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ABSTRACT

MATCHING AFFECT-RELATED RISK MESSAGE AND COGNITIVERELATED RISK
MESSAGE TO NEED FOR AFFECT AND NEED FOR COGNITIORERSUADING
CHINESE WOMEN TO GET ROUTINE PAP SMEAR TEST

By
Ying Cheng

This study aimed to persuade Chinese women betthesages of 35 and 54 to take a Pap
smear test every three years in a certified hds@tagnitive-related vs. affective-related risk
messages were created to reflect the two ways @explerience risk (risk-as-analysis vs.
risk-as-feelings). Following the risk perceptiotitatie framework (RPA), these messages
were then examined for their impact on risk periceptattitude, and intention. This study
further tested the interaction effect between n@ssages and processing styles (need for
cognition vs. need for affect). Based on a betwgrenyp experiment with three conditions, the
results demonstrated that women high in need fectafeported more favorable attitude
towards taking a Pap smear test every three yeasertified hospital when reading the
affective-related message compared to those whe leerin need for affect. Additionally, the
data revealed reading the affective-related messageng higher need for affect, self efficacy,
and past Pap smear test predicted a positivedstiand self efficacy and having past Pap
smear tests also predicted greater intention ® @&alRap smear test every three years in a

certified hospital. Limitations and implications fluture research are discussed.
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INTRODUCTION

Cervical cancer presents serious health hazar@hiteese women, as evidenced by its
rising incidence rates and large number of moytaktses (Arbyn, Walker, and Meijer, 2010;
P.R.C. Ministry of Health, 2011; Qiao 2007). Acdogito a study by Arbyn et al. (2010),
approximately 40,000 women die from cervical caracet 75,000 women are diagnosed with
this disease in China annually, which account2@86 of the incidence of cases worldwide
(Qiao, 2007). Moreover, the prevalence of commamegglogical cancer has been on the rise
over the past decade (P.R.C. Ministry of Healt4,1220For example, from 2000 to 2010, the
rate of cervical cancer increased from 9.6/1000Q15.1/100,000 (P.R.C. Ministry of Health,
2011) and it has become the seventh most fatabcancChinese women’s health (World
Health Organization & Institut Catalad’ Oncolog£10). However, despite its potentially
lethal effects, most cervix-related cancer candteated at an early stage, and even be
prevented from abnormalities that may lead to camgiéh routine gynecological screening,
like Pap smear tests and pelvic exams. Furthermergical cancer can be more successfully
controlled if the patients receive early detectimd treatment (National Cancer Institute,
2012).Although China’s government has launchediasef free cervical cancer screening
programs, only 16.8% of Chinese women actuallythese programs (WHO& ICO,
2010).Using a health intervention approach mayigdewene way to overcome women’s
reluctance to participate in routine cervical snieg (Kreuter et al., 2007).

The purpose of this study is to pilot test messdgasmay be used in an intervention
targeting mainland Chinese women ages 35 to 54dbas the joint considerations of

professional recommendations and incidence rapeifically, the World Health



Organization (WHO, 2006) recommends the startirgafgervical cancer screening for
Chinese women should be 30. Additionally, Li, Kangl Qiao (2011) report that a peak of
cervical cancer incidence rate occurs in the aggaaf 35 to 54. This study defines routine
cervical cancer screening as taking a Pap smdavesy three years based on the suggestions
of WHO (2006). As Fishbein (2000) suggests thahgrvention will be more effective if it
targets one single behavior rather than genera\ehcategories or goals, this study will
follow this definition of behavior and identify thecommended health behavior as taking
(action) the Pap smear test (target) every thraesy@ime period) in a certified hospital
(context). Additionally, the messages are desigonetidress the most salient barrier for
Chinese women in having routine gynecological suree- perceived risk of getting cervical

cancer (Gu, 2010).



LITERATURE REVIEW

Risk Perception Attitude Framework

The risk perception attitude (RPA) framework addessrisk perception, or one’s belief of
being vulnerable to a negative consequence (Rinfaké&l, 2003), and it serves as the guiding
model for this study. Developed from the extendaxhitel processing model (EPPM) (Witte,
1992), the RPA framework suggests that peopleémiidn to engage in self-protective
behavior is driven by their perceived risk and pared efficacy (Rimal & Real, 2003).
However, unlike EPPM which relies on fear-based tewnal threats, and protection
motivation theory which considers risk perceptisrttee main product of an individual's
cognitive activities (O’Keefe, 2002), the RPA franak provides room for both cognitive and
emotional appraisals of risk. Moreover, EPPM treisis as a message attribute whereas the
RPA framework argues that risk is more relatedntandividual’s perception (Rimal & Real,
2003). Since this paper focuses on Chinese womesgronse to a persuasion message, the
RPA framework is a more appropriate model for aslsirgy the questions set forth in this study.

Within the RPA framework, efficacy belief is defohas individuals’ confidence in
performing a certain behavior and believing itscpice will yield favorable outcomes (Turner,
Rimal, Morrison, & Kim, 2006). The second predicitothis framework is risk perception,
which involves perceived severity, individuals’ peption of the magnitude of the outcome of
an unhealthy behavior or a disease, and perceusptibility, beliefs about the likelihood of
suffering such an undesirable outcome (Rimal & J2010; Witte, 1994). Risk perception
serves as an important motivator for performing-ameliorating behaviors. According to

Rimal and Real (2003),individuals tend to engagmane risk-reducing behaviors when both



high risk perception and strong efficacy beliefpresent, but they will not be motivated if they
perceive low risk regardless of the strength dtaffy belief.

Based on levels of perceived risk and efficacydigthe RPA framework segments
individuals into a four-cell-matrix: responsive ghirisk perception, high efficacy), avoidance
(high risk perception, low efficacy), proactiveWlaisk perception, high efficacy), and
indifference (low risk perception, low efficacy)inkal and Real (2003) argue that those who
fall in the responsive category are the most likelgdopt protective health behaviors because
they are more convinced of the possibility andaesness of their risk and their ability to avoid
such risk compared to other groups. Further, Randl Real (2003) note that individuals’ risk
perceptions and efficacy beliefs are not just aaegtandards or fixed individual differences,
but factors in messages can be strategically mitgziby communication(Rimal & Real,
2003), through media content and social networkat 15 to say, if a message can raise
Chinese women'’s risk perception of getting cervaaicer and convince them of efficacy in
averting such a risk, they will be more likely togage in routine Pap smear testing than those
who are only informed of efficacy and those whando receive any intervention.

To date, the RPA framework has been successfufiiyeapto predict and promote a myriad
of health practices, such as breast cancer selfregeeening(Rimal & Juon, 2010), HIV/AIDS
prevention (Rimal, Bdse, Brown, Mkandawire, & Fql&809), skin cancer prevention (Rimal
& Real, 2003), and information seeking(Turner et2006). However, this model has not yet
been used in the context of promoting routine caiancer screening. An application of the
RPA framework to persuade Chinese women to takesPegar tests may not only broaden its

theoretical scope, but also add additional empisagport for this model.



Affect-related Risk VS. Cognitive-related Risk

As previously mentioned, research from psychol@yeals that people process risk in
two separate ways: through an analytic system apdriential system (Epstein, 1994;
Loewenstein, Weber, Hsee, & Welch, 2001; SloviouEane, Peters, & MacGregor, 2004).
Slovic et al. (2004) argue that when engaging énahalytic system, people tend to statistically
and factually calculate the probability and seyesitdanger. This process of understanding
risk through analysis requires relatively greatritige effort and longer processing time. In
contrast, when people assess risk in an expefievdaig they are more likely to rely on their
imagination, emotion-laden past experience, artthictsassociated with the risk. When people
approach risk as feelings, their decision-makinkylvé faster and more automatic.

