targetôs belief that they can make their own choices in pursuit of their own goals.  

Finally, most research examining influence also includes a category that is 

opposite of the bilateral, positive social control, and autonomy supportive 

categorizations. This opposite category has been called unilateral tactics, negative social 

control, and/or autonomy limiting influence (Craddock et al., 2015; Huelsnitz et al., 

2022). These tactics generally include things that may induce negative emotions in the 

target, induce lack of control on the targetôs part, and place greater emphasis of control 

on the agentôs part. However, there is greater heterogeneity between the tactics within 

this broad grouping of categories than is true of the bilateral, positive social control, and 

autonomy supportive influence categorization. Whereas negative social control tactics 

generally involve some negative experiences on the part of the target (e.g., an agent 

making the target feel guilty in order to get them to change their behavior), unilateral and 

autonomy limiting strategies do not necessarily create a negative emotional impact on the 

target. Rather, these tactics tend to remove the number of choices a target has available in 

order to change their behavior. This may take the form of altering something about the 

targetôs environment to ensure they engage in the intended behavior or giving the target 

an ultimatum. The use of such tactics may also make targets believe they cannot make 

their own choices, leaving them with few if any options for how to behave. This may or 
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may not be a negative experience for the target because their choices are made simpler 

but are then imposed upon them by them by an external source. This may look like 

anything from a specific request from their partner to change their behavior, to a lack of 

access to snacks that are not healthy. Just as was the case with supportive tactics, these 

tactics may be direct or indirect and may be partner-directed or environment/behavior-

directed, depending on how they engage with the target. 

The Impact of Social Influence on Physical Health and Relationship Wellbeing 

When it comes to how health behaviors and influence occur in the pathways 

connecting social relationships to positive physical health, one recent model has sought to 

delineate the numerous avenues of impact available to relationship partners. Specifically, 

the Dyadic Health Influence Model (DHIM; Huelsnitz et al., 2022) outlines different 

paths through which an influence agent (i.e., the partner attempting to influence) can 

impact the health beliefs and behaviors of the influence target (i.e., the partner toward 

whom influence attempts are directed).  

The model emphasizes both the nature of the targetôs health as well as the state of 

the relationship between the influence agent and target. The DHIM posits three routes 

through which partners may influence one anotherôs health behavior (see Figure 1). The 

health behavior transmission route where agents shape targetôs health behavior indirectly, 

with an agentôs health-related beliefs and behaviors impacting a targetôs health-related 

beliefs and behaviors by modeling them. Through the relational behaviors route, agents 

impact targetôs health behaviors again indirectly, but through their actions that create and 

maintain a positive relationship between the agent and target. Finally, through the 

influence strategies route, agents impact targetôs health behavior more directly by 
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actively enacting influence strategies to shape their partnerôs health beliefs and/or health 

behaviors. This final path is the focus of the present work.  

Figure 1. The Dyadic Health Influence Model 

 
Note: This is a modified version of the model originally printed in Huelsnitz et al. (2022). 

It has been simplified for the purposes of the present work.  

There has been a great deal of descriptive work investigating how romantic 

partners try to influence one anotherôs behavior, both generally (e.g., Jayamaha et al., 

2016; McNulty & Russell, 2010; Oriña et al., 2008; Overall et al., 2009; Overall et al., 

2013) and about health specifically (e.g., Hughes & Gove, 1981; Lewis & Rook, 1999; 

Umberson, 1987). Agentôs use of influence tactics directly impacting targetôs health 

behaviors and beliefs are noted in the DHIM as the central dotted path in Figure 1. What 
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a specific influence attempt looks like can take many forms. Partners may remind one 

another of their health goal, introduce one another to new foods, needle one another to 

get their yearly vaccinations, encourage one another to stop smoking, or engage in 

regular exercise routines together (Bachman et al., 2002; Lewis & Butterfield, 2005; 

Lewis & Butterfield, 2007). The successful use of influence tactics by agents to change 

their partnerôs health behavior has been documented across an array of health behaviors 

including diet (e.g., Huelsnitz, Rothman, et al., 2022), physical activity (e.g., Burke & 

Segrin, 2014), and smoking (e.g., Cohen & Lichtenstein, 1990).  

In general, individuals prefer to use positive and supportive influence tactics when 

attempting to alter their partnersô health behavior, reporting using positive influence 

tactics more frequently than negative influence tactics, and direct tactics more frequently 

than indirect tactics (Butterfield & Lewis, 2002; Dillard, 1989). However, the influence 

tactics an agent uses have implications beyond just the changed health behavior of their 

target. This consideration that the agentôs use of influence tactics also has implications 

for directly impacting targetôs relational beliefs is noted in the DHIM by the dashed path 

in Figure 1. The multiple arenas of impact of influence use are also incapsulated by the 

Dual Effects Model of social influence, in which the use of social influence leads to 

better health outcomes for targets, but also increases their psychological distress (Lewis 

& Rook, 1999). Research suggests that specific features of a given influence tactic can 

impact a targetôs broader response to it. Meta-analytic evidence demonstrates that the use 

of positive tactics generates more positive emotions, and the use of negative tactics 

generates more negative emotions in the target of the attempt (Craddock et al., 2015). 
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These positive and negative emotions have the potential to permeate beyond the influence 

attempt itself and impact how partners feel about their relationship more broadly.  

Understanding Antecedents of Influence Use 

To date, the majority of research in this area has focused on documenting and 

delineating the associated consequences of such tactic use, in line with the latter half of 

the DHIM. Little theoretical focus or empirical work has sought to understand what 

precedes an individual using influence within the complex and interdependent context of 

a romantic relationship (see Butterfield & Lewis, 2002 and Tucker & Anders, 2001 for 

exceptions). The DHIM includes a framework for examining the antecedents to influence 

use, highlighting the importance of the agentôs beliefs about (1) the targetôs health and (2) 

the relationship between the agent and the target (See the solid paths in Figure 1). The 

specific beliefs an agent holds about their targetôs health can take many forms, but one 

particular health belief has stood out in health influence research: Perceptions of risk. 

Interestingly, research has found that individuals tend to perceive greater risks to close 

others (as compared to themselves) and tend to react more strongly in the face of risk to 

close others (as compared to themselves; Ghassemi et al., 2020; Klein & Ferrer, 2018). 

Greater perceived risk has been found to be one factor that increases agents overall use of 

influence, as well as their use of specific types of influence tactics like autonomy limiting 

tactics (Badr et al., 2015; Lewis & Butterfield, 2005). Additionally, features of the 

partners themselves shape the way influence is enacted and responded to. Some gender 

differences in what kind of influence tactics are used has been found among different-

gender couples, but not among same-gender couples (Falbo & Peplau, 1980). Among 

different-gender couples, equity of influence has been found to alter the influence tactics 
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and behaviors of women, but not of men (Weigel et al., 2006). Yet none of this research 

delineates the process through which individuals decide to enact a given influence tactic.  

Making Decisions about Using Influence Tactics 

Understanding how and why influence agents choose specific tactics to alter their 

targetôs health behavior is important, as what tactic is chosen has both interpersonal and 

health behavior consequences. Enacting influence in a close relationship and attempting 

to bring a targetôs behavior in line with the agentôs desired outcome can be tricky. 

Especially in highly interdependent close relationships, agents are likely to be motivated 

both to change the targetôs behavior while still maintaining their relationship with the 

target. Dillard and colleagues (1989) posit that influence attempts are driven by two sets 

of goals, a primary goal, and a secondary goal. The primary goal is the goal of the 

influence, what behavior is desired to be changed. The secondary goal may take multiple 

forms, but most relevant to the current work are interaction goals. Interaction goals are 

concerned with the social appropriateness of the interaction, managing the impression the 

agent makes, and not threatening the face of the target (Dillard et al., 1989). The agentôs 

perception of the effectiveness of a given tactic may influence an agentôs estimate of the 

chance of changing their targetôs health behavior, with greater perceived effectiveness 

being associated with a greater perceived chance of successfully changing the targetôs 

behavior, whereas the social appropriateness of a given tactic is likely to be based on past 

experiences with the target, as well as the expectations of behavior that have developed 

within the unique relationship between the agent and the target. Thus, when making an 

influence decision, an agent ought to weigh factors related to both the chance they have 
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to change the targetôs behavior as well as the potential cost to the well-being of their 

relationship. 

These health and interpersonal consequences are further interwoven, as every 

influence attempt takes place within both a health and relational context and is 

presumably shaped by both health and relational factors. Tactics will vary in how 

effectively they achieve their intended goal. In some cases, a tactic may adequately 

motivate a target to change their behavior or may provide a missing piece for the target 

that they are then able to use to change their behavior once they have it. Alternatively, an 

influence tactic may create reactance in the target, undermining the intended change or 

resulting in the influence target not engaging in the intended change as a form of 

rebellion (Brehm, 1966; Laurin et al., 2013). This may occur, in part, because the use of 

an influence tactic communicates multiple things to an influence target including that the 

agent desires change and potentially, that the influence agent does not think the target is 

capable of achieving that change on their own, increasing the targets negative relational 

emotions (McClure et al., 2014; Overall et al., 2006; Tucker & Mueller, 2000; Zee & 

Bolger, 2019). 

This tension is reflected in a key tenant of the DHIM: Influence agents make 

influence tactic decisions not only based on their beliefs about the targetôs health but 

based on their beliefs about their relationship with the target as well (Huelsnitz et al., 

2022). Thus, when making a decision about whether to use an influence tactic, as well as 

which tactic to use, influence agents should weigh both their beliefs about the targetôs 

health and their beliefs about their relationship with the target within a given health 

context. Specifically, the broader health and relational contexts should figure into the 
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agentôs ultimate influence tactic decision through two key considerations: (1) the agentôs 

perceptions of how effective a given tactic will be at changing the health behavior of their 

partner, and (2) the agentôs understanding of the appropriateness of a given tactic within 

the norms of conduct for their particular relationship.  

Agent Perceptions of Influence Tactic Effectiveness 

The goal or purpose of a given influence attempt affects the choice of tactic that 

an influence agent makes (Yukl et al., 1996). When an agent wants to change a targetôs 

behavior, the primary goal of the influence attempt is to change the targetôs behavior 

successfully (Dillard et al., 1989) and thus the agent would want to differentiate between 

potentially effective and ineffective tactics. Any influence attempt has the potential to 

strain the relationship, depending on how the target attributes the motives of the agent 

(Lewis & Butterfield, 2005; Tucker & Mueller, 2000). Thus, in order to make such a risk 

worth it, how effective an agent perceives a tactic will be at changing the targetôs 

behavior will be an important indicator of whether or not the influence agent chooses to 

use said tactic. Past research has examined targets perceptions of how effective (or 

ineffective) a given tactic enacted upon them was (Dailey, 2019; Tucker & Mueller, 

2000), yet little work has been done to establish how agentsô perceptions of tactic 

effectiveness impact influence use.  

Relational Norms of Health Influence 

Within romantic relationships, the enactment of social influence requires nuance. 

If influence is enacted without respect for the targetôs own desires and autonomy, the 

target has the option to end their relationship with the agent entirely, which is unlikely to 

be a desirable outcome for the agent. Agents may avoid such extreme and negative 
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reactions by relying on their understanding of the appropriateness of a given tactic within 

the relational norms for their relationship with the target. In general, norms provide 

guidance to individuals about the way they should or do act (Rimal & Real, 2003). These 

relational norms specifically, are the rules, spoken or unspoken, that develop within 

relationships and define what partners can and cannot do. With respect to changing one 

anotherôs health behavior, relational norms of health influence govern the use of specific 

influence tactics that agents can (and cannot) use to induce health behavior change in 

their targets (Jaeger et al., 2023). As such, norms help to define a set of appropriate 

influence tactics that partners may use when trying to alter one anotherôs health 

behaviors, with past research demonstrating that non-normative communication is 

associated with lower communication satisfaction among romantic partners (Hubbard, 

2001). Therefore, influence tactics must be chosen not only with effectiveness in mind, 

but also considering appropriateness (Hubbard, 2001; Huelsnitz et al., 2022).  

Furthermore, how effective an influence tactic is and how well a given tactic fits 

within the norms and expectations of a relationship are intertwined. Different features of 

a relationship may increase the number of influence tactics an agent may choose from or 

impact the effectiveness of any given tactic. For example, the degree of subjective 

closeness within a relationship has been found to predict the use of referencing the 

relationship (e.g., emphasizing the importance of the relationship to influence oneôs 

partner) as an effective form of influence (Orina et al., 2002). Greater relationship 

satisfaction has also been associated with better receipt of influence attempts and with 

fewer influence strategies used overall, which may be the product of either using a small 

number of ñknownò effective tactics or having less need to influence partners in general 
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(Aida & Falbo, 1991; Knoll et al., 2012). Thus, both agentôs perceptions of an influence 

tacticôs effectiveness and how well it fits within the agentôs relational norms of health 

influence should be considered when the agent decides which influence tactic to use in 

any given health-related influence attempt. 

Influence Tactic Type 

The final key aspect of making an influence decision is choosing a specific type 

of influence tactic. This can be best understood using the influence tactic categorization 

of autonomy supportive and autonomy limiting tactics. Generally speaking, humans are 

motivated to maintain and balance a sense of autonomy, competence, and relatedness; 

positive and functional social relationships are one way this is achieved (Self 

Determination Theory [SDT], Ryan & Deci, 2000; La Guardia & Patrick, 2008). In line 

with this, research has demonstrated that greater fulfillment of autonomy, competence, 

and relatedness needs is associated with better relationship quality following conflict 

discussions (Patrick et al., 2007). Thus, an autonomy supportive tactic, which bolsters the 

targetôs sense of choice and competence when it comes to changing their health behavior, 

is likely to be preferred over an autonomy limiting tactic, generally speaking. Existing 

work supports this logic, finding that autonomy supportive tactics are better for relational 

outcomes, including relationship and communication satisfaction (Aida & Falbo, 1991; 

Bui et al., 1994; Knee et al., 2013; Newton & Burgoon, 1990) and tend to be used more 

often between partners (Lewis & Butterfield, 2005). 

To what degree perceived effectiveness and norms impact the health and 

relational outcomes of an influence attempt will be dependent also on the type of 

influence tactic being considered. Intersecting with norms, autonomy supportive tactics, 
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rather than autonomy limiting tactics, tend to be what are expected when communicating 

with a romantic partner (Hubbard, 2001) and couples tend to report higher mean levels of 

autonomy supportive influence norms than autonomy limiting influence norms (Jaeger et 

al., 2023). Thus, autonomy supportive tactics may be associated with better relational 

outcomes, in part, due to their greater likelihood of being normative for a given 

relationship. 

Intersecting with effectiveness, the picture gets more complicated. In daily diary 

studies that have examined the provision of influence on eating behavior, receiving 

autonomy supportive influence on one day is associated with healthier eating the next 

(Huelsnitz, Rothman, et al., 2022). The same pattern did not emerge for receiving 

autonomy limiting influence, suggesting autonomy supportive tactics may be associated 

with better health outcomes, in part due to their greater perceived effectiveness. 

However, there is some evidence from the relationship communication literature (not 

specific to health influence) that the positive outcomes of positive and supportive tactics 

are deemed successful at the moment of their use but are not associated with longer-term 

behavior change (Overall et al., 2009). Rather, it is the negative and limiting tactics that 

are associated with long term change (McNulty & Russell, 2010). Additionally, a study 

conducted by Badr and colleagues (2015) suggests that agents may associate autonomy 

limiting tactics with greater effectiveness, choosing such tactics in the face of more 

severe health risks. Given autonomy limiting tactics constrain the influence targetôs 

options for how to behave, this type of tactic may instead be associated with better health 

outcomes, once again, due to greater perceived effectiveness.   
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Broader Health and Relational Context 

How both perceived effectiveness and normativeness are weighed in relation to 

one another should also be impacted by the broader context within which the influence 

decision is being made. For example, when the health context demands greater urgency 

or attention, such as in the face of a severe partner health threat or major health-

compromising behavior, influence agents should be more likely to prioritize enacting 

effective influence tactics, regardless of what form they take or whether they are 

normative. This means that perceived effectiveness ought to carry more weight when 

deciding which specific tactic to enact in such a health context. On the other hand, there 

may be cases when an influence agent chooses to prioritize maintaining the well-being of 

the relationship. This may be true when the agent perceives their relationship to be rocky 

and unstable or when they perceive they do not have sufficient power to enact certain 

influence tactics without creating conflict within their relationship. In these cases, an 

agent is likely to put greater emphasis on choosing a tactic that does not lead to conflict 

with the target, regardless of how effective (or ineffective) the agent perceives the tactic 

to be. 

Research supports the idea that the broader health context within which the 

desired change is situated impacts whether or not influence is used. Features of the target 

predict an agentôs use of influence, such as whether or not the target also desires a given 

health-behavior change or the targetôs own valuing of health (Butterfield & Lewis, 2002; 

Skoyen et al., 2013). Furthermore, when an agent wants the targetôs health to improve or 

perceives that the desired behavior change will be a challenge for the target, agents are 

more likely to enact some type of influence (Lewis & Butterfield, 2005, 2002; Markey et 
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al., 2008). In the face of health-compromising behavior or a severe health threat to the 

target, agents report a greater willingness to enact social control tactics (Lewis & 

Butterfield, 2005). Additionally, Badr and colleagues (2015) found that in the face of 

severe health threat to the target, agents would enact autonomy limiting tactics even if 

they anticipated negative reactions from the target. Thus, health factors such as these 

should come into play when agents choose a specific influence tactic, particularly when it 

comes to identifying and enacting effective influence tactics.  

Beyond the specifics of the health context, influence agents must also consider the 

features of the relationship within which both partners are situated. Concern for oneôs 

relationship wellbeing may constrain the tactics that an influence agent may be able or 

willing to use (Dillard et al., 1989). The current stability of a relationship may also shape 

how likely an agent is to initiate an influence attempt or what tactic they select to 

influence their target with. In the case of an unstable relationship, the interpersonal 

conflicts that arise in the relationship may be turning points in the ultimate trajectory of 

the relationship (Harmeling et al., 2015; Lloyd & Cate, 1985). Thus, partners may be less 

willing to enact influence that may result in more conflict between partners. 

Inopportunely timed or delivered influence attempts in the context of an unstable or 

conflict-prone relationship may lead to further destabilization, potentially undermining 

the commitment of partners to the relationship (Ogolsky et al., 2016). Ultimately, 

relationship stability will likely shape both if and how influence is enacted.  

Underlying Motivations of Effectiveness and Norms 

Within the influence tactic choice process, the psychological meaning of 

perceived effectiveness and relational norms of influence are captured by two concurrent 
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motivations underlying the tension for an agent choosing an influence tactic (Dillard et 

al., 1989; Hubbard, 2001; Spitzberg & Cupach, 1984, 1989). On the one hand, perceived 

effectiveness lends itself to the motivation of the agent to improve the targetôs health 

through altering their behavior. This health motivation should take precedence when the 

influence agent deems changing the health behavior to be the most important outcome. 

On the other hand, the normativeness of the influence tactic lends itself to the motivation 

of the agent to maintain the quality of their relationship with the target. This relational 

motivation should take precedence when the influence agent deems maintaining the 

relationship to be the most important outcome. The influence type within which a certain 

tactic falls (i.e., autonomy supportive v. autonomy limiting tactics) will likely also factor 

into the underlying motivations for using it, with autonomy supportive tactics and their 

positive association with norms lending themselves more to relational motivation and 

autonomy limiting tactics and their positive associations with effectiveness lending 

themselves more to health motivation (Badr et al., 2015; Hubbard, 2001).  

These two motivations exist within each influence tactic choice process in parallel 

and likely will both be at play to some degree whenever an agent is considering how to 

influence the target. However, different health and relational contexts are likely to shift 

the priorities of the influence agent, altering which motivation takes priority within the 

decision-making process and ultimately how much emphasis the agent places on both the 

perceived effectiveness and normativeness of a given influence tactic. For example, when 

the health context is one of severe threat to the target, an agent is likely to be highly 

health motivated and thus prioritize the effectiveness of a given influence tactic, even if 

the tactic runs the risk of damaging the relationship to some degree (Badr et al., 2015). 
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Alternatively, in a relational context where the relationship between the influence agent 

and target is unstable and conflict-prone, the agent is likely motivated to not further strain 

the relationship and thus will opt to prioritize influence tactics that fit comfortably within 

the relational norms of health influence and therefore are less likely to damage the 

already strained relationship.  

Overview of Present Work 

To establish the associations between influence type, perceived effectiveness, and 

tactic normativeness, the present work consisted of three experiments in which 

participants were presented with vignettes describing influence situations where an agent 

had to decide whether to enact an influence tactic to alter a targetôs health-related 

behavior. Specific hypotheses for each experiment are delineated within their respective 

study descriptions. The experiments not only demonstrate how influence type, perceived 

effectiveness, and tactic normativeness relate to one another by systematically 

manipulating each of the three key variables, but this work also establishes how each 

factor relates to perceptions of an agentôs likelihood of enacting influence as well as their 

underlying motivations when influence is enacted. Furthermore, each of the three 

experiments builds on one another, ultimately demonstrating how the associations 

between these three key variables shift when presented with a different health context 

(i.e., a context that poses a mild threat to the targetôs health or a severe threat to the 

targetôs health) and a different relational context (i.e., a relationship that is stable or a 

relationship that is unstable). These context manipulations establish how features of the 

context within which an influence attempt is occurring shift perceptions of the underlying 

relational and health motivations of an agent, enabling us to demonstrate not only that 
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perceived effectiveness and tactic normativeness are important variables considered by 

agents making an influence decision, but also what underlying motivations effectiveness 

and normativeness are based on. 

Each of the primary three studies has been pre-registered separately on OSF and 

can be found at this link: https://osf.io/86k7t/.  

Study 1 

The aims of Study 1 were to establish how influence type, agent perceptions of 

effectiveness, and tactic normativeness affect the perceived likelihood of enacting a given 

influence tactic, and to establish how these three independent variables predict participant 

perceptions of the motivations underlying an agentôs enacted influence tactic. Participants 

were randomly assigned to read vignettes describing an influence agent considering a 

type of influence tactic (i.e., autonomy limiting or autonomy supportive). Each vignette 

included a description of how effective the agent thought the tactic might be (i.e., more 

effective or less effective), and the agentôs view of how normative the tactic was for the 

agentôs relationship (i.e., normative or not normative). The health and relational contexts 

were consistent across vignettes, with each describing a stable relationship and a mild 

threat to the targetôs health. Study 1 had three different outcomes, each with its own set of 

unique hypotheses. The following hypotheses are organized around the outcomes of: (1) 

Likelihood of enacting influence in the described context, (2) the degree to which the 

agent was perceived to be motivated by concern for the relationship when they enacted 

influence in the described context and (3) the degree to which the agent was perceived to 

be motivated by concern for the targetôs health when they enacted influence in the 

described context. 
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Likelihood of an Influence Tactic Being Enacted 

H1a. Given that the health context described in Study 1 posed only a mild threat 

to the targetôs health, I anticipated that, in line with past work showing autonomy 

supportive tactics and their positive associations with relationship well-being (e.g., Burke 

& Segrin, 2014; Newton & Burgoon, 1990), autonomy supportive influence tactics would 

elicit a greater likelihood of being enacted than autonomy limiting influence tactics. This 

would be indicated by a main effect of tactic type.  

