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Inspired by the varying degrees of  success of  
health campaigns, this dissertation shows that 
interpersonal communication plays a vital role 
for the prediction of  health behaviors and health 
campaign effects. In the context of  alcohol abuse 
and binge drinking, this dissertation provides 
insight into (1) the interaction between health 
campaigns and interpersonal communication, 
(2) the effects of  conversational valence (how 
negatively or positively people discuss health 
issues) on health determinants, (3) the influence 
of  health campaign exposure and campaign- 
induced emotions on conversational valence, and 
(4) the role of  self-persuasion for interpersonal 
communication effects.
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 Many people engage in unhealthy behaviors, such as infrequent exercise, 
cigarette smoking, and drug use (Mokdad, Marks, Stroup, & Gerberding, 2004; 
Thacker et al., 2006). Health campaigns aim to decrease unhealthy behaviors and 
to improve public health, but these campaigns have shown varying degrees of 
success. Although some health campaigns have induced small improvements in 
terms of healthier attitudes, intentions, or behaviors (Noar, 2006; Snyder & 
Hamilton, 2002), others have shown no effects (Hornik, Jacobsohn, Orwin, Piesse, 
& Kalton, 2008) or even undesirable boomerang effects (Snyder & Blood, 1992). 
This dissertation argues that the varying effects of health campaigns can be better 
understood and, ultimately, potentially improved if interpersonal discussions on the 
topic of health campaigns are taken into account. After all, people do not only 
obtain information through mass media messages; they also acquire and transmit 
information through social interactions. Interpersonal communication about health 
topics has been shown to significantly affect health attitudes, intentions, and 
behaviors (e.g., Real & Rimal, 2007). Some evidence suggests that interpersonal 
communication can interact with the effects of health campaigns. That is, whether 
people talk about health topics can function as an outcome of health campaign 
exposure, a mediator of health campaign effects, or a moderator of health campaign 
effects (Southwell & Yzer, 2007). How negatively or positively people talk about 
health issues has also been shown to be an important predictor of desirable and 
undesirable health behaviors. However, this concept is relatively understudied.  
 The main objective of this dissertation is to further investigate how health 
campaigns, interpersonal communication, and the interplay between the two factors 
influence the determinants of health behaviors. This dissertation addresses four 
gaps in the literature by investigating whether health campaigns moderate the 
effects of health discussions and vice versa (Chapter 2), whether health campaigns 
influence how negatively or positively people discuss health topics and subsequent 
determinants of health behavior (Chapter 3), whether emotions induced by health 
campaigns affect how negatively or positively people talk about health topics and 
subsequent persuasion outcomes (Chapter 4), and whether the perception of how 
negatively or positively people themselves (versus conversation partners) talk 
about health issues is especially important for health determinants (Chapter 5). 
These questions are addressed in the context of alcohol consumption and binge 
drinking for two reasons. First, alcohol abuse and binge drinking, defined in the 
Netherlands as the consumption of four or more (for women) or six or more (for 
men) alcoholic beverages on one occasion, are particularly prevalent health 
problems related to many detrimental consequences (such as severe accidents and 
diseases; Li, Keyl, Smith, & Baker, 1997; Rehm et al., 2003). Second, despite the 
fact that people discuss the topic of alcohol consumption relatively frequently 
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(Dorsey, Scherer, & Real, 1999), there is currently only marginal evidence on the 
influence of interpersonal communication regarding alcohol intake on the 
determinants of alcohol consumption and the effects of anti-alcohol campaigns. 
Therefore, it is especially important to examine the influence of interpersonal 
communication for this health issue.  

Health campaigns 

Every year, many health campaigns are launched across the globe to 
address a multitude of unhealthy behaviors, including alcohol abuse and binge 
drinking. Campaigns aim to generate specific effects by informing, educating, 
persuading, or motivating the target audience and are planned through 
communication activities that frequently involve mass media (Rice & Atkin, 2002; 
Rogers & Storey, 1987). Not all health messages are designed similarly. For 
instance, some health messages take a rational and informative approach and aim 
to inform their recipients. However, many health messages aim to persuade their 
audience by eliciting specific emotions in the target group (e.g., Dillard, Plotnick, 
Goldbold, Freimuth, & Edgar, 1996). For example, health campaigns may 
emphasize the negative consequences of unhealthy behaviors by using fear, 
disgust, or humor (e.g., Cohen, Shumate, & Gold, 2007). Given the costs of health 
promotion campaigns, considerable effort is devoted to assessing the effectiveness 
of health campaigns. The outcomes of such evaluations are frequently unsatisfying, 
demonstrating small, no, or boomerang effects.  

Some studies have shown positive campaign effects (Noar, 2006), for 
example in the context of healthy eating (Dixon, Borland, Segan, Stafford, & 
Sindall, 1998), skin protection (Dobbinson et al., 2008), smoking (Wheeler, 1988), 
physical activity (Reger-Nash et al., 2005), and drunk driving (Elder et al., 2004; 
Worden, Flynn, Merrill, Waller, & Haugh, 1989). However, the effects of 
successful health campaigns on health behaviors are often quite small (i.e., the 
mean effect sizes of health campaigns range from .04 to .15 depending on the 
topic; Snyder et al., 2004). In contrast, several studies describe health campaigns 
that did not elicit any changes in determinants of health behaviors, such as in the 
context of smoking (Fisher, 1995; Robinson & Killen, 1997), physical activity and 
high cholesterol levels (Luepker et al., 1994), and excessive alcohol consumption 
(Ringwalt, Ennet, & Holt, 1991). Another example of an ineffective health 
campaign is the National Youth Anti-Drug Media Campaign in the US (1998-
2004). Although this campaign cost the US government approximately $1 billion, 
it was shown to be ineffective in terms of the social cognitive determinants of 
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marijuana use. In fact, the campaign was associated with an effect opposite to what 
was intended (i.e., a boomerang effect) by slightly increasing pro-marijuana 
cognitions (Hornik et al., 2008). Another example of such a boomerang effect was 
presented by Snyder and Blood (1992), who demonstrated that participants 
perceived more benefits of drinking alcohol after exposure to a message that 
included alcohol warnings. 

Thus, health campaigns can result in relatively small, no, or boomerang 
effects. In this dissertation, it is argued that these varying health campaign effects 
can be better understood and, ultimately, potentially improved if interpersonal 
communication about the topic of the health campaign is considered. That is, it is 
possible that health campaigns that have been found to be ineffective elicited 
interpersonal discussions that were not in line with the health message. This idea 
was also stressed by Southwell and Yzer (2007), who noted that people may 
discuss the content of health campaigns in unintended ways. Alternatively, it is 
possible that certain health campaigns that were found to be successful elicited 
interpersonal talk that enhanced the effects of the health campaign. Consideration 
of the potential role of interpersonal communication within health campaign effects 
is in line with research emphasizing that, in addition to assessing health campaign 
effects at the individual level, it is important to realize that messages are received 
in an interpersonal context within social networks (Valente & Fosades, 2006). 