However, dual-risk processing researchers difféh@ir perspective on the pathways of
cognitive evaluation and affective response inpifeeess of risk perception and behavior
change. Researcher such as Loewenstein et al.)(2€flie that cognitive response and risk
feelings influence each other in a reciprocal weat teads to behavioral outcomes. Contrary to
the consequentialists’ perspective that only carsifeelings as a by-product of cognitive
judgment of risk, these scholars suggest that tivgrevaluation and affective response
operate as parallel systems, both of which are atailby anticipated outcome and subjective
probability. Moreover, affect and emotions can &lsaetermined by factors, such as vividness
of risk depiction, background mood, and risk imnaegtj that do not contribute to the
analytical system. Alternatively, other scholarsifbp, Wakefield, & Kashima, 2010; Epstein,
1994) propose “feeling risk” has greater influencebehavior than “thinking risk”. Although

Epstein (1994) acknowledges that the analyticaksysand experiential system jointly



determine people’s behavior, he claims experieaa@seigh analysis in that the former, which
is associated with emotions, and provide more cdimgesvidence than abstract reasoning.
This idea is consistent with the study of Dunlople{2010) which reveals that there is a
significant association between felt risk of skamcer and intention to change, whereas this
correlation does not exist between cognitive respand intention. However, despite the
divergence with regards to the relative role ofrithge and emotional responses in the process
of risk decision-making, dual risk processing semmhgree that the affective-related risk
perception has a direct influence on behavior.

The notion of two psychological processing modessif suggests that risk persuasion
messages can appeal to both affective componedtsagmitive components of risk
perceptions. For example, in an affective-relaigkimessage, a hazardous event is associated
with narratives, images or experiences that aketrto affect and emotion in order to induce
risk perceptions. In contrast, a cognitive-relaiskl message appeals to statistics, facts, and
reasoning in order to activate individuals’ riskaasalysis thinking mode. By providing
evidence that matches the psychological activitiegerlying the analytical system and
experiential system, risk communication can thysyapsk-as-analysis and risk-as-feelings to
persuasion.

Even though some scholars have raised concernggkatommunication overly
focuseson the cognitive component of risk percepfidsschers et al., 2012), persuasion
literature that incorporates affective-related rsslctually growing in health care (DeWit, Das,
& Vet, 2008; Dunlop, Wakefield, & Kashima; 2008; map et al., 2010; Greene, Campo, &

Banerjee, 2010) and natural hazard (Keller, Siegtissutscher, 2006; Xie, Wang, Zhang, Li,



& Yu, 2011) contexts. By inducing risk feelingsabgh narrative stories, past experience and
visual stimuli, some of these studies compare fieeteveness of different narrative formats
(Dunlop et al., 2008), while the rest generallywhbat the affective risk component arouses
greater risk perceptions (Dunlop et al., 2010; Geeet al., 2010; Keller et al., 2006; Xie et al.,
2011) than messages containing a cognitive riskpoorant manipulated by statistical evidence.
However, studies yield mixed results for the efieiess of affective related risk message on
intentions: while DeWit et al. (2008) report thapesure to an affective-related risk message
produces higher behavioral intentions, Dunlop e(2010) find there is no significant
difference between narrative and advocacy messagegentions. One possible explanation
for this contradictory finding is that other varie® moderate the relative persuasiveness of
affective-related and cognitive-related risk messagpstein (1994) notes that the relative
dominance of experiential system and analyticalesydargely depends on situational factors
and individual thinking styles. However to dateyfstudies have explored the interaction
between different risk components and individuakpeality traits, such as need for cognition
and need for affect. This study will seek to adsltbss gap in the literature by providing a more
complete understanding of risk persuasion and ipedémplications for designing tailored
health promotion messages in public health campaign
Matching effect: Need for Affect VS. Need for Cogriion

Beyond the area of risk communication, studies sti@atthe influence of affective
content and cognitive content is moderated by iddas’ processing styles — need for
cognition (NFC) and need for affect (NFA) (Haddatlal., 2008; Mayer & Tormala, 2010;

Ruiz & Sicilia, 2004). According to Cacioppo andtiy€1982), the need for cognition is



defined as an individual's tendency to engage fiva@nd effortful cognitive activity.
Persuasion studies reveal that people who areihigeed for cognition tend to process
information more deliberately, generate more elations to informational messages, and
demonstrate greater receptivity to factual infoinrabr cognitive appeals (Haddock et al.,
2008; Mayer & Tormala, 2010). In contrast, the needffect refers to the overall orientation
for people to approach or avoid emotionally aroggiantexts and activities (as cited in
Haddock et al., 2008). Individuals who are affeetbriented are more persuaded by messages
with emotional appeals or affective cues (Hadddak.e2008; Mayer & Tormala, 2010; Ruiz
& Sicilia, 2004). In Mayer and Tormala’s resear2B10, study 2), the researchers find that this
matching effect is due to processing fluency. Wpeople receive information that matches
their processing styles, they can understand tmessages more easily, which further results
in persuasiveness.

The matching effect has been applied in the costefxadvertising (Haddock et al., 2008;
Ruiz & Sicilia, 2004) and altruism (Mayer & Torma010; Clarkson, Tormala, & Rucker,
2011) to examine attitude formation, attitude clearand counter-attitudinal resistance. For
example, in study 1 of Haddock et al., (2008),rdse=archers present a message of a fictional
beverage named Power-Plus with either an affeetppeal (pleasant feelings after drinking
this beverage) or a cognitive appeal (positivelattes about the drink) to participants.
Consistent with the matching effect, the resultsasthat individuals who are high in NFA
show more favorable attitude towards the affecigsed message, and those who are high in
NFC show a more positive attitude towards the n@gssanphasizing attributes.

Other studies, though not directly measuring irdligils’ processing styles, report a



similar matching effect between cognitive appeakffective appeal and cognitive-based
attitude vs. affective-based attitude. For examdigyer and Tormala (2010) found that when
participants are initially affective-oriented tabbd donation, they exhibit greater behavioral
intentions to donate blood after receiving a messeith the “feel” frame rather than the “think”
frame, In contrast, the opposite pattern emergegdddicipants with initial
cognitive-orientations. Similarly, Clarkson et @011) reveal that matched (vs. mismatched)
attacks moderate the relationship between attited®inty and attitude openness.

Despite the robust research on the matching efiewtstudies have applied it to health
and risk communication. More specifically, scholaverly concentrate on the matching
effect’s impact on attitudes, intentions, and bébay but its influence on risk perception, a
more proximal dependent variable in risk persugdias not yet been investigated. Based on
the previous evidence for the matching effectaibhds to reason that the message containing an
affective component risk should be more effectiveag those who are high in NFA, while a
message containing a cognitive component risk shioellmore persuasive to those who are
high in NFC.

Hypothesis

Previous research has shown strong effects of nmgtcteed for cognition versus affect to
cognitive- versus affective-based message on iddals’ attitudes, intentions, and behaviors.
However, rather than directly linking matched caiadis to greater behavior changes, one
might first expect a matching effect on individuailsk perception. As the RPA framework
suggests risk perception is one of the predictbeandividual’s performance of

risk-ameliorating behaviors. If one intends to avisk, an individual needs to first possess



high risk perception. In addition, individuals pess messages more fluently in a matched
mode; as risk tends to represent a common attrifittee persuasive message, people will be
more likely to understand a matched risk messadeansequently perceive greater risk.
Therefore, this study hypothesizes that:

Hla:A message emphasizing cognitive-related riskdffect-related risk vs. no message)
will produce greater risk perception of getting ¢ieal cancer among participants high (vs.
low) in need for cognition.