H1b.  Given that tactics that are consistent with relationship norms should be less 

costly to the well-being of the relationship than tactics that fall outside what a couple 

normatively engages in, and that there were no external motivation to violate norms 

presented in Study 1 (e.g., a severe threat to the targetôs health), I anticipated that 

normative influence tactics would elicit a greater likelihood of being enacted than non-

normative influence tactics. This would be indicated by a main effect of tactic 

normativeness.  

H1c. Given that effectiveness is not the highest priority in the context of a mild 

health threat, and that autonomy supportive influence tactics are generally associated with 

better relational outcomes, I anticipate that supportive tactics would elicit a similar 

likelihood of being enacted regardless of whether they are described as more or less 

effective. However, limiting tactics would elicit a greater likelihood of being enacted 

when they are described as being more effective, as compared to being less effective. 

This would be indicated by an interaction of perceived effectiveness and tactic type.  
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Relational Motivation for Enacting a Given Influence Tactic 

H2a. Given their positive association with relational well-being, I anticipated that 

the enactment of autonomy supportive influence tactics would elicit stronger relational 

motivation than the enactment of autonomy limiting influence tactics. This would be 

indicated by a main effect of tactic type.  

H2b. Given that norms should be the reference point for agents on what is and is 

not appropriate for them to do without overstepping boundaries in their relationship, I 

anticipated the enactment of normative influence tactics would elicit a stronger relational 

motivation than non-normative influence tactics. This would be indicated by a main 

effect of tactic normativeness.   

 H2c. Within a stable relational context, effectiveness is unlikely to be strongly 

connected to relational motivation, thus, I anticipated the enactment of more effective 

influence tactics would elicit a similar relational motivation as less effective influence 

tactics. This would be indicated by no effect of perceived effectiveness.  

Health Motivation for Enacting a Given Influence Tactic 

H3a. Given the perception in past research of limiting tactics being more effective 

at garnering behavior change, I anticipated the enactment of limiting influence tactics 

would elicit a stronger health motivation than supportive influence tactics. This would be 

indicated by a main effect of tactic type.  

H3b. Within the context of a mild health threat, normativeness was unlikely to be 

strongly connected to health motivation, thus, the enactment of normative influence 

tactics was anticipated to elicit a similar health motivation as non-normative influence 

tactics. This would be indicated by no effect tactic normativeness.  



 25 

H3c. Given that perceived effectiveness should be the reference point for agents 

when it comes to how successful their influence attempt would be in changing the 

targetôs behavior, the enactment of more effective influence tactics was anticipated to 

elicit a stronger health motivation than less effective influence tactics. This would be 

indicated by a main effect of perceived effectiveness.  

Method 

Design 

Study 1 used a 2 x 2 x 2 between-participants experimental design to test the 

above hypotheses. The three independent variables that were manipulated were tactic 

type (i.e., an autonomy supportive tactic v. an autonomy limiting tactic), perceived 

effectiveness (i.e., more effective - the agent expects the influence tactic will change the 

targetôs behavior v. less effective - the agent not being sure the influence tactic will 

change the targetôs behavior), and tactic normativeness (i.e., normative - the agent 

believes the tactic is a normal thing for them to do that should not lead to conflict v. non-

normative - the agent believes that the tactic is not normal thing for them to do and may 

lead to relationship conflict if used).  

Participants 

Two hundred and nine participants were recruited using the University of 

Minnesotaôs undergraduate REP pool to participate in this study. The desired sample size 

was 200 participants, as this would provide 80% power to detect main effects (Cohenôs f 

= 0.2; WebPower; Zhang & Zhang, 2018). To be eligible for this study, participants 

needed to be fluent in English, and recruitment was not restricted based on any 

demographics such as age, gender identity, sexual orientation, race, education. Of this 
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recruited sample, 194 participants provided complete data and were retained for analyses. 

The analytic sample was predominantly white (70.62%), predominantly women 

(84.54%), and ranged in age from 18 to 44, with a mean of 20.10 (SD = 2.97). The 

sample was also predominantly heterosexual (75.26%), and single (54.12%). For 

additional demographic details, please see Table 1.   

Procedure 

Participants were randomly assigned to one of eight possible conditions. Based on 

their condition, the participants were then asked to read a brief vignette describing a 

hypothetical couple in which one partner is deciding whether to influence their partner to 

exercise more. After reading the vignette, participants were asked to rate how likely they 

believe the influence agent in the story will be to enact the influence tactic described in 

the vignette. Once participants had completed the first measure, they were brought to the 

second portion of the vignette, which informed them that the influence agent they just 

read about ultimately decided to enact their chosen influence tactic. Participants were 

then asked to respond to a number of items that assessed what they believed the 

hypothetical influence agent was thinking about/prioritizing when they decided to enact 

their influence, both in terms of the agentôs relational and health motivations. Finally, 

participants were asked to report on a number of individual and relationship 

characteristics of themselves, before they were debriefed, and their participation was 

complete.  
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Table 1. Demographic Information for Participants Across All Studies 

    

Study 1 

(n = 194) 

Study 2 

(n = 300) 

Study 3 

(n = 500) 

Gender 

Identity 

Woman 84.54% 47.67% 47.00% 

Man 15.46% 49.00% 50.50% 

Genderqueer or Non-binary 0.00% 3.33% 2.40% 

Sexual 

Orientation 

Heterosexual 75.26% 72.33% 74.80% 

Homosexual 1.55% 6.00% 4.40% 

Bisexual 12.37% 14.67% 14.00% 

Queer 5.15% 0.33% 1.20% 

Pansexual 1.03% 2.67% 3.80% 

Asexual 1.03% 2.33% 1.40% 

Questioning 3.09% 1.00% 0.40% 

Prefer to describe 0.52% 0.67% 0.00% 

Relationship 

Status 

Single 54.12% 22.33% 26.60% 

Casually Dating 8.76% 4.67% 3.20% 

Seriously Dating 29.90% 20.67% 21.60% 

Almost Engaged 4.64% 9.67% 9.00% 

Engaged 1.55% 7.67% 8.20% 

Married 1.03% 35.00% 31.40% 

Race 

White 70.62% 71.33% 71.60% 

Black 7.73% 6.00% 9.60% 

Hispanic/Latinx 1.55% 8.00% 7.20% 

Asian 15.98% 12.00% 7.20% 

Middle Eastern 2.06% 0.33% 1.00% 

Native American 0.00% 0.33% 0.20% 

Prefer to describe 2.06% 2.00% 3.20% 

Education 

High School Diploma/GED or 

less 
7.22% 11.00% 17.40% 

Some college 85.57% 23.33% 17.20% 

Associate Degree 4.64% 7.33% 10.20% 

Bachelorôs Degree 1.55% 40.00% 39.80% 

Graduate degree 1.03% 18.33% 15.40% 
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Materials  

Vignette pilot study. The goal of the vignettes, across all three studies, was to 

manipulate a number of independent variables. These variables were (1) tactic type, (2) 

perceived effectiveness, (3) tactic normativeness, (4) health threat severity, and (5) 

relationship stability. Prior to the start of this line of studies, two different options for 

each condition of these five independent variables were drafted, resulting in a total of 20 

possible manipulation options. The drafted manipulations then went through two rounds 

of pilot testing prior to the final set being selected for use. During the first round of pilot 

testing, five experts on health and relationship research provided feedback to narrow the 

20 possible manipulations down to 10 manipulations, one for each of the two-level 

variables.  

 A second round of pilot testing was then conducted to ensure the chosen 

manipulations were perceived as sufficiently different by participants. The success of the 

different manipulations was assessed by the effect size of the difference between each 

condition on its associated manipulation check question. Forty participants were recruited 

from the online research participant recruitment platform Prolific.co. Participants were 

restricted to be between the ages of 18 and 30 to ensure their responses would be relevant 

to the college sample that would be recruited for the planned studies. Each pilot 

participant was randomly assigned to read a pair of vignettes describing a couple in 

which one partner was deciding whether or not to influence the other partner about their 

exercise behavior. The pair of vignettes was constructed so that the conditions did not 

repeat for the same participant twice (e.g., if the first vignette described an autonomy 

supportive tactic, the second vignette would describe an autonomy limiting tactic). The 
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vignettes were presented separately, with instructions noting that some vignettes may be 

similar, but that participants should read and respond to each vignette individually.  

 The pairings focused on four of the five independent variables (i.e., tactic type, 

perceived effectiveness, tactic normativeness, and relationship stability) to reduce the 

number of pairs participants had to complete. Tactic type, perceived effectiveness, tactic 

normativeness, and relationship stability were selected for inclusion as I expected the 

manipulations might interact with one another to shape participant responses on the 

relevant manipulation checks. The conditions of the health threat severity independent 

variable were rated separately, as they were considered the most face valid independent 

variable of the set, and I had less concern that the health threat severity manipulations 

would interact with other manipulations to shift participant responses. After reading each 

vignette, participants were asked five questions to assess how well each vignette 

manipulated the variables they were intended to (see Appendix A for a complete list of 

pilot study questions and materials). This pilot test demonstrated adequate differences on 

the manipulation checks for each variable, with Cohenôs d values ranging from 0.41 to 

2.95. 

Vignettes.  Participants read one vignette to which they were randomly assigned 

(see Appendix B for all possible conditions). These vignettes were each approximately 

the same length and were consistent except for the type of influence, the agentôs 

perceived effectiveness of the influence tactic, and the agentôs view of the tactic as 

normative or not (see Table 2 for manipulation wording of these conditions). The health 

behavior described in all vignettes was physical activity (i.e., ñJanet would like to help 

Brad exercise more for his sakeò). Increasing exercise was chosen as past research has 
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demonstrated that physical activity is a health domain romantic partners perceive to be 

impacted by one another (Markey et al., 2007). In Study 1, the relational context was 

always described as stable (i.e., ñ[Brad and Janet] enjoy each otherôs company, often 

confide in one another, and are quite satisfied with their relationship overall. Brad and 

Janet have the occasional argument but are able to work through their differences and 

are confident in their ability as a couple to address any conflicts that ariseò) and the 

health context was always described as a mild threat to the target (i.e., ñJanet is not too 

worried about Bradôs overall health if he does not start exercising moreò).  

 

Table 2. Manipulation Wording for each condition of the Tactic-specific Variables 

Across All Three Studies  

Variable Condition 1 Condition 2 

Tactic Type 

Autonomy supportive ï offering 

to start going to the gym with 

him. 

Autonomy limiting ï signing him 

up for a weekly workout class that 

he has to attend.  

Perceived 

Effectiveness 

More effective ï Janet thinks 

doing this will help Brad 

exercise more. 

Less effective ï Janet is not sure 

that doing this will help Brad 

exercise more.  

Tactic 

Normativeness 

Normative ï Janet thinks that 

this is a normal thing for her to 

do to get Brad to exercise more 

and does not think it will cause a 

fight between her and Brad. 

Not normative ï Janet knows this 

is not a normal thing for her to do 

to get Brad to exercise more and 

thinks it may cause a fight 

between her and Brad.  

 

 

Measures 

Likelihood.  Participants reported how likely they believed the hypothetical 

influence agent described in the vignette would be to enact influence using a single, 

Likert-type scale ranging from 1 (not at all likely) to 7 (extremely likely).  

Relational motivation. Relational motivation was assessed with a set of 5 items 

written for this study that participants rated on a Likert-type scale of 1 (not at all true) to 
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7 (completely true), including, ñJanet chose to [influence tactic used] because it would 

strengthen Janet and Bradôs relationshipò, and ñJanet chose to [influence tactic used] 

because it would keep Janet and Brad from fighting.ò Items were averaged together, 

creating a single score in which higher values indicate that relationship motivations were 

perceived to be more important in the decision of the hypothetical influence agent (a = 

0.71). See Appendix C for a complete list of items.  

Health motivation. Health motivation was assessed with a set of 5 items written 

for this study that participants rated on a Likert-type scale of 1 (not at all true) to 7 

(completely true), including, ñJanet chose to [influence tactic used] because it would help 

improve Bradôs healthò, and ñJanet chose to [influence tactic used] because it would 

change Bradôs behavior.ò Items were averaged together, creating a single score in which 

higher values indicate that health motivations were perceived to be more important in the 

decision of the hypothetical influence agent (a = 0.77). See Appendix B for a complete 

list of items.  

Individual characteristics. Participants were asked to report on a set of standard 

individual demographic characteristics including age, gender identity, sexual orientation, 

race, and education level. See Appendix B for a complete list of items.  

Relationship characteristics. Participants were also asked if they are in a 

romantic relationship currently. If they were, they were asked several questions about 

their current romantic relationship, including the duration of the relationship in years and 

months, if they are currently living together, their specific relationship status, and the 

gender identity of their romantic partner. See Appendix B for a complete list of items.  
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Analytic Approach and Hypothesis Testing 

Prior to conducting any inferential analyses, the data were cleaned, including 

removing outliers, creating composite scores, and checking measures for adequate 

reliability. Outliers were identified using the Median Absolute Deviation method (Leys et 

al., 2013). One extremely high outlier was identified and removed for the relational 

motivation outcome and one extremely low outlier was identified and removed for the 

health motivation outcome. No outliers were identified or removed for the likelihood 

outcome. Descriptive statistics were calculated for all measured variables. To test the 

hypotheses, three separate analyses of variance (ANOVAs) were used to assess the 

predictions outlined in the hypothesis section, relying on the alpha criterion of Ŭ = 0.05 to 

determine statistical significance. Each ANOVA included the same predictors (tactic 

type, perceived effectiveness, and tactic normativeness) and each ANOVA had a 

different outcome variable (likelihood of influence use, relational motivation for using 

influence, and health motivation for using influence).  

Prior to running any individual ANOVA, the homogeneity of variance for each 

predictor on each outcome was assessed to ensure similar covariance across the various 

conditions. The assumption of homogeneity was not violated for the relational or health 

motivation outcomes, but it was violated for the likelihood outcome. More specifically, 

the variance of the likelihood responses was heterogeneous between the normative and 

non-normative conditions, with the non-normative condition having a smaller variance 

than other conditions. Thus, standard ANOVAs were conducted for the relational and 

motivation outcome analyses, but an aligned ranks transformation analysis of variance 

was used for the likelihood outcome analysis (ART ANOVA; Leys & Schumann, 2010). 
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This non-parametric modification to the original analytic plan adjusted for the dataôs non-

normality while still testing the hypotheses as intended.  

In addition to the planned analyses, I ran a post hoc mixed ANOVA with 

motivation entered as a within-subjects variable with two levels (health motivation and 

relational motivation). This allowed us to determine whether there were systematic 

differences between participantsô ratings of health and relational motivation in relation to 

one another. Finally, Tukeyôs HSD were conducted to decompose any multi-way 

interactions that emerged from the omnibus ANOVA tests. 

Results 

 Given the three independent variables manipulated in this experiment, there were 

numerous possible main effects, 2-way and 3-way interactions that may have been 

revealed in these analyses. For concision and consistency, the following results will 

report all analyses relevant to the hypotheses, as well as any significant (p < 0.05) or 

marginally significant (p < 0.10) effects that also emerged. The test statistics relevant to 

each effect are reported in text, and full results tables for each test conducted can be 

found in Appendix D.  

What Features of the Influence Scenario Predict Perceptions of the Agentôs Likelihood 

of Enacting a Given Influence Tactic? 

Autonomy supportive tactics (M = 4.20, SD = 1.42) were perceived as more likely 

to be enacted than autonomy limiting tactics (M = 4.01, SD = 1.26), but this difference 

was only marginally significant, (F(1, 186) = 2.86, p = 0.09, ɖp2 = 0.02; see Figure 2).  
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Figure 2. Likelihood Predicted by Tactic Type (Study 1) 

 
Note: Error bars represent standard errors. 

Effectiveness of the tactic was predicted to impact the likelihood of using the 

autonomy limiting tactic, but not the autonomy supportive tactic. Counter to expectations, 

participants perceived both types of tactics as more likely to be used when they were 

described as more effective, rendering the interaction between tactic type and 

effectiveness non-significant, F(1, 186) = 0.35, p = 0.55, ɖp2 < 0.001 (see Table 3 for 

details). Instead, there was a main effect of effectiveness (F(1, 186) = 25.45, p < 0.01, ɖp2 

= 0.12). When the tactic was described as more effective (M = 4.55, SD = 1.36), it was 

rated as more likely to be used than when the tactic was described as less effective (M = 

3.64, SD = 1.14; see Figure 3).   

Table 3. Likelihood predicted by Perceived Effectiveness and Tactic Type (Study 1) 

table 3   Perceived Effectiveness 

    more effective less effective 

Tactic 

Type 

autonomy supportive 4.64 (1.45)b 3.73 (1.23)a 

autonomy limiting 4.47 (1.29)b 3.55 (1.06)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 
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Figure 3. Likelihood Predicted by Perceived Effectiveness (Study 1) 

 
Note: Error bars represent standard errors. 

Furthermore, in line with expectations, likelihood also differed based on the tactic 

normativeness (F(1, 186) = 44.88, p < 0.01, ɖp2 = 0.19), with tactics described as 

normative (M = 4.62, SD = 1.37) being considered more likely to be used than tactics 

described as not normative (M = 3.56, SD = 1.07; see Figure 4). 

Figure 4. Likelihood Predicted by Tactic Normativeness (Study 1) 

 
Note: Error bars represent standard errors. 
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What Underlying Motivations are Inferred When the Agent Enacts a Given Influence 

Tactic? 

 As anticipated, the autonomy supportive tactic (M = 3.68, SD = 0.90) was seen as 

more relationally motivated than the autonomy limiting tactic (M = 3.20, SD = 0.75; F(1, 

185) = 16.91, p < 0.01, ɖp2 = 0.08; see Figure 5).  

Figure 5. Relational Motivation Predicted by Tactic Type (Study 1) 

 
Note: Error bars represent standard errors. 

Additionally, tactics that were described as more effective (M = 3.40, SD = 0.83) 

were not seen as more or less relationally motivated than tactics described as less 

effective (M = 3.46, SD = 0.88; F(1, 185) = 0.25, p = 0.62, ɖp2 < 0.001). However, there 

was an unexpected interaction between effectiveness and tactic type (F(1, 185) = 5.00, p 

= 0.03, ɖp2 = 0.03). When the influence tactic was described as less effective, autonomy 

supportive tactics were seen as more relationally motivated than autonomy limiting 

tactics, but when the influence tactic was described as more effective, tactics were not 
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seen as more or less relationally motivated based on what type of tactic it was (see Table 

4 and Figure 6 for details).  

Table 4. Relational Motivation predicted by Perceived Effectiveness and Tactic Type 

(Study 1) 
   Perceived Effectiveness 

    more effective less effective 

Tactic 

Type 

autonomy supportive 3.52 (0.87)ab 3.85 (0.91)b 

autonomy limiting 3.29 (0.79)a 3.11 (0.69)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 6. Relational Motivation Predicted by Perceived Effectiveness and Tactic Type 

(Study 1) 

 
Note: Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Finally, relational motivation only marginally differed based on the normativeness of the 

tactic (F(1, 185) = 3.71, p = 0.06, ɖp2 = 0.02), with tactics described as normative (M = 

3.54, SD = 0.88) being seen as slightly more relational than tactics described as not 

normative (M = 3.31, SD = 0.82; see Figure 7). 

Figure 7. Relational Motivation Predicted by Tactic Normativeness (Study 1) 

 
Note: Error bars represent standard errors. 

 When it came to predicting health motivation, none of the independent variables 

showed significant effects. The autonomy limiting tactic (M = 4.50, SD = 1.07) was not 

seen as more or less motivated by the agentôs desire to improve the targetôs health than 

the autonomy supportive tactic (M = 4.56, SD = 1.11; F(1, 185) = 0.16, p = 0.69, ɖp2 < 

0.001). Similarly, tactics described as more effective (M = 4.51, SD = 1.06) were not seen 

as more or less health motivated than tactics described as less effective, counter to our 

expectations (M = 4.54, SD = 1.11; F(1, 185) = 0.04, p = 0.85, ɖp2 < 0.001). Finally, 

tactics that were described as normative (M = 4.59, SD = 1.06) were not seen as more or 
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less health motivated than tactics described as not normative (M = 4.46, SD = 1.12; F(1, 

185) = 0.68, p = 0.41, ɖp2 < 0.001).  

 To better understand how relational and health motivation relate to one another, a 

mixed ANOVA was run that included the original three, between-subjects predictors 

(tactic type, perceived effectiveness, and tactic normativeness) as well as motivation type 

(health v. relational) as an additional, within-subjects predictor. This analysis indicated 

that health motivation (M = 4.53, SD = 1.09) was seen as higher than relational 

motivation (M = 3.43, SD = 0.85; (F(1, 184) = 201.43, p < 0.01, ɖp2 = 0.52; see Figure 

8).  

Figure 8. Motivation Predicted by Motivation Type (Study 1) 

 
Note: Error bars represent standard errors. 

Additionally, I saw that health motivation did not differ whether the tactic was 

autonomy supportive or autonomy limiting, but relational motivation was higher for the 

autonomy supportive tactics than the autonomy limiting tactics (see Table 5 and Figure 9 

for details). This pattern of results replicated those found in the separate ANOVAs of 

health and relational motivation.  
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Table 5. Motivation predicted by Motivation Type and Tactic Type (Study 1) 
   Motivation Type 

    relational  health 

Tactic 

Type 

autonomy supportive 3.68 (0.9)a 4.54 (1.15)c 

autonomy limiting 3.20 (0.75)b 4.50 (1.07)c 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 9. Motivation Predicted by Motivation Type and Tactic Type (Study 1) 

 
Note: Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Discussion 

The first aim of Study 1 was to establish how the tactic type, perceived 

effectiveness, and tactic normativeness of a given influence attempt predicted 

participantsô perceptions of the likelihood that the influence agent would choose to enact 

the tactic they are considering. Likelihood was best predicted by the potential impact of 

the tactic (e.g., if it would be effective, or viewed as acceptable in the relationship). 

Normative tactics being more likely than non-normative tactics emerged as expected, 

supporting the idea that individuals opt to act within the normative rules of their 

relationship. More effective influence was also rated as more likely than less effective 

influence, providing support to Yukl and colleaguesô (1996) assertion that the desired 

outcome of the influence attempt has an effect on choice of tactics made to reach that 

outcome. Given the agentôs desired outcome was to change their targetôs behavior, the 

tactic described as better able to achieve that behavior change should be viewed as more 

likely to be enacted.  

However, the difference in likelihood based on the tactic effectiveness was not 

contingent on the tactic type, counter to expectations. In fact, tactic type had a very 

limited impact on likelihood, with the autonomy supportive tactic being only marginally 

more likely than the autonomy limiting tactic. When assessing enacted influence, 

autonomy supportive tactics are typically reported more frequently than autonomy 

limiting tactics (Butterfield & Lewis, 2002), however these initial results suggest tactic 

type alone may not be responsible for this difference in reported frequency of use. Rather, 

the anticipated effectiveness and normativeness of the tactic shapes the decision whether 

or not to enact either type of tactic.  
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The second aim of Study 1 was to better understand how tactic type, perceived 

effectiveness, and tactic normativeness of a given influence attempt predicted 

participantsô perceptions of the agentôs underlying motivation, once the influence tactic 

has been enacted. As expected, tactics described as normative were rated as more 

relationally motivated than tactics described as not normative. In the case of conflict 

discussions, Hubbard (2001) found that individuals were more satisfied with the 

conversation when their romantic partners acted and communicated in an expected, or 

normative, manner. The results of Study 1 suggest a similar dynamic was perceived by 

participants, with ñstaying within the relationshipôs normsò during an influence attempt 

being associated with greater concern for maintaining the relationship.  