Interpersonal communication 

People do not only acquire information through mass media messages; they 
also obtain and transmit information through social interactions. Humans generally 
have a strong need to connect with others (Baumeister & Leary, 1995) and can do 
so via social exchanges, such as conversations. In fact, conversing is one of the 
most prominent activities in which people engage every day (Emanuel et al., 2008; 
Klemmer & Snyder, 1972). Although there is no consensus regarding the exact 
definition of interpersonal communication (Cappella, 1987; Roloff & Anastasiou, 
2001), most researchers have noted that interpersonal communication refers to the 
exchange of messages between people (Burleson, 2010) and is influenced by 
human needs (e.g., Berger, 2002; Dillard, Anderson, & Knobloch, 2002; Southwell 
& Yzer, 2007). To shed light on the influence of interpersonal communication, this 
dissertation examines two different facets of interpersonal communication: 
conversational occurrence and conversational valence. These concepts have also 
been addressed by others, albeit with different wordings (e.g., Frank et al., 2012; 
Southwell & Yzer, 2007; Van den Putte, Monshouwer, De Bruijn, & Swart, 2010). 
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Conversational occurrence entails whether people talk about a particular topic. 
Conversational valence is defined as the favorability of conversations; that is, how 
negatively or positively people talk about a particular topic. Generally speaking, 
although conversational occurrence has received considerable attention in the 
literature, conversational valence has rarely been studied.  

Health campaigns and interpersonal communication 

Conversational occurrence 

Whether people talk about health topics has been shown to influence health 
attitudes, intentions, and behaviors. For instance, in a study among college 
students, Dorsey and colleagues (1999) showed that conversations about binge 
drinking were related to excessive drinking. More recently, Real and Rimal (2007) 
showed that when college students discussed alcohol frequently, they also intended 
to drink more. Another example of the relationship between conversational 
occurrence and health determinants was presented by Kohler, Behrman, and 
Watkins (2007), who demonstrated that social interactions about HIV increased 
HIV risk perceptions.  

Southwell and Yzer (2007) have argued that interpersonal discussions in 
the context of health campaign exposure can play three different roles. 
Conversational occurrence can be (1) an outcome of health campaign exposure, (2) 
a mediator of health campaign effects, or (3) a moderator of health campaign 
effects. First, several studies have shown that health campaigns can induce 
discussions about the health topic. For example, when evaluating the National 
Youth Anti-Drug Media Campaign, Hornik and Yanovitzky (2003) found that 48% 
of all youth had talked about the antidrug ads with others. This finding is in line 
with classical theories, such as the two-step flow theory and the diffusion of 
innovations theory (Katz, 1957; Lazarsfeld, Berelson, & Gaudet, 1944; Rogers, 
1983), suggesting that mass media messages are spread through processes of 
interpersonal communication (i.e., secondary diffusion; Boulay, Storey, & Sood, 
2002).  

Second, discussions induced by mass media health campaigns can 
subsequently influence behavioral determinants, serving as a mediating variable 
within the relationship between health message exposure and health behaviors. For 
example, Van den Putte, Yzer, Southwell, De Bruijn, and Willemsen (2011) 
demonstrated that exposure to anti-smoking messages increased discussions about 
the health campaign and topic, and these conversations subsequently increased 
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smoking cessation intentions. Similarly, Hafstad and Aarø (1997) demonstrated 
that discussions triggered by anti-smoking campaigns elicited positive behavioral 
reactions toward smoking (see also Hwang, 2012; Schuster et al., 2006). In the 
context of HIV prevention, Geary et al. (2007) demonstrated that exposure to the 
Staying Alive campaign promoted discussions about HIV, which, in turn, 
positively influenced HIV prevention beliefs.  

Third, Southwell and Yzer (2007) have argued that conversational 
occurrence can moderate health campaign effects. They suggested that health 
conversations can alter, undermine, or reinforce the effects of health campaigns 
(see also Hardy & Scheufele, 2005). Affirming this idea, Dunlop, Kashima, and 
Wakefield (2010) showed that campaign-stimulated discussions can moderate 
health campaign effects. In a study on the HPV vaccine among young women, 
these authors demonstrated that a particular HPV vaccination advertisement 
increased intentions to obtain the vaccine, an effect that was especially evident 
when the participants had talked about the ad with others. In alignment with this 
moderating influence of conversational occurrence on intentions, Southwell (2005) 
demonstrated that health campaign effects on other persuasion outcomes (e.g., 
message memory) can be moderated by conversations as well; that is, 
conversations about drug use amplified the effects of anti-drug advertisements on 
message memory. 

Thus, some research in the context of vaccination behaviors and drug use 
has shown that conversational occurrence can moderate the effects of health 
campaigns. Interestingly, the other way around is also possible: health campaigns 
can also moderate the effects of conversational occurrence on health behaviors by 
influencing existing communication patterns. Because it has been argued that 
interpersonal communication more strongly influences health behaviors than health 
campaign exposure (e.g., Korhonen, Uutela, Korhonen, & Puska, 1998), it is 
relevant to consider the role of health campaigns within interpersonal 
communication effects in addition to the other way around. This possibility has not 
yet been explicitly tested. By examining both directions of interactions (health 
campaign exposure as a moderator of conversational occurrence effects and 
conversational occurrence as a moderator of health campaign effects) an integrative 
understanding of the interplay between conversational occurrence and health 
campaigns can be provided. This issue is addressed in Chapter 2. 
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Conversational valence 