H1b: A message emphasizing affect-related riskc@gnitive-related risk vs. no message)
will produce greater risk perception of getting wieal cancer among participants high (vs.
low) in need for affect.

Based on the above hypotheses that individualsret®ive a matched risk message will
also perceive greater risk, one could expect testd individuals will be more likely to fall into
the responsive group proposed by the RPA framewsk|f-efficacy and response efficacy
beliefs are controlled equally high across all ¢bhods. As the RPA framework predicts that
the responsive group is the most ready to addpianersive behaviors compared to the
avoidance group, the indifference group and thagiree group, this study further
hypothesizes:

H2a: A message emphasizing cognitive-related viskdffect-related risk vs. no message)
will produce more positive attitudes toward routipap smear tests among participants high
(vs. low) in need for cognition.

H2b:A message emphasizing affect-related riskowgnitive-related risk vs. no message)

will produce more positive attitudes toward routipap smear tests among participants high

10



(vs. low) in need for affect.

H3a: A message emphasizing cognitive-related viskdffect-related risk vs. no message)
will produce greater change in intention to taketioe Pap smear tests among participants
high (vs. low) in need for cognition.

H3b: A message emphasizing affect-related riskc@gnitive-related risk vs. no message)
will produce greater change in intention to take@tioe Pap smear tests among participants

high (vs. low) in need for affect.
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METHOD

This study was based on a between-groups onlinerignent. Participants were randomly
assigned to one of three conditions (cognitiveteelaisk message vs. affective-related risk
message Vvs. control message). Their processirgsiMFC & NFA) were measured as
quasi-experimental factors in the study. The depenhdariables were risk perception of
cervical cancer, attitude toward and intentiondaweéha Pap smear test in a certified hospital
every three years.
Participants

The participants were domestic Chinese women agés 34 recruited through snowball
sampling. This age range was selected for inclusemause women were at high risk of getting
cervical cancer during this time period. The resear asked friends and family members to
forward the survey link to females who met ageihiigy criteria for the study. In addition, a
recruitment message containing the same link wagedan the mailing list of the Chinese
Students and Scholars Association at a Mid-westeiversity in the U.S., asking receivers to
invite older women to participate in the survey.aAseward, ten respondents were randomly
drawn to win a 50-yuan phone card. A total of 28ipipants clicked through the survey link.
However, only 100 of them were valid respondenizlision criteria required that
participants who were missing on over 10% of theesyiquestions, not within the age range,
took the survey multiple times, and did not reaadniessage closely be removed from analysis.

Table 1 presents participant demographic infornmafidhe average age of the participants
was 42.8 D = 5.51). The majority of the sample reported livin urban areas (91%), and

were currently married or living with a partner 8b Eighty five percent of the respondents
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reported high levels of education, holding at legsbst-secondary degree (which is equivalent
to the bachelor degree in China). More than hathefparticipants indicated having had a Pap

test in the past three years. One in five respasd&so reported having a family history of

cancer.
Table 1
Sample Characteristics
Measure % M SD
Age 42.80 5.51
Education
High school/Secondary school 15
Bachelor 37
Post-secondary 38
Graduate 10
Marriage/Committed relationship
Yes 85
No 15
Residence
Urban 91
Rural 9
Cancer history
Yes 21
No 79
Pap smear test in the past 3 years
Yes 58
No 42
Notes: N =100
Procedure

Prior to launching the experiment, messages wetegtied for quality and effectiveness of
manipulation among 18 members of the target grobp.messages were revised based on the
feedback elicited through three rounds of pretgatiring a pilot study. Based on a
5-pointLikert scale, participants indicated that tdognitive-related risk messadé € 3.67,
SD=1.07) contained more statistics than the affeatelated messag®(= 2.83,SD= 1.04),

and that the affective-related messdge=(3.41,SD = 1.42) incorporated more emotional
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language compared to the cognitive messkbe 8.22,SD= 1.04). Since the data were
directionally consistent with the intended manipiola, the messages were used in the main
study.

In the main experiment, participants first answ&fedems measuring their NFA and 18
items measuring their NFC. After that, 34 of th@® participants were randomly assigned to
read the cognitive-related risk message; 29 resguadvere randomly exposed to the
affective-related risk message, and the remainhpedple received no message (Table 2). A
manipulation check was used to measure whethdacipamts noted the manipulated message
factors immediately following exposure to the stinmithe two message condition groups.
Next, participants answered questions that measbheedependent variables. Efficacy was
also measured as a control variable since it wasygonent that could influence protective
behaviors, as suggested by the RPA framework. iginrticipants were asked to indicate
their demographic information, thanked for theirtiggpation and inquired as to whether they

wished to enter their email address in a draw toavsmall gift.

Table 2

Message Conditions
Condition %
Cognitive-related risk 34
Affective-related risk 29
Control 37
Total 100

Stimuli Material

Based on the premise of the RPA that identifids pesrception and efficacy as two
predictors of self-protective behaviors, the messagcluded content capturing both elements
(See Appendix A). The affective-related risk messagd the cognitive-related risk only

differed from each other in whether risk probapiaind severity were manipulated by
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narratives or by facts. Because a narrative fomessage was especially effective for
transporting feelings and emotions (Dunlop, Wakéfi& Kashima, 2008), it should be an
appropriate form to manipulate affective-relatedt.rDrawing from exemplification theory
(ET) (Zillman, 1999), exemplars and testimoniesemgtilized as the main technique to create
the narrative message. In contrast, the cognitlegted risk message stressed the objective
symptoms and statistics of getting cervical cantieese techniques were adopted by See,
Petty and Fabriger (2008) to create a cognitivethasessage, and also used in the present
study.

Because the participants were Chinese, the messagedack-translated into Chinese
(Brislin, 1970). The researchers first translateglEnglish versions of questionnaires and
stimulus materials into Chinese. An independent€s$e international student then translated
the Chinese materials back to the original solanguage. The translation disparities were
resolved by the researcher and the bilingual tedmstollaboratively.

Manipulation Check

A manipulation check was used to ensure particgppetceived the message manipulation
as intended. In particular, participants who rdeddognitive-related risk message should be
more likely to recall cervical cancer statisticadtigher rate than those who read the
affective-related risk message. By contrast, pagitts who received the affective-related risk
message should self-report higher level of emotiar@usal, and be more likely to self-report
remembering more emotional language describinge@@rgancer compared to their
counterparts exposed to the cognitive-relatedmisksage. In particular, emotional arousal

was measured by a 9-point subscale of the Selfs&ssent Manikin (SAM) (Bradley & Lang,
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1994). SAM has strong convergent validity and ghhy correlated with the semantic
differential scale (as cited in Bradley& Lang, 1984at measures participants’ emotional
arousal and valence toward affective pictures (Bsa& Lang, 1994). Additionally, this scale
has been shown to operate well as a cultural-fregsorement of emotional response (Morris,
1995), and thus it could be used to measure Chinesgen’s emotional arousal toward
affective-related and cognitive-related risk messa@dditionally, a false item that measured
the self-report recall of a visual image of womeoviding cervical cancer information was
utilized to filter invalid questionnaires. With ee@tion of emotional arousal, each item in the
manipulation check used a 7-point scale ranging ftb = | definitely dont remember thato

“7 = | definitely remember that

Measures

With the exception of questions assessing demogramformation and attitude, all items
were measured using a 7-point Likert-type scalé Wit= strongly disagre®to “7 = strongly
agreé.