Participants also found the autonomy supportive tactic to be more relationally 

motivated than the autonomy limiting tactic, indicating that the use of the autonomy 

supportive tactic demonstrated the agentôs desire to maintain their relationship with the 

target. Past research suggests that this association between autonomy supportive tactics 

and greater relational motivation is often grounded in better relational outcomes, as 

Newton and Burgoon (1990) demonstrated that the use of autonomy supportive influence 

tactics was associated with greater communication satisfaction between romantic 

partners.  

This difference in relational motivation associated with tactic type was found 

primarily when the tactic was described as less effective. When the tactic being described 

was autonomy supportive and the agent did not expect it to be very effective at changing 

the targetôs behavior, participants perceived greater relational motivation behind enacting 

the influence tactic than when the tactic was autonomy limiting and not anticipated to be 
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effective. However, when the tactics were described as the agent expecting them to 

change the targetôs behavior effectively, then they were seen as relationally motivated, 

regardless of whether they limited or supported the targetôs autonomy. This impact of 

perceived effectiveness was unexpected, but not entirely out of line with past research. In 

a study of the influence tactics used by romantic partners to change one anotherôs health 

behavior, the use of tactics deemed ineffective by the target was positively associated 

with the targetôs perceptions of the agentôs motivation being to exert control, rather than 

support the target (Tucker & Mueller, 2000). Thus, individuals infer relational motivation 

from the effectiveness of the enacted strategy, with either effective tactics, or ineffective 

but autonomy supportive tactics being seen as motivated by concern for the agentôs 

relationship with the target.  

Interestingly, health motivations were consistently rated higher than relational 

motivations. However, none of the other variables predicted health motivation in Study 1. 

Tactic type did not predict participantsô perceptions of the agentôs health motivation. Past 

work has linked the use of autonomy limiting tactics with greater agent motivation to 

change the behavior (Badr et al., 2015), and has linked the use of autonomy supportive 

tactics with greater actual behavior change (Craddock et al., 2015). Thus, either the 

autonomy supportive or the autonomy limiting tactic being viewed as more health 

motivated would have had precedence, yet the autonomy supportive and autonomy 

limiting tactic each elicited similar levels of health motivation. Additionally, perceived 

effectiveness of the tactic did not predict health motivation, with tactics described as 

more effective eliciting a similar level of health motivation as tactics described as less 
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effective. This may indicate that motivation to improve the health of the target is not 

viewed as the underlying motivation of enacting a more or less effective influence tactic.  

All of these patterns are couched within the specific context of a mild threat to the 

targetôs health. Throughout each of the Study 1 vignettes, the agent was described as ñnot 

too worriedò about the targetôs health if they did not change their health behavior. 

Although changing the health behavior was framed as a goal of the target and not 

connected to any negative outcomes (e.g., potential harm to the targetôs health), the need 

for the target to change their behavior was not presented with much urgency. Past 

research has demonstrated that when agents perceive more severe possible consequences 

of not enacting the change, they are more willing to use influence tactics, broadly defined 

(Lewis & Butterfield, 2005). Thus, to better understand how health context shape the 

effects that emerged (or did not emerge) in Study 1, Study 2 introduces a manipulation of 

the health threat severity within which the influence attempt is made.  

Study 2 

Study 1 established associations between influence type, perceived effectiveness, 

and normativeness both in terms of likelihood of an agent enacting a given tactic, as well 

as in terms of the agentôs underlying relational and health motivations. However, the 

decision context specified in Study 1 was one where the agent was only mildly concerned 

about the threat to the targetôs health. Past research has demonstrated that influence 

agents are more willing to use influence generally and they are especially more likely to 

use influence tactics that limit their partnerôs autonomy when faced with a severe health 

threat (Badr et al., 2015; Butterfield & Lewis, 2002). Thus, the aims of Study 2 were to 

replicate the initial patterns seen in the mild health threat condition of Study 1 and to 
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expanded on those initial patterns by introducing a severe health threat faced by the 

influence target. In this new, severe threat context, I expected that perceived 

effectiveness, as well as the health motivation hypothesized to underlie perceived 

effectiveness, would be prioritized in influence decisions. In Study 2, the relational 

context was once again described as stable, with partners being able to handle conflict. 

Moreover, participants were once again presented with different types of influence, 

different levels of perceived influence effectiveness, and different degrees of relationship 

normativeness. 

Likelihood of an Influence Tactic Being Enacted 

H4a. Given that lack of action poses a greater threat to the targetôs health, I 

anticipated that severe health threats to the target would elicit a greater likelihood of 

influence being enacted than mild health threats to the target. This would be indicated by 

a main effect of health threat. 

H4b. In the mild health condition, I anticipated that supportive tactics would elicit 

a greater likelihood than limiting tactics. In the severe health threat condition, I 

anticipated supportive tactics and limiting tactics to elicit a similar likelihood of being 

enacted. This was because agents would be viewed as more willing to enact influence of 

any type in the face of a severe health threat. This would be indicated by an interaction 

between health threat and tactic type.  

H4c. In the context of a severe health threat to the target, just as in the context of 

the mild health threat, I anticipate the that more effective influence tactics would elicit a 

greater likelihood of use than less effective influence tactics. This would be indicated by 

a main effect of perceived effectiveness. This effect may be more pronounced in the 
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severe health threat condition, as compared to the mild health threat condition, given that 

the increased threat to the target would prioritize tactic effectiveness above all else. This 

would be indicated by an interaction between perceived effectiveness and health threat.  

H4d. In the context of a mild health threat to the target, I anticipated, normative 

influence would elicit a greater likelihood of being enacted than non-normative influence, 

independent of effectiveness. However, in the context of a severe health threat to the 

target, I anticipated more effective influence to have a greater likelihood of being enacted 

regardless of whether it was also normative, but less effective influence would elicit a 

greater likelihood of being enacted when it was also normative, as compared to when it 

was non-normative. In other words, non-normative influence would only be prioritized as 

far as it was deemed effective. This would be indicated by a three-way interaction of 

health threat by tactic normativeness by perceived effectiveness.  

Relational Motivation for Enacting a Given Influence Tactic 

H5a. In the context of a mild health threat to the target, I anticipated that 

supportive tactics being enacted would elicit a stronger relational motivation than 

limiting tactics. However, in the context of a severe health threat, I anticipated that 

supportive and limiting tactics would elicit a similar relational motivation. This pattern 

was anticipated because doing anything in the face a severe threat may be seen as acting 

to preserve the relationship indirectly, by directly preserving the target. This would be 

indicated by an interaction between health threat and tactic type.  

H5b. Given that norms should be the reference point for agents on what is and is 

not appropriate for them to do without overstepping boundaries in their relationship, 

regardless of the severity of the health threat, I anticipated that normative influence being 
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enacted would elicit a stronger relational motivation than non-normative influence being 

enacted. This would be indicated by a main effect of tactic normativeness.  

H5c. In the context of a mild health threat to the target, when the influence is 

effective, the tactic type would not impact relational motivation perceptions, but when the 

effectiveness is less, the supportive tactic would be seen as more relationally motivated 

than the limiting tactic. In the context of a severe health threat to the target, I anticipated 

that more effective influence being enacted would elicit a stronger relational motivation 

than less effective influence being enacted, regardless of tactic type, because enacting 

effective influence in the face of a severe health threat will be seen as acting to indirectly 

preserve the relationship by preserving the target. This would be indicated by a three-way 

interaction of health threat by tactic type by perceived effectiveness.  

Health Motivation for Enacting a Given Influence Tactic 

H6a. In the context of a mild health threat to the target, I anticipated that a 

limiting influence tactic being enacted would elicit a stronger health motivation than a 

supportive tactic being enacted. In the context of a severe health threat to the target, I 

anticipated that a limiting influence tactic and a supportive influence tactic being enacted 

would elicit a similar degree of health motivation, as the severity of the context will 

emphasize the agentôs underlying health motivation more overtly. This would be 

indicated by an interaction of health threat and tactic type.  

H6b. In the context of a mild health threat to the target, a normative influence 

tactic and a non-normative influence tactic being enacted would elicit a similar degree of 

health motivation. I anticipated, in the context of a severe health threat to the target, a 

non-normative influence tactic being enacted would elicit a stronger health motivation 



 48 

than a normative influence tactic being enacted, as it may be inferred, that the non-

normative tactic is being enacted due to the severity of the health threat, perhaps out of 

desperation to alter the targetôs behavior. This would be indicated by an interaction 

between health threat and tactic normativeness.  

H6c. I anticipated that more effective influence would elicit a greater health 

motivation than less effective influence, in both the mild and severe health threat 

contexts, given the theorized association between health motivation and perceived 

effectiveness. This would be indicated by a main effect of perceived effectiveness.  

Method 

Design 

Study 2 expanded on Study 1 by adding a fourth independent variable (Health 

Threat Severity), creating a 2 x 2 x 2 x 2 design to test the above hypotheses. In addition 

to manipulating influence type, perceived effectiveness, and normativeness as they had 

been manipulated in the vignettes used in Study 1, Study 2 also manipulated the health 

threat severity of the influence context. In the mild health threat condition, participants 

were told the agent was not very concerned about the targetôs health if the behavior 

change did not occur, whereas in the severe health threat condition, participants were told 

the agent was very concerned about the targetôs health if the behavior change did not 

occur.  

Participants 

A total of 305 participants were recruited using the online recruitment platform, 

Prolific to participate in this study. The desired sample size was 300 participants, as this 

would provide 93% power to detect main effects (Cohenôs f = 0.2), and 74% power to 
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detect two-way interactions (Cohenôs f = 0.15; WebPower; Zhang & Zhang, 2018).To be 

eligible for this study, participants needed to be fluent in English, be between the ages of 

18 and 40, be based in the United States, and have had at least 1 previous romantic 

relationship. Recruitment was not restricted based on any other demographics such as 

gender identity, sexual orientation, race, education. Of this recruited sample, 300 

participants provided complete data and were, therefore, retained for analyses. The 

analytic sample was predominantly white (71.33%), largely made up of men (49.00%), 

and ranged in age from 19 to 40, with a mean of 30.54 (SD = 5.86). The sample was also 

predominantly heterosexual (72.33%), and in a relationship (77.67%). For additional 

demographic details, please see Table 1.  

Procedure  

The procedure for Study 2 followed that of Study 1. After meeting the eligibility 

requirements and consenting to participate, participants were randomly assigned to one of 

16 possible conditions. Based on their condition, participants read the corresponding 

vignette and were asked to rate how likely they believed the influence agent in the story 

was to enact the influence tactic described. After the first measure, participants went to a 

new screen, which informed them that the influence agent ultimately decided to enact the 

influence tactic previously described. Participants were then be asked to respond to a 

number of items that assessed what the participant believed the hypothetical influence 

agent was thinking about/prioritizing when they decided to enact their influence tactic. 

Finally, participants were asked to report on a number of individual and relationship 

characteristics of themselves and were debriefed. 
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Materials and Measures 

Participants once again read one vignette to which they were randomly assigned 

(See Appendix B for all possible conditions). These vignettes were each approximately 

the same length, focused on increasing the targetôs physical activity, and used the same 

manipulations for influence type, perceived effectiveness, and normativeness that were 

used in the Study 1 vignettes. As was done in Study 1, in Study 2, the relational context 

was always described as stable (i.e., ñ[Brad and Janet] enjoy each otherôs company, 

often confide in one another, and are quite satisfied with their relationship overall. Brad 

and Janet have the occasional argument but are able to work through their differences 

and are confident in their ability as a couple to address any conflicts that ariseò). Unlike 

in Study 1, however, in Study 2 the health context was also manipulated, with 

participants reading a vignette that describes the agentôs perception of the health threat to 

the target as either mild (i.e., ñJanet is not too worried about Bradôs overall health if he 

does not start exercising moreò) or as severe (i.e., ñJanet is very concerned that for 

Bradôs health if he does not start exercising moreò).  

In addition to the vignettes, participants completed the same set of outcome 

measures and individual and relationship characteristics questions as outlined in Study 1.  

Analytic Approach and Hypothesis Testing 

Study 2 followed the same approach to preparing for data analysis as Study 1, 

including the data cleaning, outlier identification, and alpha criterion of Ŭ = 0.05 for all 

analyses. As in Study 1, Study 2 used ANOVAs to test the predictions outlined in the 

hypotheses section. The same procedure was followed to test that the data met the 

necessary assumptions for ANOVAs, as well as post hoc to decompose the results of the 
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ANOVA further. In this set of data, no assumptions of homogeneity of variance were 

violated, thus only ANOVAs were used. One extremely low outlier was identified and 

removed for the health motivation outcome. No outliers were identified or removed for 

the likelihood or relational motivation outcomes. Finally, I once again ran a mixed 

ANOVA with motivation entered as a within-subjects variable with two levels (health 

motivation and relational motivation). 

Results 

Given the four independent variables manipulated in this experiment, there were 

numerous possible main effects, 2-way, 3-way, and 4-way interactions that may have 

been revealed in these analyses. For concision and consistency, the following results will 

report all analyses relevant to the hypotheses, as well as any significant (p < 0.05) or 

marginally significant (p < 0.10) effects that also emerged. The test statistics relevant to 

each effect are reported in text, and full results tables for each test conducted can be 

found in Appendix D. 

What Features of the Influence Scenario Predict Perceptions of the Agentôs Likelihood 

of Enacting a Given Influence Tactic? 

The tactic type was expected to impact likelihood for those in the mild health 

threat condition but not those in the severe health threat condition. Counter to 

expectations, participants perceived the autonomy supportive tactic to be more likely than 

the autonomy limiting tactic, regardless of the health threat condition (F(1, 284) = 1.64, p 

= 0.20, ɖp2 = 0.01; see Table 6 for details). This main effect of tactic type was significant 

(F(1, 284) = 9.22, p < 0.001, ɖp2 = 0.03), with the autonomy supportive tactic (M = 4.88, 

SD = 1.49) being rated as more likely than the autonomy limiting tactic (M = 4.45, SD = 
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1.41; see Figure 10). Surprisingly, those in the severe health threat condition (M = 4.65, 

SD = 1.51) did not consider the agent more likely to enact influence than those in the 

mild health threat condition (M = 4.69, SD = 1.42; F(1, 284) = 0.02, p = 0.90, ɖp2 < 

0.001). 

Table 6. Likelihood predicted by Health Threat Severity and Tactic Type (Study 2) 
   Health Threat Severity 

    mild severe 

Tactic 

Type 

autonomy supportive 4.99 (1.38)b 4.78 (1.59)ab 

autonomy limiting 4.38 (1.40)a 4.53 (1.42)ab 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 10. Likelihood predicted by Tactic Type (Study 2) 

 
Note: Error bars represent standard errors. 

Tactics that were described as more effective (M = 5.14, SD = 1.33) were rated as 

more likely than tactics described as less effective (M = 4.21, SD = 1.44; F(1, 284) = 

43.08, p < 0.001, ɖp2 = 0.13; see Figure 11). This difference in likelihood between more 

and less effective tactics did not become more pronounced in the severe threat condition, 
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as compared to the mild threat condition (F(1, 284) < 0.001, p = 0.96, ɖp2 < 0.001; see 

Table 7 for details).  

Figure 11. Likelihood predicted by Perceived Effectiveness (Study 2) 

 
Note: Error bars represent standard errors. 

Table 7. Likelihood predicted by Health Threat Severity and Perceived Effectiveness 

(Study 2) 
   Health Threat Severity 

    mild severe 

Perceived 

Effectiveness 

more effective 5.16 (1.25)a 5.12 (1.40)a 

less effective 4.22 (1.43)b 4.19 (1.47)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

In the mild threat condition, tactic normativeness was expected to predict 

likelihood on its own, however in the severe threat condition, tactic normativeness was 

expected to interact with perceived effectiveness, such that normativeness only predicted 

greater likelihood when the tactic was described as less effective. This three-way 

interaction between health threat, tactic normativeness, and perceived effectiveness did 

not emerge (F(1, 284) = 2.66, p = 0.10, ɖp2 = 0.01), with the tactics described as 
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normative being rated as more likely than not normative tactics regardless of the health 

threat or perceived effectiveness (see Table 8 for details).  

Table 8. Likelihood predicted by Health Threat Severity, Perceived Effectiveness, and 

Tactic Normativeness (Study 2) 

   Health Threat Severity 

  mild severe 

  Perceived Effectiveness Perceived Effectiveness 

    

more 

effective 

less 

effective 

more 

effective 

less 

effective 

Tactic 

Normativeness 

normative 
5.57 

(1.09)cd 

4.87 

(1.30)bc 

5.78 

(1.13)d 

4.92 

(1.16)bcd 

not normative 
4.76 

(1.28)bc 

3.53 

(1.23)a 

4.47 

(1.35)b 

3.45 

(1.39)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Instead, tactics described as normative (M = 5.28, SD = 1.23) were rated as more 

likely than tactics described as not normative (M = 4.05, SD = 1.42), all other variables 

notwithstanding (F(1, 284) = 77.00, p < 0.001, ɖp2 = 0.21; see Figure 12). 

Figure 12. Likelihood predicted by Tactic Normativeness (Study 2) 

 
Note: Error bars represent standard errors. 
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Finally, an unexpected four-way interaction emerged between health threat, tactic 

type, perceived effectiveness, and tactic normativeness (F(1, 284) = 4.58, p = 0.03, ɖp2 = 

0.02). What this revealed, was that, generally, the autonomy limiting tactic was rated as 

more likely than the autonomy supportive tactic in the face of a severe health threat, and 

the autonomy supportive tactic was rated as more likely than the autonomy limiting tactic 

in the face of a mild health threat. However, this pattern reversed when the tactic was also 

described as normative and more effective. When the tactic was described as normative 

and more effective, then the autonomy supportive tactic was rated as more likely in the 

severe condition (compared to the autonomy limiting tactic) and the autonomy limiting 

tactic was rated as more likely in the mild threat condition (compared to the autonomy 

supportive tactic; see Table 9 and Figure 13 for details).  

Figure 13. Likelihood predicted by Health Threat Severity, Tactic Type, and Tactic 

Normativeness (Study 2) 

 
Note: Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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What Underlying Motivations are Inferred When the Agent Enacts a Given Influence 

Tactic? 

As expected, influence tactics described as normative (M = 4.21, SD = 1.07) were 

viewed as more relationally motivated than tactics described as not normative (M = 3.75, 

SD = 1.23; F(1, 284) = 14.90, p < 0.01, ɖp2 = 0.05; see Figure 14).  

Figure 14. Relational Motivation predicted by Tactic Normativeness (Study 2) 

 
Note: Error bars represent standard error. 

The tactic type was expected to predict perceptions of relational motivation for 

those in the mild health threat condition but not for those in the severe health threat 

condition. There was a significant interaction between tactic type and health threat (F(1, 

284) = 4.69, p = 0.03, ɖp2 = 0.02), however the exact pattern predicted did not emerge. In 

both health severity conditions, the autonomy supportive tactic was seen as more 

relationally motivated than the autonomy limiting tactic, however the difference between 

the autonomy supportive and limiting tactic ratings was smaller in the face of severe 
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health threat than it was in the face of the mild health threat (see Table 10 and Figure 15 

for details).  

Table 10. Relational Motivation predicted by Health Threat Severity and Tactic Type 

(Study 2) 
   Health Threat Severity 

    mild severe 

Tactic 

Type 

autonomy supportive 4.59 (1.09)b 4.21 (1.14)b 

autonomy limiting 3.48 (0.91)a 3.63 (1.20)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 15. Relational Motivation predicted by Health Threat Severity and Tactic Type 

(Study 2) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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In addition to this interaction, overall, the autonomy supportive tactic (M = 4.40; SD = 

1.12) was rated as more relationally motivated than the autonomy limiting tactic (M = 

3.56; SD = 1.07; F(1, 284) = 46.71, p < 0.001, ɖp2 = 0.14; see Figure 16) 

Figure 16. Relational Motivation predicted by Tactic Type (Study 2) 

 
Note: Error bars represent standard errors. 

For the mild health threat condition, perceived effectiveness was expected to 

interact with tactic type such that when the influence was described as less effective, the 

autonomy supportive tactic would be seen as more relationally motivated than the 

autonomy limiting tactic and no such difference would emerge when the tactic was 

described as more effective. For the severe health threat condition, perceived 

effectiveness alone was expected to predict relational motivation. This three-way 

interaction did not emerge, F(1, 284) = 0.14, p = 0.71, ɖp2 < 0.001 (see Table 11 for 

details).  
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Table 11. Relational Motivation predicted by Health Threat Severity, Perceived 

Effectiveness, and Tactic Type (Study 2) 

   Health Threat Severity 

  mild severe 

  Perceived Effectiveness 

    more effective less effective more effective less effective 

Tactic 

Type 

autonomy 

supportive 
4.69 (1.04)c 4.48 (1.14)bc 4.39 (1.23)bc 4.03 (1.03)abc 

autonomy 

limiting 
3.53 (1.02)a 3.43 (0.81)a 3.84 (1.18)ab 3.43 (1.20)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 17. Relational Motivation predicted by Perceived Effectiveness (Study 2) 

 
Note. Error bars represent standard error. 

Instead, a main effect of perceived effectiveness was obtained (F(1, 284) = 4.82, p 

= 0.03, ɖp2 = 0.02), where influence described as more effective (M = 4.13, SD = 1.20) 

was seen as more relationally motivated than influence described as less effective (M = 

3.84, SD = 1.13; see Figure 17). 
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Several effects were expected to emerge predicting health motivation. For the 

mild health threat condition, the autonomy limiting tactic was expected to be seen as 

more health motivated than the autonomy supportive tactic. For the severe health threat 

condition, perceptions of health motivation were not expected to differ by tactic type. 

This two-way interaction of tactic type and health threat condition did not emerge, F(1, 

283) = 0.29, p = 0.59, ɖp2 < 0.001 (see Table 12 for details).  

Table 12. Health Motivation predicted by Health Threat Severity and Tactic Type (Study 

2) 
   Health Threat Severity 

    mild severe 

Tactic 

Type 

autonomy supportive 5.12 (1.26)ab 5.55 (1.03)b 

autonomy limiting 4.97 (1.01)a 5.53 (0.96)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Normativeness was also expected to interact with threat, such that  normative 

influence tactics and non-normative influence tactics being enacted would elicit a similar 

degree of health motivation in the mild condition, but non-normative tactics would been 

seen as more health motivation in the severe health threat condition. This two-way 

interaction did not emerge either, F(1, 283) = 0.40, p = 0.53, ɖp2 < 0.001 (see Table 13 

for details).  

What emerged instead was that participants viewed influence enacted within the 

severe health threat condition (M = 5.54, SD = 0.99) as more health motivated than 

influence enacted within the mild health threat condition (M = 5.04, SD = 1.14; F(1, 283) 

= 16.05, p < 0.01, ɖp2 = 0.05; see Figure 18). Interestingly, influence described as more 

effective (M = 5.35, SD = 1.06) was not seen as more or less health motivated than 
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influence described as less effective (M = 5.24, SD = 1.13), counter to expectations (F(1, 

283) = 0.80, p = 0.37, ɖp2 < 0.001).  

