How Perceptions of Influence Tactic Effectiveness and Relationship Norms Predict

Agent sd Decision tbe IHrefallu éenn Be htatve iorr

A DISSERTATIONSUBMITTED TO THE FACULTY OF
THE UNIVERSITY OF MINNESOTA
BY

Margaret M.Jaeger

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS
FOR THE DEGREE OF

DOCTOR OF PHILOSOPHY

UNDER THE SUPERVISION OF

Dr. Jeffry A. Simpson and Dr. Alexander J. Rothman

August 2023



Copyright© Margaret Marie Jaeger, 2023.

All rights reserved.



Acknowledgements

Words on a page do not feel like they have the capacity to express the depth of
gratitude | feel for the opportunities | have Hhdse past 5 years and for the people that
have been there for me along the way. But with wards-page | will try.

Thank you ® my advisors, Jeff and Alex, who have guided, supported, and
challenged me throughout this journégould not have bribethe Fates themselves for
better advisordn the good moments and the bad, you were both there to celebrate and
supportme, guiding me with wisdom, compassion, and patience through some of the
most challenging times in my personal and professional [iM&s passion you both have
for the careers you have chosen shines through in your mentdrskipnvironment you
have bottcreatedhrough your collaborainsis a rare angreciousthing, 1 hope you
take pride in it

Thank you tany committee member§usanne Jones and Mark SnydEne
classes | took with each of you were among my favorites of graduate sthepiwere
challenging in the best way, and so satisfying when concepts clithey have
informedthe research in this document todelaving you both on my committee has
made working on this project such a delightok forward to hearing your thoughts on
the pagestocom@ hank you to Erin O6Mara Kunz and |
got me to grduate school in the first placéou both took a chance on an eager, but very
inexperienced psychology undergial my life wasrrevocablybettered for it.

Thank you to my parents, Ellen and Herbert Jaeger. You raised me with the
confidence not to quesn if | could do something, but whether or not | wanted tat.do
Thank you to my sister Rebecca Jaeg#ro is somehow also my best friend and greatest



cheerleaderThank you to my friends, those in Minnesota #make fatherafield. To my
office mateslexi Scharmer and Anshu Patgbu both brought such warmth (and
spooky décor) to N39thateven the coldest January days could not keep me dawn.
Erin Standen, Grace Vieth, | a gradaieBahowld, Abb
would not have been srvable without each of you. The laughter, joy, and comfort you
have brought me is unquantifiableo Mira Alexander, Malle Schilling, Naomi Schalle,
Emma Venetis, and Emily Sizemoexen when we are hundreds of miles gpent all
managed to support nas though you were right next do¥iou bring light to my life.
Finally, thank you to thetudents and staff of the University of Minnesota
Psychology DepartmeriEven in a department as large asspand asoddly structured, it

is the people that brinus together and make our work worth doing.



Dedication
For my families, both the one | was born with and the one | picked up along thi way.
does not take an advanced degree to know life would be nothing without the people we

love.



Abstract
It is well established that close relationships, particularly romantic relationshipsave
a powerful impact on physical health, and that social influence plays a key role in this
association. However, research has focusethe health and relationship oorees
associated with different types of influence use, and nbbeaninfluence agent§.e., the
person enacting influencdgcide when and how to influence their tar@et, the person
having the influence enacted upon themf)e present work addresgbss gap in the
literature by establishing three k&cticspecificvariables (influence type, perceived
tactic effectiveness, and tactic normative
whether or not to use a certain influence ta&mditionally, two key context variables
(health threat severity and relationship stability) weoctudedto examine whethethe
associations among the taesipecific variables shift in different health and relational
contexts.Threeexperimental studies were aurctedusingan iterative experimental
vignette methodology in whictime health and relational context wasially fixed (Study
1), then the health context was manipulated (Study 2), and finally the health and
relational context was manipulatéstudy 3) Throughout all three studiesiethree
tacticspecific variablesveremanipulated to demonstrate how eaeahableaffected
perceivedikelihood thattheagent vould enact aspecific influencdactic In eachstudy,
participantsfirst indicatedthe likdihood of the agent enang a given influence tactic
and then, having bedald the tactic had been enacteatedthe relational and health
motivations behind why the agent had chosen to enact the fatiss all three studies,
thetacticspecificvariablesemerged as consistent predictors of perceptions of likelihood
of influence usewith more normative, effective, and supportive tactics being associated

iv



with greater likelihood of use.dtvever the predictive patternsf the tactiespecific
variablesdid not shift as expected with the inclusion of the context variaOlesrall,

healthmotivation wasmore impacted by the context variables, and relational motivation

was more impacted by tactspecific variables.
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How Perceptions of Influence Tactic Effectiveness and Relationship Norms Predict
I nfl uence Agentsdé Deci sGsonHeaal tlmfB euheanvwcieo
Close relationships are an integral part of our lives, enriching outoeldgy
experiences, and even impacting our mortgleyown et al., 2018; HolLunstad, 2018;
Leigh-Hunt et al., 2017)A metaanalysis examining social integration found that
individuals with fewer relationships have a 50% greater likelihood of dying early
compaed 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
impactono n e an ot heqgr Bablesretah, POLMultiple models and
mechani sms have explored how partners have
health, including buffering stress through social support and altering ‘nekitbd
behaviorausingintentional influencde.g., Huelsnitz et al., 2022; Uchino, 2004;
Umbeison et al., 2010)
To date, a number of studies have documented the use of influenceitactics
i ntenti onal strategi es usiaskdibrelatianshipgto anot h
addressealthconcernge.g., Craddock et al., 20159)actics that panters 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 elseResearch has documentbeé impact variougypes of influence
tactics have on health behavior and relationship wellbeing through both psychosocial and
biological processes (Slatch&rSelcuk 2017; Uchino, 2006and has documented
certain features of the individual or the context that make wsgigen type of influence
tactic more versus less likely (e.g., Lewis & Butterfield, 20Biowever, research has
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not yet examined how people decide on what influence tactics to use when trying to
modi fy their partner 6s Iseféhe hehlth éné relationshipr , n o
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 makeut which influence tactic to use
when intentionally trying to change their
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 altcause mortality in studies spannimgltiple years (Berkman & Syme, 1979;
House etl., 1982; Kaplan et al., 1988; Sugisawa et al., 1994; Welin et al., 1985). More
recently, reviews and metmalyses have consistently upheld the negative impacts social
isolation and loneliness can have on the physical health of an individual and their
mortality long-term (HoltLundstad, 2018; Holkundstad et al., 2010; LeigHunt 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 o
chronic iliness, and stress reactivity (Brown et al., 2018; DiMatteo, 2004; Martire &
Helgeson, 2017). Exploringreciselyhow close relationships impact physical health and
unpacking the mechanisms embedded within this persistent association remaing ong
(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 phyisezdth through
two main pathways: (1) stress prevention and (2) stress buffering, both of which are
driven by the provision of s oEvidancefasthip por t
model exists, withesearchihding that more social support &ssociated with
perceptions of fewer daily hassles and reduced reactivity in the face of stressors that do
arise (Brown et al2018; Lepore, 1998; Russell & Cutrona, 1991; Uchino, 2006). At the
core of this model is the idea that social relationshipsatamiate 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 theuds, 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 o
especiallyymportant h the case of romantic relationshipéithin the realm of social
relationships, romantic partners are particularly impa€tfolr one anot her 6s p
health(Robles et al., 2013). As partners grow together, invest more in their relationship,
andincorpcat e more and more of each otheros ide
Ar on, 1997), their health concerns shift f
committed, monogamous couples tend to report that the health of one partner is the
concern of bth members of the coupland esearch has revealed that health behaviors

tend to be concordant between romantic partfMeyler et al., 2007Novak, 2019).



When people change their heattHated behaviorst 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
successfulBauer et al., 20144omish & Leonard, 2008; Jackson et al., 20865Ginnis
et al., 2002. Thesdindingssuggest that another mechanism, beyond stress buffering
through social support, is at playlore specifically there is likely to ben interpersonal
process through whi ch paeatehbehagordieettly:er one a
Social influence.
Social Influence: Defining and Categorizing How Partners Shape Behavior
Socialinfluence, and its sibling construct socalpport areboth extensively
studied in the realm of health and relationships. These two constructouayro
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 wandhdividual 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 influeand social controlwhich
tend to havénterwovendefinitions in the realm of health research. Social influence is
defined as the use of intentional tactics
whereas social control is defined as attempisftoence 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 elationship partners have been documented using a variety of different
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tactics to alter one anotherds health beha
the literature, social influence has been measured on different dimensions and grouped in
a numbe 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 agenen, to how much ilimits or
supports the targetds 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 tacteedaatics 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 andeadiscussing 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 changleat the agent is even trying to change
the targetds behavior (Butterfield & Lewis
more covert and the intention behind the tactic is less directly observable, leaving the
target potentially unsure oftike si r ed behavi or change or wha
are. This may be helpful in cases when the desired change is something a target is
sensitiveabout butmay also make the desired change more difficult for the target to
noticeand enact. Indiredbfluence 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

5



More recently, another approach to categorization has emerged, one that is not
focused on the explicitness thieintention of the agent, but rather on how the enacted
tactic shapes t he t dasedeattiosdall inte tv@acategories: The s e
Theyare either partnedirected or environment/behavidirected (Jaeger et al., 282
Partnerdirected tactics engage targets in conversation around the desired behavior
change in a manner that may or may not explicitly indicate the influence agent veants th
target to change the specific behavior. Rather, the agent is attempting to change the
targetdés thoughts, feelings, motivations,
through conversation. Thus, these tactics may also be categorized as divéicect;
depending on how overt or covert the intentions of the agent are during the conversation.

With environment/behaviedirected influence, however, the focus of change is not

necessarif he t argetds thoughts or rfbetenlthengs abot
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 toincrease the get 6 s fr ui t e
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
availableto 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
targetdés choices of how to engage in the b
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collaboration in which both partners engage jointly in the behavior or decis&img

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 giréwted or

environment/behaviedirected, depending on how they engage the targbeidesired

behavior change. Ultimately, the use of these supportive té&tidtendedo bolster the

targetdés belief that they can make their o
Finally, most research examining influence also includestegory 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 influen¢€raddock et al., 2015 udsnitz et al.,

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

target, i nduce | ack of control on the targ

on the agentds part. H o w e tween the tacticewitein i s gr e

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 ormp#reof 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 tenddgmove the number of choices a targas availablén

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

targetdés environment to ensure they engage

an ultimatum. The use slich 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 choiceslasempler
butare therimposed pon them by them by an external souieis may look like
anything from aspecific requedirom their partneto change their behaviao a lack of
access to snacks that are not healilwgt as was the case with supportive tactics, these
tactics may belirect or indirect and may be partrdirected 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 influeuoeir in the pathways
connecting social relationships to positive physical health, one recent model has sought to
delineate the numeroawenue®f impactavailable to relationship partners. Specifically,
the Dyadic Health Influence Model (DHIM; Huelsnétzal., 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).

Themo d e | emphasizes both the nature of t
the relationship between the influence agent and targetDHIM posits three routes
through which partners may i(setfigureb)ihe one a
hedth behavior transmissiomute whereagentsshapg ar get 6 s heal t h beha
with an agehtdedhbalikefs and behralatador s i mp
beliefs and behaviors byiodeling themThroughthe relational behaviorsoute agents
i mpact target s heal butthrongh thanadtians that caegtaanch i n d
maintain a positive relationshietween the agent and targeinally, througtthe
influence strategiemute agents i mpact meaedigeetlyllys heal t h

8



actively enacting influence strategies to

behaviorsThis final path is the focus of the present work.

Figure 1. The Dyadic Health Influence Model

Healt.h Influence Relational
Behavior ; 3
T S Strategies Behaviors
ransmission
Agent’s Health Agent’s Beliefs Agent’s Relational
Beliefs & About Target's [ Beliefs &
Behaviors Health Behaviors

Agent’s Influence
Strategies

7

Target’s
Health
Beliefs &

Behaviors

Target's
Relational
Beliefs &
Behaviors

Note: This is a modified version of the mel originally printed in Huelsnitz et al. (2022).
It has been simplified for the purposes of the present work.

Therehas been a great deal of descriptive work investigating how romantic
partners try to i nf |botegecerllydenayamahadtd.er 6 s be
2016; McNulty & Russell, 201@rifa et al., 2008Dverall et al., 2009; Overall et al.,

2013 and about health specificalfg.g.,Hughes & Gove, 1981; Lewis & Rook, 1999;
Umberson, 1987Agent 6 s use of i nfdateinrcge ttarcgetcdEs dh

behaviors and beliefs are noted in the DHIM ascr@ral dottegbath in Figure 1. What
9



a specific influence attempt looks like can take many foRfastners mayemind one

another of their health goahtroduce one another to ndaods,needleone another to

get their yearly vaccinations, encourage one another to stop smoking, oe Engag

regular exercise routines together (Bachman et al.,;2@%s & Butterfield, 2005;

Lewis & Butterfield, 2007J. The successful use of influence tactics by agents to change
their partnero6s health behavior has been d
including diet €.g., Huelsnitz, Rothman, et al., 202@hysical activity (e.g., Burke &

Segrin, 2014), ahsmoking €.g.,Cohen & Lichtenstein, 1990).

In general, individuals prefer to use positive and supportive influence tactics when
attempting to alter , trepatingusimpasitivermnftuensed heal t h
tactics more frequently than nega&iwnfluence tactics, and direct tactics more frequently
than indirect tactics (Butterfield & Lewis, 200Rillard, 1989).However, the influence
tactics an agent uses have implications beyond just the changed health behavior of their
target. Thisconsidetai on t hat the agentds use of infl
for directly impacting target 6sdashedlatht i onal
in Figure 1. The multiple arenas of impact of influencearsalsoincapsulated by the
Dual Effects Model of social influence, in which the use of saoifienceleads to
better health outcomes for targets, but also increases their psychological distress (Lewis
& Rook, 1999). Researduggestshat specific features of a given influence tactie ca
Il mpact a target 0s banalytic@wdencerdensopstates that theausei t .
of positive tactics generates more positive emotions, and the usgaifuetactics

generatemore negative emotions in the target of the attempt (Craddock 2045).
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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 reseh in this areahas focused on documentiagd
delineatingthe associated consequences of such tactjarubee with the latter half of
the DHIM. Little theoretical focus or empirical work hesught taunderstanavhat
precedes an individual using inéincewithin the complex and interdependent context of
a romantic relationshifsee Butterfield & Lewis, 2002 and Tucker & Anders, 2001 for
exceptions)The DHIM includes aframework for examining thantecedents to influence
use, highlighting thénportance otheagent 6 s bel i ef s abow} (1)
the relationship between the agent and the té8ps thesolid paths in Figure 1)The
specific beliefs an agent hol ds latoeeut t hei
partiaular 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 theridctoof
close others (as compared to themselves; Ghassemi et al., 2020; Klein & Ferrer, 2018).
Greater perceived risk has been found tobe factor that increases agents overall use of
influence, as well as their use of specific types of influencectaliie autonomy limiting
tactics (Badr et al., 2015; Lewis & Butterfield, 20083ditionally, features of the
partners themselves shape the way influence is enacted and responded to. Some gender
differences in what kind of influence tactics are usedoeas found among different
gender couples, but not among sageader couples (Falbo & Peplau, 1980). Among
differentgender 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 ab6R et 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
target 6s heal t h b eabwhatitaotic is chagsenihaspaihrintegpersonal and
health behavior consequences. Enacting influence in a close relationship and attempting
to bring a targetés behavior in khine with
Especially in highly interdependent close relationships, agents are likely to be motivated
both to change whiestll mantagiegthédr selatmmeshipawth tloer
target. Dillard and colleagues (1989) posit that influence attemptsiaes by two sets
of goals, a primargoal,and a secondaryoal 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 interactiorsgbdéraction goals are
concerned with the social appropriateness of the interaction, managing the impression the
agent makes, and not threatening the face
perception of the effectiveness of agiventactiay i nf |l uence an agentao
chance of changing their targetds health b
being associated with a greater perceived
behavior, whereas the social apprognmegss 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 ageought to weigh factors related to both the chance they have
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to change the targetods behayvtibengofdhsir wel | as
relationship.

These health and interpersonal consequencdsidhe interwoven, as every
influence attenpt 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 tohange 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)his 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 piwareasing the targets negative relational
emotiongMcClure et al., 2014; Overall et al., 2006jcker & Mueller, 200; Zee &
Bolger, 2019).

This tension is reflected in a ké&gnantof the DHIM: Influence agents make
i nfluence tactic decisions not only based
based on their beliefs about their relationship with the target as well (Huelsnitz et al.,
2022). Thus, when making a decision abehether to use an influence tactic, as well as
which tactic to use, influence agents shou
health and their beliefs about their relationship with the target within a given health
context.Specifically, the broder health and relational contexts should figure into the
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agentodés ultimate influence tactic decision
perceptions of how effective a given tactic will be at changing the health behavior of their
partner,andd) t he agentds understanding of the a
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 choiaetiafthat
an influence agent makes (Yukletal., 899 When an agent wants to
behavior, the primary goal of the influence attemptistoange t he targetos
successfullyDillard et al., 1989) and thus the agent would wamlifferentiate 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). Ui in order to make such a risk
worth it, how effective an agent perceives
behavior will be an important indicator of whether or not the influence agent chooses to
use said tactic. Past research has exantargds perceptions of how effective (or
ineffective) a given tactic enacted upon them {izaley, 2019; Tucker & Mueller,
2000), yet little work has been done to estalitishw agent s6 perceptions
effectiveness impact influence use.
Relational Normsof Health Influence

Within romantic relationships, the enactment of social influence requires nuance.
I f influence is enacted without respect fo
target has the option to end their relationship with the ageinelgntvhich 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 thiegtt. In general, norms provide

guidance to individuals about the way they should or do act (Rimal & Real, 20@3e

relational normspecifically,are the rules, spoken or unspoken, that develop within

relationships and define what partners can andatasio. With respect to changing one

anotherds health behavior, relational norm

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

their targets (Jaeger et #023). As auch, norms help to define a set of appropriate

i nfluence tactics that partners may use wh

behaviors, with past research demonstrating thatnommative communication is

associated with lower communication satisfat@nong 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).
Furthermorehow effective an influence tactic is ahdw 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 tactior Example, the degree of subjective

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

relationshiple.g,.e mphasi zing the i mportance of the r

partnej as an effective form of influence (Oaret al., 2002). Greater relationship

satisfaction has also beassociated with better receipt of influence attemptsaatid

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

number of Aknown bavirgie$samared to inflaende partriieis m genaral
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(Aida & Falbo, 1991Knolletal.,2012 . Thus, both agentds per c:¢
tacticbs effectiveness and how well it fit
influence should be considg when the agent decides which influence tactic to use in
any given healtlelated 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 understosidg 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 relationshgre one way this is achieved (Self
Determination Theory [SDTRyan& 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 beld¢ioreship quality following conflict
discussions (Patrick et al., 2007). Thus, an autonomy supportive tactic, which bolsters the
targetbébs sense of choice and competence wh
is likely to bepreferredover an audnomy limitingtactic, generallyspeaking. Existing
work supports this logic, finding that autonomy supportive tactics are better for relational
outcomesincluding relationship and communication satisfac(aita & Falbo, 1991;
Bui et al., 1994Knee 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 anfluence 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 partneiHubbard, 2001) and couples tend to report higher mean levels of
autonomy supportive influence norms than autonomy limiting influence norms (Jaeger et
al., 2038). Thus, autonomy supportive tactics may be associated with better relational
outcomes, in partjue to their greater likelihood of being normative for a given
relationship.