 The majority of studies on the interplay between interpersonal 
communication and health campaigns have focused on conversational occurrence. 
As noted by Southwell and Yzer (2007), most research assumes that discussions 
elicited by health campaigns are supportive of the campaign's intentions. However, 
this is not always the case. David, Cappella, and Fishbein (2006) found that 
conversations can undermine health campaign goals. These authors demonstrated 
that participants who talked about anti-marijuana ads reported more pro-marijuana 
attitudes and subjective normative beliefs compared to participants who did not 
talk about the ads, presumably because the discussions were in favor of marijuana 
use or derogative of the anti-drug message. Consequently, it has been suggested 
that a more thorough focus on conversational content, in addition to conversational 
occurrence, is needed to more fully understand the role of interpersonal 
communication within health campaign effects (Southwell & Yzer, 2007).  
 In line with this notion, a few studies have examined how conversational 
valence affects health determinants. Dunlop et al. (2010) for instance showed that 
participants who spoke positively about the HPV vaccine had more positive 
attitudes toward the vaccine and had greater intentions to receive the vaccine. Van 
den Putte et al. (2010) found similar results in the context of cannabis use by 
demonstrating that negative conversations about cannabis use were related to more 
negative cannabis attitudes and intentions as well as a decrease in the actual use of 
cannabis. Conversely, positive conversations about cannabis were associated with 
attitudes, intentions, and behaviors in favor of cannabis use. Similar findings have 
been revealed in the context of condom use (Frank et al., 2012) and multivitamin 
use (Boster, Carpenter, Andrews, & Mongeau, 2012). In fact, it has even been 
suggested that conversational valence is more important than the mere frequency of 
interpersonal communication (Van den Putte et al., 2010).  
 Thus, some studies have shown that conversational valence can affect 
health determinants. Conversations that are positive about healthy behaviors or 
negative about unhealthy conduct result in healthier attitudes, intentions, and 
behaviors. However, no studies to date have explored whether health campaigns 
can influence conversational valence and subsequently affect health determinants 
(i.e., an indirect effect). In this dissertation, it is proposed that health campaigns, by 
frequently focusing on the negative consequences of unhealthy behaviors and 
thereby enhancing the accessibility of such negative associations (Higgins, 1996; 
Strack & Mussweiler, 1997), can induce a conversational valence that is negative 
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about unhealthy conduct and can subsequently stimulate healthy behavioral 
determinants. This possibility is tested in Chapter 3. 
 Additionally, health campaigns can differ in the persuasive strategies they 
employ, such as the emotions that are targeted. Research has shown that message-
induced emotions can influence conversational occurrence. For example, messages 
that evoke feelings of disgust, anxiety, or amusement have been shown to trigger 
discussions, whereas feelings of guilt, shame, or contentment decrease the 
occurrence of conversations (Berger, 2011; Brennan, Durkin, Wakefield, & 
Kashima, 2010; Peters, Kashima, & Clark, 2009). Hence, specific message-induced 
emotions vary in their ability to prompt interpersonal talk. However, whether 
specific emotions also influence the valence of such discussions is not yet known. 
Because conversational valence has been shown to be an important determinant of 
health behavior, it is perhaps even more important to investigate whether message-
induced emotions influence conversational valence rather than focusing on whether 
such emotions predict conversational occurrence. This dissertation argues that 
emotions elicited by health messages can predict conversational valence. For 
instance, a health message that induces feelings of fear may evoke a more negative 
conversational valence by increasing the mental accessibility of concepts related to 
fear (Nabi, 2003) compared to a health message that focuses on the same negative 
consequences of unhealthy conduct using a humorous approach. This idea is tested 
in Chapter 4. Exploring the effects of health campaigns on conversational valence 
sheds light on the question of whether and, if so, which types of health messages 
influence conversational valence and subsequently affect determinants of health 
behaviors, thereby providing valuable information on how to improve public 
health.  

Self-perception of conversational valence 

 Given the limited research on the predictors and consequences of 
conversational valence, the processes through which conversational valence affects 
health attitudes, intentions, and behaviors are unknown. In line with notions of self-
perception, self-persuasion, counter-attitudinal advocacy, and the saying-is-
believing effect, a potential mechanism through which conversational valence 
affects health determinants is that the perception of one's conversation behavior can 
induce attitudes in line with the expressed opinions. That is, it has been shown that 
when people verbalize a certain viewpoint in an interpersonal communication 
context, they subsequently adjust their private attitudes to become consistent with 
the opinion they expressed (Bem, 1965; Higgins, 1999; Janis & King, 1954; 
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Pratkanis & Aronson, 2001; Strack, Martin, & Stepper, 1988; Wilson & Dunn, 
2004). Expressing a viewpoint may result in a shift in attitudes (e.g., when the 
expressed viewpoint is counter-attitudinal) or in more extreme and stronger 
attitudes (e.g., when the expressed viewpoint is in line with existing attitudes; 
Downing, Judd, & Brauer, 1992; Powell & Fazio, 1984). For example, Janis and 
King (1954) demonstrated that when people gave a speech, they subsequently 
altered their attitudes to be in line with the given speech. Interestingly, this effect 
only occurred when people had given the speech themselves and not when they 
merely listened to the same speech given by others, illustrating a self-persuasion 
effect. 
 These self-perception and self-persuasion processes have not yet been 
explored in the context of health- or alcohol-related conversations. Although self-
perception has been shown to be important for attitude change, it has not yet been 
determined whether the perception and the subjective experience of the valence of 
a health conversation (i.e., perceived conversational valence) is more influential 
than the objective valence of the conversation as viewed by independent observers 
(i.e., objective conversational valence). Furthermore, although self-persuasion has 
been demonstrated in a wide range of contexts, interpersonal communication 
research generally presumes that discussants are influenced by the persons to 
whom they speak (e.g., Katz & Lazarsfeld, 1955), not necessarily by what the 
discussants say themselves. Therefore, it is not yet clear whether people are 
affected differently by what they say themselves during health discussions as 
opposed to what their conversation partner says. Chapter 5 addresses these gaps in 
the literature.  
 To provide an overview of the aforementioned research findings regarding 
the effects of health campaigns and interpersonal communication on the 
determinants of health behaviors, a conceptual model is presented in Figure 1.1. 

Context of this dissertation: Alcohol consumption and binge drinking 

 This dissertation is conducted in the context of alcohol abuse and binge 
drinking for two reasons. First, the topic of alcohol consumption is particularly 
prone to interpersonal discussion. Dorsey et al. (1999) showed that most college 
students speak at least once a week about alcohol or alcohol-related consequences 
with their peers, presumably because these young adults often consume alcohol in 
social contexts (Beck et al., 2008; Pavis, Cunningham-Burley, & Amos, 1997). The 
importance of social exchanges about alcohol consumption is also apparent from  
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the vast amount of research demonstrating the importance of peer influence and 
social networks in the context of alcohol consumption (Bot, Engels, Knibbe, & 
Meeus, 2005; Goodwin, 1989; Maxwell, 2002; Urberg, Luo, Pilgrim, & 
Degirmencioglu, 2003). However, research is scarce on the influence of 
interpersonal communication about alcohol on alcohol consumption determinants 
and anti-alcohol campaign effects. Therefore, investigating the interaction between 
interpersonal communication and health campaigns is especially important in this 
health context.  
 Second, excessive alcohol consumption and binge drinking have been 
linked to many detrimental outcomes. Drinking excessive amounts of alcohol is 
associated with aggressive and abusive behaviors (Hughes, Anderson, Morleo, & 
Bellis, 2008), severe accidents, harassment, and fights (Li et al., 1997), impaired 
brain development (Crews, Braun, Hoplight, Switzer, & Knapp, 2000), multiple 
diseases (Rehm et al., 2003), future alcohol addiction (Grant & Dawson, 1997), 
and other substance abuse (Batel, Pessione, Maître, & Rueff, 1995). Given these 
negative health effects, alcohol abuse is regarded as a major cause of preventable 
death and morbidity (Cherpitel, 2007). Furthermore, the high prevalence of alcohol 
abuse and binge drinking has been related to large societal costs. For instance, in 
the United States in 2006, the economic cost of alcohol abuse was estimated at 
$223.5 billion, of which $170.7 billion (76.4%) was attributed to binge drinking 
(Bouchery, Harwood, Sacks, Simon, & Brewer, 2011). Despite the multitude of 
negative effects related to alcohol abuse and binge drinking and frequent attempts 
to reduce alcohol consumption, many people engage in these behaviors. In 
particular, young adults, especially college students, binge drink relatively 
frequently (Kypri, Cronin, & Wright, 2005; O'Malley & Johnston, 2002; Wechsler, 
Davenport, Dowdall, Moeykens, & Castillo, 1994; Wechsler et al., 2002). For 
instance, Hibell et al. (2009) showed that 43% of European students in 2007 
engaged in binge drinking at least once a month (for similar findings, see Naimi et 
al., 2003; Van Rooij, Schoenmakers, & Van de Mheen, 2011). Given the 
detrimental consequences of binge drinking and the large costs to society as well as 
the fact that the topic of alcohol consumption is frequently discussed, an 
examination of the interplay between interpersonal communication and health 
campaigns is especially important for this health issue.  