Table 13. Health Motivation predicted by Health Threat Severity and Tactic 

Normativeness (Study 2) 
   Health Threat Severity 

    mild severe 

Tactic 

Normativeness 

normative 5.10 (1.07)a 5.67 (0.93)b 

not normative 4.99 (1.22)a 5.41 (1.04)ab 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 18. Health Motivation predicted by Health Threat Severity (Study 2) 

 
Note. Error bars represent standard errors.  

 Once again, a mixed ANOVA was run that included the four original, between-

subjects predictors (tactic type, perceived effectiveness, tactic normativeness, and health 

threat severity) with the addition of motivation type (health v. relational) as a within-

subjects predictor. This analysis indicated that health motivation (M = 5.29, SD = 1.10) 
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was seen as higher than relational motivation (M = 3.99, SD = 1.17), across all conditions 

(F(1, 283) = 416.88, p < 0.001, ɖp2 = 0.60; see Figure 19). Additionally, three two-way 

interactions emerged, replicating results seen in the separate ANOVAs run for health and 

relational motivation.  

Figure 19. Motivation predicted by Motivation Type (Study 2) 

 
Note. Error bars represent standard errors. 

 First, motivation type interacted with tactic type, such that the autonomy support 

tactic did not differ from the autonomy limiting tact in perceptions of health motivation 

but did differ in perceptions of relational motivation (F(1, 283) = 36.65, p < 0.001, ɖp2 = 

0.12; see Table 14 and Figure 20 for details). Second, motivation type interacted with 

normativeness, such that normative and not normative influence did not differ from one 

another in perceptions of health motivation but did differ in perceptions of relational 

motivation (F(1, 283) = 4.46, p = 0.04, ɖp2 = 0.02; see Table 15 and Figure 21 for 

details). Finally, motivation type interacted with health threat severity, such that the mild 

and severe threat conditions did not differ in perceptions of relational motivation but did 
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differ in perceptions of health motivations (F(1, 283) = 20.91, p < 0.001, ɖp2 = 0.07; see 

Table 16 and Figure 22 for details). 

Table 14. Motivation predicted by Motivation Type and Tactic Type (Study 2) 
 

  Motivation Type 

    relational  health 

Tactic 

Type 

autonomy supportive 4.42 (1.11)b 5.33 (1.17)c 

autonomy limiting 3.56 (1.07)a 5.26 (1.02)c 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

 

Figure 20. Motivation predicted by Motivation Type and Tactic Type (Study 2) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Table 15. Motivation predicted by Motivation Type and Tactic Normativeness (Study 2) 
 

  Motivation Type 

    relational  health 

Tactic 

Normativeness 

normative 4.21 (1.07)b 5.39 (1.04)c 

not normative 3.76 (1.22)a 5.20 (1.15)c 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

 

Figure 21. Motivation predicted by Motivation Type and Tactic Normativeness (Study 2) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Table 16. Motivation predicted by Motivation Type and Health Threat Severity (Study 2) 
 

  Motivation Type 

    relational  health 

Health Threat 

Severity 

severe 3.93 (1.19)a 5.54 (0.99)c 

mild 4.05 (1.15)a 5.04 (1.14)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

Figure 22. Motivation predicted by Motivation Type and Health Threat Severity (Study 

2) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Discussion 

The first aim of Study 2 was to replicate the initial patterns seen in the mild health 

threat condition of Study 1. Once again, the variables that indicated the potential impact 

of the influence tactic (e.g., tactic normativeness and perceived effectiveness) were the 

strongest predictors of tactic use likelihood. Tactics described as normative were seen as 

more likely to be used than tactics that were described as not normative. Furthermore, 

tactics described as normative were seen as more relationally motivated than tactics that 

were described as not normative. This significant replication of the marginal effect in 

Study 1 lends further support to the view that staying within relationship expectations is 

seen as done in service of maintaining the relationship. Tactics described as more 

effective were seen as more likely to be used than tactics described as less effective, 

replicating the Study 1 finding. Additionally, tactics describes as more effective were 

seen as more relationally motivated than tactics described as less effective, partially 

replicating the Study 1 interaction that found when the tactic was described as more 

effective, it was seen as relationally motivated, regardless of tactic type, however when 

the tactic was described as less effective, it was seen as more relationally motivated when 

it was the autonomy supportive tactic (see Figure 6 for details). Although unanticipated, 

this finding aligns with past research that has demonstrated the relational impact of 

effective (or ineffective) influence attempts impacts the relationship through the targetôs 

inferences about the agentôs motivations for enacting the given tactic (e.g., Tucker & 

Mueller, 2000).  

 Study 2 also replicated the effects of tactic type from Study 1, this time with both 

effects reaching full significance. Autonomy supportive tactics were seen as more likely 
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to be enacted than autonomy limiting tactics, and autonomy supportive tactics were also 

seen as more relationally motivated than autonomy limiting tactics. In terms of predicting 

likelihood, there was a small difference between the two tactic types. However, in terms 

of predicting relational motivation, there was a medium-to-large difference between the 

two tactic types. This large main effect of relational motivation suggests that supportive 

tactics are being seen as more relationally motivated, aligning with past work that has 

demonstrated that individuals prefer to use autonomy supportive tactics to influence one 

anotherôs health behavior (Dillard, 1989). Furthermore, this effect of tactic type was not 

qualified by effectiveness as it had been in Study 1. Rather,  

health motivations were once again rated consistently higher than relational motivations. 

Beyond that, health motivation was not predicted by tactic type or perceived 

effectiveness, despite the expected associations between autonomy limiting tactics and 

effective influence being more health oriented. Just as in Study 1, autonomy supportive 

and limiting tactics were seen as similarly health motivated, failing to lend support that 

either tactic type is seen as more useful in the face of a severe health threat. What 

emerged instead with health motivation was that influence enacted in a severe context 

was seen as more health motivated than influence enacted in a mild threat context, 

leading into the second aim of Study 2.  

The second aim of Study 2 was to expand on those initial patterns by introducing 

a severe health threat faced by the influence target. Surprisingly, health threat severity did 

not change how likely influence was perceived to be enacted. Severity also did not alter 

any of the patterns seen in the first study in terms of norms, effectiveness, or type of 

influence predicant likelihood. This runs counter to past work suggesting individuals 



 69 

were more willing to enact influence in the face of a severe threat, both of any kind (e.g., 

Butterfield & Lewis, 2002) and of specifically autonomy limiting tactics (e.g., Badr et al., 

2015). This may have occurred for a number of reasons. The lack of findings could 

indicate that threat does not affect likelihood of enacting specific influence tactics or 

tactics generally. Alternatively, the lack of findings could be a feature of the younger 

sample this work was conducted with. Health threats may not yet be sufficiently salient 

or worrisome to younger people who, presumably, have encountered fewer health issues 

at this stage of life. Or the lack of findings may be a sign that the threat manipulation is 

not as robust as expected. However, health threat severity did predict health motivations, 

with those in the severe threat condition perceiving health motivation as higher than those 

in the mild health threat condition ï suggesting the manipulation of the health threat 

severity was somewhat successful. However, no other predictors or variables 

significantly interacted with the health threat severity manipulation. This lack of effects 

predicting health motivation is surprising, especially given the theorized connection 

between health motivation and effectiveness in the face of a severe threat to the targetôs 

health.  

Overall, the second study built on the results of the first one, replicating some 

existing patterns and revealing some additional patterns. Both studies suggest that 

influence decisions, as assessed by perceptions of influence use likelihood, are predicted 

by indicators of the potential outcome (e.g., effectiveness and normativeness), whereas 

forecasted health motivations are predicted more by contextual factors such as health 

threat severity, and forecasted relational motivation are predicted more by features of the 

tactic type (e.g., limiting, or supportive).  
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All of these patterns are couched in the context of a stable relationship. 

Particularly given the emphasis already afforded to the maintenance of the relationship, 

as demonstrated by the consistently large effect of tactic normativeness on likelihood, 

understanding how differential relationship context impact these patterns is a vital next 

step. Relationship norms in particular help partners navigate influence attempts without 

leading to conflict. Thus, it follows that a relationship with a more conflict-prone 

dynamic may focus more on enacting influence only when there is no risk of prompting 

additional conflicts (Ogolsky et al., 2016). However, some work also suggests that in the 

face of a severe threat, influence will be enacted even if it runs the risk of damaging the 

relationship (Badr et al., 2015). Thus, to better understand how the relationship context 

compounds the health context and shapes the effects that emerged or not emerged thus 

far, Study 3 introduces a manipulation of relationship stability within which the influence 

attempt is made.  

Study 3 

Study 2 established associations between influence type, perceived effectiveness, 

and normativeness for the likelihood of an agent enacting a given tactic as well as for the 

agentôs underlying health and relational motivations, in context of both mild and severe 

threats to the targetôs health. However, the decision context specified in Study 2 was one 

where the agent and target were in a satisfying, stable relationship where conflict could 

be handled with confidence. Influence agents may be less willing to enact influence 

overall or prioritize which type of influence to enact differently when in the context of a 

relationship prone to conflicts with less confidence that those conflicts can be resolved 

(Dillard, 1989). Thus, the aims of Study 3 were to replicate the patterns of findings for 
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the primary predictor variables of tactic type, perceived effectivenss and tactic 

normativeness, and to expand on those patterns by introducing an unstable relationship 

condition within which the influence attempt would be made, along with the severity 

condition for the health threat severity. With this new, unstable relationship context, I 

expected that tactic normativeness would continue to be prioritized in influence 

decisions. However, given the importance of normativeness in findings thus far, it was 

not entirely clear to me what pattern this would take. This shifted the focus of the 

hypotheses for Study 3, centering them on confirming overarching patterns of this work, 

and inclusion of both relationship stability and health threat severity was intended for 

exploratory purposes. In Study 3 participants were once again presented with different 

types of influence, different levels of perceived influence effectiveness, different degrees 

of relationship normativeness, and different levels of health threat severity for the target. 

Likelihood of an Influence Tactic Being Enacted 

H7a. Replicating past study results, I anticipated that autonomy supportive 

influence tactics would elicit a greater likelihood of use than autonomy limiting influence 

tactics. This will be indicated by a main effect of tactic type.  

H7b. Replicating past study results, I anticipated influence tactics that were 

described as normative would elicit a greater likelihood of use than influence tactics that 

were described as not normative. This will be indicated by a main effect of tactic 

normativeness.  

H7c. Replicating past study results, I anticipated influence tactics that were 

described as more effective would elicit a greater likelihood of use than influence tactics 
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that were described as less effective. This will be indicated by a main effect of perceived 

effectiveness.  

H7d. Given that a stable relationship can better withstand conflict or negative 

emotions that may arise from an influence attempt, I anticipated a stable relationship 

context would elicit a greater likelihood of influence being enacted than an unstable 

relationship context. This will be indicated by a main effect of relationship stability. 

H7e. Given that lack of action poses a greater threat to the targetôs health, I 

anticipated severe health threats to the target would elicit a greater likelihood of being 

enacted than mild health threats to the target. This will be indicated by a main effect of 

health threat severity.  

Relational Motivation for Enacting a Given Influence Tactic 

H8a. Given their positive association with relational well-being, in the context of 

an unstable relationship, just as in the context of a stable relationship, I anticipated that 

supportive tactics being enacted would elicit a stronger relational motivation than 

limiting tactics. This will be indicated by a main effect of tactic type.  

H8b. Given that norms should be the reference point for agents on what is and is 

not appropriate for them to do without overstepping boundaries in their relationship, I 

anticipated that in the context of an unstable relationship, just as in the context of a stable 

relationship, normative influence being enacted would elicit a stronger relational 

motivation than non-normative influence being enacted. This will be indicated by a main 

effect of tactic normativeness.  
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Health Motivation for Enacting a Given Influence Tactic 

H9a. Replicating past study results, I anticipated in the context of a severe threat 

to the targetôs health, enacted influence would elicit a stronger health motivation than in 

the context of a mild threat to the targetôs health. This will be indicated by a main effect 

of health threat severity.  

H9b. In the context of a stable relationship, I anticipated a normative influence 

tactic and a non-normative influence tactic being enacted would elicit a similar degree of 

health motivation. However, in the context of an unstable relationship, a non-normative 

influence tactic being enacted would elicit a stronger health motivation than a normative 

influence tactic being enacted. This is because enacting non-normative influence in an 

unstable relationship may be seen as so risky, it must be interpreted as health motivated 

to be logically interpreted.  This will be indicated by an interaction between relationship 

stability and tactic normativeness.  

H9c. Comparing motivation types within participant, and replicating exploratory 

results from past studies, I anticipated participants would report a higher health 

motivation for the actions described in the vignettes than relational motivation. This will 

be indicated by a main effect of (within subjects) motivation type (health v. relational). 

Method 

Design  

In Study 3 expanded on the base experimental design of Studies 1 and 2 by 

adding a fifth independent variable, this time manipulating the relational context 

presented in the vignette. Thus, I had a 2 x 2 x 2 x 2 x 2 design in which the influence 

type, the perceived effectiveness, and tactic normativeness were all manipulated in the 
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same way they were in Study 1 and 2, with the addition of a relational stability 

manipulation and a new health threat severity manipulation. In the stable relationship 

condition, participants were told both the agent and target are satisfied with their 

relationship and confident in their ability to handle conflicts that arise, whereas in the 

unstable condition, participants were told both the agent and target are not as satisfied 

with their relationship as they have been in the past and that they are concerned about 

their ability to handle conflicts that arise.  

Participants 

For Study 3, I recruited a sample of 511 participants from the online research 

recruitment platform Prolific. The desired sample size was 500 participants, as this would 

give us at least 99% power to detect main effects (Cohenôs f = 0.2), 93% power to detect 

two-way interactions (Cohenôs f = 0.15), and 61% power to detect three-way interactions 

(Cohenôs f = 0.1; WebPower; Zhang & Zhang, 2018). To be eligible for this study, just as 

for Study 2, participants needed to be fluent in English, be between the ages of 18 and 40, 

be based in the United States, and have had at least 1 previous romantic relationship. 

Recruitment was not restricted based on any other demographics such as gender identity, 

sexual orientation, race, education. Of this recruited sample, all 500 participants provided 

complete data and were, therefore, retained for analyses. The analytic sample was 

predominantly white (71.60%), predominantly men (50.60%), and ranged in age from 18 

to 40, with a mean of 31.24 (SD = 5.43). The sample was also predominantly 

heterosexual (74.80%), and in a relationship (73.40%). For additional demographic 

details, please see Table 1.  
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Procedure  

The procedure for Study 3 followed that of Study 1 and 2. After meeting the 

eligibility requirements and consenting to participate, participants were randomly 

assigned to one of 32 possible conditions. Based on their condition, participants read the 

corresponding vignette and were asked to rate how likely they believe the influence agent 

in the story would be to enact the influence tactic described. After the first measure, 

participants went to a new screen, which informed them that the influence agent 

ultimately decided to enact the influence tactic previously described. Participants were 

then asked to respond to a number of items that assessed what the participant believed the 

hypothetical influence agent was thinking about/prioritizing when they decided to enact 

their influence. Finally, participants were asked to report on a number of individual and 

relationship characteristics of themselves and were debriefed. 

Materials and Measures 

Vignettes. Participants once again read one vignette to which they are randomly 

assigned (See Appendix B for all possible conditions). These vignettes were each 

approximately the same length, focus on increasing the targetôs physical activity, and use 

the same manipulations for influence type, perceived effectiveness, and normativeness as 

was used in the Studies 1 and 2 vignettes. Unlike in Study 1 and 2, in Study 3 the 

relational context was also be manipulated, with participants reading a vignette that 

describes the agent and targetôs relationship as either stable (i.e., ñ[Brad and Janet] enjoy 

each otherôs company, often confide in one another, and are quite satisfied with their 

relationship overall. Brad and Janet have the occasional argument but are able to work 

through their differences and are confident in their ability as a couple to address any 
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conflicts that ariseò) or as unstable (i.e., ñBrad and Janet have hit a bit of a rough patch 

as of lately and are less satisfied in their relationship than they used to be. They argue 

frequently and the arguments are not always resolved. The couple worries about their 

ability to work through conflicts in their relationshipò). Finally, the health threat severity 

manipulation was improved (see section on pilot testing below), with participants either 

read a vignette that described the health threat context as mild (i.e., ñJanet is not too 

worried about Bradôs overall health if he does not start exercising moreò) or as severe 

(ñBradôs doctor has expressed concerns over Bradôs immediate health if Brad does not 

start exercising more.ò). 

Additional  pilot testing. To ensure the potency of the health threat manipulation, 

a new severe health threat condition was pilot tested and paired with the original mild 

health threat condition for Study 3. Following the procedure of the second phase of the 

original pilot testing, 60 participants were recruited from the online research participant 

recruitment platform Prolific.co. Participants had to be between the ages of 18 and 40 to 

ensure their responses would be relevant to the planned Study 3 sample. The success of 

the different manipulations was assessed by the effect size of the difference between each 

condition on its associated manipulation check question. Each pilot participant was 

randomly assigned to read a pair of vignettes describing a couple in which one partner 

wants to influence the other partner about their exercise behavior. The pair of vignettes 

was constructed so that the conditions did not repeat for the same participant twice (e.g., 

if the first vignette described an unstable relationship, the second vignette would describe 

a stable relationship). The vignettes were presented separately, with instructions noting 

that there may be similarities across vignettes, but that participants should read and 
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respond to each vignette individually. The focus of this second round of pilot testing was 

only on the two broader context variables: Relationship stability and health threat 

severity. This round of piloting did not include the manipulations for influence type, 

perceived effectiveness, and normativeness.  

Only one form of the manipulation for the unstable relationship, stable 

relationship, and mild health threat conditions were assessed. However, 3 possible 

manipulations for the severe condition were assessed to determine which one was most 

effective at increasing participantsô sense of risk and urgency in order for the individual 

described in the vignette to change their health behavior. After reading the vignette, 

participants were asked four questions to assess how well each vignette manipulated the 

intended variables (see Appendix E for a complete list of pilot study questions and 

materials). This pilot test demonstrated adequate differences on the manipulation checks 

for each variable, with Cohenôs D values ranging from 1.11 to 1.37. The severe health 

threat condition with the largest difference from the mild health threat condition was 

selected to be used as the Study 3 manipulation.  

Measures. In addition to the vignettes, participants completed the same set of 

outcome measures and individual and relationship characteristics questions as outlined in 

Study 1.  

Analytic Approach and Hypothesis Testing 

Study 3 followed a similar approach to preparing for data analysis as Studies 1 

and 2, including the data cleaning, outlier identification, and alpha criterion of Ŭ = 0.05 

for all analyses. Study 3 also followed the same hypothesis testing as Studies 1 and 2. 

This included the same assumption checking and post hoc analysis approach, including 
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the inclusion of the mixed ANOVA to examine how motivation reports related to one 

another. One extremely low outlier was identified and removed for the health motivation 

outcome. No outliers were identified or removed for the likelihood and relational 

motivation outcomes. 

Results 

Given the five independent variables manipulated in this experiment, there were 

numerous possible main effects, 2-way, 3-way, 4-way, and 5-way interactions that may 

have been revealed in these analyses. For concision and consistency, the following results 

will report all analyses relevant to the hypotheses, as well as any significant (p < 0.05) or 

marginally significant (p < 0.10) effects that also emerged. The test statistics relevant to 

each effect are reported in text, and full results tables for each test conducted can be 

found in Appendix D. 

What Features of the Influence Scenario Predict Perceptions of the Agentôs Likelihood 

of Enacting a Given Influence Tactic? 

As expected, main effects were observed for the primary three influence tactic-

centered predictors. The tactics described as normative (M = 5.14, SD = 1.26) were rated 

as more likely than the tactics described as not normative (M = 4.00, SD = 1.51; F(1, 468) 

= 91.34, p < 0.01, ɖp2 = 0.16; see Figure 23). The tactics described as more effective (M 

= 4.92, SD = 1.41) were rated as more likely than the tactics described as less effective 

(M = 4.21, SD = 1.51; F(1, 468) = 34.57, p < 0.01, ɖp2 = 0.07; see Figure 24). Finally, the 

autonomy supportive tactic (M = 4.73, SD = 1.53) was rated as more likely than the 

autonomy limiting tactic (M = 4.41, SD = 1.45; F(1, 468) = 6.91, p = 0.01, ɖp2 = 0.01; 

see Figure 25).  
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Figure 23. Likelihood predicted by Tactic Normativeness (Study 3) 

 
Note. Error bars represent standard errors. 

 

Figure 24. Likelihood predicted by Perceived Effectiveness (Study 3) 

 
Note. Error bars represent standard errors. 

 

For the context-centered predictors, when the relationship was described as stable 

(M = 4.70, SD = 1.54), the agent enacting influence was rated as more likely than when 

the relationship was described as unstable (M = 4.44, SD = 1.45; F(1, 468) = 5.30, p = 

0.02, ɖp2 = 0.01; see Figure 26). However, when the health threat was described as severe 
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(M = 4.62, SD = 1.47) the agent enacting influence was not rated as more or less likely 

than when the health threat was described as mild (M = 4.52, SD = 1.54; F(1, 468) = 

0.91, p = 0.34, ɖp2 = 0.01).  

Figure 25. Likelihood predicted by Tactic Type (Study 3) 

 
Note. Error bars represent standard errors. 

 

Figure 26. Likelihood predicted by Relationship Stability (Study 3) 

 
Note. Error bars represent standard errors.  



 81 

 

An unexpected three-way interaction between tactic type, tactic normativeness, 

and relationship stability emerged as marginally significant (F(1, 468) = 3.16, p = 0.08, 

ɖp2 = 0.01). When tactics are described as not normative, there were minimal differences 

in how likely they are rated to be used based on the tactic type and relationship stability. 

However, when the tactics are described as normative, the autonomy limiting tactic did 

not differ in likelihood based on relationship stability, but the autonomy supportive tactic 

was viewed as more likely in the stable relationship than the unstable relationship (see 

Table 17 and Figure 27 for details).  

Figure 27. Likelihood predicted by Relationship Stability, Tactic Normativeness, and 

Tactic Type (Study 1) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Table 17. Likelihood predicted by Relationship Stability, Tactic Normativeness, and 

Tactic Type (Study 3) 

   Relationship Stability 

  unstable stable 

  Tactic Normativeness Tactic Normativeness 

    normative not normative normative not normative 

Tactic 

Type 

autonomy 

supportive 
4.94 (1.31)cd 4.10 (1.60)ab 5.50 (1.26)d 4.35 (1.58)bc 

autonomy 

limiting 
5.13 (1.08)d 3.56 (1.22)a 4.98 (1.32)cd 3.97 (1.54)ab 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

What Underlying Motivations are Inferred When the Agent Enacts a Given Influence 

Tactic? 

As expected, the autonomy supportive tactic (M = 4.42, SD = 1.18) was viewed as 

more relationally motivated than the autonomy limiting tactic (M = 3.79, SD = 1.19; F(1, 

468) = 34.51, p < 0.01, ɖp2 = 0.07; see Figure 28).  

Figure 28. Relational Motivation predicted by Tactic Type (Study 3) 

 
Note. Error bars represent standard errors. 
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Furthermore, the tactics described as normative (M = 4.22, SD = 1.21) were 

viewed as more relationally motivated than the tactics described as not normative (M = 

3.99, SD = 1.22; F(1, 468) = 4.52, p = 0.03, ɖp2 = 0.01; see Figure 29).  

Figure 29. Relational Motivation predicted by Tactic Normativeness (Study 3) 

 
Note. Error bars represent standard error. 