Intersecting with effectiveness, the picture gets more complidateldily 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., 2022he same pattern did not emerge for receiving
autonomy limiting influencesuggesting 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 witetamger
behavior change (Overall et al., 2009). Rather, it is the negative and limiting tactics that
are associated with long term change (McNulty & Russell, 2010). Addigpasstudy
conducted by Badr and colleagues (2015) suggiestagents may associcaetonomy
limiting tactics with greater effectivenesshoosing such tactics in the face of more
severe health risk&iven autonomy limiting tactics constrahre influe nce t ar get 0 s
options for how to behay#his type of tactianayinsteadbe 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 normatigsrage 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 pargadthithreator major health
compromising behavior, influence agents should be more likely to prioritize enacting
effective influence tacticgegardless of what form they take or whether they are
normative This means that perceived effectiveness ougbany 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 theinglbf
the relationship. This may be true when the agerdgnees their relationship to be rocky
and unstable or when they perceiliey donot have sufficient power to enact certain
influence tactics without creating conflict within their relationship. In these cases, an
agent is likely to put greater emphasmsahoosing 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 situatedpactts whether or not influence is used. Features of the target
predict an agentodés use of influence, such
healthb e havi or change or the targetods own val
Skoyenetal, 2013) . Furthermore, when an agent
perceives that the desired behavior change will be a challenge for the target, agents are
more likely to enact some type of influentewis & Butterfield, 20052002; Markey et
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a., 2008). In the face of healtompromisingoehavioror 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 theface
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 wheagentschoose a specific influence tactic, peutarly 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
relaionship 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 thegt$e
influence their target with. In the case of an unstable relationship, the interpersonal
conflictsthat arise in the relationship may be turning points in the ultimate trajectory of
the relationship (Harmeling et al., 2015; Lloyd & Cate, 1985). Thadgners 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, piatéignundermining
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 tattc choice processhe psychological meaning of

perceived effectiveness and relational norms of influaneeaptured biwo 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 |l ends itself to thhealtmoti vat:
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 lendsattedf inotivation
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 influenceviithe 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 themselwese 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 aghprocess 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 ageatteringwhich notivation takes priority within the
decisionmakingprocess 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 sevénesatto 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 relationacontext where the relationship between the influence agent
and target is unstable and conflbne, 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 presentkvoonsisedof three experiments in which
participantsvere presented with vignettes describing influence situations where an agent
had todecidewhetherto enact an influence tacticto aler ar g et -éetedh e al t h
behavior.Specific hypotheses for daexperiment are delineated within their respective
study descriptionsThe experiments not only demonstrate how influence type, perceived
effectiveness, and tactic normativeness relate to one another by systematically
manipulating each of the three keyriables, but this work also estableshow each
factor relates to perceptions of an agent o
underlying motivations when influence is enacted. Furthermore, each of the three
experiments builslon one anotlre 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
target 6s h e entreldtignal eontekt (ize., adrelationghip 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
relationaland 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
andnormativeness are based on.

Each of theprimary threestudieshasbeenpreregistered separately on O8fd
can be found at this linkittps://osf.io/86k7t/

Study 1

The ains of Study 1 vereto establish how influence type, agent perceptions of
effectiveness, and tactic normativeness affect the perceived likelihood of enacting a given
influence tacticand to establish how these three independent variables predict participant
perceptions of the motivations . Partdigantt yi ng
were randomly assigned to read vignettes describing an influence agent considering a
type of influence tactic (i.e., autonomy limiting or autonomy supportizagh vignette
included a descriptioaf how effectivethe agent thoughhetactic mght be (i.e., more
effective or less effective), andh e a g e of hodv sormative the tactiwas for the
agentés relationship (i.e., nor mative or n
were consistent across vignettes, with each describing a stable relationship and a mild
threat to the targeto6s head dadtwithiSowndegfof1 had
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
agentwas perceived to be motivated by concerrli@relationshipwhenthey enacted
influence in the described context and (3) the degree to which theveagperceived to
be motivated by concefnor t h e t whergheyebastdirfleenace in the
described context.
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Likelihood of an Influence TacticdBeing Enacted

H1la. Given that the health context described in Study 1 posed only a mild threat
to the targetds healt h, | shawingautonompyat ed t hat
supportive tactics and their positive associations with relationshipoaaly (e.g., Burke
& Segrin, 2014; Newton & Burgoon, 199@utonomy supportive influence tactics would
elicit a greater likelihood of being enacted than autonomy limiting influence tamhiss.
would be indicated by a main effect of tactic type.

H1lb. Given thattactics that are consistent with relationship norms should be less
costly to the welbeing of the relationship than tactics that fall outside what a couple
normatively engages in, atigatthere were no external motivation to violate norms
presered in Study 1 (e.g.,asevdarehr eat t o t)hlantidipatedghatt 6 s heal t
normative influence tactics would elicit a greater likelihood of being enacted than non
normative influence tactic3his would be indicated by a main effect of tactic
normatveness.

H1lc. Given that effectiveness mot the highest priority in the context of a mild
health threat, and that autonomy supportive influence tactics are generally associated with
better relational outcomes, | anticipate that supportive tactics whbcildaesimilar
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 compareddddss effective.

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

H2a. Given their positive association with relational wading, | anticipated that
the enactment oliutonomy supportive influence tactiesuld elicit stronger relational
motivationthanthe enactment aiutonomy limiting influence tactic3his would be
indicated by a main effect of tactic type.

H2b. Given that norms should be the referepot for agents on what is and is
not appropriate for them to do without overstepping boundaries in their relationship, |
anticipatedhe enactment aformative influence tactiosould elicit a stronger relational
motivationthan nornormative influencéactics.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, | anticipatedenactment ahore effective
influence tacticswould elicit a similar relational motivatioas less effective influence
tactics.This would be indicated by no effect of perceived effectiveness.

Health Motivationfor Enacting a Given Influence Tactic

H3a. Given theperception in past researchlimiting tactics being moreffective
atgarnering behavior change, | anticipatied enactment dimiting influence tactics
would elicit a stronger health motivation than supportive influence tagtiis would be
indicated by a main effect of tactiype.

H3b. Within the context oh mild health threat, normativeness was unlikely to be
strongly connected to health motivation, thihg enactment aformative influence
tactics was anticipated to elicit a similar health motivation asnoemative influence
tactics.This would be indicated by no effect tactic normativeness.
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H3c. Given that perceived effectiveness should be the reference point for agents
when it comes thiow successful their influence attempt would be in changing the
t ar get 0 ghe bnachment ahore effective influence tactics was anticipated to
elicit a stronger health motivation than less effective influence ta¢ties would be
indicated by anain effect of perceived effectiveness.
Method
Design

Study 1 used a 2 x 2 x 2 betwegarticipants experimental design to test the
above hypotheses. The three independent variables that were manipulatetiiere
type (i.e., an autonomy supportive tactic v. an autonomy limiting tactic), perceived
effectiveness (i.e., more effectivehe agent expects the influence tactic will change the
target 6 s beh av-theagenvnot bding suee the ihflluenae tactiv vaill
change the targetodés behavior)-theagetd t act i c
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 andine participants were recruited using the University of
Mi nnesotads undergraduat e RheMesipodsahpletsivpe par t
was 200 participants, as this woplcbvide80% power to detechaine f f ect sf ( Cohen
= 0.2;WebPowerZhang& 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 paifi@nts provided complete data and weztained 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 286008 £.97). The
sample was also predominantly heterasgX75.26%), and single (54.12%). For
additional demographic details, please see Table 1.
Procedure

Participants wee randomly assigned to one of eiglossible conditions. Based on
their condition, the participants were then asked to read a brieftiaglescribing 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 ettaeinfluence 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 tlebiosen influence tactic. Participants were
then asked to respond to a number of items that assessed whslieeed the
hypothetical influence agent was thinking about/prioritizing when they decided to enact
their influence, $reldatinal and hetlth motigationsf Fingllp,e agen
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 Informatidar Participants Across All Studies

Study 1 Study 2 Study 3
(n=194) (n=300) (n=500)
Woman 84.54% 47.67% 47.00%
Gender
Identity Man 15.46%  49.00% 50.50%
Genderqueer or Nehinary 0.00% 3.33% 2.40%
Heterosexual 75.26%  72.33% 74.80%
Homosexual 1.55% 6.00% 4.40%
Bisexual 12.37%  14.67% 14.00%
Sexual Queer 5.15% 0.33% 1.20%
Orientation pgnsexual 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%
Single 54.12%  22.33% 26.60%
Casually Dating 8.76% 4.67% 3.20%
Relationship Seriously Dating 29.90%  20.67% 21.60%
Status  Almost Engaged 4.64% 9.67% 9.00%
Engaged 1.55% 7.67% 8.20%
Married 1.03% 35.00% 31.40%
White 70.62%  71.33% 71.60%
Black 7.73% 6.00% 9.60%
Hispanic/Latinx 1.55% 8.00% 7.20%
Race 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%
||_e”s?sh School Diploma/GED or 7 2204 11.00% 17.40%
. Some college 85.57%  23.33% 17.20%
Education Associate Degree 4.64% 7.33% 10.20%
Bachelots 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 vignetteacross all threstudieswas to
manipulate a number of independent variables. Thasables werél) tactictype, (2)
perceived effectiveness, (&cticnormativeness, (4) healthreatseverity, and (5)
relationship stabilityPrior to the start of this line of studiewo different options for
each condition of theefive independenvariables were draftedesulting ina total of 20
possible manipulationptions The drafted manipulatiorieenwent through two rounds
of pilot testing prior to the final set being sefled for use. During the first round of pilot
testing, five experts on health and relationsegearciprovided feedbacto narrow the
20 possible manipulations down to 10 manipulations, one for each of tHewglo
variables.

A second round of pildesting waghen conductetb ensure the chosen
manipulations were perceived sidficiently different by participantsThe success of the
different manipulations was assessed by the effect size of the difference between each
condition on itsassociated manipulation check questiéorty participants were recruited
from the online research participant recruitment platform Prolific.co. Participants were
restricted tdoebetween the ages of 18 and 30 to ensure their responses would be relevant
to the colege sample that would be recruited for pgi@nnedstudies. Each pilot
participant vasrandomly assigned to read a pair of vignettescribing a couple in
which one partner was deciding whether or not to influence the other partner about their
exercise behavioiThe pair of vignettes waonstructed so thahe conditionsdid not
repeatfor the sameparticipanttwice (e.g., if the first vignette described an autonomy
supportive tactic, the second vignette would describe an autonomy limiting. tabic

28



vignetteswerepresented separately, with instructions noting sboate vignettes may be
similar, but that participants should read and respond to each vignette individually

The pairings focused on foof thefive independent variablgse., tactic type,
perceived effectivenestgcticnormativeness, and relationship stability) to reduce the
number of pairs participanteadto complete Tactic type, perceived effectiveness, tactic
normativeness, and relationship stability were selected forsioclas | expected the
manipulations might interact with one another to shape participant responses on the
relevant manipulation checkBhe conditions of the healthreatseverityindependent
variablewererated separately, déisey were considered the stdace valid independent
variable of the set, and | had less concern that the health threat severity manipulations
would interact with other manipulations to shift participant respodts reading each
vignette, participants greaskedfive questiongo assess how well each vignette
manipulated the variables they were intende@ée AppendiA for a complete list of
pilot studyquestions andhaterials).This pilot test demonstrated adequate differences on
the manipulation checks for each variable, i Cohends d values rang
2.95.

Vignettes Participants readne vignette to which they werandomly assigned
(see AppendixB for all possible conditions). These vignettes were each approximately
the same length and were consistentexteptr t he type of influence
perceived effectiveness of the influence t
normative or nosee Table 2 for manipulation wording of these conditiofis¢ health
behavior described in all vignettes wayphi ¢ al a cdanetwould ke to helpe . , i
Brad exercise more for his saké . |l ncreasi ng e@asteaseanclshas was ct
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demonstrated that physical activity is a health domain romantic partners perceive to be
impacted by one anoth@vlarkey et al., 2007)n Study 1, the relational context was

al ways descri i 8d aas antda laeme(ti]. e.n,j ofy each o
confide in one another, and are quite satisfied with their relationship overall. Brad and

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

are confident in their ability as a couple to address any conflicts thattalise and t he
health context was al ways deslnmeiisonetdboas a m
worriekdabout Bradds overall heal toh .i f he does

Table 2. Manipulation Wording for each condition of the Taspecific Variables
Across All Three Studies

Variable Condition 1 Condition 2
Autonomy supportive offering  Autonomy limiting signing him
Tactic Type to start going to the gym with  up for a weekly workout class th.

him. he has to attend.
Perceived More effectivdé Janet thinks Less effectivé Janet is not sure
. doing this will help Brad that doing this will help Brad
Effectiveness . -
exercise more. exercise more.
Normativei Janet thinks that  Not normativé Janet knows this
: this is a normal thing for her to is not a normal thing for her to d
Tactic : .
Normativeness do to get Brad to exercise more to get I_3rad to exercise more anc
and does not think it will cause thinks it may cause a fight
fight betweerher and Brad. between her anBrad.
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 hdt 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 Litgpe scale of 1not at all trug to
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7 (completely trug i n c IJanet chosg torflience tactic usddecauset would
strengthenJanetn d Br ad 6 0, r edamatchdse togflhence tactic usgdd

becausét would keep Janet and Brad from fightinfems were averaged together,
creating a single score in which higher values indicate that relationship motivations were
perceived tde more important in the decision of the hypothetical influence égent

0.71) See Appendix 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 Likigyie scale of 1not at all trug to 7
(completely trug i n c lJanet chosg tarflience tactic usddecauset would help
improve Brad s hoe, a | damlad chdise tarffluence tactic usgdecauseét would
change Br adilténss wereavaagdd together, creating a single score in which
higher values indicate that health motivations were perceived to be more important in the
decison of the hypothetical influence agdat=0.77) See AppendiB for a complete
list of items.

Individual characteristics. Participants were asked to report on a set of standard
individual demographic characteristics including age, gender identityalsesi@ntation,
race, and education level. See Apperiglfor 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 Appemdigr a complete lisof items.
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Analytic Approachand 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 usgnthe Median Absolute Deviation method (Leys et
al., 2013).0One 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 outlierere identified or removed for the likelihood
outcome Descriptive statistics were calculated for all measuggthbles. To test the
hypotheses, three separatelyses of variance (ANOVAs) were used to assess the
predictions outlined in the hypothesissen, relying on the alpha criterion bf= 0.05 to
determine statistical significance. Each ANOVA included the same preditaotis (
type,perceiveceffectivenessand tactimormativeness) and each ANOVA had a
different outcome variable (likelihood offluence 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 covariancenacragsus
conditions The assumption of homogeneity was not violated for the relational or health
motivation outcomes, but it was violated for the likelihood outcdvtare specifically,
the variance of the likelihood responses was heterogeneous between the normative and
non-normative conditions, with the nemormative condition having a smaller variance
than other conditiong.hus, standard ANOVAs were conducted for the relational and
motivation outcome analyses, but an aligned ranks transformation analysis of variance
was usd for the likelihood outcome analysis (ART ANOVA; Leys & Schumann, 2010).
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Thisnonpar ametric modi fication to the o+1iginal
normality while still testing the hypotheses as intended.
In addition to the planned analys,| ran apost hoamixed ANOVA with
motivation entered as a withgubjects variable with two levels (health motivation and
relational motivation). This allowedglsto determine whether there were systematic
di fferences bet we e ealttpaad relational pativatiors id relatianttol n g s
oneanotheci nally, Tukeyb6s HSD were -wapnducted t
interactions that emerged from the omnibus ANOVA tests.
Results
Given the three independent variables manipulated iresfisriment, there were
numerous possible main effectswy and 3way 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 aificaigrn(p < 0.05) or
marginally significanti§ < 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 AppendiD.
What Features of the Influenc&cenari o Predict Perceptions
of Enacting a Given Influence Tactic?
Autonomy supportive tactic = 4.20,SD= 1.42) were perceived as more likely
to be enacted than autonomy limiting tactigs< 4.01,SD= 1.26), but this diffeence

was only marginally significantF(1, 186) = 2.86p = 0.09 d p=0.02, see Figure R
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Figure 2. Likelihood Predicted by Tactic Type (Study 1)

2
D(s-
Q
=
&
= e gar————— . P
LH—l DL AP AT S U
o 0 L0 " e . _®
@] s % ® % o 0o % o e® o
=] L] .. .... .. .. ..'0 .' r
=] . .* . . e L% . . L
o ® . L] .. .. . .' .. .' L]
= 2 T o-.' *® .'l.‘ ol o..
=~ o'.l L .'.o..' s” o'.'.
.Aad) b ® 0% et 0,0 " et e,
hp=| '. .0 . . .u .0 . . ..
— D R A e e
. * 9 . L] LS . [ ]
0 ® 2% e % % % e 0 L e
autonomy limiting autonomy supportive
Tactic Type

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 nesignificant,F(1, 186) = 0.35p = 0.55 d p< 0.001 cee Table for
detail9. Instead there was a main effect of effectivenesgl( 186) = 25.45p< 0.01, d p
= 0.12. When the tactic was described as more effe¢hilve 4.55,SD= 1.36) it was
rated as more likely to be used than when the tactic was described as less €iestive
3.64,SD=1.14 see Figure 3

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

table 3 Perceived Effectiveness
more effective less effective

Tactic autonomy supportive 4.64 (1.45) 3.73 (1.23)

Type  autonomy limiting 4.47 (1.29) 3.55 (1.06)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)

Likelihood of Tactic Use

Note:Error bars represent standard errors.
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Furthermore, in line with expectations, likelihood also differed based on the tactic

normativenessH(1, 186) = 44.88p < 0.01, d p= 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 normatiyel = 3.56,SD= 1.07 see Figure ¢

Figure 4.Likelihood Prelicted by Tactic Normativeness (Study 1)
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Note:Error bars represent standard errors.

35



What Underlying Motivations are Inferred When the Agent Enacts a Given Influence
Tactic?

As anticipated, the autonomy supportive tadiicH 3.68,SD= 0.90 wasseen as
more relationally motivated than the autonomy limiting tad?ic<3.20,SD= 0.75 F(1,

185) = 16.91p< 0.01 d p=0.08 see Figure b

Figure 5.Relational Motivation Predicted by Tactic Type (Study 1)
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Note:Error bars represent standard errors.