Demographic Characteristics. Participants weredtkeelf-report their age, education,
residence (rural vs. urban), marital status, famisgory of cancer, and past history of routine
cervical cancer screening.

Need for affectAppel, Gnamb, and Maio’s (2012) Need for Affectlsaontains 10 items
that measure an individual's tendency to approachexoid emotion. Past research has treated
this scale in three ways. See et al. (2008) sulettiabe avoidance subscale from the approach
subscale. However, the reliability of the approsghscaled = .68) and the avoidance

subscaled = .80) were inconsistent in this study. Additidpascholars have also combined
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the approach subscale and the reversed avoidabseade (Haddock et al., 2008) or only used
the approach subscale as measurement for NFA (Appethter, 2010). Nevertheless, in the
present study the approach subscale and the reeedathnce subscale cross loaded on two
dimensions, indicating the combined scale measwedacets of NFA. Since the reflected
avoidance subscale explained greater variancesajulcomes than the approaching subscale
in later analysis, this study adopted the avoidautxscale. Sample items included “If | reflect
on my past, | see that | tend to be afraid of fepémotions” and “I find strong emotions
overwhelming and therefore try to avoid them”.

Need for cognition. The present study adopted &eln Need for Cognition scale
developed by Cacioppo, Petty, and Kao (1984). Aigioprevious research reported a good
reliability of this scaled = .88; Cacioppo et al., 1984), Levine (2005) agginat reliability
alone is not a sufficient indicator of scale vailidAccording to Levine (2005), factor structure
is also essential to validate an instrument as lidimaensional scale measures different
constructs. However, Lord and Putrevu (2006) fimel fIFC scale contains four dimensions.
Consistent with their findings, an exploratory tacanalysis of participants’ scores on NFC
revealed the scale was loaded on four factorsaietinrent study. Since only four items attained
high loadings on a single dimension, the remaiitexgps were deleted from the analysis.
Sample items retained were “Thinking is not my idéaun” and “I only think as hard as | have
to”. This 4-item unidimensional scale was intepaéliable with an alpha coefficient of .88.

Risk perception of getting cervical cancer. Ristcpption was measured by four modified
items extracted from Rimal and Juan (2010). Inrteieidy, risk perception was calculated by

averaging perceived susceptibility and perceivedsy. Borrowing their measures, the items
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of susceptibility were “Compared to most peopleageg, | understand that my risk of getting
cervical cancer is high” and “The likelihood of mggtting cervical cancer is high”. The items
on severity were “Cervical cancer is a seriousatisghat can kill” and “Cervical cancer is
more deadly than most people realize”.

Efficacy. The scale used to measure efficacy waptad from three items of response
efficacy and three items of self-efficacy developgdVitte, Meyer and Martell (2001).
Although Witte et al. (2001) suggest calculatinficaty be using the product of averaged
response efficacy and self-efficacy, previous Riedlies have computed efficacy as the
average of response efficacy and self-efficacyodoonsistent with past studies using the RPA
framework, this study adopted the second calculaficsample item of response efficacy was
“Having Pap smear tests every three years at diegithospital works in detecting cervical
cancer”; and a sample item for self-efficacy waari able to have a Pap smear test every three
years at a certified hospital to detect cervicalcea’. The reliability was .76 for response
efficacy and .85 for self-efficacy.

Attitude. Six 7-point semantic items from a study by Orhi@ligger, Brown and Tidy
(2006) were used to assess participants’ attitodard having Pap smear tests every three
years. They were wise—unwise, important—unimpoytaatthwhile—not worthwhile,
necessary—unnecessary, good— bad, useful- of hwitisel indicating the negative pole and 7
indicating the positive pole. Two dimensions (iunpleasant-pleasant, unsatisfying-satisfying)
from the original scale were eliminated in the prestudy due to lack of relevance. While the
reliability of the original scale is .74 (Orbell &t, 2006), the modified scale used in this study

showed stronger internal validity € .98).
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Intentions.Four items from Orbell et al. (2006) were adaptetheasure participants’
willingness to take Pap smear tests every threesyAasample item was illustrated by the
following: “How likely is it that you will take a & smear test in a certified hospital at a
three-year interval?” The reliability of this scal@s above the acceptable threshold, with an
alpha coefficient of .87 reported by Orbell et(2D06) and .94 in the current study.

Table 3 describes the primary variables acrossrifit groups.

Table 3
Primary variables for Different Conditions
Variable Cognitive-related | Affective-related Control group
risk (n = 34) risk (n = 29) (n=37)
M SD M SD M SD
Need for affect 4.13 1.10 3.84 1.24 4.14 1.15
Need for 4.14 1.10 4.17 0.98 4.22 1.17
cognition
Risk perception 3.51 0.96 3.72 1.19 3.70 0.98
Efficacy belief 5.07 1.24 5.13 1.07 5.35 0.93
Attitude 6.15 1.55 6.79 0.74 6.56 0.86
Intention 5.39 1.41 5.50 1.42 5.64 1.06

Statistical Analysis

Three hierarchical multiple regressions were cotetlito examine the hypotheses
proposed in this study. Demographic characterigticisiding education, marital status,
residence, past Pap smear test behavior, and famtlyry of cancer were dummy coded and
entered in the first block. In the second blockcaty belief was entered as a control variable.
In the third block, message condition was addea dismmy variable filtering out the control
condition, and processing styles were includeti@tfourth block. Finally, interaction terms of
dummy coded message conditions and centered piogeasges were created and entered into
the last block. In addition, following the guidetsof Cohen, Cohen, West and Aiken (2003),

the means of all the primary continuous independaribles were mean-centered prior to
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entering them in the. The outcomes of interest wiskeperception, attitude, and intention.
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RESULTS
Manipulation Check

Sixteen participants were dropped from the analysesto their answers on the false item
(i.e., they recalled seeing a picture when theudtionly contained text). Three one-way
ANOVAs were performed to compare means of the twgeemental conditions on emotional
arousal, and recall of statistics and emotionajlage. The results show that the difference of
recalling statistics related to the risk of gettaggvical cancer was not statistically significant
between participants in the cognitive-related nsssage conditioM = 3.29,SD= 1.73) and
participants in the affective-related risk messagadition M = 3.72,SD= 1.33),F(1, 61) =
1.17,p = .28, two-tailed. In addition, participants irethffective-related risk message
condition M = 4.17,SD= 2.44) did not report more emotional arousal ttieir counterparts
in the cognitive-related risk message conditidn=3.90,SD= 2.30),F (1, 61) = 0.20p = .65,
two-tailed. However, participants who read the @fiee-related messaghl(= 4.07,SD= 1.49)
reported greater recall of emotional language thase who were exposed to the
cognitive-related messag®! = 3.47,SD = 1.58), although this difference does not reach

statistical significancer; (1, 61) = 2.37p = .13, two-tailed.
Correlations

Table 4shows the Pearson correlations betweerritthnany variables. Specifically, in line
with previous studies (Bruijin, Keer, Putta, & Naig, 2012), the two processing styles - NFC
and NFA were positively associated98) = .37 p < .001. Efficacy belief was also positively
associated with attitude (98) = .51p< .001] and intentiorr[(98) = .75p< .001] respectively.
Attitude and intention were also positively cortethr (98) = .63,p< .001.Risk perception

was not significantly associated with any othemaniy variables.
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Table 4
Correlation Matrix of Primary Variables

Variable 1 2 3 4 5 6

1. Need for affect -

2. Need for 37 -

cognition

3. Risk perception | -.11 -.19 -

4. Efficacy belief -.08 .03 .06 -

5. Attitude .08 -.05 A1 51 -

6. Intention .02 -.04 04| [75%* | 63*** -
*** n<.001
ANOVA

Prior to the hypothesis testing, three analysiganiance (ANOVA) tests were performed
to compare the mean differences of risk percepttitude, and intention among the three
groups. Results revealed there were no statigtiffatences across the three conditions in
terms ofrisk perceptiorH[(2, 97) =.351p= .705,n2: .007], attitudef (2, 97) = 2.703p
= 072,q°= .052], and intentiorF] (2, 97) = .335p = .716:1°= .007] respectively. Although
participants in the affective-related risk messawadition reported higher means on attitude as
presented in Table 3, further post hoc comparissireg Tukey’s HSD test @ .05 showed
that the affective-related risk message conditidmdt significantly differ from the control
condition and the cognitive-related risk messagalitmn. Additionally, although participants
in the control condition reported higher meansraarition, post hoc comparisons using
Tukey’s HSD test gb < .05 demonstrated that their differences betwkeraffective-related
risk message condition, and between the cognigleted risk message condition were not
significant.