Interestingly, a marginally significant three-way interaction of tactic type, tactic 

normativeness, and relationship stability emerged (F(1, 468) = 3.05, p = 0.08, ɖp2 = 

0.01). For unstable relationships, regardless of whether the tactic is described as 

normative or not normative, the autonomy supportive tactic is viewed as more 

relationally motivated than the autonomy limiting tactic. In stable relationships, tactics 

described as not normative follow this pattern as well, with relational motivation not 

differing based on tactic type. However, for stable relationships, when the tactic is 

described as normative, the autonomy supportive tactic is viewed as similarly relationally 

motivated as the autonomy limiting tactic (see Table 18 and Figure 30 for details). 
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Table 18. Relational Motivation predicted by Relationship Stability, Tactic 

Normativeness, and Tactic Type (Study 3) 

   Relationship Stability 

  unstable stable 

  Tactic Normativeness Tactic Normativeness 

    normative not normative normative not normative 

Tactic 

Type 

autonomy 

supportive 
4.59 (1.14)c 4.33 (1.13)bc 4.43 (1.17)c 4.33 (1.29)bc 

autonomy 

limiting 
3.73 (1.19)ab 3.74 (1.15)ab 4.13 (1.20)abc 3.57 (1.16)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 30. Relational Motivation predicted by Relationship Stability, Tactic 

Normativeness, and Tactic Type (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

A couple of unexpected marginal effects of health severity also emerged 

regarding relational motivation. First, there was a marginal effect of health threat severity 
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(F(1, 468) = 2.84, p = 0.09, ɖp2 = 0.01), suggesting that influence enacted in the face of a 

severe health threat (M = 4.20, SD = 1.23) is viewed as more relationally motivated than 

influence enacted in the face of only a mild health threat (M = 4.01, SD = 1.22; see Figure 

31).  

Figure 31. Relational Motivation predicted by Health Threat Severity (Study 3) 

 
Note. Error bars represent standard errors. 

Second, there was a marginally significant interaction between health threat 

severity and perceived effectiveness (F(1, 468) = 3.46, p = 0.06, ɖp2 = 0.01). When 

tactics are described as more effective, they are seen as similarly relationally motivated, 

regardless of health threat severity. However, when tactics are described as less effective, 

they are viewed as more relationally motivated in the face of the severe health threat than 

in the face of the mild health threat (see Table 19 and Figure 32 for details). 
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Table 19. Relational Motivation predicted by Health Threat Severity and Perceived 

Effectiveness (Study 3) 
   Health Threat Severity  

    mild severe 

Perceived 

Effectiveness  

more effective 4.17 (1.27)a 4.15 (1.27)a 

less effective 3.85 (1.14)a 4.25 (1.18)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

Figure 32. Relational Motivation predicted by Health Threat Severity and Perceived 

Effectiveness (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

Several effects emerged regarding health motivation. When the health threat was 

described as severe (M = 5.79, SD = 1.12) enacting influence was viewed as more health 

motivated than when the health threat was described as mild (M = 4.97, SD = 1.21; F(1, 

468) = 61.31, p < 0.01, ɖp2 = 0.12; see Figure 33).  
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Figure 33. Health Motivation predicted by Health Threat Severity (Study 3) 

 
Note. Error bars represent standard errors. 

This main effect was further qualified by a 2-way interaction between health 

threat severity and tactic type, F(1, 468) = 4.81, p = 0.03. In the face of a mild health 

threat, the tactics are viewed as similarly health motivated regardless of tactic type. 

However, in the face of a severe health threat, the autonomy supportive tactic is viewed 

as marginally more health motivated than the autonomy limiting tactic (see Table 20 and 

Figure 34 for details).  

Table 20. Health Motivation predicted by Health Threat Severity and Tactic Type (Study 

3) 
   Health Threat Severity 

    mild severe 

Tactic 

Type 

autonomy supportive 4.91 (1.24)a 5.95 (1.02)b 

autonomy limiting 5.03 (1.17)a 5.61 (1.21)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 
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Figure 34. Health Motivation predicted by Health Threat Severity and Tactic Type (Study 

3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

There was also a 3-way interaction between health threat severity, tactic type, and 

tactic normativeness, F(1, 468) = 4.29, p = 0.04, ɖp2 = 0.01. When the tactic was 

described as not normative, only health threat severity predicted health motivation, with 

influence enacted in the face of the severe health threat being seen as more health 

motivated than influence enacted in the face of the mild health threat. When the tactic 

was described as normative, in the face of a mild health threat, there is no significant 

difference in health motivations based on tactic type. However, when the health threat 

was severe, autonomy supportive influence elicited marginally more health motivation 

than autonomy limiting influence (see Table 21 and Figure 35 for details).  
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Figure 35. Health Motivation predicted by Health Threat Severity, Tactic Normativeness, 

and Tactic Type (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

 

Table 21. Health Motivation predicted by Health Threat Severity, Tactic Normativeness, 

and Tactic Type (Study 3) 

   Health Threat Severity 

  mild severe 

  Tactic Normativeness Tactic Normativeness 

    normative not normative normative not normative 

Tactic 

Type 

autonomy 

supportive 
4.81 (1.18)a 5.02 (1.31)a 6.03 (1.06)b 5.88 (0.98)b 

autonomy 

limiting 
5.08 (1.18)a 4.98 (1.16)a 5.41 (1.36)ab 5.82 (1.00)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 



 90 

Additionally, a marginally significant interaction between tactic type and 

perceived effectiveness also emerged to predict perceptions of health motivation (F(1, 

468) = 2.95, p = 0.09, ɖp2 = 0.01). Tactics described as less effective are seen as more 

health motivated when they are the autonomy supportive tactic (as compared to the 

autonomy limiting tactic), however tactics described as more effective are seen as 

similarly health motivated regardless of tactic type (see Table 22 and Figure 36 for 

details).  

Table 22. Health Motivation predicted by Perceived Effectiveness and Tactic Type 

(Study 3) 
   Perceived Effectiveness 

    more effective less effective 

Tactic 

Type 

autonomy supportive 5.4 (1.22)a 5.47 (1.28)a 

autonomy limiting 5.47 (1.21)a 5.16 (1.21)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 
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Figure 36. Health Motivation predicted by Perceived Effectiveness and Tactic Type 

(Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

 

For a stable relationship, normative and non-normative tactics were expected to 

be viewed as having similar amounts of health motivation. For an unstable relationship, a 

non-normative influence tactic was expected to be viewed as more relationally motivated 

than a normative influence tactic. This interaction did not emerge (F(1, 468) = 0.17, p = 

0.68), with tactics described as normative and tactics described as not normative being 

seen as similarly health motivated regardless of the broader relationship stability (see 

Table 23 for details).  
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Table 23. Health Motivation predicted by Relationship Stability and Tactic 

Normativeness (Study 3) 
   Relationship Stability 

    unstable stable 

Tactic 

Normativeness 

normative 5.19 (1.34)a 5.48 (1.20)a 

not normative 5.32 (1.20)a 5.52 (1.18)a 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

However, a main effect of relationship stability did emerge (F(1, 468) = 5.27, p = 

0.02, ɖp2 = 0.01), with influence being enacted in the stable relationship (M = 5.50, SD = 

1.19) being viewed as more health motivated than influence being enacted in the unstable 

relationship condition (M = 5.26, SD = 1.27; see Figure 37).  

Figure 37. Health Motivation predicted by Relationship Stability (Study 3) 

 
Note. Error bars represent standard errors. 
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The mixed ANOVA that included motivation type (health v. relational) as a 

within-subjects independent variable, revealed that once again, health motivation (M = 

5.29, SD = 1.23) was consistently higher than relational motivation (M = 4.11, SD = 

1.22), across all conditions (F(1, 467) = 416.88, p < 0.01, ɖp2 = 0.52; see Figure 38).  

Figure 38. Motivation predicted by Motivation Type (Study 3) 

 
Note. Error bars represent standard errors.  

Additionally, three two-way interactions emerged, replicating the results seen in 

the two separate ANOVAs run for health and relational motivation. First, motivation type 

interacted with tactic type, such that the autonomy support tactic did not differ from the 

autonomy limiting tact in perceptions of health motivation but did differ in perceptions of 

relational motivation (F(1, 467) = 19.75, p < 0.001, ɖp2 = 0.04; see Table 24 and Figure 

39 for details).  
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Table 24. Motivation predicted by Motivation Type and Tactic Type (Study 3) 
 

  Motivation Type 

    relational  health 

Tactic 

Type 

autonomy supportive 4.42 (1.18)b 5.44 (1.25)c 

autonomy limiting 3.80 (1.18)a 5.31 (1.22)c 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

Figure 39. Motivation predicted by Motivation Type and Tactic Type (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

Second, motivation type interacted with normativeness, such that normative and 

not normative influence did not differ from one another in perceptions of health 

motivation but did differ in perceptions of relational motivation (F(1, 467) = 8.29, p < 

0.001, ɖp2 = 0.02; see Table 25 and Figure 40 for details).  
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Table 25. Motivation predicted by Motivation Type and Tactic Normativeness (Study 3) 
 

  Motivation Type 

    relational  health 

Tactic 

Normativeness 

normative 4.23 (1.21)a 5.33 (1.28)b 

not normative 3.99 (1.22)a 5.42 (1.19)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

Figure 40. Motivation predicted by Motivation Type and Tactic Normativeness (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

Third, motivation type interacted with health threat severity, such that the mild 

and severe threat conditions did not differ in perceptions of relational motivation but did 

differ in perceptions of health motivations (F(1, 467) = 31.59, p < 0.001, ɖp2 = 0.06; see 

Table 26 and Figure 41 for details). 
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Table 26. Motivation predicted by Motivation Type and Health Threat Severity (Study 3) 
 

  Motivation Type 

    relational  health 

Health Threat 

Severity 

severe 4.20 (1.23)a 5.79 (1.12)c 

mild 4.02 (1.21)a 4.97 (1.21)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

 

Figure 41. Motivation predicted by Motivation Type and Health Threat Severity (Study 

3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

Furthermore, a number of marginal effects emerged from the mixed ANOVA. A 

marginal interaction between motivation type and relationship stability emerged (F(1, 

467) = 3.49, p = 0.06, ɖp2 = 0.01). Influence enacted within the stable and unstable 

relationships is seen as similarly relationally motivated, however influence enacted 
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within the stable relationship is seen as slightly more health motivated than influence 

enacted within the unstable relationship (see Table 27 and Figure 42 for details).  

 

Table 27. Motivation predicted by Motivation Type and Relationship Stability (Study 3) 
 

  Motivation Type 

    relational  health 

Relationship 

Stability 

stable 4.13 (1.24)a 5.50 (1.19)b 

unstable 4.10 (1.20)a 5.26 (1.27)b 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Figure 42. Motivation predicted by Motivation Type and Relationship Stability (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 

A marginally significant three-way interaction between perceived effectiveness, 

health threat severity, and motivation type also emerged (F(1, 467) = 3.51, p = 0.06, ɖp2 
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= 0.01). Regardless of whether it is described as more or less effective, when influence is 

enacted in the face of a severe health threat, it is seen as more health motivated than when 

it is enacted in the face of a mild health threat. When the tactic is described as more 

effective, regardless of the health threat severity, the enacted influence is seen as 

similarly relationally motivated. However, when the tactic is described as less effective, 

the enacted influence is seen as more relationally motivated when it is in the face of a 

severe health threat (as compared to a mild health threat; see Table 28 and Figure 43 for 

details).  

Figure 43. Motivation predicted by Motivation Type, Health Threat Severity, and 

Perceived Effectiveness (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors. 
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Table 28. Motivation predicted by Motivation Type, Health Threat Severity, and 

Perceived Effectiveness (Study 3) 

   Motivation Type 

  relational health  

  Health Threat Severity Health Threat Severity 

    mild severe mild severe 

Perceived 

Effectiveness 

more 

effective 
4.19 (1.26)a 4.15 (1.27)a 

5.03 

(1.20)b 
5.85 (1.09)c 

less 

effective 
3.85 (1.14)a 4.25 (1.18)a 

4.91 

(1.22)b 
5.72 (1.16)c 

Note: Means and standard deviations are included in the above table. Subscript letters 

denote the outcome of the post hoc Tukey HSD tests run. If two or more means share 

different letters, they are statistically different. If two or more means share the same 

letters, they are not statistically different. 

Finally, a marginally significant five-way interaction between tactic type, 

perceived effectiveness, health threat severity, relationship stability and motivation type 

emerged (F(1, 467) = 3.60, p = 0.06, ɖp2 = 0.01). Across relational motivation, regardless 

of health threat severity, relationship stability, and perceived effectiveness, the autonomy 

supportive tactic is seen as similarly or more relationally motivated than the autonomy 

limiting tactic. For health motivation in the face of a mild health threat, tactics described 

as less effective are seen as similarly health motivated regardless of what tactic type is 

being enacted. When the tactic is described as more effective and enacted in the face of a 

mild health threat and a stable relationship, the autonomy limiting tactic is seen as more 

health motivated than the autonomy supportive tactic. This pattern shifts with the 

different health threat severities. In the face of a severe health threat, regardless of the 

relationship stability, tactics described as more effective are seen as similarly health 

motivated regardless of tactic type. However, still not impacted by relationship stability, 

when the tactics are described as less effective, the autonomy supportive tactic is seen as 

more effective than the autonomy limiting tactic (see Table 29 and Figure 44 for details). 
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Figure 44. Motivation predicted by Motivation Type, Relationship Stability, Health 

Threat Severity, Perceived Effectiveness, and Tactic type (Study 3) 

 
Note. Significance indicated by ~p Ò 0.10 *p < 0.05, ** p < 0.01, *** p < 0.001. Error bars 

represent standard errors.  
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Discussion 

The first aim of Study 3 was to replicate the patterns of findings for the primary 

predictor variables of tactic type, perceived effectiveness, and tactic normativeness. In 

Study 3, as in Studies 1 and 2, the normativeness and perceived effectiveness of the tactic 

were the largest predictors of how likely participants rated an agent was to enact a 

specific influence tactic. The large bump in likelihood that a tactic gets from being 

described as normative (as compared to not normative) suggest how important 

participants are perceiving the desire to avoid conflict is during an influence attempt, all 

other variables notwithstanding. This aligns with past work suggesting that individuals 

are less likely to engage in an influence attempt if it creates conflict in their relationship 

(Dillard, 1989). Tactics also received a bump in likelihood when they were described as 

more effective (as compared to less effective), however it was a slightly more modest 

increase. This replicated impact of effectiveness demonstrates that both tactic 

normativeness and perceived effectiveness are important pieces of information that are 

considered in a decision to influence, providing vital information about the potential 

impact of the influence tactic on the target. Additionally, a small impact of tactic type 

emerged again, demonstrating that the autonomy supportive tactic was viewed as more 

likely than the autonomy limiting tactic, but to a smaller degree than the differences seen 

for tactic normativeness and perceived effectiveness.  

Replicating the patterns seen in the first two studies, health motivation was 

consistently higher than relational motivation, all other variables notwithstanding. Just as 

in the first two studies, counter to expectations, tactic type and perceived effectiveness 
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both failed to predict health motivations, suggesting that the anticipated association 

between tactic type and health motivation, as well as perceived effectiveness and health 

motivation, are not there. Additionally, tactic type and tactic normativeness shifted 

perceptions of relational motivation, but not of health motivation, patterns that were 

demonstrated both in the separate motivation ANOVAs and the combined, mixed 

ANOVA.  

The autonomy supportive tactic was seen as much more relationally motivated 

than the autonomy limiting tactic, further cementing the perception of autonomy 

supportive tactics as better for relationships in the eyes of participants as well as in the 

outcomes of empirical studies (e.g., Lewis & Butterfield, 2005), but also in the minds of 

participants trying to understand the actions of others. Tactics described as normative 

were also seen as more relationally motivated than tactics described as not normative, 

though to a slightly smaller extent than the differences seen based on tactic type. This 

replicated association between enacting normative tactics and being relationally 

motivated provides further support to the notion that following norms aligns with 

preserving and valuing the maintenance of the relationship.  

The second aim of Study 3 was to explore how these patterns shifted (or did not 

shift) under altered health and relational contexts. Enacting influence was viewed as more 

likely, to a small degree, in the context of a stable relationship as compared to an unstable 

relationship. A marginal interaction with tactic normativeness and tactic type also 

emerged, suggesting that across both tactic types and relationship contexts, tactics 

described as normative are more likely than those described as not normative, however 

this difference is particularly pronounced for the autonomy limiting tactic in the unstable 
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relationship, where the normative descriptor provides the largest boost to likelihood. This 

pattern aligns with the expectation that in an unstable context, norms are particularly 

important to consider before enacting an influence tactic. However, given this effect was 

only marginally significant, this pattern should be replicated before much meaning is 

staked on it.  

Interestingly, enacting influence was not viewed as more or less likely in the 

severe health threat context than it was in the mild health threat context. This unexpected 

lack of an effect runs counter to past work that has shown agentsô increased willingness 

to enact influence in the context of a more severe threat to the target (Lewis & 

Butterfield, 2005). However, it does replicate the Study 2 finding. Even with the new 

severe health threat manipulation, likelihood perceptions were not swayed by the severity 

of the health threat the target was facing.  

The context variables of health threat severity and relationship stability had some 

marginal effects when it came to predicting perceptions of relationally motivation for 

enacting a given tactic. Health threat severity shaped how the enactment of tactics 

described as less effective were seen. More specifically, tactics described as more 

effective were seen as relationally motivated than tactics described as less effective, 

except for when the less effective tactic was enacted in the face of a severe health threat. 

Then, the less effective tactic was seen as similarly relationally motivated as the more 

effective tactics. Across all three studies, effectiveness has emerged as a small predictor 

of relational motivation in some capacity. First as an interaction term with tactic type 

(i.e., Study 1), then as a main effect on its own (i.e., Study 2) and finally as an interaction 

term with health threat severity (i.e., Study 3). Although not identical, the general pattern 
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across all three effects is that tactics described as more effective are seen as more 

relationally motivated than tactics described as less effective. In Studies 1 and 3, other 

features of the tactic (i.e., its type) or the larger context (i.e., the health threat severity) 

shifted one portion of the tactics described as less effective to be seen as relationally 

motivated to the same degree as the tactics described as more effective. Although limited 

by the fluctuating pattern specifics, these results do align with past research suggesting 

that the effectiveness of an influence tactic can shape motivation interpretations of those 

observing the agent (cite). 

Stability had a marginal interaction with tactic type and tactic normativeness, 

suggesting that, overall, the autonomy supportive tactic is viewed as more relationally 

motivated than the autonomy limiting tactic, except in the case of stable relationships, 

where the description of the tactic as normative erased the difference between how 

relationally motivated the autonomy supportive and autonomy limiting tactics were seen 

to be. Although marginal and therefore given limited weight, this result suggests that the 

inferred relational motivation behind a given influence attempt may differ based on the 

broader stability of the relationship. 

A number of effects emerged for health motivation involving the context 

predictor variables of health threat severity and relationships stability. The finding that 

health motivation was seen as higher for influence enacted in the face of a severe threat 

(as compared to a mild health threat) replicated from Study 2. An effect of relationship 

stability also emerged, with influence enacted within a stable relationship being seen as 

more health motivated than influence enacted within an unstable relationship, to a small 

extent. This unexpected stability effect may be due, in part, to how health motivation was 
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measured from a communal lens (i.e., all health motivation items were framed in terms of 

the agentôs concern for the targetôs long-term health), indicating relationship context that 

is likely to persist, but additional work should be done to replicate and validate this 

interpretation. Overall, seems to be better predicted by the context variables (health threat 

severity and relationship stability) than by the tactic-centered variables (tactic type, 

perceived effectiveness, and tactic normativeness).  

Finally, the main effect of health threat severity was qualified by a marginal 

interaction with influence type and normativeness where both tactic types were seen as 

similarly health motivated except in the normative and severe conditions, where 

autonomy supportive tactics were seen as more health motivated than autonomy limiting 

tactics. This finding demonstrates that the severe health threat shifts how the autonomy 

supportive tactic that is described as normative is viewed. This pattern may have emerged 

due to the improved health severity manipulation; however, it did only occur in one of the 

two possible studies and thus will need to be replicated in future work before much 

weight is placed on the association. 

General Discussion 

The first goal of this series of studies was to establish how influence type, agent 

perceptions of effectiveness, and tactic normativeness, affect the perceived likelihood of 

enacting a given influence tactic, and to establish how they predicted participant 

perceptions of the motivations underlying an agentôs enacted influence tactic. The second 

goal of this series of studies was to demonstrate how predictive patterns of tactic 

normativeness, perceived effectiveness, and tactic type shifted in different contexts of 

health threat severity and relationship stability. Using an experimental vignette 
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methodology, this series of studies is among the first to examine these key factors and 

delineate the influence decision process among romantic partners. The use of my 

carefully constructed and realistic vignettes to systematically manipulate the key 

variables of interest enabled this work to make causal claims about the antecedents of 

influence, while enhancing experimental realism and external generalizability of this 

work (Aguinis & Bradley, 2014). 

Overall, the pattern of results revealed that tactic normativeness, perceived 

effectiveness, and tactic type emerged as consistent predictors of perceptions of 

likelihood of influence use, however their predictive patterns did not shift as expected 

with the inclusion of the context variables of health threat severity and relationship 

stability. These findings have implications for existing research, both in terms of 

supporting established understanding of the influence use in romantic relationships and 

expanding our understanding of the influence decision process.  

A Preference for Autonomy Supportive Influence 

Past research has demonstrated a preference among relationship partners and 

influence agents to enact positive and supportive influence tactics (Butterfield & Lewis, 

2002; Dillard, 1989). This preference for autonomy supportive tactics is reflected in the 

present work, with autonomy supportive tactics being viewed as more likely than 

autonomy limiting tactics in two of the three studies. Furthermore, this work 

demonstrated that the use of autonomy supportive tactics was seen as more relationally 

motivated than the use of autonomy limiting tactics. This aligns with SDT and the idea 

that tactics that support the targetôs autonomy, fulfilling one or more of the fundamental 

needs of autonomy, competence, and relatedness, are better for oneôs relationship (Patrick 
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et al., 2007). This effect may be particularly pronounced in the present work, as the 

autonomy supportive tactic manipulation used included the agent engaging in the desired 

behavior change with the target, bolstering both the targetôs autonomy to engage in the 

health behavior, but also the chance for the partners to spend time with one another, 

potentially increasing their sense of relatedness.  

However, the present work only focused on one established categorization of the 

influence tactic types, the impact the tactic had on the targetôs autonomy, and provided 

only one version of each. There are numerous different examples of autonomy limiting 

and autonomy supportive tactics that might be used to influence a targetôs health 

behavior. Each of these specific tactics also varies in terms of how directly or indirectly 

the influence is delivered to the target, if the mechanism of the tactic is focused on the 

targetôs intentions and motivations or their behavior and environment, and even how 

positive or negative the target finds the tactic to be (Butterfield & Lewis, 2002; Craddock 

et al., 2015; Jaeger et al., 2023). Future work would benefit from a systematic 

examination of how likely influence tactics that vary along these dimensions are viewed 

to be as well.  

Features Preceding an Influence Decision 

 Beyond contributing to existing evidence regarding the preference for autonomy 

supportive tactics, this research is among the first to examine the features and context that 

precede and affect influence decisions (see Lewis & Butterfield, 2002 for an exception). 