Additionally, tactics that werdescribed as more effectiviel & 3.40,SD= 0.83)
were not seen as more or less relationally motivated than tacticthddsas less
effective M = 3.46,SD= 0.88;F(1, 185) =0.25, p=0.62,d p< 0.001). However, there
was an unexpected interaction between effectiveness and tacti€(p&&5) = 5.00p
= 0. 6=30,03. §vpen the influence tactic was described as less effeativenomy
supportive tacticsvereseen as more relationally motivated than autonomy limiting

tactics but whentheinfluencetactic wasdescribed as momffective tactics were not
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seenas moreor less relationally motivatdoased on what type of tactic it wgeeTable

4 and Figures for detailg.

Table 4. Relational Motivation predicted by Perceived Effectiveness and Tactic Type
(Study 1)

Perceived Effectiveness

moreeffective less effective
Tactic  autonomy supportive 3.52 (0.87% 3.85 (0.91y
Type  autonomy limiting 3.29 (0.79) 3.11 (0.69)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 EffectivenesisTarctic Type
(Study 1)
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Note: Significance indicated byp O 0 “p 4 @05, p <0.01,™ p <0.001 Error bars
represent standard errors.
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Finally, relational motivatioonly marginally differed based on the normativeness of the
tactic (1, 185) = 3.7, p=0.06 d p= 0.®@), with tactics described as normatih =
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)(

Figure 7 Relational Motivation Predicted by Tactic Normativeness (Study 1)
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Note:Error bars represent standard errors.

When it came to predicting health motivation, none of the independent variables
showed significant effects. The autonomy limiting tadic{4.50 SD= 1.07) was not
seen as more or | ess motivated by the agen
the autonomy supportive tacti®l(= 4.56 SD=1.11;F(1, 185) = 0.16p=0.69 d p<
0.001). Similarly, tactics described as more effeet(M = 4.51, SD=1.06) were not seen
as more or less health motivated than tactics described as less effective, counter to our
expectationsNl = 4.54 SD=1.11;F(1, 185) = 0.04p = 0.85 d p< 0.001). Finally,

tactics that were described as normatMe=(4.59 SD= 1.06) were not seen as more or
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less health motivated than tactics described as not normistivet (46 SD=1.12;F(1,
185) = 0.68p = 0.41, d p< 0.001).
To better understand how relational and health motivation relate to one another, a
mixed ANOVA wasrun that included the original three, betwesibjects predictors
(tactic type, perceived effectiveness, and tactic normativeness) as well as motivation type
(health v. relational) as an additional, witlsabjects predictor. This analysis indicated
that realth motivationM = 4.53, SD= 1.09) was seen as higher than relational
motivation(M = 343, SD= 0.85; (F(1, 184) = 201.43y< 0.01,d p= 0.52 see Figure

8).

Figure 8. Motivation Predicted by Motivation Type (Study 1)
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Additionally, | saw that health motivation did not differ whether the tactic was
autonomy supportive or autonomy limitigut relational motivation was hightar the
autonomy supportive tactics than the autonomy limiting tacsesTable 5 andrigure 9
for detailg. This pattern of results replicatéhose found in the separate ANOVAS of
health and relational motivation.
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Table 5. Motivation predicted by Mettion Type and Tactic Type (Study 1)
Motivation Type

relational health
Tactic  autonomy supportive 3.68 (0.9) 454 (1.15
Type  autonomy limiting 3.20 (0.75) 4.50 (1.07)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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.

Figure9. Motivation Predicted by Motivation Type and Tactic Type (Study 1)
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Note: Significance indicated byp O 0 *p < @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

participantsdé perceptions of the |ikelihoo

the tactic they are consideringkelihoodwas best predicted by the potential impact of

the tactic (e.qg., if it would be effective, or viewed as acceptable in the relatianship)
Normative tactics being more likely than nnarmative tactics emerged as exigsl,

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

i nfluence, providing slio®)mssertionthabthd¥suddl and
outcome of the influence attempt has an effect on choice of tactics made to reach that
out come. Gi Wersitrlkeel agdemrtobne was to change
tactic described as better able to achieve that behavior change shuigdde as more

likely to be enacted.

However, tle 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 autonomypportive 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), howevérdse 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
participantép er cept i ons of the agentds underlying
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
discussios, 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,wih fist aying within the relationshipos
being associated with greater concern for maintaining the relationship.

Participants also found the autonomy supportive tactic to be more relationally
motivated than the autonomy litimg tactic, indicating that the use of the autonomy
supportive tactic demonstrated the agentds
target. Past research suggests that this association between autonomy supportive tactics
and greater relationalativation 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 irrelational 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
t he t ahlagoe padtisipartisegerceived 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
changg he targetdés behavior effectively, then
regardless of whether they I imited or supp
perceived effectiveness was unexpected, but not entirely out of line with past rekearch
a study of the influence tactics used by r
behavior, the use of tactics deemed ineffective by the target was positively associated
with the targetds percepti onsntra, fathérthan agent
support the target (Tucké& 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 seenasntotval by concern for th
relationship with the target.

Interestingly health motivations were consistenttedhigher than relational
motivatiors. However, none of the other variabpesdicted health motivation f&tudy 1
Tactictypedidnotpeti ct participantsdé perceptions of
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 withgreater 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 elited 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
targetdés health. Throughout each of the St
too worriedo about the targetdés health if
Although changing the health behavior was framed as a goal of the target and not
connected to any negative outcomes (e.g.,
for the target to change their behavior was not presented with much urgency. Past
research has demonstrated that when agents perceive more severe possible cessequen
of not enacting the change, they are more willing to use influence tactics, broadly defined
(Lewis & Buitterfield, 2005). Thus, to better understand how health context shape the
effects that emerged (or did not emerge) in Study 1, Study 2 introducasiguiation of
the health threat severity within which the influence attempt is made.

Study 2

Study 1 stablishedassociations between influence type, perceived effectiveness,
and normativeness both in terms of likelihood of an agent enacting a givienaaatell
as in terms of the agentds underlying rela
decision context specified in Study 1 was one where the agemnlyasiildly concerned
about the t hr e a.tPastreseatcthhEsnorsstrateethabisfluehce al t h
agents are more willing to use influence generallythey are especiallgnore likely to
use influence tactics that limit their partGeeautonomy when faced with a severe health
threat (Badr et al., 2015; Butterfield & Lewi&)02).Thus,the aims ofStudy 2were to
replicate the initial patterns seen in the mild health threat condition of Study 1 and to
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expanded othose initial patternby introducing a severeealththreatfaced by the
influence targetin this new, severéditeat context, | expected that perceived
effectiveness, as well as thealth motivatiorhypothesized to underlie perceived
effectiveness, would be prioritized in influence decisiom$tudy 2 the relational
context wance again described as stabléhvpartners beingble to handle conflict.
Moreover participants werence agairpresented 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.Gi ven that | ack of action polses a gre
anticipated thasevere health threats to the targeuld elicit a greater likelihood of
influencebeing enacted than mild health threats to thgetaThis would be indicated by
a main effect of health threat.

H4b. In the mild health condition, | anticipated that supportive tactics would elicit
a greater likelihood than limiting tactids. the severe health threat condition, |
anticipatel supportve tactics and limiting tactics to elicit a similar likelihood of being
enactedThis was because agentsowld be viewed as more willing to enact influence of
any type in the face of a severe health thrEais would be indicated by an interaction
betweerhealth threat and tactic type.

H4c. In the context of a severe health threat to the tajgstas in the context of
the mild health threat,anticipate thehatmore effective influence tactiegould elicit a
greater likelihood of use than less effeetinfluence tacticsThis would be indicated by
a main effect operceiveceffectivenessThis effect may be more pronounced in the

45



severe health threat condition, as compared to the mild health threat condition, given that
the increased threat to tharget would prioritize tactic effectiveness above all €légs
would be indicated by an interaction betw@enceiveceffectiveness and health threat.

H4d. In the context of a mild health threat to the tarbatticipatednormative
influence would elicit a greater likelihood of being enacted thansmammative influence
independent of effectivenegddowever, in the context of a severe health threat to the
target,| anticipatedmore effective influencto havea greater likelihood of being enacted
regardless of whether was also normative, but less effective influemazuld elicit a
greater likelihood of being enacted whewésalso normativeas compared tahen it
was norrnormative In other wordsnonrnormative influence wuld only be prioritizdas
far as itwas deemed effectiva.his would be indicated by a threey interaction of
health threat by tactic normativeness by perceived effectiveness.
Relational Motivationfor Enacting a Given Influence Tactic

H5a. In the context of a mild healthreat to the target,anticipated that
supportive tactics being enactedwid elicit a stronger relational motivation than
limiting tactics. However, in the context of a severe health thraatjcipatedhat
supportive and limiting tacticsauld elicit a similar relational motivation. Thigattern
was anticipatetbecauseloing anything in the face a severe threaiybe seen as acting
to preserve the relationshipdirectly, by directly preserving the targethis would be
indicated by an interactiorebiveen 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 threahticipated thahormative influence being
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enacted wuld elicit a stronger relational motivation than Aearmative influence being
enactedThis 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 relatiooialyted
than the limiting tacticln the context of a severe health threat to the target, | anticipated
that more effective influence being enacted would elicit a stronger relational motivation
than less effective influence being enacted, regardles&tif 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 taijas would be indicated by a thraeay
interaction of health threat by tactigty by perceived effectiveness.

Health Motivationfor Enacting a Given Influence Tactic

H6a. In the context of a mild health threat to the targanticipated thaa
limiting influence tactic being enacted would elicit a stronger health motivation than a
supportive tactic being enacted. In the context of a severe hima#tto the target, |
anticipated that a limiting influence tactic and a supportive influence tactic being enacted
would elicit a similar degree of health motivation, as the severitiyso€ontext will
emphasi ze the agentds underThigwonldbeheal t h mo
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 nomormative influence tactic being enacted would elicit a similar degree of
health motivation. | anticipated, in the context of a severe hiabthtto the target, a
non-normative influence tactic being enacted would elicit a stronger health motivation
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than a normative influence tactic being enactit may be inferred, that the rnon
normative tactic is being enacted due to the severity of the hieedtt perhaps out of
desperati on thbehaddr Thie would be endicatadrbyg an int@react
between health threat and tactic normativeness.

H6c. | anticipated thamore effective influence would elicit a greater health
motivation than less effective influenaa both the mild and severe health threat
contexts, gien thetheorized associatiobetween health motivation and perceived
effectiveness. This would be indicated by a main effect of perceived effectiveness.
Method
Design

Study 2 expanedon Study 1 by adding a fourth independent vari@dkalth
Threat Severity)creating a 2 x 2 X £ 2 design to test the above hypotheses. In addition
to manipulating influence type, perceived effectiveness, and normativeness agthey ha
been manipulated in the vignettes used in Study 1, Study 2 also manipldatesalth

threatseverityof the influence contextin the mild health threat condition, participants

weretold theagenvas not very concerned about the

change dl not occur, whereas in the severe health threat condition, participargtold
theagenvasver y concerned about the t adngtet 6s
occur.
Participants

A total of 3(® participants were recruited using the online recruitment platform,
Prolific to participate in this studyrhe desired sample size was 300 participants, as this
would provide93% power to detect main effectS 0 h efm 0.3, and74%powerto
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detecttwo-way interactions@ o h efm 0.1%5; WebPower; Zhang & Zhang, 20180 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 attnerdemographics such as
gender identity, sexual orientation, race, education. Of this recruited s&dple,
participants provided complete data and w#rereforeretained for analyses. The
analytic @mple was predominantly whitéX.33%), largely made up of me@#9.00%),
and ranged in age frof® to 40, with a mean 080.54 (SD= 5.86). The sample was also
predominantly heterosexualZ.33%), andin a relationshig77.6®6). For additional
demographic details, please see Tdble
Procedure

The procedure for Study 2 foll@gthat of Study 1. After meeting the eligibility
requirements and consenting to participate, participaatsrandomly assigned to one of
16 possibleeonditions. Based on their condition, participamesd the corresponding
vignette and wreasked to rate how likely they belialthe influence agent in the story
wasto enact the influence tactic described. After the first measure, participamt$o a
newscreen, whiclinformedthem that the influence agent ultimately decided to enact the
influence tactic previously described. Participamésethen be asked to respond to a
number of items that assesisvhat the participant beliede¢he hypothetical ifluence
agent was thinking about/prioritizing when they decided to enact their infltectoe
Finally, participantsvereasked to report on a number of individual and relationship

characteristics of themselves amdredebriefed.
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Materials and Measures
Participantonce again read one vignette to which theyerandomly assigned
(See AppendiB for all possible conditions). These vignetiesreeach approximately
the same length,focedon i ncreasing the t ardghesadmes physi
manipulations for influence type, perceived effectiveness, and normativitratsere
used in the Study 1 vignettes. As was done in Study 1, in Study 2, the relational context
wasal ways descri i 8d aas amntda hllaem e(ti]. ee.n,j ofy each
often confide in one another, and are quite satisfied with their relationshiplb\Brad
and Janet have the occasioraijument buare able to work through their differences
and are confident in their ability as a couple to address any conflicts thabayise Un |l i k e
in Study 1, however, in Study 2 the health contex$ alsananipuated, with
participants reading a vignette ttheatto descr
the target adamietheérs mioltdt@©io. evorrimed about
does not start exercisingmarg or a s Janetis geryeongeined ¢hat for
Bradbés health if he adpes not start exercis
In addition to the vignettes, participants compldtee same set of outcome
measures and individual and relationship characteristics questions as outlined in Study 1.
Analytic Approachand Hypothesis Testing
Study 2 follovedthe sameapproach to preparing for data analysis as Study 1,
including the data cleaning, outlier identification, and alpha criterids~o®.05 for all
analysesAs in Study 1, Study 2 udéANOVAs to test the predictions outlined in the
hypotheses section. The same procedasfallowed to test that the data met the
necessary assumptiofts ANOVAS, as well as post hoc to decompose the results of the

50



ANOVA further. In this set of data, no assumpisoof homogeneity of variance were
violated, thus only ANOVAs were usedne extremelyow outlier was identified and
removed for the health motivation outcome. No outliers were identified or removed for
the likelihood or relational motivation outcomé&snally, | once again ran a mixed
ANOVA with motivation entered as a withsubjects variable with two levels (health
motivation and relational motivation).
Results

Given the four independent variables manipulated in this experiment, there were
numerous poskie main effects, &vay, 3way, and 4way 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 signifi€ahip) or
marginally significant§ < 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 AppendiD.
What Features of the Influence Scenario PrediceR cepti ons of the Age
of Enacting a Given Influence Tactic?

The tactic type was expected to impact likelihood for those in the mild health
threatconditionbut not those in the severe health thieatdition Counter to
expectations, partipants perceived the autonomy supportive tactic to be more likely than
the autonomy limiting tactic, regardless of the health theeadition(F(1, 284) =1.64 p
=0.20,d p=0.01;see Tablé for detaily. This main effect of tactic type was significant
(F(1, 284) =9.22, p< 0.001, d p=0.03), with the autonomy supportive tactid & 4.88,
SD=1.49 being rated as more likely than the autonomy limiting taMie(4.45,SD=
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1.4, see Figure 10 Surprisingly, those in the severe health thosaidition M = 4.65
SD=1.5]) did not consider the agent more likely to enact influence than those in the
mild health threat conditiorM = 4.69 SD=1.42 F(1, 284) =0.02,p=0.90,d p<

0.001).

Table 6. Likelihood predicted by Health Thr&asverity and Tactic Type (Study 2)
Health Threat Severity

mild severe
Tactic  autonomy supportive 4.99 (1.38) 4.78 (1.590
Type autonomy limiting 4.38 (1.40) 4.53 (1.42)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note: Error bars represent standard errors.

Tactics that were described as more effectMe=(5.14,SD= 1.33 were rated as
more likely than tactics deribed as less effectiv®l(= 4.21,SD= 1.44 F(1, 284) =
43.08 p<0.001,d p=0.13; see Figure Y1 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 conditi®ifl(, 284)< 0.001 p=0.96,d p< 0.001; see

Table7 for detail9.

Figure 11 Likelihood predicted by Perceived Effectiveness (Study 2)
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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 more effective 5.16 (1.25) 5.12 (1.40)
Effectiveness |ess effective 4.22 (1.43) 4.19 (1.47)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 condit@actic normativeness was
expected to interact with perceived effectivenssgh that normativeness only predicted
greater likelihood when the tactic was described as less effethigethreeway
interaction between health threat, tactic normativeness, and perceived effectiveness did

not emergeR(1, 284) =2.66 p=0.10,d p=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 effectivenese¢ Table for details.

Table 8. Likelihood predicted by Health Threat Severity, Perdeifeectiveness, and
Tactic Normativeness (Study 2)

Health Threat Severity

mild severe
Perceived Effectivenes Perceived Effectivenes
more less more less
effective  effective effective effective
) 5.57 4.87 5.78 4.92
Tactic normative (1.09%  (1.30pc  (L.13%  (L.16)c
Normativeness 4.76 3.53 4.47 3.45

notnormative 4 5gy (1.23)  (1.35)  (1.39)
Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 normatMe<(5.28,SD= 1.23 were rated as more
likely than tactics described as not normativex4.05,SD= 1.42), all other variables

notwithstanding (1, 284) =77.0Q p< 0.001,d p=0.21; see Figure 12

Figure 12 Likelihood predicted by Tactic Normativeness (Study 2)
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Finally, an unexpected fowvay interaction emerged between health threat, tactic
type, perceived effectiveiss, and tactic normativene§$l, 284) =4.58 p=0.03,d p=
0.02). What this revealed, was that, generally, the autonomy limiting tactic was rated as
more likely than the autonomy supportive tactic infdoe of asevere health threat, and
the autonomy supportive tactic was rated as more likely than the autononmglitadtic
in theface of amild 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 wasaateuwbre 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 tacticsee Tabl® and Figurel3 for details.

Figure 13.Likelihood predicted by Health Threat Severity, Tactic Type, and Tactic
Normativeness (Study 2)
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What Underlying Motivations are Inferred When the AgeBnhacts a Given Influence
Tactic?
As expected, influence tactics described as normadtive 4.21,SD= 1.07) were

viewed as more relationally motivated than tactics described as not nornmvativa. 75,

SD=1.23 F(1, 284) = 14.90p < 0.01, d p= 0.05 see Figure 14

Figure 14 Relational Motivation predicted by Tactic Normativeness (Study 2)
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Note:Error bars represent standard error.