Hypothesis testing
Table 5 summarizes the results for the hierarchimar multiple regression analyses. The

results revealed that the overall models signifiggoredicted attitudeH (15, 85) = 2.708p
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~ 003, adjuste®” = .232] and intentiond (15, 85) = 7.570p< .001, adjuste&’ = .537], but

not risk perceptionH (15, 85) = 0.645p = .872, adjusteR2 = -.067].
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Table 5
Summary of Hierarchical Regressions to Test therdwtion Effects of Risk messages and Processyfesstn Risk Perception, Attitude, and

Intention
Variables Risk perception Attitude Intention
B t B t B t
Block 1
Age -0.105 -0.802 -0.138 -1.236 -0.033 -0.381
Education (ref = High/Secondary school)
Post-secondary school 0.269 1.503 -0.298* 496 0.130 1.104
College 0.187 0.968 -0.167 -1.021 0.115 0.901
Graduate 0.108 0.685 -0.008 -0.059 0.151 0.901
Urban (ref = Rural) 0.161 1.297 -0.024 -0.232 6d.0 0.823
Married/Committed (ref = no) 0.138 1.138 0.079 e -0.029 -0.364
Family cancer history (ref = no) -0.019 -0.157 .04® -0.185 -0.201* -2.580*
Pap smear in the past 3 years (ref = no -0.076 0.539 0.208* 1.739* 0.306** 3.295*
Block 2
Efficacy belief -0.025 -0.186 0.373* 3.294*4 @6*** 5.972%**
Block 3
Cognitive-related risk message -0.091 0.671 D.16 -1.407 -0.063 -0.705
Affective-related risk message 0.001 0.009 0.193* 1.731* 0.046 0.530
Block 4
Need for cognition (NFC) -0.079 -0.514 -0.069 532 -0.053 -0.522
Need for affect (NFA) -0.096 -0.649 0.302* 2.4027 0.065 0.668
Block 5
NFC x Cognitive-related risk message -0.050 0.35 -0.048 -0.400 -0.084 -0.892
NFAx Affective-related risk message -0.075 -0.506 0.253* -2.014* 0.069 0.705

Notes: < .05; **p<.01; **P <.001
Secondary-school, Pap smear in the past 3 yeatsftattive-related risk message marginally predittude
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H1la predicted that participants who were highedHC would report higher perceived
risk of getting cervical cancer than those who weveer in NFC when exposed to a
cognitive-related risk message. Results showedlhlegbroduct of cognitive-related message
and NFC in the final block did not significantlygalict risk perceptiorfy = -0.050t = -0.350,p
=.727, two-tailed. The results are not consistétit predictions of hypothesis 1a.

In H1b, an interaction effect of NFA and affectiredated risk message on the risk
perception of getting cervical cancer was propokavever, the interaction term of
affective-related risk message and NFA was noatissitally significant predictor of risk
perceptionf§ = -0.075t = -0.506,p = .615, two-tailed), suggesting H1b was also not
supported.

H2a predicted that those who were higher in NFCld/demonstrate more positive
attitude toward taking routine Pap smear test fraaticipants who were lower in NFC when
exposed to a cognitive-related risk message. Tteumue for NFC x cognitive-related
message did not reach statistical significafice-0.048t = -0.400,p = .691, two-tailed. H2a
was not supported.

H2b hypothesized that when presented with an afecelated message, participants high
in NFA would show a more favorable attitude towkaking a routine Pap smear test compared
to their counterparts low in NFA. The results shdwrat the interaction between NFA and
affective-related risk message condition signiftbapredicted attitudef} = -0.253t = -2.014,

p = .048, two-tailed. The direction of the interaatwas such that among participants high in
NFA, the association between exposure to an afiectlated risk message and attitude was

strengthened. This result was consistent with H2b.
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The expectation of H3awas that participants higNHC would show greater intention to
take a routine Pap smear test than those low in WR€h exposed to a cognitive-related
message. However, the interaction term of NFC »nitivg-related risk message in the final
block was not a significant predictor of intenti= -0.084t = -0.892,p = .375, two-tailed),
suggesting H3a was not supported.

H3bproposed an interaction effect of NFA and affectelated risk message on intention
to take a routine Pap smear test. However, resiitie/ed that an NFA x cognitive-related
message was not a significant predictor of intenfio= 0.069t = 0.705,p = .483, two-tailed),
and did not provide evidence in support of thisdtipsis. Thus, H3b was inconsistent with
observed results.

In addition to the main hypothesis, the results aévealed other variables that predicted
attitude toward and intention to have Pap sme#s.testerms of attitudes, a hierarchical
regression test showed that past behaier 0.208t = 1.739,p = .086, two-tailed),
post-secondary educatioh £ -0.298t = 1.964,p = .054, two-tailed), and efficacy beligf £
0.373,t = 3.294 p=.002, two-tailed) were significant predictorsatfs, participants who took
a Pap smear test in the past three years and whstiwenger efficacy belief had a more
favorable attitude toward having a Pap smear tesiehree years. Those who had a
secondary-school education background exhibitexifiagrable attitude. Additionally, the
results indicated that family history of candgr~(-0.201t =-2.580,p = .012, two-tailed), past
behavior p = 0.306,t = 3.295,p = .002, two-tailed), and efficacy beligf € 0.526,t = 5.972,
p< .001, two-tailed) significantly predicted intesito have a routine Pap smear test.

Participants who had already engaged in Pap srest@mg in the past three years and reported
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stronger efficacy belief indicated greater intentio have routine cervical cancer screening in
the future. However, women who had a family histfrgancer had lower intention to take the

recommended Pap smear tests every three years.
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DISCUSSION

This study tested the effectiveness of tailoriffgaive-related vs. cognitive-related risk
messages to NFA vs. NFC regarding taking a rolReqe smear test. Overall, the results only
provided limited evidence for tailoring messagethese conditions. The most robust finding
was observed for the interaction effect of affestielated risk message and NFA on attitude.
That is, when presented with an affective-relaigklmessage, women high in NFA were more
likely to show more positive attitude toward roetiRap smear screening. However, the same
interaction effect did not occur to shape partintparisk perception and intention. Also, the
interaction between the cognitive-related risk ragesand NFC failed to predict any of the
dependent variables. Women higher in NFC did notatestrate higher risk perceptions of
getting cervical cancer, more favorable attitudegard, and greater intentions to have Pap
smear screening compared to those who reported N#€ when exposed to a
cognitive-based risk message.