This work demonstrates the importance of two features of a potential influence tactic that 

impacts how likely an individual is perceived to be to use it. Those features are the 

normativeness or acceptability of using the influence tactic in a particular relationship, 
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and the effectiveness of the influence tactic in changing the targetôs behavior. Across all 

three studies, it was the potential impact of a given tactic (e.g., effectiveness ïwill this 

work? and normativeness ïwill this lead to conflict in my relationship?) that most 

strongly and consistently predicted participants' perceptions of influence likelihood. 

 In particular, influence normativeness emerged as a consistent predictor of 

participantsô perceptions of the agentôs likelihood of influence use, with large effect sizes 

emerging in all three studies. The relational influence norms within a relationship are 

intended to guide partners on how to (and how not to) go about influencing one anotherôs 

behavior (Jaeger et al., 2023). The use of acceptable influence tactics may or may not 

result in behavior change, but they are  less likely to result in conflict within the 

relationship because partners are  ñplaying by the rulesò so to speak. This line of thinking 

is reflected in some prior research, with normative communication resulting in higher 

satisfaction among partners than non-normative communication (Hubbard, 2001). Thus, 

emphasis on whether or not an influence tactic is described as normative and acceptable 

reveals the great weight participants put on maintaining a relationship when attempting 

influence partners. This significant, large main effect persisted even when the stability of 

the relationship shifted between stable and unstable and in the face of both mild and 

severe threat to the targetôs health. Among our samples of younger, presumably healthier 

individuals, it seems that maintenance of the relationship is prioritized to a high degree.  

 Additionally, influence effectiveness emerged as another consistent predictor of 

participant perceptions of the agentôs likelihood of influence use, albeit with more modest 

effect sizes across all three studies. As expected, influence tactics that were described as 

being more effective in the eyes of the influence agent were viewed as more likely to be 
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enacted. In this instance, effectiveness aligns with the presumed goal of enacting health 

influence in the first placeðto change the targetôs health behavior. Given that the goal of 

an influence attempt should affect an agentôs choice of tactic (Yukl et al., 1996), the 

consistent importance of influence effectiveness was expected. However, even in 

different relational and health threat severity contexts, influence effectiveness 

consistently yielded a more modest effect size than influence normativeness, suggesting 

once again that concern for the relationship may be the primary objective, even when the 

goal is health behavior change.  

Taken together, these results suggest that, when making judgments of how likely 

an influence agent is to use a given tactic, it is the potential impact on the target in terms 

of effectiveness and normativeness that is most meaningful. Furthermore, the consistently 

larger effect size of the predictive power of influence normativeness (compared to the 

medium sized effects of influence effectiveness) suggests that the potential impact on the 

relationship is weighed heavily. 

The Context within which Influence Decisions are Made 

In line with work by Dillard and colleagues (1989), I anticipated that the primary 

goal of a health influence attempt would be changing the partnerôs health behavior and 

the secondary goal would be maintaining the relationship. Both goals are important in the 

influence decision process. Both contribute to the overall outcome of the decision 

process, with the potential for the role of primary and secondary goal to shift dynamically 

depending on the broader context within which an influence attempt is taking place. How 

effective an influence tactic is expected to be and how normative the influence tactic is 

viewed for the relationship should enable influence agents to weigh these goals 
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accordingly, prioritizing whatever sub-goal (health behavior change or relationship 

maintenance) the context calls for. Following this premise, in the face of a severe threat 

to the targetôs health, an agent would be expected to respond to the urgency of the 

situation by prioritizing the health behavior change sub-goal. This would result in the 

agent choosing an influence tactic that they think will be effective at changing the targetôs 

behavior. Furthermore, by enacting the effective influence tactic, that agent would be 

seen as being very motivated by maintaining the health of the target. Alternatively, in the 

context of an unstable relationship that does not handle conflict well, an agent would be 

expected to prioritize the relationship maintenance sub-goal and choose an influence 

tactic they think would be least likely to cause conflict. Furthermore, by enacting the 

normative influence tactic, the agent would be seen as being very motivated by 

maintaining their relationship with the target.  

The health threat severity manipulations (Studies 2 & 3) and the relationship 

stability manipulation (Study 3) revealed intriguing patterns not precisely in line with 

these expectations. Stability did have a small predictive effect on participantsô 

perceptions of the agentôs likelihood of using a given influence tactic. In line with past 

work showing that poorly delivered influence attempts undermine partner commitment 

and/or further destabilize a relationship (Ogolsky et al., 2016), stable relationships were 

viewed as more likely to result in an influence tactic being enacted than unstable 

relationships. However, stability only marginally interacted with normativeness, unlike 

what I anticipated. This suggests that how stable or unstable a relationship is does not 

shift the importance of normativeness during the decision-making process to the expected 

degree.  
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Even more intriguing was the complete lack of an effect of the health threat 

severity manipulations on participantsô perceptions of the agentôs likelihood of using a 

given influence tactic, despite using two different manipulations specifically written to 

create a sense of urgency and need for health behavior change. Past research has found 

that when an influence agent wants a targetôs health to improve, agents are more likely to 

report enacting some form of influence (Lewis & Butterfield, 2002, 2005), including 

more controlling and autonomy limiting influence tactics from which they expect 

negative partner reactions, even when a health threat is severe (Badr et al., 2015). 

However, this pattern was not found in the current studies. Not only did a severe health 

threat to the target not increase the likelihood of the agent to act (in the eyes of 

participants); the severe health threat also did not increase the emphasis on influence 

effectiveness in the health decision process, with effectiveness consistently having a 

smaller effect size than normativeness. 

Overall, the contexts I manipulated did not shift the prioritization of effectiveness 

vs. normativeness in judging the likelihood of an influence tactic, which was 

unanticipated. This finding suggests a somewhat different relation between primary and 

secondary goals. Rather than being consistently health over relationship or context-

dependent, the current results suggest that primary and secondary goals maybe static, 

with the primary goal generally being maintaining the relationship and the secondary goal 

being to change the targetôs health behavior. This is counter to my original expectations, 

as well as past work suggesting changing the targetôs health behavior should be the 

primary goal (Dillard et al., 1989). Yet, this pattern seems plausible, particularly given 

the samples within which these studies were conducted, and the materials used for the 
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vignettes. Each of these points is covered in more detail under the limitations heading of 

this section.  

Health and Relational Motivations 

Exploring the inferred underlying motivations of tactics when they had been 

enacted revealed some additional patterns. Both autonomy supportive tactics and tactics 

that were described as normative for the relationship were seen as more relationally 

motivated when enacted compared to autonomy limiting tactics and tactics that were 

described as not normative, respectively. The connection between relational motivation 

and normative influence falls in line with the expectation that normative influence would 

be seen as prioritizing the wellbeing of the relationship and not damaging it through an 

act of influence. Interestingly, when it comes to health motivation, the hypothesized 

effects rarely emerged. The second and third studies, for example, demonstrated that 

health motivation was perceived as higher in the context of a more severe health threat to 

the target of influence and was typically higher than participantsô perceptions of the 

relational motivation for enacting influence across all three studies. However, health 

influence was not predicted by influence effectiveness across all three studies, counter to 

expectations that prioritization of effectiveness would increase in the context of severe 

health threats and result in greater perceptions of health motivation.  

 Delving deeper into the motivations underlying the influence factors of 

normativeness and effectiveness, we return to the DHIM. As previously discussed, the 

DHIM proposes connections underlying the importance of effectiveness and norms in the 

form of the agentôs beliefs about the targetôs health and their relationship (Hueslnitz et 

al., 2022). For this reason, I expected relational motivation (e.g., maintaining the 
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relationship) to be associated  with both norms and relationship stability, and I expected 

health motivation (e.g., changing the targetôs behavior for their well-being) to be 

associated with both effectiveness and health threat severity. 

 Across these three studies the expected link between relational motivation and 

influence normativeness emerged, with normative tactics consistently being viewed as 

more relationally motivated than non-normative tactics. This supports the idea, first 

suggested by Dillard and colleagues (1989), that concern for the wellbeing of a 

relationship underlies the tactics that an influence agent uses. Additionally, as previously 

discussed, I found that autonomy supportive tactics were seen as more relationally 

motivated than autonomy limiting tactics. This finding is also consistent with past 

research, some of which has demonstrated that normative and supportive influence tend 

to  be conflated with one another to some extent (Hubbard, 2001). Indeed, past work 

examining what type of relational norms of health influence exist between partners has 

found that couples tend to report higher mean levels of autonomy supportive influence 

norms than autonomy limiting influence norms (Jaeger et al., 2023). 

 Interestingly, what the three current studies did not find was any associations 

between effectiveness and health motivation. In fact, in Study 1, nothing shifted 

participantsô perceptions of the health motivation behind the influence agentôs enacted 

influence attempt. In both Studies 2 and 3, health motivation was rated higher in the 

severe health threat condition than the mild health threat condition. The only consistent 

finding across all three studies was that health motivation was perceived as higher by 

participants than relational motivation. This is likely due to the context within which the 

manipulations were embedded, with the agentôs desire to change the targetôs health 
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behavior driving the health motivation perceptions and not being altered by any of the 

manipulations. It is possible that the overarching context of the health motivation and 

severity of the health threat ñset the stageò for the influence decision yet altered the 

process minimally. A certain high level of health motivation may be necessary for a 

decision to happen but is not sufficient for a specific decision to be made. The vignettes 

created for this research most likely suggested that the health motivation was fairly high 

for the influence agent. If so, participants did not need to look to the features of the 

influence tactic being considered in order to infer the probable health motivation of the 

influence agent. It was the relational motivation of the agent that remained more obscured 

to participants and, therefore, more open to being nudged in one direction or the other 

based on whether the influence tactic supported or limited the targetôs autonomy, or 

whether the agent anticipated that the use of the tactic would result in a conflict with the 

target.  

Implications for Dyadic Interventions 

Beyond understanding the underpinnings of effectiveness, this work sheds light 

on new considerations for intervening on health behaviors at the dyadic level. A number 

of dyadic interventions have attempted to capitalize on the positive associations between 

partners and their health outcomes by including the romantic partner in intervention 

tasks, but often with little benefit (Berli et al., 2016; Mussulman et al., 2018; Prestwich et 

al., 2012; Szczuka et al., 2021). These results suggest that the mere presence of oneôs 

partner is not enough to boost a health intervention. The current findings may shed some 

clarifying light on why.  
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Replicated across three different samples that included different health threat 

severity and relational stability manipulations, I found that norms remained the best 

predictor of perceptions of an agentôs likelihood of influence use. This held true when the 

relationship was described as stable or unstable and when the severity of the health threat 

to the target was described as mild or severe. In general, maintaining the relationship, 

operating within the rules of acceptable influence conduct, and avoiding conflict shone 

through consistently. In the younger, fairly healthy samples that characterized the current 

research, relationship factors may be more likely to carry greater weight than the health 

concerns and desire to see changed behavior in oneôs partner. The current research 

suggests that norms are salient, at least when people and relationships are young, so 

health interventions may need to focus more on the relationship per se. This notion is 

further bolstered by the findings of several health behavior interventions that have found 

partial success of their dyadic interventions, contingent on the relationship quality of the 

couple being intervened upon (Keller et al., 2020; Knoll et al., 2017; Sher et al., 2014).  

With the exception of the intervention conducted by Sher and colleagues (2014), 

most dyadic health interventions have done little to alter how partners and relationshipôs 

function, or to tailor health interventions to the nuanced, existing dynamics of specific 

relationship partners. Not only has failing to do so been ineffective (e.g., Berli et al., 

2016; Mussulman et al., 2018; Prestwich et al., 2012; Szczuka et al., 2021); it may also 

be counterproductive in cases where proposed interventions conflict with the existing 

rules of conduct partners have established for their relationship. Overall, this 

demonstrates the importance of considering the unique nature of relationship dynamics 

when designing and implementing dyadic level interventions. 
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Future Directions 

 This work has both identified areas that require further exploration and provides 

the foundation from which future work can be built. As a start, a better understanding of 

what specific underlying motivations result in influence effectiveness is needed. This 

series of studies shows that norms relate to the relational motivation of maintaining a 

harmonious relationship with oneôs partner, but they fail to support the idea that influence 

effectiveness is driven by the health motivation to maintain the health and wellbeing of 

oneôs partner. This begs the question, what underlying motivation drives the importance 

of effectiveness in the influence decision making process? Perhaps effectiveness does not 

reflect a general health motivation, but rather a more time-specific health motivation: 

One not focused on global concerns of longer, healthier lives, but rather more local, 

proximal concerns of successfully altering a partnerôs health behavior in the short-term. 

Furthermore, although the current work focused on health-related influence, 

romantic partners influence one another across a number of different domains, all of 

which most likely consider effectiveness and norms to some degree (Dillard, 1989). 

Indeed, to achieve a deeper and more nuanced understanding of the interpersonal 

processes that govern which factors are considered when deciding whether to not to 

influence a partner, future work should also examine these decision processes in other 

domains, such as when romantic couples make financial or parenting decisions. Although 

the tactic-specific features may be consistent (i.e., tactic normativeness, perceived 

effectiveness, and tactic type), what is prioritized may shift based on domain. 

Additionally, what context-specific considerations are necessary will also shift. 

Relationship stability may be relevant for making influence attempts about finances, but 
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financial stability and goals are likely more important to this domain than the health 

context.  

Limitations  

In addition to all of these implications and future directions, this series of studies 

also has several limitations that future work should aim to address. To begin, the design 

of the studies, as a series of hypothetical, vignette-based experiments, limit the 

generalizability of the results. Asking participants to make judgments of a hypothetical 

personôs actions and not their own may not directly translate to how individuals actually 

make decisions in their own lives with their relationship partners. There is some evidence 

to suggest that decisions made in a hypothetical vignette can translate to real-world 

behavior (Hainmueller et al., 2015), however additional research is necessary in this area 

of work. Furthermore, hypothetical vignettes may lend themselves to participants making 

the ñdesirableò choice rather than a more realistic choice, also impacting the 

generalizability of this work (Stolte, 2021). Finally, experimental vignette studies have 

been criticized because they show what ñcanò happen in a scenario, but do not address 

whether certain outcomes actually happen (Aguinis & Bradely, 2014). 

This research is also limited in terms of its manipulations and samples. The 

hypothetical couple, as well as the three samples on which I tested my manipulations, 

was predominantly white, heterosexual, well-educated, young, and presumably fairly 

healthy. Thus, the conclusions drawn from these studies need to be tested in more diverse 

samples and with more diverse hypothetical characters before this work can be 

generalized to broader populations. Particularly the youthfulness and healthiness of the 

sample may lend itself to a different pattern or prioritization of predictors when making 
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health-related influence decisions. If the same experiments were conducted with a sample 

of people who have experienced severe health threats, a different pattern of results may 

emerge, one where health goals are prioritized over relational goals, or where the shifting 

between goals that I originally expected occurs.  

The nature of the health behavior chosen, and the influence attempt considered, 

may also have impacted current results. For example, I focused on a single instance of 

influence, with no additional context of past successes, failures, or even attempts at 

influence in this domain ïbeyond alluding to norms and perceived effectiveness. In 

reality, past attempts, successes, and failures might all inform present and future 

influence attempts, potentially shifting the patterns of findings observed across this series 

of studies. Additionally, the health behavior on which I focused (exercising more) is a 

long-term, proactive health behavior, something that is recommended to do before oneôs 

health gets bad and should be maintained regularly throughout oneôs life. This type of 

behavior and health context may result in less interest or desire to use autonomy limiting 

tactics and greater perceptions of needing time to ñbuild up toò the behavior change 

attempt, leading to greater use of autonomy supportive tactics and prioritizing the 

relationship over changing the partnerôs health behavior in the moment. If future research 

examines a health behavior change that involves avoiding something (e.g., quitting 

smoking), starting a behavior in reaction to a medical event (e.g., starting a new 

medication regiment after a heart attack), or a health behavior that is needed only once or 

much less frequently (e.g., getting a vaccination), the pattern of results seen here would 

likely differ.  
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Furthermore, the very nature of my experiments treated the variables as 

independent factors. This was essential in order to make causal inferences and to better 

understand the nuance of each variable and what role it played. However, in real life,  all 

of the independent variables studied here are likely to be correlated. Normative influence, 

for instance, is often tied to autonomy supportive influence (Hubbard, 2001; Jaeger et al., 

2023). Which influence tactics are more effective are generally those that tend to be 

better for the relationship as well (Tucker & Mueller, 2000). Whether a tactic is even 

viewed as effective may often depend on features of and/or dynamics within the 

relationship (Dailey et al., 2019). And a satisfying relationship may afford more 

acceptable and effective influence attempts in the first place (Knoll et al., 2012; Scholz et 

al., 2021). Now that initial patterns of associations have been established experimentally, 

future work will benefit by examining influence decision processes in more real-world 

and complex settings involving couples.  

Finally, although this work offers a thorough examination of the associations 

between the tactic-specific and context variables and the outcomes of interest, there were 

a number of associations that did not directly pertain to the main research questions that 

were left unexamined. More specifically, I did not examine how participantsô own 

gender, sexual orientation, and relationship experiences may or may not have impacted 

their responses. Past research has demonstrated that individualsô gender and the gender of 

their partner interact with the power dynamics of the partners to shape the use of 

influence within the relationship (Falbo & Peplau, 1980; Weigel, 2006). The general 

trend has been that influence tactic use differs by gender among heterosexual individuals 

but not among non-heterosexual individuals. Evidence suggests this is due to the 
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confounding of gender and power within different gender couples, with men in 

relationships with women tending to use more direct influence than their partners (Falbo 

& Peplau, 1980). However, when equity increases between men and women in a given 

relationship, this difference in influence tactic use diminishes (Weigel, 2006). This 

dynamic was accounted for in the construction of the vignettes, with the different gender 

couple, and the gender of the influence agent being held constant. However, there is still 

the possibility that the gender and sexual orientation of the participants shaped their 

responses to the manipulations.  

Additionally, participantsô own relationship status, current relationship length, 

and relationship history may have also shaped their responses in this series of studies. 

Participants may have drawn on their own experiences in relationships to inform their 

responses to the manipulated variables and their judgements of whether an influence 

tactic would be enacted and why it was enacted. The current work does not investigate 

how these relationship characteristics are associated with the outcomes of interest, nor the 

associations between the independent variables and the outcomes.  

Conclusion 

These studies are among the first to assess systematically how features of a given 

influence tactic impact how likely a tactic is to be used, and how the broader context 

within which an influence attempt is being made do (and do not) shift these patterns. 

Romantic partners are powerful sources of positive change for health-related behaviors, 

however understanding the outcomes of influence attempts is only one piece of the 

puzzle. With a better understanding of how influence decisions are made in the first 

place, a more complete picture emerges of the role that social influence plays in 
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connecting close relationship partners to better physical health. Key to that complete 

picture is the importance of the relationship itself as something individuals expect 

influence agents to prioritize. Future work in this area will benefit from not only 

acknowledging the interdependent nature of influence within romantic relationships, but 

by leveraging it.  
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Appendix A: Pilot Study 1 

The goal of the vignettes was to effectively manipulate a number of independent 

variables. These include (1) influence type, (2) perceived effectiveness, (3) 

normativeness, (4) health risk severity, and (5) relationship stability.  

The piloting occurred in two phases. First to narrow down the best wording 

options I ran the manipulated elements table below by a selection of peers inside & 

outside the Social Interaction Lab and got feedback on which option best communicated 

the intended information for each condition in each of the five independent variables. I 

followed group consensus where possible and made the final decision myself where ties 

arose.   

Narrative Outline  

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. [Relationship manipulation]. Lately Brad has been wanting to exercise more but 

has not been very successful achieving this goal. [Health severity manipulation] Janet 

would like to help Brad exercise more for his sake. To do this, Janet is thinking about 

[Influence type manipulation]. [Effectiveness manipulation]. [Normativeness 

manipulation]. 

Manipulated Elements 

Variable Condition 1 Condition 2 

Influence 

Type 

Supportive 1 ï offering to start 

going to the gym with him. 

[chosen] Limiting 1 ï signing 

him up for a weekly workout 

class that he has to attend.  

[chosen] Supportive 2 ï 

encouraging him to try out 

different workout routines. 

Limiting 2 ï telling him he needs 

to exercise more if he cares 

about her. 

Perceived 

Effectiveness 

More effective 1 ï Janet thinks 

doing this will help Brad 

exercise more.  

Less effective 1 ï Janet is not 

sure that doing this will help 

Brad exercise more.  

[chosen] More effective 2 ï 

Based on past experience, Janet 

[chosen] Less effective 2 ï 

Based on past experience, Janet 
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thinks this will help Brad 

exercise more. 

is not sure that doing this will 

help Brad exercise more. 

Tactic 

Normativeness 

[chosen] Normative 1 ï Janet 

knows this is normally how she 

would get Brad to exercise more 

and does not think it will cause 

an argument between her and 

Brad. 

[chosen] Not normative 1 ï 

Janet knows this is not normally 

how she would try to get Brad to 

exercise more and thinks it may 

cause an argument between her 

and Brad.  

Normative 2 ï Janet thinks this 

is an acceptable thing to do in 

order to get Brad to exercise 

more, based on how they do 

things in their relationship. 

Not normative 2 ï Janet is not 

sure this is an acceptable thing 

to do to get Brad to exercise 

more, based on how they do 

things in their relationship. 

Health Risk 

Severity 

[chosen] Mild 1 ï Janet is not 

too worried about Bradôs health 

even if he does not start 

exercising more, but  

Severe 1 ï Janet is very 

concerned that for Bradôs overall 

health if he does not start 

exercising more, and  

Mild 2 ï Janet doesnôt think she 

needs to worry about Bradôs 

health, but 

[chosen] Severe 2 ï Janet fears 

that if Brad does not start 

exercising more his health will 

decline, and 

Relationship 

Stability 

[chosen] Stable 1 ï They enjoy 

each otherôs company, often 

confide in one another, and are 

quite satisfied with their 

relationship overall. Brad and 

Janet have the occasional 

argument but are able to work 

through their differences and are 

confident in their ability as a 

couple to address any conflicts 

that arise. 

[chosen] Unstable 1 ï They 

have hit a rough patch and are 

less satisfied in their relationship 

than they used to be. They argue 

frequently and the arguments are 

not always resolved. The couple 

worries about their ability to 

work through conflicts in their 

relationship. 

  

Stable 2 ï They spend a lot of 

time together and often depend 

on one another. Brad and Janet 

are confident in their 

relationship and are generally 

able to work through arguments 

when they occasionally arise. 

Unstable 2 ï They spend less 

time together than they used to 

and tend not to depend on one 

another too heavily. Brad and 

Janet are less confident in their 

relationship these days and have 

been arguing more frequently 

without resolving the arguments 

like they once did. 
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Once the best phrasing options had been identified for each condition of the 5 

IVs, I piloted the vignettes among a sample collected from Prolific (n = 40). To ensure 

the relevance of the pilot data to the studies I collected from the Psychology 

Departmentôs REP sample, I restricted participant age in the Prolific pilot to between the 

ages of 18 to 30. Each pilot participant was randomly assigned to read a pair of vignettes, 

constructed so that conditions did not repeat within participant. These pairs can be seen in 

the following table.  