The tactic type was expected to predict perceptions of relational motivation for
those in the mild health that condition but not for those in the severe health threat
condition. There was a significant interaction between tactic type and health H{feat (
284) = 4.69p = 0.03 d p= 0.02, however the exact pattern predicted did not eménge.
both health sverity 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 threathan it was in the face of the mild health thrisate Tabld0and Figure 15

for details)

Table 10. Relational Motivation predicted by Health Threat Severity and Tactic Type
(Study 2)

Health Threat Severity

mild severe
Tactic  autonomy supportive 4.59 (1.09 4.21 (1.14)
Type  autonomy limiting 3.48 (0.91) 3.63 (1.20%

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 15Relational Motivation predicted by Health Threat Severity and Tactic Type
(Study 2)
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Note Significance indicated bjp O 0 *p < ®05,”p <0.01,”™ p <0.001 Error bars
represenstandard errors.
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In addition to this interaction, overall, the autonomy supportive tadte 4.40 SD=
1.12) was rated as morelationally motivatedhan the autonomy limiting tactidA=

3.56 SD=1.07 F(1, 284) = .71, p< 0.001,d p= 0.14; see Figure 16

Figure 16 Relational Motivation predicted by Tactic Type (Study 2)
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For themild health threatondition, perceived effectiveness was expected to
interact with tactic type such that when thuence 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 emerigen the tactic was
described as more effectivieor the severe hkla threat condition, perceived
effectiveness alone was expected to predict relational motivation. Thisnhyee
interaction did not emerg&(1, 284 =0.14,p=0.71,d p<0.001 (see Tabld. for

details.
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Table 11. Relational Motivation predicted Hgalth 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

ﬁ‘r‘;ﬁ‘t’lggmy 3.53(1.02) 3.43(0.81) 3.84(1.18)p 3.43(1.20)

4.69(1.04)  4.48 (1.14) 4.39 (1.23)c 4.03 (1.03)c

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Error bars represent standard error.

Instead, a main effect of perceived effectiveneas obtainedF(1, 289 = 4.82,p

= 0.03, d p=0.02, whereinfluence described as more effectii= 4.13,SD= 1.20)

was seen as more relationally motivatieaninfluence described as less effect{iive =

3.84,SD=1.13 see Figure 17
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Several effects were expected to emgngalicting health motivation. For the
mild health threat condition, the autonomy limiting tagtas expected to be seen as
more health motivated than the autonomy supportive tactic. For the severe health threat
condition, perceptions of health motivatismere not expected to differ by tactic type.
This twoway interactiorof tactic type and health threat conditidid not emergei (1,

283) = 0.29p=0.59 d p< 0.001(see Tabld2 for detaily.

Table 12. Health Motivation predicted by Health Threat 8gvand Tactic Type (Study
2)

Health Threat Severity

mild severe
Tactic  autonomy supportive 5.12 (1.263p 5.55 (1.03)
Type autonomy limiting 4.97 (1.01) 5.53 (0.96y

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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, suchdiaiative
influence tactis and nonanormative influence tactsbeing enacted would elicit a similar
degree of health motivatian the mild cowlition, but noanormative tactics would been
seen as more health motivation in the severe health threat condition. Tisaywo
interaction did not emerge eithét(1, 283) = 0.40p = 0.53 d p< 0.001(see Table3
for detaily.

What emerged instead wtmat participants viewed influence enacted within the
severe health threat conditiM = 5.54,SD= 0.99)as more health motivated than
influence enacted within the mild health threat conditidrn=(5.04,SD= 1.14 F(1, 283)
= 16.05,0< 0.01, d p= 0.05 see Figure 18Interestingly,nfluence described as more

effective(M = 5.35 SD= 1.06 was not seeas more or lesisealth motivated than
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influence described as less effectii=5.24 SD=1.13, counter to expectations((l,

283) =0.80, p= 037,d p< 0.00).

Table 13. Health Motivation predicted by Health Threat Severity and Tactic
Normativeness (Study 2)

Health Threat Severity

mild severe
Tactic normative 5.10 (1.07) 5.67 (0.93)
Normativeness not normative 4.99 (1.22) 5.41 (1.04

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Once againa mixed ANOVA was run that included the four original, between
subjects prediors (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 motivlilon5.29,SD= 1.10)
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was seen as higher than relational motivafdr= 3.99,SD= 1.17) across all conditions
(F(1, 283) = 416.88) < 0.001, d p= 060; see Figure 19 Additionally, three tweway
interactions emerged, replicating results seen in the separate ANOVAs run for health and

relational motivation.

Figure 19 Motivation predicted by Motivation Type (Study 2)
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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 relationalotivation F(1, 283) =36.65, p< 0.001, d p=
0.12;see Tabld4 and Figure20 for detailg. Second, motivation type interacted with
normativeness, such that normative and not normative influence did not differ from one
another in perceptions aealth motivation but did differ in perceptions of relational
motivation (1, 283) =4.46, p=0.04, d p= 0.02;see Tabld5 and Figure21 for
detailg. Finally, motivation type interacted with health threat severity, such that the mild

and severe threabnditions did not differ in perceptions of relationadtivation butdid
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differ in perceptions of health motivatiors({, 283) =20.91, p< 0.001, d p= 0.07;see

Table16 and Figure22 for details.

Table 14. Motivation predicted by Motivation Type arattic Type (Study 2)
Motivation Type

relational health
Tactic  autonomy supportive 442 (1.1 5.33 (1.17)
Type  autonomy limiting 3.56 (1.073 5.26 (1.02)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Tablel5. Motivation predicted by Motivation Type and Tactic Normativeness (Study 2)
Motivation Type

relational health
Tactic normative 4.21 (1.07) 5.39 (1.04y
Normativeness not normative 3.76 (1.22) 5.20 (1.15

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Table 16. Motivation predicted by Motivation Type and Health Threat Severity (Study 2)
Motivation Type

relational health
Health Threat Severe 3.93 (1.19 5.54 (0.99
Severity mild 4.05 (1.15) 5.04 (1.14y

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Discussion

The first aim ofStudy 2was 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 ardgived 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@® melationally 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 maining the relationshiplactics described as more
effective were seen as more likely to be used than salggrribed as less effective,
replicating the Study 1 finding. Additionally, tactics describes as more effective were
seen as more relationally maited than tactics described as less effective, partially
replicating the Study 1 interaction that founben the tactic was described as more
effective, it was seen as relationally motivated, regardless of tactic type, however when
the tactic was descrilnl as less effective, it was seen as more relationally motivated when
it wasthe autonomy supportive tactic (see Figbifer details).Although unanticipated,
this finding aligns with past research that has demonstrated the relational afnpact
effective(or ineffective)influence attempts impacts the relationstippught he t ar get 0 ¢
i nferences about the agentds motivations f
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

67



to be enacted than autonomy limiting tactics, and autonomy supportive tacticaseere
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 medtorarge diffeence 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 stippdaictics to influence one
anothero6s health behavior (Dillard, 1989) .
qualified by effectiveness as it had been in Study 1. Rather,
healthmotivations were once agaiatedconsistently 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 ottieth 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 motia 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 expandhose initial patternby introducing
a severdealththreatfaced by the influence targ&urprisingly, 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, efaetg, or type of
influence predicant likelihood. This runs counter to past work suggesting individuals
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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 litimg tactics (e.g., Badr et al.,
2015). This may have occurred for a number of reasons. The lack of firduigls

indicate that threat does raffectlikelihood of enacting specific influence tatior

tactics generally. Alternatively, the lack of finds could be a feature of the younger

sample this work was conducted witheadlth threatsnaynot yetbe sufficiently salient

or worrisome to younger peopilho, presumably, have encountered fewer health issues

at this stage of life. Or the lack of findjg may be a sigthat 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 threaconditioni suggesting the manipulation of the health threat

severity was somewhat successful. Howenergtherpredictors or variables

significantly interacted with the health threat severity manipulafibis lack of effects
predicting health motivain is surprising, especially given the theorized connection

bet ween health motivation and effectivenes
health.

Overall, the second study built on the results of the first one, replicating some
existing pattrns 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 e tontextof 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 relationghliontext 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 corliohe
dynamic may focus more on enactinfjuence 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 etla 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 rade.

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
agent6s underlying health abottimidandsevereo n a |
threats to the targetds health. However,
where the agent and target were in a satisfying, stable relationship where conflict could
be handled with confidence. Influence agents may $seualling 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 &m to replicate the patterns of findirfgs
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the primary predictor variables of tactic type, perceived effectivenss and tactic
normativenessand to expand on those patterns by introducing an unstable relationship
condition within which the influence attgt would be madealong with the severity
condition for the health threat severityith this new, unstable relationship context, |
expected that tactic normativeness would continue to be prioritized in influence
decisions. However, given the importanéeormativeness in findings thus far, it was

not entirely clear to me what pattern this would takes shifted thdocus of the
hypotheses for Study, 8entemg themon confirming overarching patterns of this work,
and inclusion of both relationship bthty and health threat severity was intended for
exploratory purpose$n Study 3participants werence agaimpresented with different
types of influence, different levels of perceived influence effectiveness, different degrees
of relationship normativeess and different levels of health threat severity for the target
Likelihood of an Influence Tactic Being Enacted

H7a. Replicating past study resultsnticipated thahutonomy supportive
influence tacticsvould elicit a greater likelihood of use thamtonomy limiting influence
tactics.This will be indicated by a main effect of tactic type.

H7b. Replicating past study resultsnticipatednfluence tactics thavere
described as normativeowld elicit a greater likelihood of use than influence tactics that
weredescribed as not normativehis will be indicated by a main effect of tactic
normativeness.

H7c. Replicating past study resultgnticipatednfluence tactics thavere

described as ore effective wuld elicit a greater likelihood of use than influence tactics
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thatweredescribed as less effectivihis will be indicated by a main effect of perceived
effectiveness.

H7d. Given that a stable relationship can better withstand conflirogative
emotions that may arise from an influence attemgticipateda stable relationship
context would elicit a greater likelihood of influence being enacted than an unstable

relationship contexthis will be indicated by a main effect of relatsrip stability.

H7ee Gi ven that | ack of action poses a

anticipatedsevere health threats to the targeuld elicit a greater likelihood of being
enacted than mild health threats to the tarfjeis will be indicatel by a main effect of
health threat severity.

Relational Motivationfor Enacting a Given Influence Tactic

H8a. Given their positive association with relational wming, in the context of
an unstable relationship, just as in the context of a stabterelhip,| anticipated that
supportive tactics being enacteduld 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 ainiswind is
not appropriate for them to do without overstepping boundaries in their relationship,
anticipated thain the context of an unstable relationship, just as in the context of a stable
relationship, normative influence being enaactexld elicit a stronger relational
motivation than nomormative influence being enactédtis will be indicated by a main

effect of tactic normativeness.
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Health Motivationfor Enacting a Given Influence Tactic

H9a. Replicating past study resultsnticipatedn the context of a severe threat
to the target s haulddlidith strongen lzealth rmadivatiomtifiahim e n c e
the context of a mi | Thiswilhbe mdicatedtbya ntaih effect ar g e t
of health threat severity.

H9b. In the context of a stable relationsHipnticipateda normative influence
tactic and a nomormative influence tactic being enacteduld elicit a similar degree of
health motivation. However, in the context of an unstable relatioyesimprnormative
influence tactic being enacteduld elicit a stronger health motivation than a normative
influence tactic being enacted. This is because enactingomomative influence in an
unstable relationship may be seen as so risky, it must be interpretedtiasintiaiated
to be logically interpretedThis will be indicated by an interaction between relationship
stability and tactic normativeness.

H9c. Comparing motivation types within participant, and replicating exploratory
results from past studielsantidpatedparticipants wuld report a higher health
motivation for the actions described in the vignettes than relational motivakimwill
be indicated by a main effect @fithin subjects)notivationtype (health v. relational).
Method
Design

In Study3 expanédon the base experimental design of &sd and 2by
adding aifth independent variable, this time manipulating the relational context
presented in the vignette. Thlisiada 2 x 2 x 2 x X 2 design in which the influence
type, the perceivedffectivenessand tactimormativenessvere all manipulated in the
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same way they were in Study 1 and 2, with the addition of a relational stability
manipulationand a new health threat severity manipulatiarthe stable relationship
condition, participntsweretold 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, participantgeretold both the agent and target are not as satisfied
with ther 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] recruieda sample of 51 participantsdrom the online research
recruitment platform ProlificThe desired sample size was 500 participants, as this would
give usat leasO®% power to deteanain effectsC o h efs 0.3, 93% power to detect
two-way interactions@ o h efs 0.1%), and61% power to dete¢hreeway interactions
(C o h efs 6.1s WebPower; Zhang & Zhang, 20180 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.
Recruiment 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 wenhereforeretained for analyses. The analytic sample was
predominantly white{1.60%), predominantly merbQ.6(0), and ranged in age froh®
to 40, with a mean 081.24 (SD= 5.43). The sample was also predominantly
heterosexual?4.80%), andin a relationshi73.40%). For additional demographic

details, pleassee Tabld.
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Procedure

The procedure for Study 3 follasthat of Study 1 and 2. After meeting the
eligibility requirements and consenting to participate, participaaterandomly
assigned to one @2 possible conditions. Based on their condition, participants read the
corresponding vignette aneereasked taate how likely they believe the influence agent
in the story would be to enact the influence tactic described. After the first measure,
participantsventto a newscreen, whiclinformedthem that the influence agent
ultimately decided to enact the infhuze tactic previously described. Participamése
then asked to respond to a number of items that &sb&bat the participant beliedghe
hypothetical influence agent was thinking about/prioritizing when they decided to enact
their influence. Finallyparticipantsvereasked to report on a number of individual and
relationship characteristics of themselves awededebriefed.
Materials and Measures

Vignettes. Participant®nce again read one vignette to which they are randomly
assigned (See Appendifor all possible conditions). These vignettesse each
approximately the same | ength, focus on in
the same manipulations for influence type, perceived effectiveness, and normativeness as
was used in the Stug 1 and 2 vignettes. Unlike in Studgrd 2 in Study3 the
relational context @salso be manipulated, with participants reading a vignette that
describes the agent and t ar[Bradardanatjedjogt i ons
e a c h odmbpaay, dften canfide in one another, and are quite satisfied with their
relationship overall. Brad and Janet have the occasi@angument buaire able to work
through their differences and are confident in their ability as a couple to address any

75



conflictsthataris&@ ) or as (BragandJaretehavé hit a bit.of a rofigh 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 worriesladiput t
ability to work through conflicts in their relationship)Finally, the health threat severity
manipulation was improve@ee section on pilot testing belgwiith participants either
read a vignette that described the health threat context as medJanet isinot too
worried about Bradds overall &deradt has fsaeel
MBradds doctor has expressed concerns over
start exercising moré).

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 Bollowing the procedure of the second phase of the
origind pilot testing, 6Qparticipants were recruited from the online research participant
recruitment platform Prolific.co. Participartiadto bebetween the ages of 18 adi to
ensure their responses would be relevant tpkrenedStudy 3sample.The succss of
the different manipulations was assessed by the effect size of the difference between each
condition on its associated manipulation check queskanh pilot participant as
randomly assigned to read a pair of vignettescribing a couple in whiatne partner
wants to influence the other partner about their exercise beh@ii®pair of vignettes
wasconstructed so thathe conditionsdid not repeator the samegparticipanttwice (e.g.,
if the first vignette described an unstable relationshipsétwend vignette would describe
a stable relationshipYhe vignettesverepresented separately, with instructions noting
that there may be similaritiegross vignettedut that participants should read and
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respond to each vignette individuallyhe focusof this second round of pilot testing was
only on thetwo broader context variables: Relationssiigbility and health threat
severity This round of pilotinglid 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 assells&kver 3 possible
manipulations for theevere condition were assessed to determine vametvas most
effective atincreasingp a r t i engeafrrisk & urgenayorderfor the individual
described in thgignetteto change their health behaviéfter readingthe vignette,
participants wreaskedfour questions to assess how well each vignette manipulated the
intendedvariables(see AppendiE for a complete list of pilot studguestions and
materials).This pilot test demonstrated adequate differsecethe manipulation checks
for each variable,witCo henés D v al Lld®137.degdvareghealtr o m
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, participactsnpletedthe same set of
outcome measures and individual and relationship characteristics questions as outlined in
Study 1.

Analytic Approachand Hypothesis Testing

Study3 followeda similar approach to preparing for data analysis as Studies 1
and 2, inclding the data cleaning, outlier identification, and alpha criteridii-00.05
for all analysesStudy 3alsofollowedthe same hypothesis testiagStudies 1 and 2.

This includel the same assumption checking and post hoc analysis appimaating
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theinclusion of the mixed ANOVA to examine how motivation reports related to one
anotherOne extremelyow 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
nunmerous possible main effectsyway, 3way, 4way, and 5Sway 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 significa@td) or
marginally significant§ < 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 AppendiD.
What Features of the Influence ScenarioBrdi ct Perceptions of the
of Enacting a Given Influence Tactic?

As expectedmain effects were observéar the primary three influence tactic
centered predictor3 he tactics described as normati £ 5.14,SD= 1.2 were rated
as moe likely than the tactics described as not normatwe @.00,SD= 1.5% F(1, 468)
=91.34,p<0.01, d p=0.16 see Figure 23 The tactics described as more effective (
=4.92,SD= 1.41) were rated as more likely than the tactics describéesaffective
(M=4.21,SD=1.5% F(1, 468) = 34.57p < 0.01, d p= 0.07 see Figure 24 Finally, the
autonomy supportive tactid= 4.73,SD= 1.53 was rated as more likely than the
autonomy limiting tacticN1 = 4.41,SD= 1.45 F(1, 468) = 6.91p=0.01 d p=0.0%
see Figure 26
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Figure 23.Likelihood predicted by Tactic Normativeness (St@®ly
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Figure 24 Likelihood predicted by Perceived Effectiveness (StB)dy
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For the contextentered predictors, when the relationship was described as stable
(M =4.70,SD= 1.5, the agent enacting influence was rated as more likely than when
the relationship was describedwasstable M = 4.44,SD= 1.45 F(1, 468) = 5.30p =

0.02 d p=0.0% 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 traewas described as milf(= 4.52 SD=1.54 F(1, 468) =

0.91,p=0.34 d p=0.01).

Figure 25.Likelihood predicted by Tactic Type (Stud@y
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Figure 26 Likelihood predicted by Relationship Stability (Stugly
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An unexpectethreeway interaction between tactic type, tactic normativeness,
and relationship stability emerged as marginally significa(i,(468)= 3.16, p = 0.08,
d p= 0.01). When tactics are described as not normative, tvere minimal differences
in how likely they are rated to be used based on the tactic type and relationship stability
However, when th&acticsare described as normativee thutonomy limiting tacticid
not differ in likeihoodbased on relationship stability, but the autonomy supportive tactic
was viewed as more likely in the stable relationship than the unstable relati¢seship

Table17 and Figure27 for detailg.