The present study partially supported the matckffert between a cognitive-related
appeal and NFC and between an affective-relatedagmd NFA (Haddock, Maio, Arnold, &
Huskinson, 2008; Mayer & Tormala, 2010; Ruiz & $&i2004). Along with previous
research about the interaction effect between NfeRAadfective-related stimuli, this study
showed that when Chinese women high in NFA reaareative story about the risk of getting
cervical cancer, they reported a more positiveuattl toward having a routine Pap test.
However, inconsistent with the same thread of ssdhe pattern was not observed when
Chinese women high in NFC read statistic-basedmmition about cervical cancer. The

current study further contrasted with past literatim that processing styles did not interact
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with risk messages on affecting behavioral intemtio

Moreover, results of the current study shed lightuhether the use of an affective- or
cognitive-related risk message was more effectitbpugh this research question was not
proposed. Corresponding with findings demonstrattiregrelative advantage of narratives
(DeWit et al., 2008; Conner et al., 2011), thisigttevealed a main effect of the
affective-related risk message on attitude. Acewydo transportation theory (Green, 2005),
the persuasiveness of the narrative story may plieed by its ability to establish a
connection between audience and the charactelderplausible and concrete examples, and
facilitate mental imagery. It is possible that tivd story first immersed participants into the
situation of the cancer victim, and the follow-udficacy information about the effectiveness of
routine screening eased participants’ negativeeaéird thus elicited a positive attitude.
Additionally, the ineffectiveness of the statistineessage might be partially due to the weak
manipulation (the score on the recall of statisgdswer than the mid-point).

One noticeable result was that the messages amdntteeactions with processing styles
exerted limited effects on risk perception. Therallanodel did not significantly predict
participants’ risk perception. Additionally, the ames of risk perception were below the
mid-point of the scale across the three groupscatithg low risk perception of getting cervical
cancer. There are two possibilities for these tesilihe first interpretation is based on the
observation that participants had relatively highcentages of having a routine Pap smear test
(58%). Since they have already engaged in the remmded behavior, early detection and the
positive feedback from the screening may have a#tea their perceived susceptibility of

getting cervical cancer. Another explanation ig #iace most participants did not report
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having a family history of cancer (75%), they mayé felt a lower genetic risk of developing
cancer.

This study also provided partial support for théARRmework. Although the RPA
framework ordered the four attitudinal groups imts of positive outcomes (Turner et al.,
2006), previous studies demonstrated mixed eviderdde relative advantage of the
responsive group over the proactive group. For gk@mvhile Rimal and Real (study 2; 2003)
revealed that there was no significant differene®vieen proactive and responsive groups in
seeking information about skin cancer, using swe&gtrand self-inspecting for moles and skin
discolorations in a survey; the experiment condlibte Turner et al. (2006) showed that
compared to the proactive group, members in theoresve group were more likely to engage
in preventive behaviors related to skin cancertifeamore, this framework acknowledged that
both proactive and responsive groups were desir@hbt is, among those with high perceived
risk status, individuals were motivated to avogkriand their strong efficacy played an
important role in building confidence and produciigk-reducing actions; among those with
low risk perception, efficacy belief encouragedivwidlals to initiate health practices with the
goal of staying healthy (Rimal & Real, 2003; Tureeal., 2006). Likewise, a meta-analysis on
fear appeals also found that efficacy beliefs teddsitive attitude and behavior change (Witte
& Allen, 2000). In this study, the participants tdbbe segmented into the proactive group as
they exhibit strong efficacy belief and low riskrpeption. Aligned with past literature on the
effectiveness of efficacy and the favorable healtttome exhibited by a proactive group, this
study showed that efficacy belief was an imporpaatlictor for attitude and intention to have a

routine Pap smear test. In addition, the factithéte absence of risk perception, individuals
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with strong efficacy belief could still possessg intention to have a routine Pap smear test
corresponded to the research of Turner, SkubigszRamal (2011). These scholars argue that
certain behaviors could be more or less drivenidkyperception or efficacy belief given
different features of disease and contexts of miagthealth behaviors. It is possible that the
cancer screening program in China educates urbare§€thwomen well about the benefits of
Pap smear testing and provides great convenien¢kdm to engage in routine Pap smear
testing. The strong efficacy beliefs further dritie participants of this study to have cervical
cancer screenings.

This study contains several limitations. The priynaeakness is the failure of the message
manipulation. Compared to the group exposed tatteetive-related risk message,
participants who read the cognitive-related rislssage did not recall more statistical
information about the risk of getting cervical can@lthough the manipulation of the
affective-related message was slightly more suéalemsd trending in the expected direction,
with participants remembering more emotional lamgsathan those in the cognitive-related
group, the difference in recall did not reach aigant level. One interpretation for this may
relate to the wording of the manipulation checknitd he question that assessed the cognitive
component of the message asked whether participemtsmbered the number associated with
the risk of getting cervical cancer. However, ipagssible that respondents may have
remembered the high susceptibility and severityrmithe exact statistics. While the item
intended to evaluate whether the participants perdehe stimuli as containing statistics and
facts, the wording may have confused participantslied to the unsatisfactory results of the

manipulation check.
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Another limitation of this study relates to its A@presentative sample. Because the
respondents were reached through the invitatiom tiee researcher’s friends and family, the
sample may not be representative of Chinese wonoem different segments of the broader
population. In fact, the demographic informatioowkd that the majority of the participants
were from urban areas, were likely to be affluant] well-educated. It is likely that city
residents have more access to medical resourcesuts citizens, and people with higher
levels of education are more health conscious, widhled in performing health behaviors, and
tend to seek and understand more health informafioarefore, it is unsurprising that women
in this sample reported a high rate of cervicakearscreening.

Additionally, this study exclusively focused on @&se women. It is unclear whether the
interaction effect between processing styles asidmessages can be observed in women from
other culture. Also, only health behavior was exadiand it is not clear how long the results
after message exposure. Future research can extmiigeraction effect in an alternative
behavior context and investigate its impact oruaté strength.

Despite these weaknesses, this study also hasicggmiadvantages and implications.
Instead of using college students, this study ctdlé data from older Chinese women, a
population that suffers from a greater rate of imaicancer.

As mentioned before, China’s Ministry of Health tesnched a nationwide program to
provide free cervical cancer screening, and themeams room for health care professionals to
educate the public about gynecological health.&the present study tests a promising way to
encourage Chinese women to take routine Pap sewar the Ministry of Health of China

might apply it to design health campaigns as a ¢tementary way to promote the screening
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program. Health care practitioners can produceatiser messages embedding vivid personal
experience, emotions, and affect that are assdowatl getting cervical cancer to improve
women’s attitude toward having a routine Pap srtesdr The persuasiveness of such narrative
messages will be further enhanced if they are lwastcon entertainment media. According to
Green and Clark (2012), entertainment media isasihe effective in transporting audiences
into a narrative world.

Additionally, this study only used text-based fasttm manipulate affective- and
cognitive-related risk messages. Future reseanmtlneastigate whether visual stimuli will
lessen or enhance the matching effect on peopdi’perception and attitude. To date, the
relative effectiveness of verbal and visual stinmliather conflicted. While there are studies
showing the comparative effectiveness of wordsotires (Tukachinsky, Mastro, & King,
2011), other research demonstrates that a vistrabtcelicits stronger association between a
hazard and an undesirable outcome, and thus medigaéater risk avoidant behavior change
(Chua, Yates, & Shah, 2006); there is also resaadibating a word is worth a thousand
pictures because visual cues are ineffective imesging abstract concepts (Doumont, 2002)
and multivariate relationships of risks (Parrottk, 3organ, Condit, & Harris, 2005).
Additionally, the redundancy effect suggests tlmasistency between verbal and visual cues
can increase message recall, comprehension (&bt 2005), and perceived message
effectiveness. However, it is unclear how this rethncy effect impacts individuals’ risk
perception and preventive behaviors.