Vignette Pairs 

Pairs Vignette A Vignette B 

1 

Supportive 

Non-normative 

Less effective 

Stable relationship 

Limiting 

Normative 

More effective 

Unstable 

relationship 

2 

Supportive 

Normative 

Less effective 

Stable relationship 

Limiting 

Non-normative 

More effective 

Unstable 

relationship 

3 

Supportive 

Non-normative 

More effective 

Stable relationship 

Limiting 

Normative 

Less effective 

Unstable 

relationship 

4 

Supportive 

Normative 

More effective 

Stable relationship 

Limiting 

Non-normative 

Less effective 

Unstable 

relationship 

5 

Supportive 

Non-normative 

Less effective 

Unstable 

relationship 

Limiting 

Normative 

More effective 

Stable relationship 

6 

Supportive 

Normative 

Less effective 

Unstable 

relationship 

Limiting 

Non-normative 

More effective 

Stable relationship 

7 

Supportive 

Non-normative 

More effective 

Unstable 

relationship 

Limiting 

Normative 

Less effective 

Stable relationship 

8 

Supportive 

Normative 

More effective 

Unstable 

relationship 

Limiting 

Non-normative 

Less effective 

Stable relationship 

The pairing was done for 4 of the 5 IVs (i.e., influence type, perceived effectiveness, 

normativeness, and relationship stability) to reduce the number of pairs necessary to 
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assign pilot participants to. The conditions of the health risk severity IV were rated 

separately, as it was considered to be the most face valid IV and could be effectively 

piloted separately. Following the vignette, participants were asked the 5 questions below. 

The vignettes were presented separately, with instructions noting that there may be 

similarities between the two, but that participants should read and respond to each 

vignette individually. Decisions were guided by the effect sizes (Cohenôs d) that emerged 

from participant ratings on each of these measures.  

 

 

 

Participant Questions 

1. In the scenario you just read, Janet was considering whether or not to [specific 

influence tactic]. If Janet did this, how would it affect Brad? 

1 2 3 4 5 6 7 

It would 

greatly limit 

Bradôs ability 

to choose if 

and how he 

exercised 

more. 

 It would 

somewhat limit 

Bradôs ability to 

choose if and how 

he exercised 

more. 

 It would 

somewhat 

support Bradôs 

ability to choose 

if and how he 

exercised more. 

 It would greatly 

support Bradôs 

ability to choose 

if and how he 

exercised more. 

 

2. Based on the scenario you just read, how effective do you think [specific influence 

tactic] would be for changing Bradôs behavior? 

1 2 3 4 5 6 7 

Not at all 

effective 

  Somewhat 

effective 

  Extremely 

effective 

 

3. Based on the relationship in the scenario you just read, how acceptable would it 

be for Janet to [specific influence tactic] to get Brad to exercise more? 

1 2 3 4 5 6 7 

Not at all 

acceptable 

  Somewhat 

acceptable 

  Completely 

acceptable 
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4. Based on the scenario you just read, how stable do you think the relationship 

between Brad and Janet is? 

1 2 3 4 5 6 7 

Not at all 

stable ï they 

will 

probably 

break up  

  Somewhat 

stable ï 

they might 

break up 

  Extremely 

stable ï 

they wonôt 

break up 

 

5. How often do you think people in romantic relationships find themselves trying to 

make the type of decision described in the scenario you just read? 

1 2 3 4 5 6 7 

Never   Occasionally   Often 
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Appendix B: Experimental Manipulations 

Cross-study Manipulation Approach 

Primary narrative  

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. [Relationship manipulation]. Lately Brad has been wanting to exercise more but 

has not been very successful achieving this goal. [Health severity manipulation] Janet 

would like to help Brad exercise more for his sake. To do this, Janet is thinking about 

[Influence type manipulation]. [Effectiveness manipulation]. [Normativeness 

manipulation]. [Question prompt for DV 1.] 

 

Manipulated Elements 

Variable Condition 1 Condition 2 

Tactic Type Autonomy supportive ï offering to 

start going to the gym with him. 

Autonomy limiting ï signing him 

up for a weekly workout class that 

he has to attend.  

Perceived 

Effective-

ness 

More effective ï Janet thinks doing 

this will help Brad exercise more.  

Less effective ï Janet is not sure 

that doing this will help Brad 

exercise more.  

 

 

Tactic 

Normative-

ness 

Normative ï Janet thinks that this 

is a normal thing for her to do to 

get Brad to exercise more and does 

not think it will cause a fight 

between her and Brad. 

Not normative ï Janet knows this 

is not a normal thing for her to do 

to get Brad to exercise more and 

thinks it may cause a fight between 

her and Brad.  

 

Health Risk 

Severity 

Mild ï Janet is not too worried 

about Bradôs overall health if he 

does not start exercising more, 

buté  

Severe (Study 2) ï Janet is very 

concerned that for Bradôs health if 

he does not start exercising more, 

andé  

Severe (Study 3) ï Bradôs doctor 

has expressed concerns over 

Bradôs immediate health if he does 

not start exercising now, andé  

Relationship Stable ï They enjoy each otherôs Unstable ï Brad and Janet have hit 
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Stability company, often confide in one 

another, and are quite satisfied 

with their relationship overall. 

Brad and Janet have the occasional 

argument but are able to work 

through their differences and are 

confident in their ability as a 

couple to address any conflicts that 

arise. 

a bit of a rough patch as of lately 

and are less satisfied in their 

relationship than they used to be. 

They argue frequently and the 

arguments are not always resolved. 

The couple worries about their 

ability to work through conflicts in 

their relationship.  

 

Secondary narrative  

Janet has decided to go ahead and [influence tactic manipulation] to get Brad to exercise 

more. [Question prompt for DV 2 & 3.] 

 

Study 1 - Primary Narratives by Condition 

Autonomy supportive, high perceived effectiveness, normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 

 

 



 

 143 

 

Autonomy supportive, high perceived effectiveness, non-normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more, but 

this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy supportive, low perceived effectiveness, normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 
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going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more. She also thinks that this is a normal thing for her to do to get Brad to exercise 

more and does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more, and this is not a normal thing for her to do to get Brad to exercise more. Janet 

worries this may cause a fight between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 
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couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, high perceived effectiveness, non-normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 

help Brad exercise more. She also thinks that this is a normal thing for her to do to get 

Brad to exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, low perceived effectiveness, non-normative influence: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 
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help Brad exercise more, and this is not a normal thing for her to do to get Brad to 

exercise more. Janet worries this may cause a fight between her and Brad.  

 

Study 2 - Primary Narratives by Condition  

Autonomy supportive, high perceived effectiveness, normative influence, mild 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, mild 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 
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couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more, but 

this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy supportive, low perceived effectiveness, normative influence, mild 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more. She also thinks that this is a normal thing for her to do to get Brad to exercise 

more and does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, mild 

health threat: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more, and this is not a normal thing for her to do to get Brad to exercise more. Janet 

worries this may cause a fight between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence, mild health 

threat:  

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 
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exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, high perceived effectiveness, non-normative influence, mild 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, mild health 

threat:  

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 
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couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 

help Brad exercise more. She also thinks that this is a normal thing for her to do to get 

Brad to exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, low perceived effectiveness, non-normative influence, mild 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 

help Brad exercise more, and this is not a normal thing for her to do to get Brad to 

exercise more. Janet worries this may cause a fight between her and Brad.  

 

Autonomy supportive, high perceived effectiveness, normative influence, severe 

health threat: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet thinks doing this will help Brad exercise more. She also 

thinks that this is a normal thing for her to do to get Brad to exercise more and does not 

think it will cause a fight between her and Brad. 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, 

severe health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet thinks doing this will help Brad exercise more, but this is not 



 

 153 

a normal thing for her to do to get Brad to exercise more. Janet worries this may cause 

a fight between her and Brad.  

 

 

 

Autonomy supportive, low perceived effectiveness, normative influence, severe 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet is not sure that doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, 

severe health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 
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but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet is not sure that doing this will help Brad exercise more, and 

this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence, severe 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 
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Autonomy limiting, high perceived effectiveness, non-normative influence, severe 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, severe 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 
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exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet is not sure that doing this will help 

Brad exercise more. She also thinks that this is a normal thing for her to do to get Brad 

to exercise more and does not think it will cause a fight between her and Brad. 

 

 

 

 

 

Autonomy limiting, low perceived effectiveness, non-normative influ ence, severe 

health threat: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is very concerned that 

for Bradôs health if he does not start exercising more, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet is not sure that doing this will help 

Brad exercise more, and this is not a normal thing for her to do to get Brad to exercise 

more. Janet worries this may cause a fight between her and Brad.  

 

Study 3 - Primary Narratives by Condition  

Autonomy supportive, high perceived effectiveness, normative influence, mild 

health threat, stable relationship: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, mild 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet thinks doing this will help Brad exercise more, but 
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this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy supportive, low perceived effectiveness, normative influence, mild 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more. She also thinks that this is a normal thing for her to do to get Brad to exercise 

more and does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, mild 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 
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couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about offering to start 

going to the gym with Brad. Janet is not sure that doing this will help Brad exercise 

more, and this is not a normal thing for her to do to get Brad to exercise more. Janet 

worries this may cause a fight between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence, mild health 

threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, high perceived effectiveness, non-normative influence, mild 

health threat, stable relationship: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, mild health 

threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 
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help Brad exercise more. She also thinks that this is a normal thing for her to do to get 

Brad to exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, low perceived effectiveness, non-normative influence, mild 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Janet is not too worried 

about Bradôs overall health if he does not start exercising more, but Janet would like to 

help Brad exercise more for his sake. To do so, Janet is thinking about signing Brad up 

for a weekly workout class that he has to attend. Janet is not sure that doing this will 

help Brad exercise more, and this is not a normal thing for her to do to get Brad to 

exercise more. Janet worries this may cause a fight between her and Brad.  

 

Autonomy supportive, high perceived effectiveness, normative influence, mild 

health threat , unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 
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their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about offering to start going to the gym with Brad. 

Janet thinks doing this will help Brad exercise more. She also thinks that this is a 

normal thing for her to do to get Brad to exercise more and does not think it will cause 

a fight between her and Brad. 

 

 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, mild 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about offering to start going to the gym with Brad. 

Janet thinks doing this will help Brad exercise more, but this is not a normal thing for 

her to do to get Brad to exercise more. Janet worries this may cause a fight between her 

and Brad.  
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Autonomy supportive, low perceived effectiveness, normative influence, mild 

health threat , unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about offering to start going to the gym with Brad. 

Janet is not sure that doing this will help Brad exercise more. She also thinks that this is 

a normal thing for her to do to get Brad to exercise more and does not think it will 

cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, mild 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 
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his sake. To do so, Janet is thinking about offering to start going to the gym with Brad. 

Janet is not sure that doing this will help Brad exercise more, and this is not a normal 

thing for her to do to get Brad to exercise more. Janet worries this may cause a fight 

between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence, mild health 

threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about signing Brad up for a weekly workout class 

that he has to attend. Janet thinks doing this will help Brad exercise more. She also 

thinks that this is a normal thing for her to do to get Brad to exercise more and does not 

think it will cause a fight between her and Brad. 

 

Autonomy limiting, high perceived effectiveness, non-normative influence, mild 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 
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in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about signing Brad up for a weekly workout class 

that he has to attend. Janet thinks doing this will help Brad exercise more, but this is 

not a normal thing for her to do to get Brad to exercise more. Janet worries this may 

cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, mild health 

threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about signing Brad up for a weekly workout class 

that he has to attend. Janet is not sure that doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 
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Autonomy limitin g, low perceived effectiveness, non-normative influence, mild 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Janet is not too worried about Bradôs overall health 

if he does not start exercising more, but Janet would like to help Brad exercise more for 

his sake. To do so, Janet is thinking about signing Brad up for a weekly workout class 

that he has to attend. Janet is not sure that doing this will help Brad exercise more, and 

this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy supportive, high perceived effectiveness, normative influence, severe 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 
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would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

offering to start going to the gym with Brad. Janet thinks doing this will help Brad 

exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, 

severe health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

offering to start going to the gym with Brad. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy supportive, low perceived effectiveness, normative influence, severe 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 
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satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

offering to start going to the gym with Brad. Janet is not sure that doing this will help 

Brad exercise more. She also thinks that this is a normal thing for her to do to get Brad 

to exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, 

severe health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

offering to start going to the gym with Brad. Janet is not sure that doing this will help 

Brad exercise more, and this is not a normal thing for her to do to get Brad to exercise 

more. Janet worries this may cause a fight between her and Brad.  



 

 169 

 

Autonomy limiting, high perceived effectiveness, normative influence, severe 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

signing Brad up for a weekly workout class that he has to attend. Janet thinks doing 

this will help Brad exercise more. She also thinks that this is a normal thing for her to 

do to get Brad to exercise more and does not think it will cause a fight between her and 

Brad. 

 

Autonomy limiting, high perceived effectiveness, non-normative influence, severe 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 
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concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

signing Brad up for a weekly workout class that he has to attend. Janet thinks doing 

this will help Brad exercise more, but this is not a normal thing for her to do to get 

Brad to exercise more. Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, severe 

health threat, stable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

signing Brad up for a weekly workout class that he has to attend. Janet is not sure that 

doing this will help Brad exercise more. She also thinks that this is a normal thing for 

her to do to get Brad to exercise more and does not think it will cause a fight between 

her and Brad. 

 

Autonomy limiting, low perceived effectiveness, non-normative influence, severe 

health threat, stable relationship: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. They enjoy each otherôs company, often confide in one another, and are quite 

satisfied with their relationship overall. Brad and Janet have the occasional argument, 

but are able to work through their differences and are confident in their ability as a 

couple to address any conflicts that arise. Lately Brad has been wanting to exercise 

more, but has not been very successful achieving this goal. Bradôs doctor has expressed 

concerns over Bradôs immediate health if he does not start exercising now, and Janet 

would like to help Brad exercise more for his sake. To do so, Janet is thinking about 

signing Brad up for a weekly workout class that he has to attend. Janet is not sure that 

doing this will help Brad exercise more, and this is not a normal thing for her to do to 

get Brad to exercise more. Janet worries this may cause a fight between her and Brad.  

 

Autonomy supportive, high perceived effectiveness, normative influence, severe 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet thinks doing this will help Brad exercise more. She also 
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thinks that this is a normal thing for her to do to get Brad to exercise more and does not 

think it will cause a fight between her and Brad. 

 

Autonomy supportive, high perceived effectiveness, non-normative influence, 

severe health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet thinks doing this will help Brad exercise more, but this is not 

a normal thing for her to do to get Brad to exercise more. Janet worries this may cause 

a fight between her and Brad.  

 

Autonomy supportive, low perceived effectiveness, normative influence, severe 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 
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their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet is not sure that doing this will help Brad exercise more. She 

also thinks that this is a normal thing for her to do to get Brad to exercise more and 

does not think it will cause a fight between her and Brad. 

 

Autonomy supportive, low perceived effectiveness, non-normative influence, 

severe health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about offering to start going to 

the gym with Brad. Janet is not sure that doing this will help Brad exercise more, and 

this is not a normal thing for her to do to get Brad to exercise more. Janet worries this 

may cause a fight between her and Brad.  

 

Autonomy limiting, high perceived effectiveness, normative influence, severe 

health threat, unstable relationship: 
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Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more. She also thinks that this is a normal thing for her to do to get Brad to 

exercise more and does not think it will cause a fight between her and Brad. 

 

 

 

Autonomy limiting, high perceived effectiveness, non-normative influence, severe 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 
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weekly workout class that he has to attend. Janet thinks doing this will help Brad 

exercise more, but this is not a normal thing for her to do to get Brad to exercise more. 

Janet worries this may cause a fight between her and Brad.  

 

Autonomy limiting, low perceived effectiveness, normative influence, severe 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 

not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet is not sure that doing this will help 

Brad exercise more. She also thinks that this is a normal thing for her to do to get Brad 

to exercise more and does not think it will cause a fight between her and Brad. 

 

Autonomy limiting, low perceived effectiveness, non-normative influence, severe 

health threat, unstable relationship: 

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. Brad and Janet have hit a bit of a rough patch as of lately and are less satisfied 

in their relationship than they used to be. They argue frequently and the arguments are 
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not always resolved. The couple worries about their ability to work through conflicts in 

their relationship. Lately Brad has been wanting to exercise more, but has not been 

very successful achieving this goal. Bradôs doctor has expressed concerns over Bradôs 

immediate health if he does not start exercising now, and Janet would like to help Brad 

exercise more for his sake. To do so, Janet is thinking about signing Brad up for a 

weekly workout class that he has to attend. Janet is not sure that doing this will help 

Brad exercise more, and this is not a normal thing for her to do to get Brad to exercise 

more. Janet worries this may cause a fight between her and Brad.  
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Appendix C: Measures (All Studies) 

Likelihood 

Question: Based on the scenario you just read, how likely do you think Janet is to 

[specific influence tactic] in order to get Brad to exercise more? 

1 2 3 4 5 6 7 

Not at all 

likely 

 Somewhat 

likely 

 Very  

likely 

 Extremely 

likely 

 

Relational & Health Motivation  

Instructions: Using the following scale, please indicate how much you agree with each of 

the following statements about the scenario you just read.  

1 2 3 4 5 6 7 

Not at all 

true 

 Somewhat 

true 

 Very  

true 

 Completel

y true 

 

Janet chose to [influence tactic used] becauseé 

Relational motivation items 

1. It would keep Janet and Brad from fighting 

2. It would strengthen Janet and Bradôs relationship  

3. It would show that Janet cares about Brad  

4. It would make Brad happy 

5. It would be the right thing to do for their relationship 

Health motivation items 

6. It would help improve Bradôs health  

7. It would change Bradôs behavior 

8. It would help Brad meet his goal 

9. It would keep Brad from becoming unhealthy  

10. It would help Brad live longer 
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Individual Characteristics 

Instructions: Please answer the following demographic questions. 

1. What is your current age in years? 

1. [open response box] 

2. What is your highest level of education? 

1. No schooling completed 

2. Elementary school 

3. Through 8th grade 

4. Some high school 

5. High school graduate or equivalent diploma (including GED) 

6. Some college, no degree (including if currently enrolled in school) 

7. Associate degree 

8. Bachelorôs degree 

9. Masterôs degree 

10. Professional degree (e.g., J.D., M.D., etc.) 

11. Doctoral degree 

3. How would you describe yourself? 

1. Female 

2. Male 

3. Trans Female/Trans Woman 

4. Trans Male/Trans Man 

5. Genderqueer/Gender Non-conforming 

6. Prefer to describe [open-response box] 

4. What is your race/ethnicity? 

1. African American/Black 

2. White 

3. Hispanic/Latinx 

4. East Asian (e.g., Chinese, Japanese, Korean) 

5. South Asian (e.g., Indian, Pakistani) 
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6. Middle Eastern 

7. Pacific Islander 

8. Native American 

9. Prefer to describe [open-response box] 

5. How would you describe your sexual orientation? 

1. Asexual 

2. Bisexual 

3. Heterosexual (straight) 

4. Homosexual 

5. Pansexual 

6. Queer 

7. Questioning or unsure 

8. Prefer to describe [open-response box] 

6. Are you currently in a romantic relationship? 

1. Yes 

2. No 

 

Relationship Characteristics (where applicable) 

Instructions: Please answer the following questions about your relationship. 

1. How would you describe your relationship? 

a. Monogamous, exclusively committed to one partner 

b. Non-monogamous, dating/romantically/sexually engaged with more than 

one partner 

2. What is your current relationship status with your primary partner? 

a. Casually dating 

b. Seriously dating 

c. Almost engaged 

d. Engaged 

e. Married  

3. How long have you been in your current relationship? 
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a. Months ï [open-response box] 

b. Years ï [open-response box]  

 

4. Do you and your partner currently live together? 

a. Yes 

b. No 

 

Manipulation Checks (Study 3) 

1. Based on the scenario you read, how stable do you think the relationship between 

the two people described is? 

1 2 3 4 5 6 7 

Not at all 

stable ï they 

will 

probably 

break up  

  Somewhat 

stable ï 

they might 

break up 

  Extremely 

stable ï 

they wonôt 

break up 

 

2. Based on the scenario you just read, how at risk do you think the heath of the 

partner is if he does not start exercising? 