Figure 27 Likelihood predicted by Relationship Stability, Tactic Normativeness, and
Tactic Type (Study 1)
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Note.Significance indicated bjp O 0 *p <& M05,”p <0.01,™ p <0.001 Error bars
represent standard errors.
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Table 17. Likelihoogredicted by Relationship Stability, Tactic Normativeness, and
Tactic Type (Study 3)

Relationship Stability
unstable stable
Tactic Normativeness Tactic Normativeness
normative not normative normative  not normative

494 (131 4.10(1.60)p 5.50 (1.26)  4.35 (1.58)c

autonomy
Tactic  supportive
Type ﬁ‘r‘;ﬁ‘t’lggmy 5.13(1.08) 3.56(1.22) 4.98 (1324 3.97 (1.54%
Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 tadilcH4.42,SD= 1.18 was viewed as
more relationally motivated than the autampolimiting tactic M = 3.79,SD= 1.19 F(1,

468) = 34.51p < 0.01, d p= 0.07 see Figure 28

Figure 28 Relational Motivation predicted by Tactic Type (Study 3)
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82



Furthermorethe tactics described asrmative M = 4.22,SD= 1.21 were

viewed as more relationally motivated than the tactics described as not normiative (

3.99,SD=1.22 F(1, 468) = 4.52p = 0.03 d p= 0.0%, see Figure 29

Figure 29 Relational Motivation predicted by Tactic Nortiveness (Study 3)
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Note.Error bars represent standard error.

Interestingly a marginally significant thre@ay interaction of tactic type, tactic
normativeness, and relationship stability emerd€d,(468) =3.05 p=0.08,d p=
0.0]). Forunstable 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 naormative follow this pattern as welith relational motivation not
differing based on tactic typélowever, for stable relationships, when the tactic is
described as normative, the autonasapportive tactic is viewed as similarly relationally

motivaked as the autonomy limiting tac{ieee Tablel8 and Figure30 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
TacticNormativeness Tactic Normativeness
normative not normative  normative not normative

autonomy
Tactic supportive 459 (114 433 (113  443(117)  4.33 (129

Type ﬁ‘r‘;ﬁ‘t’lggmy 3.73(1.19% 3.74 (1L.15% 4.13 (1.20)c  3.57 (1.16)
Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey HSD tests run. If two or more means share
different letters, they are statistically different. If two or more means sharentiee sa
letters, they are not statistically different.

Figure 30Relational Motivation predicted by Relationship Stability, Tactic
Normativeness, and Tactic Type (Study 3)
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Note.Significance indicated bjpp O 0 *p < M05,”p <0.01,” p <0.001 Error kars
represent standard errors.

A coupleof unexpecteanarginal effects ohealth severitglsoemerged

regardingrelational motivation. Firsthere wasa marginal effect of health threat severity
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(F(1, 468) =2.84 p= 0.0, d p= 0.01), suggesting that influence enacted in the face of a
severe health threal(= 4.20 SD=1.23 is viewed as more relationally motivated than
influence enacted in the face of only a mild health thidat 4.01, SD=1.22 see Figure

31).

Figure 31 Relaticnal Motivation predicted by Health Threat Severity (Study 3)
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Note. Error bars represent standard errors.
Secondgthere was a marginally significant interaction between health threat
severity and perceived effectiveneB¢l(, 468) =3.46 p = 0.06,d p= 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 tloe faf the severe health threat than

in the face of the mild health thrgaee Tabld 9 and Figure32 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 more effective 4.17 (1.27) 4.15 (1.27)
Effectiveness less effective 3.85(1.14y 4.25 (1.18a

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated bjp O 0 *p < M05,”p <0.01,”™ p <0.001 Error bars
represent standard errors.

Several effects emergeegardinghealth motivation. Wen the health threat was
described as sever®l (= 5.79,SD= 1.12 enacting influence was viewed as more health
motivated than when the health threat was described asvh#d4(97,SD= 1.21 F(1,

468) = 61.31p < 0.01, d p=0.12 see Figure 33
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Figure 33 Health Motivation predicted by Health Threat Severity (Study 3)
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This main effect was further qualified by an2y interactiorbetweerhealth
threatseverityand tactiaype, F(1, 468) = 4.81p = 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 t@setec Tabl20 and
Figure 34 for details)

Table 20. Health Motivation predicted by Health Thi®averity and Tactic Type (Study
3)

Health Threat Severity

mild severe
Tactic ~ autonomy supportive 491 (1.24 5.95 (1.02)
Type  autonomy limiting 5.03 (1.17) 5.61 (1.21)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated bjpp O 0 *p <& M05,”p<0.01,™ p <0.001 Error bars
represent standard errors.

There was also &way interactiorbetween health threat severity, tadtipe and
tacticnormativenessF(1, 468) = 4.29p = 0.04 d p= 0.01 When the tactic was
described as natormative 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 asormdive, in the face of a mild health thre#tere is no significant
difference in health motivations basedtaantictype. However, when the health threat
was severe, autonomy supportive influence atinarginallymore health motivation

than autonomy linting influence(see Tabl1 and Figure B for details)

88



Figure 35Health Motivation predicted by Health Threat Severity, Tactic Normativeness,
and Tactic Type (Study 3)

normative H not normative
L e =
n 61 | =
D .... <
Q . .0
= . . -1
. I'
E:Cé e -.°.0° %
.
o 'o..l o..O. ‘.‘.l
. .
,‘94' ... ‘. ... ...
- ...l e’ o .O.‘
= . . . . .
o S . . . 9 0
o — Y L] . . Y .
o . . * o . .
‘; .'.o .'.o. .'.o
= ... .. ... ... ..
o . s ® e
= 1O A0 P o o o Ve
7 4 . L . . Y L
= ... ... ...
E .. .. .... .. ..
< o . e .. S .
o .‘.. .. .. ....
It e o o _ 9 o e
o> o YO TE S .,
..o. .o .. ..o.
ois, OIS QEAD
0- ~ - a

T

mild severe mild severe
Health Threat Severity
Tactic Type z autonomy limiting E autonomy supportive
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Table 21. Health Motivation predicted by Health Threat Severity, Tactic Normativeness,
and Tactic Type (Study 3)

Health Threat Severity
mild severe

Tactic Normativeness TacticNormativeness
normative not normative normative not normative

4.81(1.18) 5.02(1.31) 6.03(1.06) 5.88(0.98)

autonomy
Tactic  supportive
Type ﬁ‘;ﬁzﬂgmy 5.08(1.18) 4.98(1.16) 5.41(1.36)% 5.82 (1.00)
Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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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Additionally, a marginally significant interaction between tactic type and
perceived effectiveness also emerged to predict perceptions of health motivétion (
468) =2.95, p= 0.0, d p= 0.0]). Tacticsdescribed 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 tadiipe 6ee Tabl€2 and Figure36 for
details.

Table 22. Health Motivation predicted by Perceived Effectiveness and Tactic Type
(Study 3)

Perceived Effectiveness

more effective less effective
Tactic  autonomy supportive 5.4 (1.22) 5.47(1.28%
Type  autonomy limiting 5.47 (1.21) 5.16 (1.21)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated bjpp O 0 *p <& M05,”p<0.01,™ p <0.001 Error bars
represent standard errors.

For a stable relationship, normative and-manmative 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 vievgeghare relationally motivated
than a normative influence tactic. This interaction did not eméide 468) = 0.17p =
0.68), with tactics described as normative and tactics described as not normative being
seen as similarly health motivated regardlegh®broader relationship stabilifgee

Table23for detaily.
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Table 23. Health Motivation predicted by Relationship Stability and Tactic
Normativeness (Study 3)

Relationship Stability

unstable stable
Tactic normative 5.19(1.34) 5.48 (1.209
Normativeness not normative 5.32 (1.20) 5.52(1.18)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 emdFg@, 468) = 5.27p =
0.02 d p=0.01),with influence being enacted in the stable relationiig 5.50,SD=
1.19)being viewed as more health matied than influence being enacted indhstable

relationshipcondition(M = 5.26,SD= 1.27 see Figure7).

Figure 37 Health Motivation predicted by Relationship Stability (Study 3)
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The mixed ANOVAthat included motivation type (health v. relational) as a
within-subjects independent variable, revealed that once,agzatth motivationNl =
5.29,SD= 1.23 was consistently higher than relational motivatibh=<4.11,SD=

1.22), across all conditis(F(1,467) = 416.88p < 0.01, d p= 052; see Figure 3.

Figure 38 Motivation predicted by Motivation Type (Study 3)
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Additionally, three tweway interactions emerged, replicating the results seen in
the two separate ANOVAs run for health and relational motivakost, motivation type
interacted with tactic type, such that the autonomy support tactic did not diffetHeo
autonomy limiting tact in perceptions of health motivation but did differ in perceptions of
relational motivation (1, 467) = 19.75, p< 0.001, d p= 0.04;see Table4 and Figure

39 for detailg.
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Table 24. Motivation predicted by Motivatiolype and Tactic Type (Study 3)
Motivation Type

relational health
Tactic  autonomy supportive 4.42 (1.18) 5.44 (1.25y
Type  autonomy limiting 3.80 (1.18) 5.31 (1.22)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated bjp O 0 *p < M05,”p <0.01,™ p <0.001 Error bars
represent standard errors.

Second, motivabn 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 motivati&fl( 467) = 8.29, p <

0.001,d p=0.02;see Table5and Figure40 for detail9.
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Table 25. Motivation predicted by Motivation Type and Tactic Normativeness (Study 3)
Motivation Type

relational health
Tactic normative 4.23 (1.21 5.33 (1.28y
Normativeness notnormative 3.99 (1.22) 5.42 (1.19)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated bjp O 0 *p < M05,”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 motivatiors({, 467) =31.59 p < 0.001, d p= 0.06;see

Table26 and Figuret1for detailsy.
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Table 26. Motivation predicted by Motivation Type and Health Threat Severity (Study 3)
Motivation Type

relational health
Health Threat Severe 4.20 (1.23 5.79 (1.12)
Severity mild 4.02(1.21) 4.97 (1.21)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 Threav&ity (Study
3)
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Motivation Type

Note.Significance indicated bjp O 0 *p < M05,”p <0.01,™ p <0.001 Error bars
represent standard errors.

Furthermore, a number afarginal effects emerged from the mixed ANO\AA.
marginal interaction between motivation type and relationship stability emé¥(fied (
467) =3.49 p=0.06,d p= 0.0). Influence enacted within the stable and unstable

relationships is seen as similarBlationally 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 TaBknd Figured2 for detailg.

Table 27 Motivation predicted by Motivation Type and Relationship Stability (Study 3)
Motivation Type

relational health
Relationship Stable 4.13 (1.249 5.50 (1.19)
Stability  unstable 4.10 (1.209 5.26 (1.27)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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)
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Note.Significance indicated byp O 0 *p & M05,”p <0.01,™ p <0.001 Error bars
represent standagtrors.

A marginally significant thregvay interaction between perceived effectiveness,

health threat severity, and motivation type also emerggd 467) =3.51,p=0.06,d p
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= 0.0)). Regardless of whether it is described as more or less effectivejniluemce 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, thetethatfluence 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 h#aitat; see Tabl28 and Figured3 for

details)

Figure 43 Motivation predicted by Motivation Type, Health Threat Severity, and
Perceived Effectiveness (Study 3)
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Note.Significance indicated bjp O 0 *p < M05,”p <0.01,™ p <0.001 Errorbars
represent standard errors.

98



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
more 5.03
Perceived  effective 419 (1.26) 4.15(1.27) (1.20) 5.85 (1.09)
Effectiveness less 491

effective 385(L14 425(L18) ;55  572(L16)

Note:Means and standard deviations are included in the above table. Subscript letters
denote the outcome of tipest hocTukey 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 fivevay interaction between tactic type,
perceived effectiveness, health threat severity, relationship stability and motivation type
emerged (1,467 =3.60, p= 0.06,d p= 0.01). Acrossrelational 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 healtmotivation in the face of a mild health threat, tactics described
as less effectivare 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 hedth 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, regardiess of t
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 supfativ is seen as

more effective than the autonomy limiting tadee Tabl€9 and Figured4 for details.
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Figure 44. Motivation predicted by Motivation Type, Relationship Stability, Health
Threat Severity, Perceived Effectiveness, and Tactic($naly 3)
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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 normativaness.
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 gats heing
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 suggestingthaituals
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 iavedightly 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 infornratibout 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 smallegiee 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 notwithstandingsJust a

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 effectvamhealth
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 combinezt]
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 relationshipthe eyes of participants as welliaghe
outcomes of empirical studi¢s.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 describetiresmative,
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 n@&imgss 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 asmall 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
descibed 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 likklifus
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 befareh 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 thathydso wn agent sdé i ncrease
to enact influence in the context of a more severe threat to the laeges &

Butterfield, 200%. However, it does replicate the Study 2 finding. Even with the new
severe health threat manipulation, likelihood perioagtwere 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
enating a given tacticHealth threaseverity shaped how the enactment of tactics
described as less effective were sédare specifically, tactics described as more
effective were seen as relationally motivated than tactics described as less effective,
exaeept 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 tacticsAcross all three studies, effectiveness has emergednaallgpsedictor
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). Altgbunot 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 typa)tbe 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 pttern 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 tastienativeness,
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 hormative erased tleeatitfe 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 influenceratit 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 motivabn was sen 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 healthmotivated than influence enacted within an unstable relationship, to a small
extent. This unexpected stability effect may be due, in fpahipwhealth motivation was
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measured frona communalens(i.e., all health motivation items were framed in terrhs o
t he agent 6 s c on c dermhedlth)indicdtinyelatibrshipgantexdthat | o n g
is likely to persistbut additional work should be done to replicate and validate this
interpretationOverall, seems to be better predicted by the contexdblas (health threat
severity and relationship stability) than by the taceatered variables (tactic type,
perceived effectiveness, and tactic normativeness).

Finally, the main effect of health threat severity was qualified by a marginal
interaction wih influence type and normativenegkere bothactic typesvere seen as
similarly health motivated except in the normative and severe conditions, where
autonomy supportive tactiegereseen 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

Thefirst goal of this series of studies wasestablish how influence type, agent
perceptions of effectivenesadtactic normativenessaffect the perceived likelihood of
enacting a given influence tactend to establish how they predicted participant
perceptions of the motivations underlying
goal of this series of studies was to demonstrate how predictive patterns of tactic
normativeness, perceived effeemness, and tactic type shifted in different contexts of
health threat severity and relationship stabilitgingan experimental vignette
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methodology, his series of studias among the first texamine these key factors and
delineate the influence dems process among romantic partndiise 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 experintal realism and external generalizability of this
work (Aguinis & Bradley, 2014).

Overall, hepattern ofresults revealed that tactic normativeness, perceived
effectiveness, and tactic typenerged as consistent predictors of perceptions of
likelihood ofinfluence usehowever their predictive patterns did not shift as expected
with the inclusion of the context variableShealth threat severity and relationship
stability. These findings have implications &xisting research, both terms of
supportirg 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 relationstaps@ard
influence agentt enacipositive and supportive influence tactics (Butterfield & Lewis,
2002; Dillard, 1989). This preference for autonomy supportive tastie$lected in he
presentvork, with autonomy supportive tactics being viewed asentikely than
autonomy limiting tactics in two of the three studieégrthermore, this work
demonstrated that the use of autonomy supportive tactics was seen as more relationally
motivated than the use of autonomy limitiragtics This aligns withSDT andthe idea
that tactics that support the targetds aut
needs of autonomy, competence, and related
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et al., 2007). This effechay beparticularly pronounced in th@esent work, as the
autonomy supportive tactic manipulation used included the agent engaging in the desired
behavior change with the target, bolsterin
health behavior, but also the chance for the partnersetadstime with one another,
potentially increasing their sense of relatedness.

However, the present work only focused on one established categorization of the
i nfluence tactic types, the impact the tac
only ore version of each. There are numerous different examples of autonomy limiting
and autonomy supportive tactics that might
behavior Each of these specific tactics also varies in terms of how ir@cindirectly
theinfluence isdelivered to the target, if the mechanism of the tactic is focused on the
targetédés intentions and motivations or the
positive or negative the target finds the tactic toBgtérfield & Lewis, 2002Craddock
et al., 2015]aeger et al., 2023uture 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 t@xisting evidenceegardingthe preference for autonomy
supportive tactics, thisesearchs among the first to examine the features and context that
precede andffectinfluence decisios(see Lewis & Butterfield, 2002 for an exception).
This workdemonstratethe importance of two features apotential influence tactic that
impacs how likely an individual igperceivedo be to usé. Those features are the
normativeness or acceptability of using the influence tactgparticular relationship
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and the effectiveness of the influence tattichangngt he t ar g eAcbssalbehavi o
three studiegt was the potential impact of a given tactic (e.g., effectivenesdbthis

work? and norrativenes 1 will this lead to conflict in my relationsp?) that most

strongly and consistently predicted participants' perceptions of influence likelihood

In particular, influence normativeness emerged as a consistent predictor of
participans per cepti ons of the agent Ogeeffectkized i hood
emergingin all three studiesThe relational influence norms within a relationship are
intended to guide partners on how@amd how nottbhg o about i nfluencing
behavior(Jaeger et al., 2023)he use of acceptable influenaeticsmay or may not
result in behavior change, biey areless likely to result in conflict within the
relationshipbecause partnersafep | ayi ng by t h &hisline bf¢hsmking s o t o
is reflected insome prioiresearch, with normativeommunication resulting in higher
satisfaction among partners than fmrmative communication (Hubbard, 200Thus,
emphasis o whether or noaininfluence tactids described as normative and acceptable
revealsthe great weight participants put on mainitag a relationshipwhenattempting
influencepartners This significant, large main effect persisted even whestttality of
therelationship shifted between stable and unstable and in the face of both mild and
severe threat t o t hsamgleofyguaderdmesumabdy hdalthier A mo n
individuals, it seems that maintenance of the relationshpgoritized toa highdegree.

Additionally, influence effectiveness emerged as another consistent predictor of
participant perceptions of albditweithmogeenodests | i k
effect sizs across all three studie&s expected, influence tactics thetre 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 placée to charget h e t a r goehaviosGivaneghatlhe goalof
aninfluence attempshould affecae n agent 6 s @ukletiakc,X)pthe t act i c
consistent importance of influence effectiveness was expected. However, even in
differentrelational and health threat severity comgexinfluence effectiveness
consistentlyyieldeda more modest effect size than influence normativeness, suggesting
onceagain that concern for the relationship may beptimaary objective even when the

goal is health behavior change.