Future research might also test the matching effectessage appeal and individuals’

subjective evaluations of whether they are cogelgivor affectively- driven. According to See
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etal., (study 1 & 2; 2008), individuals’ perceptsoof their processing style are distinctive from
their objective processing styles. In additionite tmatching effect between message appeal
and objective processing style, they observedrtiathing message appeal to subjective
perceptions of processing style explained extreamae in individuals’ attitude towards blood
donation. Therefore, future studies might invesagahether individuals’ subjective
evaluations of their processing styles impact pgkceptions, attitude, and intentions; and
whether actual or perceived processing stylesmetéglict the persuasion outcome.

In conclusion, the current study suggests promisifercts of affective-related messaging
and its interaction with NFA on influencing womepsitive attitude towards having a routine
Pap smear test in a certified hospital, a proxptention and actual behavior. The findings
here suggest that it may be worthwhile for futugleaars to replicate the findings in other
health and risk communication contexts, test thendaries of affective-related and cognitive

related risk messages, and advance knowledgdaningi messages to individual differences.
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Appendix A: Message Manipulation
Cognitive-related Risk:

Cervical cancer imposes great health hazards teeShiwomen’s health because of their
vulnerability and risk for severe outcom@sChinese woman between the ages of 35-54 has
a 20-30% chance of contracting Human papillomaviruszirus (HPV); and the high-risk
HPV types are the most direct cause of cervical caar (99.6% percent of cervical cancer
is caused by HPV).For those who contract the virughe incidence rate of cancer is 40%.

In the early stages of cervical cancer, its symptosnare merely invisible. However, for
more advanced cervical cancer, its symptoms includgbnormal vaginal bleeding between
periods, after intercourse, or after menopause, peic pain, loss of appetite, and weight
loss. Moreover, for advanced cervical cancer, theaacer cells can spread to tissues next to
the cervix or even outside of the pelvis.

However, despite the possibility of dreadful outesof cervical cancer, cervical cancer is
almost 100% treatable when it is still in its eatgge. It starts as a precancerous condition and
it can take years for such a condition to turn ceovical cancer. Getting regular Pap smears
can help detect precancerous changes, which caadied before they turn into cervical
cancer. Pap smears effectively identify such changet they must be done regularly.
Physicians recommend that women ages 40-54 shawkldnPap smear test every three years
in certified hospitals. The cost for a Pap smestriteaffordable, and ranges from 100 to 150
Yuan depending on different areas. Also, women 2§e® 65 are qualified to participate in
free cervical cancer screenings supported by thergment. This program has been launched

in cities, such as Shanghai, Beijing, Fuzhou, SaergyGuangzhou and Wuhan.
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Affect-related Risk:

Cervical cancer imposes great health hazards teeShiwomen’s health because of their
vulnerability and risk for severe outcomddrs. Chen, a 45-year-old Chinese woman, is a
mid-stage cervical cancer patient. Before diagnosishe lived like any ordinary women on
the street. She had read some coverage about cealicancer, but Mrs. Chen didn’t
believe an ordinary person like herself would getite cancer. It was not until the summer
of 2011 that she went to see the doctor becauseaopain in her abdomen over the past
several months. After several weeks of examinatiorshe was diagnosed with cervical
cancer. Only then did she know that a woman betweetihe age of 30 and 50 has a high
possibility to get cervical cancer; some of her fands even know several cervical cancer
patients. Mrs. Chen'’s situation is not optimistic:she feels that her abdomen is hard and
hurts like a swelling balloon when she sits down. &f blood flows out of her body every
now and then. Even though Mrs. Chen tries to eat,he always feels like something is
stuck in her chest and vomits everything. She woreis that the scary cancer cells have
already travelled all over her body...

However, despite the possibility of dreadful outesnof cervical cancer, cervical cancer is
almost 100% treatable when it is still in its eatgge. It starts as a precancerous condition and
it can take years for such a condition to turn ceovical cancer. Getting regular Pap smears
can help detect precancerous changes, which caadied before they turn into cervical
cancer. Pap smears effectively identify such chsynigat they must be done regularly.
Physicians recommend that women ages 40-54 shawkldnPap smear test every three years

in certified hospitals. The cost for a Pap smestriteaffordable, and ranges from 100 to 150
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Yuan depending on different areas. Also, women 2§e® 65 are qualified to participate in
free cervical cancer screenings supported by thergment. This program has been launched

in cities, such as Shanghai, Beijing, Fuzhou, SaergyGuangzhou and Wuhan.
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Appendix B: Message Manipulation (Chinese Translatn)

IANEIRU B 1 3R

T}

Bt

TER—MRARRENEERNBLEE, EXPEZENRENK T EXER.
—#& BES4FNPELZME 20%E 309 JLREZM AL KNRBERE ( HPV ) —ZH
BENSRIMEREIENEZFR (99.60 W ETEHR HPVIFERRS|IR ), —BRF
3 HPV-16=R HPV-18MI Z A 709 LR BEESIE. ETERHMSTER ; HHPH
IRREER BIEIF LN, MRERELGREFEFHM, NMEEE. BRATIR, HE

F, BAEIENERECANEAREZEREEZT HBHECHEALR,

RM, RESHTERAFERE/EX , AEARFHRTUZEETN . MNRYNEIE

REERARANSIEFTE 10F84E. WREMNEFRNEIENHE , HEEEREK

Jiijg

FURBIHRITRTY , MATTER TUTBAEEN . NXIMBERE , STEAFATA
He FAUKRBANSIENHFEENKXBERITERNFEAKRAIRE, ABNELERINISE
S4FNEMFTESR=FIEAERH#TFEAKRAIRE, FEFTHRLIRENNHEX
BN 100E 1507 , XN —RARATAEZERMN, BRItz , FRE 255 F 6551
ZHRAUSIBRHEEN R RESERENE . Z0E Bl L#E, b5, M, &

M. BIXAMLHEEFRTRE.

BRMX TR
ERER—MABERENEEANELEE eNFEZENREYR T EXBHY |
mASFHRZLTIER—BRETRFHEE, B2 , BRZELRERHEH LEM—

BEEZABEEEE. ELIXTEIENRE , ENTUANEBCIHFNEBAREE
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fiE. EE 20115 E RN F/LNAMMEKN MNEKBIERER. LANKRER ,

UM LT AEIE, FERES MEFRR—B 3025 5025 LA BEH AR
45 HCETFEBRREEHNRF/LMER. BZEHNHEEFETRN e TH MR
REMFREKBSAEMRKNSK  BRL. REFZTIREEEBECHE ,
BERGHOGREMAREEE , EAUBEATERE , ENRALEESIRKHR, #

e ENVEARSTSEELT ...

M, REEABAFESREAN  HEXREHRIUAT 2R NAARN . MNEHH
BEHENRELABRNETEEE 10FHHE. MRRINEFRVETENHFE , HAEH
EXERESBRHITAT , BATTRETURMBIAREN . NXNMNEEXE , EFE
HRAMH, WM KBNS TEINRENRERREITER FETRAIRE, ABELERIL
BEMFNLZMEESR=FIENERRTFERARAIRE, FEAKFRENN
HABA 100 1507 , EN —MRARAUAZBEN. R/, FRIE 255 F 65
FHLZMETUS B #EEN R R STERENE . ZWME BaE LB, b= M,
M, BN EEFIT R
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Appendix C: Questionnaire

Please indicate how much you agree with followiggeaments (1 = “Strongly disagree”, 7 =

“Strongly agree”).