Dissertation goals and outline 

 The main aim of this dissertation is to investigate how health campaigns, 
interpersonal communication, and the interaction between these two factors 
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influence the determinants of health behaviors in the context of binge drinking. The 
conceptual model in Figure 1.2 shows the relationships between health campaigns, 
interpersonal communication, and determinants of health behaviors that are 
investigated in the chapters of this dissertation. Chapter 2 focuses on 
conversational occurrence about alcohol, and Chapters 3-5 investigate 
conversational valence about alcohol.  

Chapter 2 

 The first objective of this dissertation is to shed light on the interaction 
between health campaigns and conversational occurrence by investigating whether 
conversational occurrence moderates the effects of health messages and whether 
health message exposure moderates the effects of conversational occurrence. 
Chapter 2 addresses this aim through a 2 (anti-alcohol message or no alcohol 
message) x 2 (alcohol conversation or control conversation) experiment, before and 
after which binge drinking intentions were assessed. This study investigates how 
changes in binge drinking intentions are affected by the interplay between health 
campaign exposure and conversational occurrence.  

Chapter 3 

 The second objective of this dissertation is to investigate whether exposure 
to an anti-alcohol message predicts conversational valence and whether this 
valence, in turn, influences binge drinking intentions. Chapter 3 addresses this aim 
through a two-wave experiment in which participants were assigned to one of two 
conditions (anti-alcohol message versus no alcohol message exposure), after which 
all participants engaged in a conversation about alcohol and binge drinking 
followed by an assessment of conversational valence and binge drinking intentions. 
This study examines whether health campaign exposure influences conversational 
valence and whether conversational valence subsequently induces changes in binge 
drinking intentions (i.e., an indirect effect).  

Chapter 4 

 The third objective of this dissertation is to investigate whether emotions 
induced by emotional anti-alcohol appeals influence conversational valence about 
alcohol and, ultimately, binge drinking attitudes, subjective norms, perceived  
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behavioral control, intentions, and behaviors. The fourth chapter of this dissertation 
addresses this aim through a pretest-posttest experiment, in which participants 
viewed an anti-alcohol (informational, fear, disgust, or humor) appeal and then 
engaged in a conversation about alcohol and binge drinking. Next, emotions, 
conversational valence, and binge drinking determinants were assessed. This study 
examines whether emotions induced by exposure to a health message influence 
conversational valence about alcohol and subsequent persuasion outcomes. 

Chapter 5 

 The fourth objective of this dissertation is to investigate whether perceived 
and objective conversational valence differ in their ability to influence binge 
drinking determinants and whether the effects of conversational valence are 
influenced by the distinction between the self and the conversation partner. Chapter 
5 addresses this aim by asking participants to discuss the topic of alcohol and binge 
drinking, after which perceived conversational valence, objective conversational 
valence, and binge drinking attitudes and intentions were measured separately for 
the two persons within a conversation dyad. This study investigates whether 
perceived or objective conversational valence better predict binge drinking attitude 
and intention change and whether the contribution of the participants themselves 
versus the contribution of the conversation partner is more influential for 
discussion effects.  

Chapter 6 - General discussion 

 As stated earlier, the overall aim of this dissertation is to shed light on how 
health campaigns, interpersonal communication, and the interplay between the two 
factors influence the determinants of health behaviors. The sixth chapter of this 
dissertation addresses this aim by providing an overview of the main findings, 
theoretical and practical implications, and future research suggestions.  
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Chapter 2 

 
24 

Abstract 

The present study experimentally investigated the interplay between interpersonal 
communication and health message exposure in relation to alcohol consumption 
intentions. One hundred and seventy-four students participated in a study on the 
effects of an anti-alcohol message. At baseline, the intention to refrain from binge 
drinking was assessed, while at the second wave (two weeks later) participants 
were assigned to the conditions of a 2 (anti-alcohol message versus no alcohol 
message) x 2 (alcohol conversation versus control conversation) between-subjects 
design, after which intention was again assessed. Results showed that when 
participants talked about alcohol (instead of the control topic) and were not 
exposed to an anti-alcohol message they were less inclined to refrain from binge 
drinking, an effect that was not visible when participants talked about alcohol after 
viewing an anti-alcohol message. These findings suggest that health campaign 
exposure moderates the influence of interpersonal communication on health 
variables. 
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 Stimulating public health and discouraging unhealthy conduct is beneficial 
for the wellbeing of individuals as well as societies. Health behaviors can be 
influenced by a multitude of factors. For one, health campaigns are often used to 
stimulate healthy conduct. Furthermore, conversations about health can influence 
health attitudes, intentions, and behaviors. The studies that have investigated how 
the interplay between health messages and interpersonal communication affects 
health variables have mainly focused on the mediating or moderating role of 
interpersonal communication within health campaign effects. We argue however, 
that interpersonal communication regarding health topics can also occur without 
health message exposure, a notion largely ignored by previous studies. Therefore 
we propose an additional possibility: health campaigns may moderate the effects of 
interpersonal communication on health variables. These two potentially moderating 
roles (interpersonal communication as moderator of campaign effects and health 
campaign exposure as moderator of conversation effects) will be investigated in the 
current study by the use of an experiment. 