Takentogether, 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 cdnsistent
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 Decisims are Made

In line with work by Dillard and colleagues (198Banticipatedhat the primary
goal of a health influence attemptwoulddbodd angi ng t he partner 6s he
the secondary goal would be maintaining the relationship. Both goalspoetantin the
influence decision procesBoth contribué to the overall outcome of the decision
processwith the potential for the role of primary and secondary goal to shift dynamically
depending on the broader context within whactinfluence attempis taking gace 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 stdgoal (halth behavior change or relationship
maintenance) the context afbr. Following this premise, in the face of a severe threat
to the targetds health, an agent would be
situation byprioritizing the health behavichange swugoal. This would result in the
agentt hoosing an influence tactic that they t
behavior.Furthermoreby enacting the effective influence tactic, that agent would be
seen as being very motivated tmaintaining 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 maintenaswegoal and choose an influence
tactic they think wald 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.
Thehealth threat severity manipulations (Studies 2 & 3)thedelationship
stability manipulation(Study 3)revealed intriguing pattesmot precisely in line with
theseexpectationsSt abi | ity did have a small predicti
perceptions of the agent 6s ctlcilnkieelwithrpaso d of u
work showing thapoorly delivered influence attempts undermine partner commitment
and/or further destabilize a relationslipgolsky et al., 2016)stable relationships were
viewed as more likely teesult inan influence tactibeing enacted than unstable
relationships. However, stabilipnly marginally interacted with normativeness, unlike
what | anticipated. This suggests that how stable or unstable a relationship is does not
shift the importance of normativeness duringdbesionrmakingprocess to the expected
degree.
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Even more intriguing was the complete lack of an effect of the health threat
severity manipul ations on participantsod pe
given influence tactiadespite using two diérent manipulations specifically written to
create a sense of urgency and need for health behavior cRasjeesearch h&sund
that when an influence agentwaats ar get 6 s h e agéntsne ntore likelybgp r o v e ,
report enacting some form of infnce (Lewis & Butterfield, 2002003, including
more controlling and autonomy limiting influence tacfican whichthey expect
negativepartnemreactions even when &aealth threats severgBadr et al., 2015).

However, this patt& was not foundh the current studiesNot 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 thregisodid not increase the emphasisiafluence
effectivenessn the health decision process, wétiectiveness consistently having a
smaller effect size than normativeness.

Overall, the contextsmanipulated did not shift the prioritization of effectiveness
vs. normativeness judgingthelikelihood of an influace tacti¢ which was
unanticipated. This findinguggestsa somewhatifferentrelationbetweerprimary and
secondary goalfkather than being consistently health over relationshiprmext
dependentthecurrentresults suggest that primary and secopdmalsmaybestatic
with the primary goal generally being maintaining the relationship and the secondary goal
being to change the targetodés health behavi
as well as past wor k shealtlgbetavior ghauld bethbengi ng t
primary goal (Dillard et al., 1989Yet, this pattern seems plausible, particulagiyen
thesamples within which these studies weoaducted, and the materials used for the
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vignettes Each of these points is covered iona 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, thetthggiaed
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 osgiecnsdithepi cal |y
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 iaseein 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,re®irnto the DHIM. As previously discussethet
DHIM proposesonnections underlying the importance of effectiveness and norms in the
formoftheagent 6 s bel i efs about the targetods heec:
al., 2022). For this reason, | expected relational motivation (e.g., maintaining the
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relationship) to bassociatedwith bothnorms and relationship stabiljtgnd | expected
heal th motivation (e.g., cha-beng)todpe t he t ar ge
associateavith botheffectiveness and health threat severity.

Across thesgéhree studiethe expectetink between relational motivation and
influence normativeness emedgevith normative tactics consistently being viewed as
more relationally motivated than narmative tacticsThis supportshe ideafirst
suggested by Dillard and colleagues (1989), that concern for the wellbeing of a
relationship underlies the tactittgt an influence agent uses. Additionally, as previously
discussed, | found that autonomy supportive tactics were seen as more relationally
motivatedthan autonomy limiting tactics. This finding also consistent withast
researchsome of whicthas deronstrated that normative and supportive influetecel
to be conflated with one another to some extent (Hubbard, 20@Eed, past work
examining what type of relational norms of health influence exist between pdrasers
found that couples tend to m@p higher mean levels of autonomy supportive influence
norms than autonomy limiting influence norms (Jaeger. e2613).

Interestingly what the three current studigisl notfind was ary associatios
between effectiveness and health motivation. I facStudy 1, nothingshifted
participans per cepti ons of the health motivation
influence attemptn bothStudies2 and 3 health motivation wasatedhigher in the
severe health threabnditionthan the mild healtthreatcondition 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, withthgg ent 6 s desire to change t
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behaviordriving the health motivation perceptions and not being alteyeshy of the
manipulationslt is possible thathe overarching context of the health motivation and
severity of the healtthreatfiset the stagefor the influencelecision yetlteredthe
processninimally. A certain high level of health motivation may hecessary foa
decision tchappen buis not sufficient fora specificdecision to be made. Thignettes
created fothis researchmost likely suggested th#te health motivatiorwas fairlyhigh
for the influence agenlk so, participants @ not need to look to the features of the
influence tactt being considerenh orderto infer theprobablehealth motivation of the
influence agent. livasthe relational motivation of the agent that rensa@imore obscured
to participants andherefore more open to being nudged in one direction or the other
based onwhetherthe influence tactic suppedor limitedt he t ar get 6 s autono
whether the agent anticipatéhatthe use of the tactiwould result in aconflict with the
target.
Implications for Dyadic Interventions

Beyond understanding the undenpimgs 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 assodegioesn
partners antheir healthoutconesby including the romantic partner in intervention
tasks,but often withlittle benefit(Berli et al., 2016; Mussulman et al., 2018; Prestwich et
al.,, 2012; Szczuka etal., 202T)hese results suggest that th:
partner is not enougto boost a health interventiofhe currenfindingsmay shed some

clarifying light on why.
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Replicated acroshireedifferent samplethat includedlifferent health threat
severity and relational stabilitpanipulations| found that norms remained the best
predictor of perceptions@ma gent 6s | i kel i hood of 1 nfluenc
relationship was described as stable or unstable &ed the severity of the health threat
to the target was described as mild or sedargeneral maintaining the relationship,
operating within the rules of acceptable influence conduct, and avoiding conflict shone
through consistentlynithe youngeffairly healthysample that characterized the current
researchrelationshigfactorsmay bemore likely to carry greataveight than the health
concernsand desire to see changed behavior 0 n e G Bhe qumenttresearch
suggests that norms agalient,at least whempeople and relationships are yousg
healthinterventions may need to focus mane the relationshiper se This notion is
further bolstered by the findis@f severahealth behavior interventions that have found
partial success of thedtyadic interventions, contingent on the relationship quality of the
couple being intervened up@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 hdth interventions have done little to altesw partnersand el at i ons hi p
function, orto tailor health interventions to the nuanced, existing dynamispexific
relationship partners. Not only htsling to do sabeenineffective €.9.,Berli et al.,
2016; Mussulman et al., 2018; Prestwich et al., 2012; Szczuka et al); 2024y also
be counterproductive in cases where proposed interventions conflict with the existing
rules of conduct partners have establishedHeir relationshipOverall, 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 workhas both identified areas that require further exploration and peovide
the foundatiorirom which future work can be builAs a starta better understanding of
whatspecificunderlying motivatios result ininfluenceeffectivenesss neededThis
series of studieshowsthat norms relate to the relational motivation of neimng a
har moni ous r el at i obutthey fal tosupdor theadesetidaiuengea r t ner
effectivenesss driven bythe health motivatioto maintain the health and wellbeing of
oneds partner. This begs t mdrivegtoeangportaneen, wh a
of effectiveness in the influence decision making process? Pesfiapsveness does not
reflecta generahealthmotivation, butrathera moretime-specifichealthmotivation
One not focused on global concerns of longer, heallivies, but rather more logal
proximal concerns of successfully alteriag p a r heatthebeh@sor in the shetdrm.
Furthermore although tle currenwwork focused on heaktelated influence,
romantic partners influence one another across a numbédfesentdomains, all of
which mostlikely consider effectiveness and norms to some degree (Dillard, 1989).
Indeed, to achieve a deeper and more nuanced understanding of the interpersonal
processes that govewhich factors are consideredhendeciding whether to not to
influencea partnerfuture workshould als@xaminethese decision processes in other
domains, such as when romantic couples make financial or parenting de@sioosgh
the tactiespecific features may be consistent (i.&ctit normativeness, perceived
effectiveness, and tactic typ&jhat is prioritized may shift based on domain.
Additionally, what contexspecific considerations are necessary will also shift.
Relationship stability may be relevant for making influencenagits about finances, but
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financial stability and goals are likely more important to this domainttigimealth
context.
Limitations

In addition to allof theseimplicationsand futuredirections, this series of studies
also haseveralimitations thatfuture work should aim to address. To begin, the design
of the studies, as a series of hypothetical, vigreded experiments, limit the
generalizability otheresults. Asking participants to make judgments of a hypothetical
per son6s ac trownmay net dirdctlyntranslate tahew individualsually
make decisions in their ownvieswith their relationship partner$here is some evidence
to suggest that decisions made in a hypothetical vignette can translatevwontdal
behavior (Hainmuéer et al., 2015), however additional research is necessary in this area
of work. Furthermore, hypothetical vignettes may lend themselves to participants making
the Adesi r abl eamorrbatisticclicgalsoimpagting theh a n
generalizabiliy of this work(Stolte, 202} Finally, experimental vignette studies have
been criticizedbecausé hey s how what scénar@buto roteagdpegsn i n
whethercertain outcomeactuallyhappen Aguinis & Bradely 2014).

Thisresearch islso limitedin terms ofits manipulations and samglerhe
hypothetical coupleas well aghethree samples owhich | tested my manipulations,
was predominantly white, heterosexual, wedlucated, young, and presumatalyly
healthy.Thus,the conclusionslrawn from these studie®ed to be tested in more diverse
samples and with more diverBgpotheticakcharacterdeforethis work can be
generalizedo broadermpopulatiors. Particularly the youthfulness and healthiness of the
sample may leshitself to a different pattern or prioritization of predictors when making
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healthrelated influence decisiond the same experimentgere conducted with a sample

of people who havexperienced severe health threatslifferent pattern of resulisay

emerge, one where health goals are prioritized over relational goals, or where the shifting
between goals that | originally expected occurs.

The nature of the health behavior chosen, and the influence attempt considered
may also have impactedirrentresuts. For examplel focused on a single instance of
influence, with no additional context of past sucesdailures, or evenattemptsat
influencein this domairi beyond alluding to norms and perceived effectiveness. In
reality, past attempts, successes, and failmightall inform present and future
influence attempts, potentially shifting thatternsof findingsobservedacrosghis series
of studies. Additionally, the health behavimn which Ifocused Exercising morkis a
long-term proactive health behavior, somethithgt isrecommended to do befooen e 6 s
health getdad andshould benaintairedr e gul ar |y t hr Tthstygeofut oneo:
behavior and health context may result in less interest or desire aotos@mylimiting
tactics and greater perceptionsnekedingtime tofibuild up ta the behavior change
attempt leading togreater use of autonomy supportive tactics and primrithe
relationship over changing tipea r t Imealth l@ekavioin the momentlf futureresearch
examina a health behavior change that invaesoiding something (e.g., quitting
smoking), starting a behavior in reaction to a medical event (e.g., Strneg
medication regiment after a heart attack), or a health behavios tiesded only once or
much less frequently (e.g., getting a vaccination), the pattern of results seen here would

likely differ.



Furthermorethe very nature aiy experiments treéadthevariables as
independent factors. This was essentialrderto make causahferencesand to better
understand the nuance of each variable and what role it pldgedtver,in reallife, all
of the independent variabletudied herarelikely to be correlatedNormative influence
for instancejs oftentied toautonomy supportive influence (Hubbard, 2001; Jaeger et al.,
2023). Which influence tactics are more effective are genethtigethattend to be
better for the relationship as well (Tucker & Mueller, 2000). Whedlactic is even
viewed as effectivenay oftendepend on features of and/or dynamics within the
relationship (Dailey et al., 2019). Andsatisfyingrelationship mayfford more
acceptable and effective influence attempts in the first placell(et al., 2012 Scholz et
al., 202). Now that initial patterns of associations have been establestpdimentally
future work will benefit by examining influence decision procegs@sore reaworld
and complex settingavolving couples

Finally, although this work offers a thorough examination of the associations
between the tactispecific and context variablesd the outcomes of interetiiere were
a number ofssociations that did not directly pertain to the main research questions that
were left unexamined. More specifically, | did not examinepoar t i ci pant s6 ow
gendersexual orientationand relationship experiencesmy or may not have impacted
tharregponsesPast research has demonstrated that
their partneinteract with the power dynamics of the partnershape the use of
influence within the relationship (Falbo & Peplau, 1980; Weigel, 2006). The general
trend has beerhatinfluence tactic use differs by gender among heterosexual individuals
but not among noeheterosexual 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 wh 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).
dynamic was accounted for in thenstructiorof 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 jpamits shaped their
responseto the manipulations

Additionally, participantsd ownh, relatio
andrelationship historynay have also shaped their responses in this series of studies.
Participants may have drawn orethown experiences in relationshifgsinform their
responses to the manipulated variables and their judgements of whether an influence
tactic would be enacted and why it was enactée. current work does not investigate
how these relationship characgtits are associated with the outcomes of interest, nor the
associations between the independent variables and the outcomes.

Conclusion

These studies are among the firsagsessystematically how features of a given
influence tactic impact how likely 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 fekdted behaviors,
however understanding the outees 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 partnerdetter physical health. Key to that complete
picture is the importance of the relationship itselfasethingndividuals expect
influence agents to prioritize. Future work in this area will benefit from not only
acknowledging thenterdependent naterrof influence within romantic relationships, but

by leveraging it.
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Appendix A: Pilot Study 1

The goal of the vignettesas to effectively manipulate a numberinfdependent
variables. These include (1) influence type, (2) perceived effectiveness, (3)
normativeness, (4) health risk severity, and (5) relationship stability.

The piloting occuredin two phases. First to narrow down the best wording
options Iranthe manipulated elements table belby a selection of peers inside &
outside theSocial InteractionLab and gt feedback on which option best communidate
the intended information for eacondition in each of the five independent variables. |
followedgroup consensus where possible aratle 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 manipulatignLately Brad has been wanting to exercise more but
has not been very successful achieving this gbl@alth severity manipulatigianet

would like to help Brad exercise more for his sake. To do this, Janet is thaboog
[Influence type manipulati¢n[Effectiveness manipulatiprfNormativeness

manipulatiorj.

Manipulated Elements

Variable Condition 1 Condition 2

Influence Supportive 1 offering to start | [chosen]Limiting 17 signing

Type going to the gym with him. him up for a weekly workout

class that he has to attend.

[chosen]Supportive 2 Limiting 27 telling him he needj
encouraging him to try out to exercise more if he cares
different workout routines. about her.

Perceived More effective I Janet thinks | Less effective 1L Janet is not

Effectiveness | doing this will help Brad sure that doing this will help
exercise more. Brad exercise more.
[choser] More effective 2 [chosen]Less effective P
Based on past experience, Jan Based on past experience, Jan
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thinks this will help Brad
exercise more.

IS not sure that doing this will
help Brad exercise more.

Tactic [chosen]Normative 1Ii Janet [chosen]Not normative 1

Normativenesy knows this is normally how shel Janet knows this is not normall
would get Brad to exercise mor how she would try to get Brad {
and does not think it will cause| exercise morand thinks it may
an argument between her and | cause an argument between h¢
Brad. and Brad.
Normative 2" Janet thinks this | Not normative2 i Janet is not
is an acceptable thing to do in | sure this isan acceptable thing
order to get Brad to exercise | to do to get Brad to exercise
more, based on how they do | more, based on how they do
things in their relationship. things in their relationship.

HealthRisk [chosen]Mild 1T Janetis not | Severe 1 Janetis very

Severity too worried ablconcerned that
even if he does not start health if he does not start
exercising more, but exercising more, and
Mild2iJanet does|[chosen]Severe 2 Janetfears
needstoworryabut Br g thatif Brad does not start
health, but exercising more his health will

decline, and
Relationship | [chosen]Stable 1 They enjoy | [chosen]Unstable 1Ii They
Stability each ot her 6s c|have hitarough patch and are

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 a
confident in their ability as a
couple to address any conflicts
that arise.

less satisfied in their relationsh
than they used to be. They arg
frequently and the arguments 3
not always resolved. The coupl
worries about theirkality to
work through conflicts in their
relationship.

Stable2 1T They spend a lot of
time together and often depend
on one another. Brad and Jane
are confident in their
relationship and are generally
able to work through argument
when theyoccasionally arise.

Unstable2 i 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 theil
relationship these days and ha
been arguing more frequently
without resolving lhe arguments
like they once did.




Once the best phrasing optionglieeen identified for each condition of the 5
IVs, | pilotedthe vignettes among a sample collected from Prdlific 40) To ensure
the relevance of the pilot data to the studies | ctalifrom the Psychology
Department 6 s R EBparsicppampageein thelProlificepdot to betevéen the
ages of 18 to 30. Each pilot participavdasrandomly assigned to read a pair of vignettes
constructed so that conditiod&l not repeat vthin participantThese pairs can be seen in

the following table.

Vignette Pairs

Pairs Vignette A Vignette B
Supportive Less effective Limiting More effective
1 Non-normative Stable relationship Normative Unstable
relationship
Supportive Less effective Limiting More effective
2 Normative Stable relationshipg Non-normative Unstable
relationship
Supportive More effective Limiting Less effective
3 Non-normative Stable relationship Normative Unstable
relationship
Supportive More effective Limiting Less effective
4 Normative Stable relationshipg Non-normative Unstable
relationship
Supportive Less effective Limiting More effective
5 Non-normative Unstable Normative Stable relationship
relationship
Supportive Less effective Limiting More effective
6 Normative Unstable Non-normative Stable relationship
relationship
Supportive More effective Limiting Less effective
7 Non-normative Unstable Normative Stable relationship
relationship
Supportive More effective Limiting Less effective
8 Normative Unstable Non-normative Stable relationship
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 pibt 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 separatelyrollowing the vignette, participantgereasked thé questionselow,

The vignettesverepresented separately, with instructions noting that there may be

similaritiesbetween the twdbut that participants should read and respond to each

vignette individually. Decisionse&reg u i d e d

by the

from participant ratings on each of these measures.

Participant Questions
1. Inthe scenario you just read, Janet was considering whether or spétific

influence tacti¢ If Janet did this, how would it affect Brad?

ef fecwgedsi zes

1 2|3 415 6|7

It would It would It would It would greatly
greatly limit somewhat limit somewhat supportBr a d ¢
Brados Braddos a support ability to choose
to choose if choose if and how ability to choose if and how he
and how he he exercised if and how he exercised more.
exercised more. exercised more.

more.

2. Based on the scenario you just read, how effective do you tpekific influence

tactii woul d be for changing Bradods
1 2 3 4 5 6 7
Not at all Somewhat Extremely
effective effective effective

behavi

3. Based on the relationship in the scenario you just read, how acceptable would it
be for Janet togpecific influence tactjJdo get Brad to exercise more?

1 2 3 4 5 6 7
Not at all Somewhat Completely
acceptable acceptable acceptable




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 Somewhat Extremely
stablei they stabler stabler
will they might t hey
probably break up break up
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 manipulatignLately Brad has been wanting to exercise more but

has not been very successful achieving this gbl@alth severity manipulatigianet

would like to help Brad exercise more for his sake. To do this, Janet is thinking about

[Influence type manipulati¢n[Effectiveness manipulatiprfNormativeness
manipulation]. [Question prompt for DV 1.]