1 2 3 4 5 6 7 

Not at all at 

risk 

  Somewhat 

at risk 

  Extremely 

at risk  

 

 

 

  



 

 181 

Appendix D. Complete ANOVA Summaries (All Studies) 

Study 1 Likelihood ART ANOVA 

Term df F-value p-value ɖp2 

Type (1, 186) 2.86 0.09 ~ 0.02 

Effectiveness (1, 186) 25.45 0.00 ***  0.12 

Normativeness (1, 186) 44.88 0.00 ***  0.19 

Type x Effectiveness (1, 186) 0.35 0.55  0.00 

Type x Normativeness (1, 186) 0.17 0.68  0.00 

Effectiveness x Normativeness (1, 186) 0.02 0.88  0.00 

Type x Effectiveness x 

Normativeness 
(1, 186) 0.87 0.35  0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 

 

Study 1 Relational Motivation ANOVA 

Term df F-value p-value ɖp2 

Type (1, 185) 16.91 0.00 ***  0.08 

Effectiveness (1, 185) 0.25 0.62  0.00 

Normativeness (1, 185) 3.71 0.06 ~ 0.02 

Type x Effectiveness (1, 185) 5.00 0.03 *  0.03 

Type x Normativeness (1, 185) 0.03 0.86  0.00 

Effectiveness x Normativeness (1, 185) 0.23 0.63  0.00 

Type x Effectiveness x 

Normativeness 
(1, 185) 0.04 0.85  0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 

 

Study 1 Health Motivation ART ANOVA 

Term df F-value p-value ɖp2 

Type (1, 185) 0.16 0.69  0.00 

Effectiveness (1, 185) 0.04 0.85  0.00 

Normativeness (1, 185) 0.68 0.41  0.00 

Type x Effectiveness (1, 185) 0.18 0.67  0.00 

Type x Normativeness (1, 185) 0.41 0.52  0.00 

Effectiveness x Normativeness (1, 185) 1.46 0.23  0.01 

Type x Effectiveness x 

Normativeness 
(1, 185) 2.33 0.13 

  
0.01 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 1 Motivation mixed ANOVA 

Term df F-value p-value ɖp2 

Type (1, 184) 5.85 0.02 *  0.03 

Normativeness (1, 184) 2.27 0.13  0.01 

Effectiveness (1, 184) 0.01 0.93  0.00 

Motivation (1, 184) 201.43 0.00 ***  0.52 

Type x Normativeness (1, 184) 0.13 0.72  0.00 

Type x Effectiveness (1, 184) 1.76 0.19  0.01 

Normativeness x Effectiveness (1, 184) 0.25 0.62  0.00 

Type x Motivation (1, 184) 7.82 0.01 *  0.04 

Normativeness x Motivation (1, 184) 0.30 0.59  0.00 

Effectiveness x Motivation (1, 184) 0.39 0.54  0.00 

Type x Normativeness x Effectiveness (1, 184) 0.90 0.34  0.01 

Type x Normativeness x Motivation (1, 184) 0.44 0.51  0.00 

Type x Effectiveness x Motivation (1, 184) 1.58 0.21  0.01 

Normativeness x Effectiveness x  

Motivation 
(1, 184) 2.66 0.11  0.01 

Type x Normativeness x Effectiveness 

x  Motivation 
(1, 184) 2.52 0.11  0.01 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 

 

Study 2 Likelihood ANOVA 

Term df F-value p-value ɖp2 

Type (1, 284) 9.22 0.00 **  0.03 

Effectiveness (1, 284) 43.08 0.00 ***  0.13 

Normativeness (1, 284) 77.00 0.00 ***  0.21 

Threat (1, 284) 0.02 0.90  0.00 

Type x Effectiveness (1, 284) 0.35 0.56  0.00 

Type x Normativeness (1, 284) 0.06 0.80  0.00 

Effectiveness x Normativeness (1, 284) 1.53 0.22  0.01 

Type x Threat (1, 284) 1.64 0.20  0.01 

Effectiveness x Threat (1, 284) 0.00 0.96  0.00 

Normativeness x Threat (1, 284) 1.21 0.27  0.00 

Type x Effectiveness x Normativeness (1, 284) 0.03 0.86  0.00 

Type x Effectiveness x Threat (1, 284) 0.76 0.39  0.00 

Type x Normativeness x Threat (1, 284) 2.66 0.10  0.01 

Effectiveness x Normativeness x 

Threat 
(1, 284) 0.34 0.56  0.00 

Type x Effectiveness x Normativeness 

x Threat 
(1, 284) 4.58 0.03 *  0.02 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 2 Relational Motivation ANOVA 

Term df F-value p-value ɖp2 

Type (1, 284) 46.71 0.00 ***  0.14 

Effectiveness (1, 284) 4.82 0.03 *  0.02 

Normativeness (1, 284) 14.90 0.00 ***  0.05 

Threat (1, 284) 0.81 0.37  0.00 

Type x Effectiveness (1, 284) 0.02 0.90  0.00 

Type x Normativeness (1, 284) 1.48 0.23  0.01 

Effectiveness x Normativeness (1, 284) 0.46 0.50  0.00 

Type x Threat (1, 284) 4.69 0.03 *  0.02 

Effectiveness x Threat (1, 284) 0.92 0.34  0.00 

Normativeness x Threat (1, 284) 0.02 0.88  0.00 

Type x Effectiveness x 

Normativeness 
(1, 284) 1.25 0.26  0.00 

Type x Effectiveness x Threat (1, 284) 0.14 0.71  0.00 

Type x Normativeness x Threat (1, 284) 0.02 0.89  0.00 

Effectiveness x Normativeness x 

Threat 
(1, 284) 0.01 0.94  0.00 

Type x Effectiveness x 

Normativeness x  

Threat 

(1, 284) 0.57 0.45   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 

 

  



 

 184 

Health Motivation ART ANOVA  

Term df F-value p-value ɖp2 

Type (1, 283) 0.37 0.54  0.00 

Effectiveness (1, 283) 0.80 0.37  0.00 

Normativeness (1, 283) 2.34 0.13  0.01 

Threat (1, 283) 16.05 0.00 ***  0.05 

Type x Effectiveness (1, 283) 0.31 0.58  0.00 

Type x Normativeness (1, 283) 0.24 0.62  0.00 

Effectiveness x Normativeness (1, 283) 0.25 0.62  0.00 

Type x Threat (1, 283) 0.29 0.59  0.00 

Effectiveness x Threat (1, 283) 2.62 0.11  0.01 

Normativeness x Threat (1, 283) 0.40 0.53  0.00 

Type x Effectiveness x 

Normativeness 
(1, 283) 0.20 0.66  0.00 

Type x Effectiveness x Threat (1, 283) 0.09 0.76  0.00 

Type x Normativeness x Threat (1, 283) 0.30 0.58  0.00 

Effectiveness x Normativeness x 

Threat 
(1, 283) 1.93 0.17  0.01 

Type x Effectiveness x 

Normativeness x  

Threat 

(1, 283) 0.76 0.39   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 2 Motivation mixed ANOVA 

Term df F-value p-value ɖp2 

Type (1, 283) 20.06 0.00 ***  0.07 

Normativeness (1, 283) 9.57 0.00 **  0.03 

Effectiveness (1, 283) 3.07 0.08 ~ 0.01 

Threat (1, 283) 3.65 0.06 ~ 0.01 

Motivation (1, 283) 416.88 0.00 ***  0.60 

Type x Normativeness (1, 283) 1.22 0.27  0.00 

Type x Effectiveness (1, 283) 0.11 0.74  0.00 

Normativeness x Effectiveness (1, 283) 0.62 0.43  0.00 

Type x Threat (1, 283) 2.39 0.12  0.01 

Normativeness x Threat (1, 283) 0.15 0.70  0.00 

Effectiveness x Threat (1, 283) 2.11 0.15  0.01 

Type x Motivation (1, 283) 36.65 0.00 ***  0.12 

Normativeness x Motivation (1, 283) 4.46 0.04 *  0.02 

Effectiveness x Motivation (1, 283) 1.24 0.27  0.00 

Threat x Motivation (1, 283) 20.92 0.00 ***  0.07 

Type x Normativeness x Effectiveness (1, 283) 0.94 0.33  0.00 

Type x Normativeness x Threat (1, 283) 0.04 0.85  0.00 

Type x Effectiveness x Threat (1, 283) 0.01 0.91  0.00 

Normativeness x Effectiveness x Threat (1, 283) 0.49 0.49  0.00 

Type x Normativeness x Motivation (1, 283) 0.65 0.42  0.00 

Type x Effectiveness x Motivation (1, 283) 0.27 0.61  0.00 

Normativeness x Effectiveness x 

Motivation 
(1, 283) 0.10 0.75  0.00 

Type x Threat x Motivation (1, 283) 1.95 0.16  0.01 

Normativeness x Threat x Motivation (1, 283) 0.37 0.54  0.00 

Effectiveness x Threat x Motivation (1, 283) 0.61 0.44  0.00 

Type x Normativeness x Effectiveness x 

Threat 
(1, 283) 0.00 1.00  0.00 

Type x Normativeness x Effectiveness x 

Motivation 
(1, 283) 0.59 0.44  0.00 

Type x Normativeness x Threat x 

Motivation 
(1, 283) 0.66 0.42  0.00 

Type x Effectiveness x Threat x 

Motivation 
(1, 283) 0.64 0.42  0.00 

Normativeness x Effectiveness x Threat x 

Motivation 
(1, 283) 2.34 0.13  0.01 

Type x Normativeness x Effectiveness x 

Threat x Motivation 
(1, 283) 2.87 0.09 ~ 0.01 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 3 Likelihood ANOVA 

Term df F-value p-value ɖp2 

Type (1, 468) 6.91 0.01 *  0.01 

Effectiveness (1, 468) 34.57 0.00 ***  0.07 

Normativeness (1, 468) 91.34 0.00 ***  0.16 

Threat (1, 468) 0.91 0.34  0.00 

Stability (1, 468) 5.30 0.02 *  0.01 

Type x Effectiveness (1, 468) 0.89 0.34  0.00 

Type x Normativeness (1, 468) 1.43 0.23  0.00 

Effectiveness x Normativeness (1, 468) 0.17 0.68  0.00 

Type x Threat (1, 468) 0.00 0.98  0.00 

Effectiveness x Threat (1, 468) 0.05 0.82  0.00 

Normativeness x Threat (1, 468) 0.71 0.40  0.00 

Type x Stability (1, 468) 1.39 0.24  0.00 

Effectiveness x Stability (1, 468) 0.01 0.91  0.00 

Normativeness x Stability (1, 468) 0.21 0.64  0.00 

Threat x Stability (1, 468) 0.07 0.78  0.00 

Type x Effectiveness x Normativeness (1, 468) 0.82 0.37  0.00 

Type x Effectiveness x Threat (1, 468) 0.77 0.38  0.00 

Type x Normativeness x Threat (1, 468) 2.78 0.10  0.01 

Effectiveness x Normativeness x Threat (1, 468) 0.12 0.73  0.00 

Type x Effectiveness x Stability (1, 468) 0.04 0.84  0.00 

Type x Normativeness x Stability (1, 468) 3.16 0.08 ~ 0.01 

Effectiveness x Normativeness x 

Stability 
(1, 468) 0.52 0.47  0.00 

Type x Threat x Stability (1, 468) 0.01 0.92  0.00 

Effectiveness x Threat x Stability (1, 468) 1.04 0.31  0.00 

Normativeness x Threat x Stability (1, 468) 0.22 0.64  0.00 

Type x Effectiveness x Normativeness x 

Threat 
(1, 468) 0.07 0.79  0.00 

Type x Effectiveness x Normativeness x  

Stability 
(1, 468) 0.11 0.74  0.00 

Type x Effectiveness x Threat x Stability (1, 468) 0.23 0.64  0.00 

Type x Normativeness x Threat x 

Stability 
(1, 468) 2.54 0.11  0.01 

Effectiveness x Normativeness x Threat 

x  Stability 
(1, 468) 2.28 0.13  0.00 

Type x Effectiveness x Normativeness x 

Threat x  Stability 
(1, 468) 0.02 0.88   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 3 Relational Motivation ANOVA 

Term df F-value p-value ɖp2 

Type (1, 468) 34.51 0.00 ***  0.07 

Effectiveness (1, 468) 0.88 0.35  0.00 

Normativeness (1, 468) 4.52 0.03 *  0.01 

Threat (1, 468) 2.84 0.09 ~ 0.01 

Stability (1, 468) 0.03 0.86  0.00 

Type x Effectiveness (1, 468) 0.00 1.00  0.00 

Type x Normativeness (1, 468) 0.18 0.67  0.00 

Effectiveness x Normativeness (1, 468) 0.01 0.90  0.00 

Type x Threat (1, 468) 0.50 0.48  0.00 

Effectiveness x Threat (1, 468) 3.46 0.06 ~ 0.01 

Normativeness x Threat (1, 468) 1.08 0.30  0.00 

Type x Stability (1, 468) 0.84 0.36  0.00 

Effectiveness x Stability (1, 468) 0.32 0.57  0.00 

Normativeness x Stability (1, 468) 0.92 0.34  0.00 

Threat x Stability (1, 468) 0.40 0.53  0.00 

Type x Effectiveness x Normativeness (1, 468) 0.09 0.77  0.00 

Type x Effectiveness x Threat (1, 468) 0.05 0.82  0.00 

Type x Normativeness x Threat (1, 468) 0.29 0.59  0.00 

Effectiveness x Normativeness x Threat (1, 468) 0.13 0.71  0.00 

Type x Effectiveness x Stability (1, 468) 1.11 0.29  0.00 

Type x Normativeness x Stability (1, 468) 3.05 0.08 ~ 0.01 

Effectiveness x Normativeness x 

Stability 
(1, 468) 0.37 0.54  0.00 

Type x Threat x Stability (1, 468) 0.07 0.79  0.00 

Effectiveness x Threat x Stability (1, 468) 0.21 0.65  0.00 

Normativeness x Threat x Stability (1, 468) 0.22 0.64  0.00 

Type x Effectiveness x Normativeness x 

Threat 
(1, 468) 0.53 0.47  0.00 

Type x Effectiveness x Normativeness x  

Stability 
(1, 468) 0.07 0.80  0.00 

Type x Effectiveness x Threat x Stability (1, 468) 1.23 0.27  0.00 

Type x Normativeness x Threat x 

Stability 
(1, 468) 0.09 0.77  0.00 

Effectiveness x Normativeness x Threat 

x  Stability 
(1, 468) 0.12 0.73  0.00 

Type x Effectiveness x Normativeness x 

Threat x  Stability 
(1, 468) 0.06 0.81   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 3 Health Motivation ANOVA 

Term df F-value p-value ɖp2 

Type (1, 468) 1.36 0.24  0.00 

Effectiveness (1, 468) 1.26 0.26  0.00 

Normativeness (1, 468) 0.73 0.39  0.00 

Threat (1, 468) 61.31 0.00 ***  0.12 

Stability (1, 468) 5.27 0.02 *  0.01 

Type x Effectiveness (1, 468) 2.95 0.09 ~ 0.01 

Type x Normativeness (1, 468) 0.30 0.58  0.00 

Effectiveness x Normativeness (1, 468) 0.19 0.66  0.00 

Type x Threat (1, 468) 4.81 0.03 *  0.01 

Effectiveness x Threat (1, 468) 0.00 0.95  0.00 

Normativeness x Threat (1, 468) 0.14 0.71  0.00 

Type x Stability (1, 468) 1.21 0.27  0.00 

Effectiveness x Stability (1, 468) 0.25 0.62  0.00 

Normativeness x Stability (1, 468) 0.17 0.68  0.00 

Threat x Stability (1, 468) 0.00 0.99  0.00 

Type x Effectiveness x Normativeness (1, 468) 0.12 0.73  0.00 

Type x Effectiveness x Threat (1, 468) 0.96 0.33  0.00 

Type x Normativeness x Threat (1, 468) 4.29 0.04 *  0.01 

Effectiveness x Normativeness x Threat (1, 468) 0.31 0.58  0.00 

Type x Effectiveness x Stability (1, 468) 0.44 0.51  0.00 

Type x Normativeness x Stability (1, 468) 1.15 0.28  0.00 

Effectiveness x Normativeness x 

Stability 
(1, 468) 0.02 0.88  0.00 

Type x Threat x Stability (1, 468) 1.09 0.30  0.00 

Effectiveness x Threat x Stability (1, 468) 1.70 0.19  0.00 

Normativeness x Threat x Stability (1, 468) 0.06 0.80  0.00 

Type x Effectiveness x Normativeness x 

Threat 
(1, 468) 0.05 0.82  0.00 

Type x Effectiveness x Normativeness x  

Stability 
(1, 468) 0.02 0.89  0.00 

Type x Effectiveness x Threat x Stability (1, 468) 1.05 0.31  0.00 

Type x Normativeness x Threat x 

Stability 
(1, 468) 0.00 0.97  0.00 

Effectiveness x Normativeness x Threat 

x  Stability 
(1, 468) 0.08 0.77  0.00 

Type x Effectiveness x Normativeness x 

Threat x  Stability 
(1, 468) 2.03 0.15   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Study 3 Motivation mixed ANOVA 

Term df F-value p-value ɖp2 

Type (1, 467) 15.99 0.00 ***  0.03 

Normativeness (1, 467) 0.75 0.39  0.00 

Effectiveness (1, 467) 1.94 0.17  0.00 

Threat (1, 467) 30.27 0.00 ***  0.06 

Stability (1, 467) 2.43 0.12  0.01 

Motivation (1, 467) 507.29 0.00 ***  0.52 

Type x Normativeness (1, 467) 0.00 1.00  0.00 

Type x Effectiveness (1, 467) 1.19 0.28  0.00 

Normativeness x Effectiveness (1, 467) 0.05 0.83  0.00 

Type x Threat (1, 467) 3.25 0.07 ~ 0.01 

Normativeness x Threat (1, 467) 0.84 0.36  0.00 

Effectiveness x Threat (1, 467) 1.27 0.26  0.00 

Type x Stability (1, 467) 1.58 0.21  0.00 

Normativeness x Stability (1, 467) 0.86 0.36  0.00 

Effectiveness x Stability (1, 467) 0.29 0.59  0.00 

Threat x Stability (1, 467) 0.08 0.78  0.00 

Type x Motivation (1, 467) 19.75 0.00 ***  0.04 

Normativeness x Motivation (1, 467) 8.29 0.00 **  0.02 

Effectiveness x Motivation (1, 467) 0.03 0.85  0.00 

Threat x Motivation (1, 467) 31.59 0.00 **  0.06 

Stability x Motivation (1, 467) 3.49 0.06 ~ 0.01 

Type x Normativeness x Effectiveness (1, 467) 0.01 0.92  0.00 

Type x Normativeness x Threat (1, 467) 2.64 0.11  0.01 

Type x Effectiveness x Threat (1, 467) 0.12 0.73  0.00 

Normativeness x Effectiveness x Threat (1, 467) 0.03 0.87  0.00 

Type x Normativeness x Stability (1, 467) 3.02 0.08 ~ 0.01 

Type x Effectiveness x Stability (1, 467) 1.16 0.28  0.00 

Normativeness x Effectiveness x Stability (1, 467) 0.05 0.83  0.00 

Type x Threat x Stability (1, 467) 0.27 0.61  0.00 

Normativeness x Threat x Stability (1, 467) 0.13 0.72  0.00 

Effectiveness x Threat x Stability (1, 467) 0.30 0.58  0.00 

Type x Normativeness x Motivation (1, 467) 0.98 0.32  0.00 

Type x Effectiveness x Motivation (1, 467) 2.42 0.12  0.01 

Normativeness x Effectiveness x Motivation (1, 467) 0.12 0.73  0.00 

Type x Threat x Motivation (1, 467) 1.65 0.20  0.00 

Normativeness x Threat x Motivation (1, 467) 0.44 0.51  0.00 
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Effectiveness x Threat x Motivation (1, 467) 3.51 0.06  0.01 

Type x Stability x Motivation (1, 467) 0.01 0.94  0.00 

Normativeness x Stability x Motivation (1, 467) 0.30 0.58  0.00 

Effectiveness x Stability x Motivation (1, 467) 0.00 0.98  0.00 

Threat x Stability x Motivation (1, 467) 0.25 0.62  0.00 

Type x Normativeness x Effectiveness x 

Threat 
(1, 467) 0.26 0.61  0.00 

Type x Normativeness x Effectiveness x 

Stability 
(1, 467) 0.03 0.86  0.00 

Type x Normativeness x Threat x Stability (1, 467) 0.07 0.80  0.00 

Type x Effectiveness x Threat x Stability (1, 467) 0.00 1.00  0.00 

Normativeness x Effectiveness x Threat x 

Stability 
(1, 467) 0.00 0.98  0.00 

Type x Normativeness x Effectiveness x 

Motivation 
(1, 467) 0.24 0.62  0.00 

Type x Normativeness x Threat x Motivation (1, 467) 1.82 0.18  0.00 

Type x Effectiveness x Threat x Motivation (1, 467) 1.35 0.25  0.00 

Normativeness x Effectiveness x Threat x 

Motivation 
(1, 467) 0.68 0.41  0.00 

Type x Normativeness x Stability x 

Motivation 
(1, 467) 0.54 0.46  0.00 

Type x Effectiveness x Stability x Motivation (1, 467) 0.27 0.60  0.00 

Normativeness x Effectiveness x Stability x 

Motivation 
(1, 467) 0.38 0.54  0.00 

Type x Threat x Stability x Motivation (1, 467) 1.29 0.26  0.00 

Normativeness x Threat x Stability x 

Motivation 
(1, 467) 0.01 0.91  0.00 

Effectiveness x Threat x Stability x 

Motivation 
(1, 467) 2.45 0.12  0.01 

Type x Normativeness x Effectiveness x 

Threat x Stability 
(1, 467) 0.56 0.45  0.00 

Type x Normativeness x Effectiveness x 

Threat x  Motivation 
(1, 467) 0.16 0.69  0.00 

Type x Normativeness x Effectiveness x 

Stability x  Motivation 
(1, 467) 0.00 1.00  0.00 

Type x Normativeness x Threat x Stability x 

Motivation 
(1, 467) 0.12 0.73  0.00 

Type x Effectiveness x Threat x Stability x 

Motivation 
(1, 467) 3.60 0.06 ~ 0.01 

Normativeness x Effectiveness x Threat x 

Stability x Motivation 
(1, 467) 0.27 0.61  0.00 

Type x Normativeness x Effectiveness x 

Threat x Stability x Motivation 
(1, 467) 2.10 0.15   0.00 

Note: ~ 0.05 Ó 0.10; * < 0.05; ** < 0.01; *** < 0.001 
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Appendix E. Pilot Study 2 

The aim of this secondary pilot was to ensure the robustness of the relational 

stability manipulation and identify if there was a better health threat manipulation than 

what was used in Study 2. Both of these pilot-tested independent variables were then 

used in Study 3 of this series.  

The pilot sample was recruited from Prolific (n = 60) and was restricted to the 

ages of 18 and 40, fluent in English, based in the USA, and have had at least 1 romantic 

relationship in the past, to reflect the target sample of Study 3. Each pilot participant was 

randomly assigned to read a pair of vignettes ï constructed so that conditions did not 

repeat within participant (see Vignette Pairs table below).  

Narrative Outline  

Brad and Janet have been in a romantic relationship for 3 years and currently live 

together. [Relationship manipulation]. Lately Brad has been wanting to exercise more but 

has not been very successful achieving this goal. [Health severity manipulation] Janet 

would like to help Brad exercise more for his sake. 

 

Vignette Pairs 

Pairs Vignette A Vignette B 

1 
Stable relationship 

Mild health threat 

Unstable relationship 

Severe health threat 1 

2 
Stable relationship 

Mild health threat 

Unstable relationship 

Severe health threat 2 

3 
Stable relationship 

Mild health threat 

Unstable relationship 

Severe health threat 3 

4 
Stable relationship 

Severe health threat 1 

Unstable relationship 

Mild health threat 

5 
Stable relationship 

Severe health threat 2 

Unstable relationship 

Mild health threat 

6 
Stable relationship 

Severe health threat 3 

Unstable relationship 

Mild health threat 
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Each participant read one vignette in which the couple was described using the 

ñstable relationshipò manipulation and one vignette in which the couple was described 

using the ñunstable relationshipò manipulation. These vignettes also differed in terms of 

how the health threat is described, with one vignette describing the ñmild threatò 

condition and the other vignette describing one of 3 alternative ñsevere threatò 

conditions. See the following table for all condition wording. 

Manipulat ed Elements 

Variable Condition 1 Condition 2 

Relationship 

Stability 

Stable ï They enjoy each otherôs 

company, often confide in one 

another, and are quite satisfied 

with their relationship overall. 

Brad and Janet have the 

occasional argument but are able 

to work through their differences 

and are confident in their ability 

as a couple to address any 

conflicts that arise. 

Unstable ï They have hit a rough 

patch and are less satisfied in their 

relationship than they used to be. 

They argue frequently and the 

arguments are not always resolved. 

The couple worries about their 

ability to work through conflicts in 

their relationship. 

Health 

Threat 

Severity 

Mild ï Janet is not too worried 

about Bradôs health even if he 

does not start exercising more. 

Severe 1 ï Because of a recent 

doctorôs appointment, Janet is very 

concerned for Bradôs overall health 

if he does not start exercising more. 

Severe 2 ï Bradôs doctor has 

expressed concerns over Bradôs 

immediate health if Brad does not 

start exercising more. 

Severe 3 ï Janet fears that if Brad 

does not start exercising more right 

away, his health will decline. 

The vignettes were presented separately, with instructions noting that there may 

be similarities, but that participants should read and respond to each vignette individually. 

Following the vignette, participants will be asked the 4 questions below. Decisions will 
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be guided by the effect sizes (Cohenôs d) that emerge from participant ratings on each of 

these measures.  

Participant Questions 

After each vignette, participants will be asked the following questions, in a randomized 

order: 

1. Based on the scenario you just read, how stable do you think the relationship 

between the two people described is? 

1 2 3 4 5 6 7 

Not at all 

stable ï they 

will 

probably 

break up  

  Somewhat 

stable ï 

they might 

break up 

  Extremely 

stable ï 

they wonôt 

break up 

 

2. Based on the scenario you just read, well does the couple described handle 

conflict? 

1 2 3 4 5 6 7 

Not at all 

well 

  Somewhat 

well 

  Extremely 

well 

 

3. Based on the scenario you just read, how urgent do you think it is that the partner 

starts exercising? 

1 2 3 4 5 6 7 

Not at all 

urgent 

  Somewhat 

urgent 

  Extremely 

urgent 

 

4. Based on the scenario you just read, how at risk do you think the heath of the 

partner is if he does not start exercising? 

1 2 3 4 5 6 7 

Not at all at 

risk 

  Somewhat 

at risk 

  Extremely 

at risk  
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