Health campaigns and interpersonal communication as correlates of health 
behaviors 

 Health campaigns are frequently used to raise awareness, inform about, and 
stimulate healthy behaviors. However, mixed effects of health campaigns have 
been reported, varying from detrimental boomerang effects (e.g., Snyder & Blood, 
1992), to no effects (e.g., Hornik et al., 2008), to relatively small positive effects 
(Noar, 2006; Snyder & Hamilton, 2002) on health attitudes, intentions, and 
behaviors (from now on referred to as health variables). These modest and 
inconsistent effects of health campaigns may point to the existence of moderating 
factors (i.e., variables that influence the impact of health campaign exposure on 
health variables). A potentially important moderating variable is interpersonal 
communication, given the fact that people may discuss the content of the health 
message after being exposed to a health campaign. Such conversations may 
influence the effectiveness of health campaigns. 
 In fact, interpersonal communication has frequently been directly linked to 
health intentions and behaviors (e.g., Noar, Carlyle, & Cole, 2006). For instance, 
Real and Rimal (2007) demonstrated that discussions about alcohol increased 
alcohol consumption intentions and behaviors. Several mechanisms have been 
proposed through which interpersonal communication influences these health 
variables, for instance by providing information regarding the social 
appropriateness of the health behavior (Lapinski & Rimal, 2005) or by improving 
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the processing and learning of health information due to the interactive nature of 
conversations (Eveland & Thomson, 2006; Kohler et al., 2007; Southwell, 2005). 
Thus, conversations about health topics are important to consider when studying 
health attitudes, intentions, and conduct. 

Conversational occurrence as a mediator and moderator for health campaign 
effects 

 Considering the relevance of both health campaigns and interpersonal 
communication for health variables, as well as the potential moderating role of 
interpersonal communication within health campaign effects, it seems worthwhile 
to examine how the interplay between interpersonal communication and health 
message exposure affects health outcomes. Recently, some studies have started to 
examine this relationship. Most of these studies do so from the perspective of the 
effectiveness of health campaigns, by examining the mediating or moderating role 
of interpersonal communication within health message effects. 

 Previous studies on mediation. The notion that the occurrence of 
interpersonal communication (whether people speak about a specific topic; from 
now on referred to as conversational occurrence) is important for the effects of 
mass mediated messages has been confirmed by decades of research focusing on a 
mediating role of interpersonal communication. Within this context, a mediational 
pathway entails that health campaigns influence the occurrence of health 
conversations which subsequently influences health variables. This notion reflects 
the tenets of the two-step flow theory which posits that messages “flow” from mass 
media to individuals who, in turn, spread the message further through the process 
of interpersonal communication (Katz, 1957; Lazarsfeld et al., 1944). Some studies 
have also confirmed this mediating role of conversational occurrence within the 
context of health campaigns (e.g., Geary et al., 2007; Hornik, 2006; Schuster et al., 
2006). For instance, a recent study on smoking cessation showed that anti-smoking 
mass mediated messages elicited discussions about the campaign and topic which, 
in turn, increased the intention to quit smoking (Van den Putte et al., 2011).  

 Previous studies on moderation. Although relatively many studies have 
investigated the mediating role of conversational occurrence within the relationship 
between health message exposure and health variables, only a few studies have 
examined a moderating role. Within this context, a moderating relationship implies 
that health conversations influence the effects of health campaigns on health 
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variables. Hardy and Scheufele (2005) and Southwell and Yzer (2007) for instance 
suggest that conversations may alter, undermine, or reinforce the effects of mass 
mediated (health) messages. However, the few studies that have investigated this 
moderating role have often employed correlational survey designs, which face 
significant problems when making causal attributions (e.g., does talking about a 
health topic actually moderate health campaign effects on health intentions, or are 
those who intend to change their behavior just more inclined to talk about the 
health topic), making it difficult to ascertain potential moderation effects (see also 
Weinstein, 2007). To our knowledge, the only experimental study that tested 
moderation of conversational occurrence was conducted by Dunlop et al. (2010), 
showing that conversational occurrence indeed moderated the effects of health 
messages on health variables. In specific, they demonstrated that a particular health 
message had a positive influence on healthy intentions, an effect that was 
especially apparent when participants had discussed the health ad. Unfortunately, 
this study compared two different types of health messages, whereas a proper 
investigation of a moderating role of conversational occurrence entails a 
comparison of a health message versus no health message group. That is, whether a 
conversation alters the effect of a health message should be examined by 
investigating whether the main effect of the message (i.e., the comparison between 
message exposure versus no message exposure) differs between a conversation 
group and a no-conversation group. Thus, even though these above-mentioned 
findings point to the relevance of interpersonal communication as a moderating 
variable, limitations in these studies make it difficult to delineate the exact causal 
role that interpersonal discussions play. The present study intends to further 
investigate the moderating role of conversational occurrence by employing a two-
wave experimental design to adequately assess causality and by comparing a health 
message condition with a no health message condition. Based on the above-
mentioned, we hypothesize:  

H1a. Conversational occurrence moderates the influence of health message 
exposure on health intentions.  

Health campaign exposure as a moderator for the effects of conversational 
occurrence 

 So far, studies on the interplay between interpersonal communication and 
health messages have mainly examined the effects of campaign-induced 
conversations (i.e., conversations that occur after health campaign exposure). 
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However, it is unlikely that, prior to health message exposure, people have been 
completely silent about the topic addressed. In fact, people may discuss health 
topics, regardless of (recent) exposure to a health message. Thus, it is possible that 
health campaign exposure affects already existing communication patterns, instead 
of solely triggering conversations. Exposure to a health message may affect the 
valence and content of the discussion (e.g., by emphasizing the negative 
consequences of unhealthy conduct) and may consequently moderate the effect of 
the conversation on health variables. Currently employed research designs have 
been unable to explore this potentially moderating influence of health campaigns. 
In the present experiment we include a conversation group not exposed to a health 
message to investigate health message exposure as possible moderator. Based on 
the aforementioned, we hypothesize: 

H1b. Health message exposure moderates the effects of conversational 
occurrence on health intentions.  