Manipulated Elements

Variable Condition 1 Condition 2
TacticType | Autonomy supportive offering to | Autonomy limiting signing him
start going to the gym with him. | up for a weekly workout class tha
he has to attend
Perceived | More effectivei Janet thinks doingd Lesseffectivel Janet is not sure
Effective- this will help Brad exercise more | that doing this will help Brad
ness exercise more.
Tactic Normativei Janet thinks that this | Not normativei Janet knows this
Normative [is a normal thing for her to do to | is not a normal thing for her to dd
ness get Brad to exercise more and dq to get Brad to exercise more and
not think it will cause a fight thinks it may cause a fight betweq
between her and Brad. her and Brad.
HealthRisk [ Mild i Janet is not too worried SeverdStudy 2) Janet is very
Severity about Bradds ovijconcerned that
does not start exercising more, | he does not start exercising more
buté anck
SevergStudy 3y Br ad 0 s
has expressed concerns over
Bradds i mmedi at
not start exercising now, aéd
Relationship| Stablef Th ey enj oy Unstablel Brad and Janet have h
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Stability

company, often confide in one
another, and are quite satisfied
with their relationship overall.
Brad and Janet have the occasio
argument but are able to work
through their differences and are
confident in their ability a a
couple to address any conflicts th

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 resolvg
The ouple worries about their
ability to work through conflicts in
their relationship.

arise.

Secondary narrative
Janet has decided to go ahead amitufence tactic manipulatigrio get Brad to exercise
more. RQuestion prompt for DV 2 & B.

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 liv

together. They enjoy each otherods <co
satisfied with their relationship overall. Brad and Janet have the occasional argut
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very successful achieving this goal. Janet is not ted worr
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet thinks doing this will help Brad exeroiore. She

also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.
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Autonomy supportive, high perceived effectiveness, nemormative influence:

Brad and Janetave been in a romantic relationship for 3 years and currently live

together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional arguf
but are ablea 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 exerg
more, but has not been very successful achieving this goal. Janet is not too worr
about oleralhhedtsif he does not start exercising more, but Janet would li
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet thinks doing this will help Brad exercise more,
this is not a normal thing for her to do to get Brad to exercise more. Janet worrieg

may cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, normative influence:

Brad and Janet have been in a romantic relationship years and currently live
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences amdcanfident in their ability as a
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not too worr
about Bradds over al | erdsiaganoite,but Jahet vioeld liked

help Brad exercise more for his sake. To do so, Janet is thinking about offering t
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going to the gym with Brad. Janet is not sure that doing this will help Brad exerci
more. She also thinks that this is a nattiming 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, nemormative influence:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argut
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very successful achieving this goal. Janet is not ted worr
about Braddos overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet is not sure that doing this will heeld Bxercise

more, and this is not a normal thing for her to do to get Brad to exercise more. Jg

worries this may cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, normative influence:

Brad and Janet have been iroaantic relationship for 3 years and currently live
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur

but are able to work throtigheir 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 exerg
more, but has not been very successful achieving this goal. Janet is not too worr
about Br ad tsfhedoes mobstart exdragsiad ntore, but Janet would lik
help Brad exercise more for his sake. To do so, Janet is thinking about signing B
for a weekly workout class that he has to attend. Janet thinks doing this will help
exercise moreShe also thinks that this is a normal thing for her to do to get Brad 1

exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence:

Brad and Janet have been iroaantic relationship for 3 years and currently live

together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work throtigheir differences and are confident in their ability as a
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not too worr
about Br ad &sf heddoes mobstart exdragsiag nore, but Janet would lik
help Brad exercise more for his sake. To do so, Janet is thinking about signing B
for a weekly workout class that he has to attend. Janet thinks doing this will help
exercise moredyut this is not a normal thing for her to do to get Brad to exercise m

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 liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not ted worr
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B|
for a weekly workout class that he has to attend. Janet is not sureitigatids will

help Brad exercise more. She also thinks that this is a normal thing for her to do

Brad to exercise more and does not think it will cause a fight between her and B

Autonomy limiting, low perceived effectiveness, nomormative influence:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasignaient,
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janetds natrried
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B

for a weekly workout class that he has to attend. Janet is mothaurdoing this will
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help Brad exercise more, and this is not a normal thing for her to do to get Brad {

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 liv
together. They enjoy each otherds <co
satisfied with their elationship overall. Brad and Janet have the occasional argum
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has ndieen very successful achieving this goal. Janet is not too worrieq
about Braddos overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going tothe gym with Brad. Janet thinks doing this will help Brad exercise more.
also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.

Autonomy supportive, high percaved effectiveness, nomormative influence, mild
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds co
satisfied with their relationship overall. Brad and Janet have the occasional arguf

but are able to work through their differences and are confident in their ability as
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couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not ted worr
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet thinks doing this will help Brad exeroiore, but

this is not a normal thing for her to do to get Brad to exercise more. Janet worrieg

may cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, normative influence, mild
health threat:

Brad and Janet haween in a romantic relationship for 3 years and currently live
together. They enjoy each otherds co
satisfied with their relationship overall. Brad and Janet have the occasional arguf
but are able tavork through their differences and are confident in their ability as a
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very successful achieving this goal. Janet is not too worr
about Beralhheaittsif he does not start exercising more, but Janet would li
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet is not sure that doing this will help Brad exerci
more.She also thinks that this is a normal thing for her to do to get Brad to exerc

more and does not think it will cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, nemormative influence, mild
health threat:
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Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not ted worr
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet is not sure that doing this will hedd Bxercise

more, and this is not a normal thing for her to do to get Brad to exercise more. Ja

worries this may cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, normative influence, mild health
threat:

Brad andJanet have been in a romantic relationship for 3 years and currently live
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but areable to work through their differences and are confident in their ability as &
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not too worr
abouBr addés overall health if he does

help Brad exercise more for his sake. To do so, Janet is thinking about signing B

for a weekly workout class that he has to attend. Janet thinks doing this wilira€lp
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exercise more. She also thinks that this is a normal thing for her to do to get Brac

exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence, mild
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have tlasiooal argument,
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal.iga¢too worried
about Braddéds overall health i f he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B|
for a weekly workout class that he has to attend. Jamddstigioing this will help Brad
exercise more, but this is not a normal thing for her to do to get Brad to exercise

Janet worries this may cause a fight between her and Brad.

Autonomy limiting, low perceived effectiveness, normative influence, mildhealth
threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have tlesiooal argument,

but are able to work through their differences and are confident in their ability as
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couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal.iga¢too worried
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B
for a weekly workout class that he has to attend. Janet sure that doing this will
help Brad exercise more. She also thinks that this is a normal thing for her to do

Brad to exercise more and does not think it will cause a fight between her and B

Autonomy limiting, low perceived effectiveness, on-normative influence, mild
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds co
satisfied with their relationship overaBrad and Janet have the occasional argume
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very succesathieving this goal. Janet is not too worried

about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B|
for a weekly workout class thhe has to attend. Janet is not sure that doing this w
help Brad exercise more, and this is not a normal thing for her to do to get Brad {

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 liv
together. They enjoy each otherds <co
satisfied with tleir relationship overall. Brad and Janet have the occasional argunj
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but hasot been very successful achieving this goal. Janet is very concerne
for Bradds health i f he does not st 4
exercise more for his sake. To do so, Janet is thinking about offering to start goir
the gym with Brad. Janet thinks doing this will help Brad exercise more. She alsg
thinks that this is a normal thing for her to do to get Brad to exercise more and dd

think it will cause a fight between her and Brad.

Autonomy supportive, high perceved effectiveness, nomormative influence,
severe health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with theirelationship overall. Brad and Janet have the occasional argum
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but hasat been very successful achieving this goal. Janet is very concerne
for Bradds health if he does not st 4
exercise more for his sake. To do so, Janet is thinking about offering to start goirj

thegym with Brad. Janet thinks doing this will help Brad exercise more, but this i
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a normal thing for her to do to get Brad to exercise more. Janet worries this may

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 liv
together. They enjoy each otherds <co
satisfied with their relationship ovékaBrad and Janet have the occasional argume
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very sucéalsachieving this goal. Janet is very concerned t
for Bradds health if he does not st 4
exercise more for his sake. To do so, Janet is thinking about offering to start goirj
the gym with Brad. Janés not sure that doing this will help Brad exercise more. S
also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.

Autonomy supportive, low perceivedeffectiveness, nomormative influence,
severe health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co

satisfied with their rationship overall. Brad and Janet have the occasional argum
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but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has notden very successful achieving this goal. Janet is very concerne
for Bradds health i f he does not st 4
exercise more for his sake. To do so, Janet is thinking about offering to start goir
the gymwith Brad. Janet is not sure that doing this will help Brad exercise more,

this is not a normal thing for her to do to get Brad to exercise more. Janet worrieg

may cause a fight between her and Brad.

Autonomy limiting, high perceived effectivaness, normative influence, severe
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship evall. Brad and Janet have the occasional argumg
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very sessful achieving this goal. Janet is very concerned
for Bradds health if he does not st 4
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class thdie 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 Brac

exercise more and does not think it will cause a fight between her and Brad.
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Autonomy limiting, high perceived effectiveness, nomormative influence, severe
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with theirelationship overall. Brad and Janet have the occasional argum
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has rideen very successful achieving this goal. Janet is very concerne
for Bradds health if he does not st 4
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly wakout 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

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 liv
toget her . They enjoy each otherds co
satisfied with their relationship overall. Brad and Janet have the occasional arguf
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very successful achieving this goal. Janet is very abticatT

for Braddés health if he does not st a
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exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class that he has to attend. Janet is not sure that dewwidlthelp
Brad exercise more. She also thinks that this is a normal thing for her to do to ge|

to exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, low perceived effectiveness, nomormative influence, severe
health threat:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Jdraete the occasional argument
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achievingytab Janet is very concerned th
for Bradds health i f he does not st 4
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class that he has to attendefi#& 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 exg

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 liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not ted worr
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet thinks doing this will help Brad eseiiore. She

also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.

Autonomy supportive, high perceived effectiveness, nemormative influence, mild
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet tia@@®ccasional argument,
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this Jpoadt is not too worried

about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t

going to the gym with Brad. Janet thinks doing tmill 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 worrieg

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 liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janeehhe occasional argument,
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving tlais ggnet is not too worried
about Braddéds overall health i f he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gym with Brad. Janet is not surat doing this will help Brad exercise

more. She also thinks that this is a normal thing for her to do to get Brad to exerg

more and does not think it will cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, nemormative influence, mild
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relatiaship overall. Brad and Janet have the occasional argum

but are able to work through their differences and are confident in their ability as
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couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not beeeny successful achieving this goal. Janet is not too worried
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about offering t
going to the gyn with Brad. Janet is not sure that doing this will help Brad exercisg
more, and this is not a normal thing for her to do to get Brad to exercise more. Ja

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 liv
together. They enjoy each otherds co
satisfied with their relationship overall. Brad and Janet have the occasional argun
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more but has not been very successful achieving this goal. Janet is not too worri
about Bradds overall health if he do
help Brad exercise more for his sake. To do so, Janet is thinking about signingpB|
for a weekly workout class that he has to attend. Janet thinks doing this will help
exercise more. She also thinks that this is a normal thing for her to do to get Brag

exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence, mild
health threat, stable relationship:




Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enj oy e aeimon@andtherr abdsareauw
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. lyaBead has been wanting to exercise

more, but has not been very successful achieving this goal. Janet is not too worr
about Bradds overall health if he do
help Brad exercise more for his sake. TasdpJanet is thinking about signing Brad
for a weekly workout class that he has to attend. Janet thinks doing this will help
exercise more, but this is not a normal thing for her to do to get Brad to exercise

Janet worries this may cause ghti 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 liv
toget her . Th e ycomparijy,oifen aafidehn onetamother,@rsd are q
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any caofk that arise. Lately Brad has been wanting to exercise
more, but has not been very successful achieving this goal. Janet is not too worr
about Bradds overall health if he do
help Brad exercise mofer his sake. To do so, Janet is thinking about signing Brag

for a weekly workout class that he has to attend. Janet is not sure that doing this
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help Brad exercise more. She also thinks that this is a normal thing for her to do

Brad to exerise more and does not think it will cause a fight between her and Brg

Autonomy limiting, low perceived effectiveness, nomormative influence, mild
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving this goal. Janet is not ted worr
about Braddéds overall health i f he do
help Brad exercise more for his sake. To do so, Janet is thinking about signing B|
for a weekly workout class that he has to attend. Janet is not sureitigatids will

help Brad exercise more, and this is not a normal thing for her to do to get Brad

exercise more. Janet worries this may cause a fight between her and Brad.

Autonomy supportive, high perceived effectiveness, normative influence, mild
hedth threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to Bhey argue frequently and the arguments &

not always resolved. The couple worries about their ability to work through confli
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their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achieving thisgoalnJat i s not t oo worr i
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about offering to start going to the gym with
Janet thinks doing thisiivhelp 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 g

a fight between her and Brad.

Autonomy supportive, high perceived effectiveness, nemormative influence, mild
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than theysad to be. They argue frequently and the arguments
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not beg
very successful achievingits goal . Janet i s not t of{(
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about offering to start going to the gym with
Janet thinks ding this will help Brad exercise more, but this is not a normal thing f
her to do to get Brad to exercise more. Janet worries this may cause a fight betw

and Brad.
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Autonomy supportive, low perceived effectiveness, normative influence, mild
hedth threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequently and the atgamee
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achieving t hi soveglhedlth
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about offering to start going to the gym with
Janet is not sure that doing this will help Brad exerciseen&e also thinks that this
a normal thing for her to do to get Brad to exercise more and does not think it wil

cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, nemormative influence, mild
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frelgusmmd the arguments are
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not be
very successful achieving this goal. Janetis nottoowoe d about Br 3

if he does not start exercising more, but Janet would like to help Brad exercise n
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his sake. To do so, Janet is thinking about offering to start going to the gym with
Janet is not sure that doing this will h&pad exercise more, and this is not a norm4
thing for her to do to get Brad to exercise more. Janet worries this may cause a f

between her and Brad.

Autonomy limiting, high perceived effectiveness, normative influence, mild health
threat, unstablerelationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequamd the arguments are
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not be
very successful achieving this goal. Janetis nottoowatri about Br ad
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about signing Brad up for a weekly workout
that he has to attend. Janet thinks doing thiiswlp Brad exercise more. She also

thinks that this is a normal thing for her to do to get Brad to exercise more and dg

think it will cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence, mild
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv

together. Brad and Janet have hit a bit of a rough patch as of lately and are less
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in their relationship than they usembe. They argue frequently and the arguments
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not beg
very successful achieving thisgq@| . Janet I s not too w
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about signing Brad up for a weekly workout
that he has to attendanet thinks doing this will help Brad exercise more, but this i
not a normal thing for her to do to get Brad to exercise more. Janet worries this N

cause a fight between her and Brad.

Autonomy limiting, low perceived effectivenesspormative influence, mild health
threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relatonship than they used to be. They argue frequently and the argumen
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not beg
verysucce sf ul achieving this goal. Janet
if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about signing Brad up for a weekly workout
that he has to attend. Janet is not sure that doing this will help Brad exercise mo
also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.
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Autonomy limitin g, low perceived effectiveness, nenormative influence, mild
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of |ladedyealess satisfie
in their relationship than they used to be. They argue frequently and the argumer
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to egengiore, but has not been

very successful achieving this goal

if he does not start exercising more, but Janet would like to help Brad exercise n
his sake. To do so, Janet is thinking about sm&rad up for a weekly workout class
that he has to attend. Janet is not sure that doing this will help Brad exercise mo
this is not a normal thing for her to do to get Brad to exercise more. Janet worrie{

may cause a fight between her and Brad

Autonomy supportive, high perceived effectiveness, normative influencesevere
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enj oy efdeirhoneanadtheryrabdsare ¢uil
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arisdelyaBrad has been wanting to exercise
more, but has not been very successful achieving thisgjgala d 6 s doct o

concerns over Braddéds i mmedi ate heal't
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would like to help Brad exercise more foslsiake. 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 Brac

exercise more and does not think it w#luse a fight between her and Brad.

Autonomy supportive, high perceived effectiveness, nemormative influence,
severehealth threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional arguf
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerd
more, but has not been very successful achieving thisBjgala d 6 s d o essen
concerns over Bradodés i mmedi ate hdaiaeaett
would like to help Brad exercise more for his sake. To do so, Janet is thinking ab
offering to start going to the gym with Brad. Janet thinks doing this will Bedd

exercise more, but this is not a normal thing for her to do to get Brad to exercise

Janet worries this may cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, normative influencsevere
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv

together. They enjoy each otherds <co




satisfied with their relationship overall. Brad and Janet have tesmnal argument,
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving thisgoals do@tor has expresse
concerns over Braddés i mmedi ate hdiaeett
would like to help Brad exercise more for his sake. To do so, Janet is thinking ab
offering to start going to the gym with Brad. Janet is nat st doing this will help

Brad exercise more. She also thinks that this is a normal thing for her to do to ge|

to exercise more and does not think it will cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, nemormative influence,
severehealth threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherods <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving thisgoala d 6 s d o essen
concerns over Braddés i mmedi ate hdiaeett
would like to help Brad exercise more for his sake. To do so, Janet is thinking ab
offering to start going to the gym with Brad. Janet is not sure that doingithirelp

Brad exercise more, and this is not a normal thing for her to do to get Brad to exg

more. Janet worries this may cause a fight between her and Brad.
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Autonomy limiting, high perceived effectiveness, normative influencesevere
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds <co
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg
more, but has not been very successful achieving thisgoala d 6 s d o essen
concerns over Braddés i mmedi ate hdiaeett
would like to help Brad exercise more for his sake. To do so, Janet is thinking ab
signing Brad up for a weekly workout class that he has to attend. Janetdbimgs
this will help Brad exercise more. She also thinks that this is a normal thing for h{
do to get Brad to exercise more and does not think it will cause a fight between h

Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence, severe
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each otherds co
satisfied with their relationg overall. Brad and Janet have the occasional argume
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wanting to exerg

more, but has not been vesyccessful achieving thisgoBl.r adés doct o




concerns over Bradodés i mmedi ate hdiaeett
would like to help Brad exercise more for his sake. To do so, Janet is thinking ab
signing Brad up for a vekly workout class that he has to attend. Janet thinks doin
this will help Brad exercise more, but this is not a normal thing for her to do to ge|

Brad to exercise more. Janet worries this may cause a fight between her and Br3

Autonomy limiting, low perceived effectiveness, normative influencegvere
health threat, stable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. They enjoy each other 6s iteo
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to address any conflicts that arise. Lately Brad has been wantkggdise

more, but has not been very successful achieving thisgjgala d 6 s doct o
concerns over Braddés i mmedi ate hdiaeaett
would like to help Brad exercise more for his sake. To do so, Janetkmthabout

signing Brad up for a weekly workout class that he has to attend. Janet is not suf
doing this will help Brad exercise more. She also thinks that this is a normal thing
her to do to get Brad to exercise more and does not think itauleca fight between

her and Brad.