1.

| feel that | need to experience strong emotiogsilely.

Strongly disagree 1 2 3 4 5 6 7 Sipagree
Emotions help people to get along in life.

Strongly disagree 1 2 3 4 5 6 7 ®iipagree

| think that it is important to explore my feelings

Strongly disagree 1 2 3 4 5 6 7 ®iipagree

It is important for me to be in touch with my fegs.

Strongly disagree 1 2 3 4 5 6 7 ISgipagree

It is important for me to know how others are fegli

Strongly disagree 1 2 3 4 5 6 7 ®iipagree

If | reflect on my past, | see that | tend to adraf feeling emotions.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree

| find strong emotions overwhelming and therefoyetd avoid them.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree

| would prefer not to experience either the low$ighs of emotions.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree

| do not know how to handle my emotions, so | avbiein.

Strongly disagree 1 2 3 4 5 6 7 ISgipagree

10. Emotions are dangerous — they tend to get me intat®ns that | would rather avoid.
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Strongly disagree 1 2 3 4 5 6 7 Sgipagree

11.1 would prefer complex to simple problems.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
12.1 like to have the responsibility of handling ausition that requires a lot of thinking.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree
13.Thinking is not my idea of fun. (recode)
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
14.1 would rather do something that requires littleught than something that is sure to
challenge my thinking abilities. (recode)
Strongly disagree 1 2 3 4 5 6 7 Sgipagree
15.1 try to anticipate and avoid situations where ¢hierlikely chance | will have to think in
depth about something. (recode)
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
16.1 find satisfaction in deliberating hard and fond¢phours.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree
17.1 only think as hard as | have to. (recode)
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
18.1 prefer to think about small, daily projects tmdpterm ones. (recode)
Strongly disagree 1 2 3 4 5 6 7 ISgipagree
19.1 like tasks that require little thought once I'\earned them. (recode)

Strongly disagree 1 2 3 4 5 6 7 ®iipagree
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20.The idea of relying on thought to make my way @ tibp appeal me.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
21.1 really enjoy a task that involves coming up witw solutions to problems.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
22.Learning new ways to think doesn’t excite me vernch (recode)
Strongly disagree 1 2 3 4 5 6 7 ISgipagree
23.1 prefer my life to be filled with puzzles that lust solve.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
24.The notion of thinking abstractly is appealing te.m
Strongly disagree 1 2 3 4 5 6 7 Sgipagree
25.1 would prefer a task that is intellectual, diffitiand important to one that is somewhat
important but does not require much thought.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
26.1 feel relief rather than satisfaction after contipig a task that required a lot of mental
effort.
Strongly disagree 1 2 3 4 5 6 7 Sgipagree
27.1t's enough for me that something gets the job ¢dbden’t care how or why it works.
(recode)
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
28.1 usually end up deliberating about issues evermvihey do not affect me personally.

Strongly disagree 1 2 3 4 5 6 7 ISgipagree
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Participants will then read either an affectiveatetl message, or a cognitive-related message,

Oor N0 message.

Please indicate the number that best representsapswer (“1 = | definitely don’t remember

that” to “7 = | definitely remember that”).

29.1 remember the statistics about the risk of gettieryical cancer.
| definitely don't rememberthat 1 2 3 4 % 7 |definitely remember that
30.1 remember the symptoms of getting cervical cancer.

| definitely don’trememberthat 1 2 3 4 % 7 |Idefinitely remember that
31.1 remember how the women’s emotional languagespbetay cervical cancer.

| definitely don’t rememberthat 1 2 3 4 % 7 |definitely remember that
32.1 remember the image of the women in the message.

| definitely don't rememberthat 1 2 3 4 % 7 |definitely remember that
33.1 remember the effectiveness of having Pap smear te

| definitely don’trememberthat 1 2 3 4 % 7 |Idefinitely remember that
34.1 remember how to getting a Pap smear test.

| definitely don't rememberthat 1 2 3 4 % 7 |definitely remember that
35. Which figure (or the place between any two figues3t expresses your current emotional

status:
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Please indicate the number that best representsayswer (“1 = strongly disagree”, “7 =
strongly agree”).
36.Compared to most people at my age, | understanarpaisk of getting cervical cancer is
high.
Strongly disagree 1 2 3 4 5 6 7 ®ipagree
37.The likelihood of my getting cervical cancer islnig
Strongly disagree 1 2 3 4 5 6 7 ®iipagree
38. Cervical cancer is a serious disease that can Kkill.
Strongly disagree 1 2 3 4 5 6 7 1®ipagree
39. Cervical cancer is more deadly than most peoplezea

Strongly disagree 1 2 3 4 5 6 7 ®iipagree

40.Having a Pap smear test every three years atifiexttiospital is effective in detecting
cervical cancer.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree

41.Having a Pap smear test every three years atifieskhiospital works in detecting cervical
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cancer.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree

42.1f | have a Pap smear test every three years attdied hospital, | am less likely to get
cervical cancer.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree

43.Having a Pap smear test every three years atifiegttospital is convenient.
Strongly disagree 1 2 3 4 5 6 7 I®iipagree

44.Having a Pap smear test every three years atifiaattospital is easy.
Strongly disagree 1 2 3 4 5 6 7 I®iipagree

45.1 am able to have a Pap smear test every three gearcertified hospital to detect cervical
cancer.
Strongly disagree 1 2 3 4 5 6 7 ®iipagree

46.For me, to have a Pap smear test every three gearsertified hospital is:

Foolish 1 2 3 4 5 6 7isw

Unimportant 1 2 3 4 5 6 7mpbrtant

Not worthwhile 1 2 3 4 5 6  MNorthwhile

Unnecessary 1 2 3 4 5 6 7ecdgsary

Bad 1 2 3 4 5 6 7 o@o

Of no use 1 2 3 4 5 6 Useful

47.1t is useful to have Pap smear test every threesyaaa certified hospital.
Strongly disagree 1 2 3 4 5 6 7 Sgipagree

48.1 plan to attend a Pap smear test every three warsertified hospital.
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Strongly disagree 1 2 3 4 5 6 7 Sgipagree

49.1 intend to attend a Pap smear test every threes ya certified hospital.
Strongly disagree 1 2 3 4 5 6 7 ®itpagree

50.1 will attend to a Pap smear test every three yabascertified hospital.
Strongly disagree 1 2 3 4 5 6 7 ISgipagree

51.How likely is it that you will attend your Pap smeeast every three years at a certified
hospital?
Strongly disagree 1 2 3 4 5 6 7 ®iipagree

52. Age (Numerical Value):

53. What is your education level?

a. Primary School

b. Middle School

c. High School

d. Secondary School

e. Bachelor

f. Bachelor

g. Post-secondary

h. Master

i. Doctor/Post-Doctor

54. Where is your residence?

a. Rural

b. Urban
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55. What is your marriage status?

a. Married

b. Single

c. Divorced

d. Unmarried couple/Living together

e. Seperated

f. Widowed

56. Does your family have cancer history?

a. Yes

b. No

c. Not Sure

57. Do you have Pap smear test in the past thiaas yPuring a Pap smear test, a small sample
of cells from the surface of the cervix is collettsy your doctor)?
a. Yes

b. No

c. Not Sure

Thanks for your participation! You may enter youral address below. We will randomly
draw 10 participants to win & 50 gift card for themselves and $25 Amazon giftidar their

inviters!
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