The present study 

 The main purpose of the present study is to provide an integrative 
understanding of the interplay between health messages and interpersonal 
communication in relation to relevant health variables. By employing a two-wave 
experimental design, consequently enabling us to infer causality with more 
certainty than previous studies, we investigate whether conversational occurrence 
moderates health message effects and whether health message exposure moderates 
the effects of conversational occurrence. We focus on an anti-alcohol message 
aimed at young adults because alcohol abuse and binge drinking - defined as the 
consumption of four or more (for women) or six or more (for men) alcoholic 
beverages on one occasion - is a very pervasive problem in society, especially for 
adolescents and young adults, and is related to many negative outcomes (e.g., Batel 
et al., 1995; Grant & Dawson, 1997; Naimi et al., 2003). By using an anti-alcohol 
message and by focusing on young adults, more insight can be gained into how 
young people can be stimulated to refrain from binge drinking. Furthermore, 
considering interpersonal communication for alcohol-related behaviors may be of 
special importance, as young adults frequently consume alcohol in social contexts 
(Beck et al., 2008; Pavis et al., 1997). Therefore, the chance that young people 
discuss alcohol consumption or alcohol-related messages may be greater than for 
other health behaviors and messages. The main dependent variable in this study is 
the intention to refrain from binge drinking. 
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Method 

Pilot study 

To select a suitable anti-alcohol message for the main study, we conducted 
a pilot study. During the pilot study (N = 40), participants evaluated several anti-
alcohol messages on measures of perceived effectiveness (e.g., “I thought this 
video was effective” and “I thought this video was convincing”; Dillard, Shen, & 
Vail, 2007; Fishbein, Hall-Jamieson, Zimmer, von Haeften, & Nabi, 2002). 
Hereafter, the pairs of participants in the pilot study were requested to wait five 
minutes together before they were given the next task, and therefore they had the 
opportunity to chat with each other (possibly about the anti-alcohol messages or the 
alcohol topic but not necessarily). No other people were present, but the 
conversations were recorded. Participants were unaware that our real interest was 
in what they discussed in these five minutes. The chosen anti-alcohol message was 
discussed frequently, as compared to the other messages. This was an important 
requirement for selection because participants in the main study needed to be able 
and feel comfortable to discuss the anti-alcohol message and alcohol topic. 
Furthermore, the selected message was perceived as the most effective video. The 
specific message was part of the national “Know Your Limits” binge drinking 
campaign in the UK (2009 - 2010). The video depicts a young girl who, just before 
going out, rips her dress, smears her make-up, and vomits in her hair. After this, 
she seems to consider herself ready to go out and walks out the door. The message 
contains no spoken words, but ends with the written message “You wouldn’t start a 
night out like this, so why end it that way?” 

Main study 

Participants and design. One hundred and seventy-four participants took 
part in a two-wave study. Ten participants were excluded from analysis because 
they had either already participated in the pilot study or because they indicated to 
never consume any alcohol. One hundred and sixty-four participants, 125 women 
and 39 men, were included in the analysis (Mage = 22.60, SDage = 1.64). All 
participants were undergraduate students of the University of Amsterdam who 
were enrolled in an obligatory course and who received credits for their 
cooperation. Participants registered in pairs and were randomly allocated to the 
cells of a 2 (anti-alcohol message exposure versus no alcohol message exposure) 
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x 2 (conversation about alcohol versus conversation about control topic) between-
subjects design.  

Materials and procedure. Questionnaire T = 0. Two weeks before the 
experiment took place in the lab, participants were asked to fill out an online 
questionnaire that was distributed via email (T0). The definition of binge drinking 
was provided at the beginning of the questionnaire. The intention to refrain from 
binge drinking was assessed by three statements (“I intend to not binge drink 
during the next two weeks”, “I plan to not binge drink during the next two weeks”, 
and “I will try to not binge drink during the next two weeks”) which could be 
answered on seven-point scales (1 = Very unlikely to 7 = Very likely). The scores 
on these three items were averaged, so that this mean score would reflect a general 
measure of the intention to refrain from binge drinking (MT0 = 3.65, SDT0 = 1.97, 
α T0 = .97; MT1 = 3.60, SDT1 = 1.96, α T1 = .98). After finishing the first 
questionnaire, participants were informed that they would be expected at the 
research lab two weeks later, to take part in the lab experiment.  

Message exposure. Once arrived at the research lab, each participant was 
led to a cubicle where a PC was placed. They individually watched five short 
unrelated videos, resembling a commercial break, on the computer screen: 
respectively an iPod commercial, a control video, a chewing gum commercial, a 
DIY-store commercial, and a telephone company commercial. The control video 
was a public service announcement that focused on the potential harmful 
consequences of publishing personal information on the Internet. Additionally, half 
of the participants were exposed to a health message about the negative effects of 
binge drinking, based on the pilot study, which was placed as the fourth message 
(i.e., before the DIY-store commercial). These participants represented the anti-
alcohol message condition. The participants who did not view an anti-alcohol 
message represented the no alcohol message condition.  

Interpersonal communication. After individually watching the videos, the 
two participants were led to a different room where couches were placed. Here, 
they were asked to discuss a topic with each other. Half of all participants were 
instructed to discuss the topic of “alcohol and binge drinking” (i.e., the alcohol 
conversation condition). The other half of the participants were instructed to talk 
about the topic of the control video: “publishing personal information on the 
Internet” (i.e., the control conversation condition). In this manner the two 
conversation groups only differed in the content of their discussion. Participants 
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were monitored during the conversation to ensure that they stayed on topic. In 
some exceptional cases, the experimenter re-entered the room to guide the 
participants back on topic.  

Questionnaire T = 1. After five minutes of discussion, the participants 
were separately led back to their cubicles where they were requested to fill out a 
questionnaire (T1). In this survey the intention to refrain from binge drinking was 
again assessed.  

Data analysis 

 To investigate the overall interaction effect between conversational 
occurrence and health message exposure on the intention to refrain from binge 
drinking, a 2 (control conversation versus alcohol conversation) x 2 (no alcohol 
message versus anti-alcohol message exposure) repeated measures ANOVA was 
conducted with intention (at T0 and T1) as dependent variable.  

 H1a. To separate the effects of conversational occurrence and message 
exposure, different subsamples were examined. To examine whether 
conversational occurrence moderated the influence of message exposure on 
intention, the effect of message exposure on intention was examined separately for 
the two conversation conditions. When the influence of message condition (no 
alcohol message versus anti-alcohol message) on intention differed between the 
two conversation groups, a moderating role of conversational occurrence would be 
revealed.  

H1b. We investigated the potentially moderating role of message exposure 
in the same manner. That is, the effect of conversational occurrence was examined 
separately for the two message conditions. When the influence of conversation 
condition (control conversation versus alcohol conversation) on intention differed 
between the two message groups, a moderating role of message exposure would be 
revealed. 
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Results 

A 2 (control conversation versus alcohol conversation) x 2 (no alcohol 
message versus anti-alcohol message exposure) repeated measures ANOVA with 
intention (at T0 and T1) as dependent variable revealed a borderline significant 
interaction effect of conversational occurrence x message exposure on intention, 
F(1, 160) = 2.88, p = .092, eta² = .02. The main effects of message exposure, F(1, 
160) = 0.02, p = .882, eta² = .00, and conversational occurrence, F(1, 160) = 1.59, 
p = .209, eta² = .01, were insignificant. Figure 2.1 shows the (change in) intention 
for each condition.  