Autonomy limiting, low perceived effectiveness, nomormative influence, severe
health threat, stable relationship:
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Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Theyenjp each ot her s company, ofte
satisfied with their relationship overall. Brad and Janet have the occasional argur
but are able to work through their differences and are confident in their ability as
couple to adkess any conflicts that arise. Lately Brad has been wanting to exercis
more, but has not been very successful achieving thisgjgala d 6 s doct o
concerns over Braddés i mmedi ate hdiaeaett
would liketo help Brad exercise more for his sake. To do so, Janet is thinking ab
signing Brad up for a weekly workout class that he has to attend. Janet is not suf
doing this will help Brad exercise more, and this is not a normal thing for her to d

getBrad to exercise more. Janet worries this may cause a fight between her and

Autonomy supportive, high perceived effectiveness, normative influencegvere
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequently and the atganmee
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not beg
very successful achievingthisgoBlr ad6s doctor hawserxpr
immediate health if he does not start exercising nowJandt would like to help Brag
exercise more for his sake. To do so, Janet is thinking about offering to start goirj

the gym with Brad. Janet thinks doing this will help Brad exercisen&he also
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thinks that this is a normal thing for her to do to get Brad to exercise more and dd

think it will cause a fight between her and Brad.

Autonomy supportive, high perceived effectiveness, nemormative influence,
severehealth threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argeguiently and the arguments ar
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achieving thisgoBlr ad 6 s ado etx@mr els sed co
immediate health if he does not start exercising nowJandt would like to help Bra
exercise more for his sake. To do so, Janet is thinking about offering to start goir
the gym with Brad. Janet thinks doing thidlelp Brad exercise more, but this is n
a normal thing for her to do to get Brad to exercise more. Janet worries this may

a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, normative influencsevere
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They aftgeopiently and the arguments ar,

not always resolved. The couple worries about their ability to work through confli
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their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achievingthisgoBlr ad 6 s ¢tasct @expressed

immediate health if he does not start exercising nowJandt would like to help Brag
exercise more for his sake. To do so, Janet is thinking about offering to start goir]
the gym with Brad. Janet is not sure tbaing this will help Brad exercise more. Shq
also thinks that this is a normal thing for her to do to get Brad to exercise more a

does not think it will cause a fight between her and Brad.

Autonomy supportive, low perceived effectiveness, nemormative influence,
severehealth threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequently and the atganmee
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not be
very successful achievingthisgoBlr adés doctor hawserexBPr
immediate health if he does not start exercising now,Jandt would like to help Brag
exercise more for his sake. To do so, Janet is thinking about offering to start goin
the gym with Brad. Janet is not sure that doing this will help Bradcise more, and
this is not a normal thing for her to do to get Brad to exercise more. Janet worrieg

may cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, normative influencesevere
health threat, unstable relationship:
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Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequemtithararguments are
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achieving thisgoBlr a d 6 s dtcx@trers steads conc
immediate health if he does not start exercising nowJandt would like to help Brag
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class that he has to attend. Janekgtdoing this will help Brad

exercise more. She also thinks that this is a normal thing for her to do to get Brac

exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, high perceived effectiveness, nomormative influence,severe
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relatioship than they used to be. They argue frequently and the argumen
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not bg
very succedsl achievingthisgoaBr ad6s doctor has exp

immediate health if he does not start exercising nowJandt would like to help Brag

exercise more for his sake. To do so, Janet is thinking about signing Brad up for
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weekly wokout 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

Janet worries this may cause a fight between her and Brad.

Autonomy limiting, low perceived effectiveness, normative influencesevere
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less
in their relationship than they used to be. They argue frequently and the atganee
not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not beg
very successful achievingthisgoBlr ad6s doct or hawswerxpi
immediate health if he does not start exercising nowJandt would like to help Brag
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class that he has to attend. Janet is not sure thattdsing! help

Brad exercise more. She also thinks that this is a normal thing for her to do to ge|

to exercise more and does not think it will cause a fight between her and Brad.

Autonomy limiting, low perceived effectiveness, nomormative influence,severe
health threat, unstable relationship:

Brad and Janet have been in a romantic relationship for 3 years and currently liv
together. Brad and Janet have hit a bit of a rough patch as of lately and are less

in their relationship than tyaused to be. They argue frequently and the arguments
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not always resolved. The couple worries about their ability to work through confli
their relationship. Lately Brad has been wanting to exercise more, but has not bg
very successful achievintbisgoalBr ad6s doctor has exp
immediate health if he does not start exercising nowJandt would like to help Bra
exercise more for his sake. To do so, Janet is thinking about signing Brad up for
weekly workout class #t he has to attend. Janet is not sure that doing this will he
Brad exercise more, and this is not a normal thing for her to do to get Brad to exg

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 tact]an order to get Brad to exercise more?

1 2 3 4 5 6 7
Not at all Somewhat Very Extremely
likely likely likely 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 Somewhat Very Completel
true true true y true

Janet chose tarffluence tacticusgd becauseé

Relational motivation items

1.
2.
3.
4.
5.
Health
6.
1.
8.
0.
10.

It would keep Janet and Brad from fighting

't would strengthen Janet and Brados
It would show that Janet cares about Brad

It would make Brad happy

It would be the right thing to do for their relationship

motivation items

It would help i mprove Bradds health
It would change Bradds behavior

It would help Brad meet his goal

It would keep Brad from becoming unhealthy

It would help Brad live longer



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 educaif®

1.
2.
3.

© ©® N o 0 &

No schooling completed

Elementary school

Through 8 grade

Some high school

High school graduate or equivalent diploma (including GED)
Some college, no degree (including if currently enrolled in school)
Associate degree

Bachel ordéds degree

Masterds degree

10. Professional degree (e.g., J.D., M.D., etc.)

11.Doctoral degree

3. How would you describe yourself?

1.

6.

a s~ DN

Female

Male

Trans Female/Trans Woman

Trans Male/Trans Man
Gendergueer/Gender N@onforming

Prefer to describe [operesponse box]

4. What is your rae/ethnicity?

1.

o & 0N

African American/Black

White

Hispanic/Latinx

East Asian (e.g., Chinese, Japanese, Korean)

South Asian (e.g., Indian, Pakistani)
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© N o

Middle Eastern
Pacific Islander
Native American

Prefer to describe [operesponse box]

5. How would you describe yowexual orientation?

1.

© N o gk~ WD

Asexual

Bisexual

Heterosexual (straight)
Homosexual
Pansexual

Queer

Questioning or unsure

Prefer to describe [operesponse box]

6. Are you currently in a romantic relationship?

1.
2.

Yes
No

Relationship Characteristics (whereapplicable)

Instructions Please answer the following questions about your relationship.

1. How would you describe your relationship?

a. Monogamous, exclusively committed to one partner

b. Norrmonogamous, dating/romantically/sexually engaged with more than

2. What is your current relationship status with your primary partner?
a.
b.
C.
d.
e.

3. How long have you been in your current telaship?

one partner

Casually dating

Seriously dating
Almost engaged
Engaged

Married



a. Monthsi [openresponse box]

b. Yearsi [openresponse 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 twopeople described is?

1 2 3 4 5 6 7

Not at all Somewhat Extremely
stablei they stablei stablei
will they might t hey
probably break up break up
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 7
Not at all at Somewhat Extremely
risk at risk at risk
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Appendix D. Complete ANOVA Summaries(All Studies)

Study 1 Likelihood ART ANOVA

Term df F-value p-value dp 2
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
Typex Effectiveness (1, 186) 0.35 0.55 0.00
Typex Normativeness (1, 186) 0.17 0.68 0.00
Effectivenesx Normativeness (1, 186) 0.02 0.88 0.00
Lypex Effectivenessc (1,186)  0.87 0.35 0.00
ormativeness
Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
Study 1 Relational Motivation ANOVA
Term df F-value p-value dp?2
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
Typex Effectiveness (1, 185) 5.00 0.03 * 0.03
Typex Normativeness (1, 185) 0.03 0.86 0.00
Effectivenesx Normativeness (1, 185) 0.23 0.63 0.00
Typex Effectiveness (1, 185) 0.04 0.85 0.00
Normativeness
Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
Study 1 Health Motivation ART ANOVA
Term df F-value p-value dp 2
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 xEffectiveness (1, 185) 0.18 0.67 0.00
Type x Normativeness (1, 185) 0.41 0.52 0.00
Effectiveness x Normativenes (1, 185) 1.46 0.23 0.01
Type x Effectiveness x (1, 185) 233 013 0.01

Normativeness

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 1 Motivation mixed ANOVA

Term df F-value p-value dp =<

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 Effectivenes (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 qumatlveness x Effectivenes (1, 184) 250 0.11 0.01
X Motivation

Note:~ 0.0500.10; * < 0.05; ** < 0.01; *** < 0.001

Study 2 Likelihood ANOVA

Term df F-value p-value dp 2

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 Normativene: (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 (1, 284) 0.34 0.56 0.00
Threat
Type x Effectiveness x Normativene: (1, 284) 458 003 * 0.02

X Threat

Note:~ 0.0500.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 2 Relational Motivation ANOVA

Term df F-value p-value dp 2
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 (1,284) 125 0.26 0.00
Normativeness
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 » (1, 284) 0.01 0.94 0.00
Threat
Type x Effectiveness x
Normativeness x (1, 284) 0.57 0.45 0.00
Threat

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Health Motivation ART ANOVA

Term df F-value p-value dp 2

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

N%‘?maﬂveness (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
E;;fectiveness x Normativeness x (1, 283) 193 0.17 0.01

reat

Type x Effectiveness x

Normativeness x (1, 283) 0.76 0.39 0.00
Threat

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 2 Motivation mixed ANOVA

Term df F-value p-value dp:
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 kEffectiveness (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 ¥otivation (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 Threa (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
I\N/Iormat_lveness x Effectiveness x (1, 283) 0.10 0.75 0.00
otivation
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
%Ega)t(Normativeness x Effectiveness x (1, 283) 0.00 1.00 0.00
Type x Normativeness x Effectiveness
Myoﬁivaﬂon (1,283) 0.59 0.44 0.00
Typ_e X -Normatlveness X Threat x (1, 283) 0.66 0.42 0.00
Motivation
Type x 'Effectlveness X Threat x (1,283) 0.4 0.42 0.00
Motivation
Normativeness x Effectiveness x Threa
Motivation (1, 283) 2.34 0.13 0.01
Type x Normativeness x Effectiveness (1, 283) 287 009 ~ 0.1

Threat x Motivation

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 3 Likelihood ANOVA

Term df F-value p-value dp:
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 Thre: (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
Effec_t_lveness x Normativeness x (1, 468) 052 0.47 0.00
Stability
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 (1, 468) 0.07 0.79 0.00
Threat
Type”x Effectiveness x Normativeness (1, 468) 0.11 0.74 0.00
Stability
Type x Effectiveness x Threat x Stabili (1, 468) 0.23 0.64 0.00
Type_ X Normativeness x Threat x (1, 468) 254 0.11 0.01
Stability
Effectl\{gness x Normativeness x Thre: (1, 468) 208 0.13 0.00
x Stability
Type xEffectiveness x Normativeness (1, 468) 0.02 0.88 0.00

Threat x Stability

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 3 Relational Motivation ANOVA

Term df F-value p-value dp:
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) 2.84 009 ~ 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 Thre: (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
Effec_t_lveness x Normativeness x (1, 468) 0.37 0.54 0.00
Stability
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 xEffectiveness x Normativeness (1, 468) 0.53 0.47 0.00
Threat
Type”x Effectiveness x Normativeness (1, 468) 0.07 0.80 0.00
Stability
Type x Effectiveness x Threat x Stabili (1, 468) 1.23 0.27 0.00
Type_ X Normativeness x Threat x (1, 468) 0.09 0.77 0.00
Stability
Effectl\{gness x Normativeness x Thre: (1, 468) 0.12 0.73 0.00
x Stability
Type x Effectiveness x Normativeness (1, 468) 0.06 0.81 0.00

Threat x Stability

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001



Study 3 Health Motivation ANOVA

Term df F-value p-value dp:
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 hreat (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 Thre: (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
Effec_t_lveness x Normativeness x (1, 468) 0.02 0.88 0.00
Stability
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 (1, 468) 0.05 0.82 0.00
Threat
Type”x Effectiveness x Normativeness (1, 468) 0.02 0.89 0.00
Stability
Type x Effectiveness x Threat x Stabili (1, 468) 1.05 0.31 0.00
Type_ X Normativeness x Threat x (1, 468) 0.00 0.97 0.00
Stability
Effectl\{gness x Normativeness x Thre: (1, 468) 0.08 0.77 0.00
x Stability
Type xEffectiveness x Normativeness (1, 468) 203 0.15 0.00

Threat x Stability

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Study 3 Motivation mixed ANOVA

Term df F-value p-value dp:
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) 243 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) 325 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 (4,467) 158 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) 829 0.00 * 0.02
Effectiveness x Motivation (4,467) 0.03 0.85 0.00
Threat x Motivation (1,467) 3159 0.00 * 0.06
Stability x Motivation (1,467) 349 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 Motivatior (1, 467) 0.12  0.73 0.00
Type x Threat x Motivation (1,467) 165 0.20 0.00
Normativeness x Threat x Motivation (1,467) 0.44 051 0.00



Effectiveness x Threat x Motivation (1,467) 351 0.06 0.01

Type x Stability x Motivation (4,467) 0.01 094 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) 025 0.62 0.00
Type x Normativeness x Effectiveness x (1,467) 026 0.61 0.00
Threat

Type_ X Normativeness x Effectiveness x (1,467) 003 0.86 0.00
Stability

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
Normgtlveness x Effectiveness x Threat x (1,467) 000 0.98 0.00
Stability

Typ_e xl_\lormatlveness x Effectiveness x (1,467) 0.24 0.62 0.00
Motivation

Type x Normativeness x Threat x Motivatio (1, 467) 1.82 0.18 0.00
Type x Effectiveness x Threat x Motivation (1,467) 1.35 0.25 0.00
Normat_lveness x Effectiveness x Threat x (1,467) 0.68 0.41 0.00
Motivation

Typg X .Normatlveness x Stability x (1,467) 054 046 0.00
Motivation

Type x Effectiveness x Stability x Motivatior (1, 467) 0.27  0.60 0.00
Normat-lveness x Effectiveness x Stability x (1,467) 038 0.54 0.00
Motivation

Type x Threat x Stability x Motivation (1,467) 1.29 0.26 0.00
Nor_mat_lveness X Threat x Stability x (1,467) 001 0091 0.00
Motivation

Effe_ctlv_eness X Threat x Stability x (1,467) 245 012 0.01
Motivation

Type xNormativeness x Effectiveness x

Threat x Stability (1,467) 056 0.45 0.00
Type x Normativeness x Effectiveness x

Threat x Motivation (1,467) 016  0.69 0.00
Type x Normativeness x Effectiveness x

Stability x Motivation (1,467) 000  1.00 0.00
Type x Normativeness X Threat x Stability » (1,467) 012 073 0.00
Motivation

Type x Effectiveness x Threat x Stability x N
Motivation (1,467) 3.60 0.06 0.01
Normativeness x Effectiveness x Threat x

Stability x Motivation (1,467) 027 061 0.00
Type x Normativeness x Effectiveness x (1,467) 210 0.5 0.00

Threat x Stability x Motivation

Note:~ 0.050 0.10; * < 0.05; ** < 0.01; *** < 0.001
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Appendix E. Pilot Study 2

The aim of this secondary pilatas to ensure the robustness of the relational

stability manipulation and identify if thekeas abetterhealth threat manipulatidhan

what was used in Study 2. Both of these pliésited independent variables were then

used in Study 3 of this series.

ages of 18 ando, fluent in English, based in the USA, and have had at least 1 romantic

The pilot samplewasrecruited from Prolifiqdn = 60)and wasrestricted to the

relationship in the past, to reflect the target sample of Study 3. Each pilot partwegsant

randomly assigned to read a pair of vignettesnstructed so that conditiodsl not

repeat within participar(see Vignette Pairs table belaw)

Narrative Outline
Brad and Janet have been in a romantic relationship for 3 years and currently live

together. Relationship manipulatignLately Brad has been wanting to exercise more but

has not been very successful achieving this gbl@alth severity manipulatigianet

would like to help Brad exercise more for his sake.

Vignette Pairs

Pairs Vignette A Vignette B

1 Stable relationship Unstable relationship
Mild health threat Severe health threat 1

2 Stable relationship Unstable relationship
Mild health threat Severe health threat 2

3 Stable relationship Unstablerelationship
Mild health threat Severe health threat 3

4 Stable relationship Unstable relationship
Severe health threat 1 Mild health threat

5 Stable relationship Unstable relationship
Severe health threat 2 Mild health threat

6 Stable relationship Unstable relationship
Severe healtthreat 3 Mild health threat

191



Each participant read one vignette in which the cowpaledescribed using the
Astable relationshipd mani pul wasdescibecand one
using the Aunstable relationshipo manipul a
how the health threat is described, with one vignetterdesbi ng t he fAmi |l d t h
condition and the other vignette describin
conditions.See the following table for all condition wording.

Manipulat ed Elements

Variable Condition 1 Condition 2
Relationship| Stablef Th ey e nj oy | Unstablel They have hit a rough
Stability company, often confide in one | patch and are less satisfied in their

another, and are quite satisfied| relationship than they used to be.
with their relationship overall. | They argue frequently and the
Brad and Janet have the arguments are not always resolved
occasional argument but are alj The couple worries about their

to work through their difference| ability to work through conflicts in
and are confident in their ability their relationship.

as a couple to address any
conflicts that arise.

Health Mild 7 Janet is not too worried | Severe I Because of a recent
Threat about Bradds h|doctords appoint
Severity does not start exercising more.[ c o n c e r n e d ovérall heal® r

if he does not start exercising more
SevereZ2 Br ados doct
expressed concer
immediate health if Brad does not
start exercising more.

Severe 3 Janet fears that if Brad
does not start exercising more righ
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 vigdeitiually.

Following the vignette, participants will be asked the 4 queshelwv. Decisions will
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be guided by the effect sizes (Cohends d)

these measures.

Participant Questions
After eachvignette, 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 Somewhat Extremely
stablei they stabler stabler
will they might t hey
probably break up break up
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 Somewhat Extremely
well well well

3. Based orthe 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 Somewhat Extremely
urgent urgent urgent

4. Based on the scenario you just read, how at risk do you think the heath of the
partner isf he does not start exercising?

1 2 3 4 5 6 7
Not at all at Somewhat Extremely
risk at risk at risk
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