 
 

2,9

3

3,1

3,2

3,3

3,4

3,5

3,6

3,7

3,8

3,9

No ad-Ctrl conv No ad-Alc conv Alc ad-Ctrl conv Alc ad-Alc conv

Intention T0

Intention T1

 

Figure 2.1. The change in the intention to refrain from binge drinking across the 
four conditions.  
 
Note. The exact mean scores and standard deviations were: No ad - Ctrl conv, 
MInt T0 = 3.47, SDInt T0 = 1.80, MInt T1 = 3.78, SDInt T1 = 1.90; No ad - Alc conv, 
MInt T0 = 3.65, SDInt T0 = 2.04, MInt T1 = 3.19, SDInt T1 = 1.88; Alc ad - Ctrl conv, 
MInt T0 = 3.74, SDInt T0 = 2.06, MInt T1 = 3.65, SDInt T1 = 2.00; Alc ad - Alc conv, 
MInt T0 = 3.74, SDInt T0 = 2.02, MInt T1 = 3.76, SDInt T1 = 2.04. 
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H1a. When participants spoke about the alcohol topic, the intention to 
refrain from binge drinking did not differ significantly between the anti-alcohol 
message and the no alcohol message condition, F(1, 82) = 1.47, p = .228, 
eta² = .02. When participants spoke about the control topic this pattern was the 
same: the intention to refrain from binge drinking did not differ significantly 
between the anti-alcohol message and the no alcohol message condition, F(1, 
78) = 1.45, p = .232, eta² = .02. Thereby, the results indicate that conversational 
occurrence was not a moderator of the effect of health message exposure on 
intention because the influence of message exposure did not depend on the 
conversational occurrence condition (thereby not supporting H1a).  

H1b. However, the results do suggest that health message exposure 
moderated the effect of conversational occurrence on intention. That is, the 
influence of conversational occurrence on intention depended on the message 
condition (thereby supporting H1b). When participants were exposed to the anti-
alcohol message, the intention to refrain from binge drinking did not differ 
significantly between the alcohol conversation and the control conversation 
condition, F(1, 81) = 0.08, p = .772, eta² = .01. However, when participants were 
not exposed to the anti-alcohol message, the intention to refrain from binge 
drinking significantly decreased after talking about alcohol as compared to talking 
about the control topic, F(1, 79) = 5.05, p = .027, eta² = .06. Thus, a negative effect 
of conversational occurrence about alcohol on the intention to refrain from binge 
drinking was found, though only in the no alcohol message condition.  

To further elucidate the findings, the difference scores between intention 
T0 and intention T1 are illustrated in Figure 2.2. Interestingly, whereas the greatest 
increase in the intention to refrain from binge drinking occurred among the 
participants who were not exposed to an anti-alcohol ad and did not talk about 
alcohol, the biggest decrease in the intention to refrain from binge drinking 
occurred among the participants who were not exposed to an anti-alcohol ad but 
did discuss the alcohol topic. Thus, when not exposed to the anti-alcohol ad, 
participants' intention to refrain from binge drinking decreased substantially when 
they talked about alcohol as compared to when they did not. This negative effect of 
talking about alcohol disappeared when participants first viewed an anti-alcohol 
message. That is, when participants were exposed to the anti-alcohol ad, it hardly 
mattered whether they discussed the topic of alcohol or not. 

 

 



Chapter 2 

 
34 

0,31

-0,09

-0,46

0,02

-0,5

-0,4

-0,3

-0,2

-0,1

0

0,1

0,2

0,3

0,4

0,5

No ad Alc ad

Ctrl conv

Alc conv

 
Figure 2.2. The difference scores between the intention to refrain from binge 
drinking at T0 and the intention to refrain from binge drinking at T1.  
 
Note. The two ad conditions are depicted on the X-axis and the two conversation 
conditions are illustrated as two different slopes. 
 

Discussion 

 The purpose of the present study was to provide an integrative 
understanding of the interplay between health message exposure and interpersonal 
communication in relation to health variables. Specifically, we aimed to test 
whether conversational occurrence functioned as a moderator for the effects of 
health message exposure on health intentions (H1a) and whether health message 
exposure moderated the effects of conversational occurrence on health intentions 
(H1b). The results supported hypothesis H1b but did not support H1a.  

The finding that health message exposure and conversational occurrence 
(borderline) significantly interacted in influencing the intention to refrain from 
binge drinking is in agreement with previous studies that stress the relevance of the 
interplay between both factors for health variables (e.g., Geary et al., 2007; 
Southwell & Yzer, 2007; Van den Putte et al., 2011). However, our subsequent 
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analyses revealed that, in contrast with previous studies (e.g., Dunlop et al., 2010; 
Hardy & Scheufele, 2005; Southwell, 2005), there is no evidence of a moderating 
role of conversational occurrence within health campaigns effects. The effects of 
health message exposure did not differ between the two conversation conditions. A 
first explanation could be that, because interaction analyses require substantial 
statistical power, the power was too low to detect a significant change in intention 
between the ad conditions as a function of the conversation.  

Secondly, the discrepancy with previous studies could be due to 
differences in study designs. For instance, whereas previous studies have mostly 
used survey-based designs, we used a (two-wave) lab experiment to adequately 
assess moderation effects. Doing this, we aimed to enhance our causal 
understanding of the interplay between health message exposure and interpersonal 
communication; however, it may have been more difficult to find effects in such a 
restricted laboratory setting (i.e., a situation where interpersonal communication 
was operationalized by the mere manipulation of the occurrence of a five-minute 
conversation). On the other hand, it might be possible that in survey-based designs 
respondents report only those conversations that make the strongest impression, 
whereas an unknown percentage of alcohol-related conversations is forgotten and 
thus not reported. It is possible that such methodological differences account for 
the discrepancy with previous studies. More research is needed to investigate these 
null findings so that more light can be shed on the moderating roles of 
conversational occurrence and health messages. For instance, under what 
circumstances do conversations, messages, or the interaction between both factors, 
fail or succeed to influence health variables?  

Whereas we found no evidence of a moderating influence of conversational 
occurrence on health campaign effects, we did find support for such a moderating 
role of health message exposure. That is, the results suggested that the effects of 
conversational occurrence depended on the message condition. When a 
conversation about alcohol was stimulated within the no alcohol message 
condition, participants’ intention to refrain from binge drinking significantly 
decreased as compared to when the alcohol topic was not discussed. This negative 
effect of conversing about alcohol was not visible in the anti-alcohol message 
condition. Thus, by including a control group without health message exposure, we 
illuminated the effects of conversations that occur without stimulation of a health 
message. In sum, we shed a different light on the interplay between health 
campaigns and interpersonal communication in comparison to previous studies: 
exposure to a health message influences the effects of conversational occurrence on 
health variables and not necessarily the other way around.  
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One might wonder why exposure to a health message shortly before a 
conversation would moderate the influence of conversational occurrence on health 
variables. As a potential explanation, we argue that exposure to a health message 
may influence how negatively or positively people speak about the health topic 
(i.e., the conversational valence). When people converse shortly after health 
message exposure, the (valence of the) health message is still relatively active in 
working memory (e.g., Fazio, 1995; Higgins, 1996) and may consequently 
influence the valence of the conversation (for more information on such 
“anchoring” effects, see Strack & Mussweiler, 1997; Tversky & Kahneman, 1974). 
Given the fact that several studies demonstrated the relevance of conversational 
valence for health attitudes, intentions, and behaviors (Dunlop et al., 2010; Van den 
Putte et al., 2010; Walther, DeAndrea, Kim, & Anthony, 2010), it is possible that a 
health message, by influencing the valence of the discussion, subsequently 
influences health variables. This notion is worth testing in future studies. 

Notably, the results suggest a negative (i.e., unhealthy) effect of 
conversational occurrence when no health message was seen beforehand. Given the 
fact that unhealthy behaviors often have both pleasant and unpleasant 
consequences, conversations about such behaviors can address both sides. 
Conversations about alcohol without exposure to a (negative) anti-alcohol message 
may be relatively more focused on the positive aspects and consequences of the 
unhealthy behavior, causing a decrease in healthy intentions. In this case, one 
needs to be careful about stimulating conversations about the topic. However, 
discussions about a health topic may not always have a negative influence. People 
might discuss other health topics (e.g., using a condom) in a more positive 
(healthy) manner, subsequently increasing healthy intentions and behaviors. More 
research is needed to investigate this idea. 

Limitations and conclusions 

Although the findings of this study suggest that health message exposure 
influences the effects of conversational occurrence, several limitations must be 
considered. First, we first manipulated health message exposure and then 
manipulated conversational occurrence. One might argue that this design allows for 
a test of conversational occurrence as a moderator, but the specific order of 
manipulations does not allow for a moderation test of health message exposure 
(i.e., because the health message is shown before the conversation). A relevant new 
finding of our study is that the effect of a health conversation depends on health 
message exposure, thereby indicating that message exposure can be considered a 
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moderator. However, a possibly even more suitable method to disentangle the two 
moderating roles would be to manipulate both factors in two different orders in 
time. Future research should examine the order effects of alcohol message 
exposure and alcohol conversations to further clarify the specific roles that health 
campaigns and conversations play in determining health variables.  

Second, we focused on one specific health behavior (alcohol consumption) 
and one specific (anti-alcohol) message. Thus, extrapolating our results to health 
behaviors and health campaigns in general must be done cautiously. Whether the 
same effects would be encountered with a different health message or with a 
different health behavior is not yet evident. Smoking cessation for instance, may be 
even more dependent on habits and addiction, and this health behavior could be 
more difficult to influence through (a combination of) health conversations and 
health messages. Further study should extend our findings to other messages and 
other health behaviors.  

Third, for the purpose of this article we only examined the occurrence of 
the conversation; however, we did not examine the influence of conversational 
content. As mentioned earlier, one relevant aspect may be conversational valence 
(e.g., Dunlop et al., 2010). Furthermore, when people speak about their personal 
experiences with regard to health behaviors (such as discussing the number of 
beers one consumed during the last weekend), such conversations may have more 
impact than when people merely discuss fact-related information (Hardin & 
Higgins, 1996). In addition, emotional sharing during conversations may increase 
the impact of the discussion (Mendolia & Kleck, 1993; Rimé, Mesquita, Philippot, 
& Boca, 1991). Moreover, in a dyadic conversation, one of the two may dominate 
the conversation. Whether and how this relates to a change in determinants of 
health behavior is not yet known. Future research should investigate the role of 
conversational content in more detail. Lastly, we did not investigate how specific 
message features relate to interpersonal communication and subsequent health 
variables. Future studies that manipulate message content could provide useful 
insights into successful health promotion attempts.  

Caveats aside, the current research provides some valuable insights. A 
significant impact of conversational occurrence was revealed in the no alcohol 
message condition but not in the anti-alcohol message condition. Talking about 
alcohol negatively influenced the intention to refrain from binge drinking; an effect 
that was not visible after exposure to an anti-alcohol ad. Thereby, we suggest that 
the negative effect of interpersonal communication on health variables can be 
countered by health campaign exposure. 
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Abstract 

Although research has shown that whether people talk about health issues 
influences health campaign effects, no evidence exists on whether conversational 
valence fulfills a mediating role within health campaign effects. In the context of 
alcohol consumption, this two-wave experimental research studies the effects of 
exposure to an anti-alcohol message on conversational valence about alcohol. 
Furthermore, it is investigated whether conversational valence subsequently affects 
alcohol consumption intentions. Eighty-four undergraduate students, in dyads, 
were randomly assigned to one of two conditions (anti-alcohol message versus no 
alcohol message exposure). A baseline measure of the intention to refrain from 
binge drinking was assessed in advance. Two weeks later, half of the participants 
were exposed to an anti-alcohol message, after which all pairs engaged in a 
conversation about alcohol and binge drinking followed by an assessment of 
conversational valence and again the intention to refrain from binge drinking. An 
indirect effect of health message exposure on the intention to refrain from binge 
drinking through conversational valence was revealed. When participants viewed 
an anti-alcohol message, they reported significantly more negative conversations 
about alcohol. Subsequently, a more negative conversational valence about alcohol 
increased the intention to refrain from binge drinking. These findings suggest that 
conversational valence is relevant for health campaign effects. By demonstrating 
that health messages can influence the valence of conversations, important 
implications arise in terms of health promotion. Future research should focus on 
how to design effective health campaigns that are able to guide conversational 
valence in the desired direction. 
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 Over the past years, the percentage of young adults that binge drink 
continues to remain the same (Wechsler et al., 2002) and at times even increases 
(Naimi et al., 2003) despite considerable efforts to reduce this excessive 
consumption of alcohol. In 2001 in the United States, 26% of the respondents 
between 18 and 20 years and 32% of the respondents between 21 and 25 years 
reported to binge drink at least once a month, whereas in 1993 this was 
respectively 23 and 30% (Naimi et al., 2003). Similar results have been found in 
the United Kingdom (Jefferis, Power, & Manor, 2005), the Netherlands 
(Rodenburg, Spijkerman, Van den Eijnden, & Van de Mheen, 2007), and other 
western countries (Hibell et al., 2009). These numbers are alarming because 
excessive drinking has been linked to many adverse outcomes, such as impaired 
brain development (Crews et al., 2000), aggressive and abusive behaviors (Hughes 
et al., 2008), increased odds of alcohol addiction at a later age (Grant & Dawson, 
1997), and other substance abuse (Batel et al., 1995). Given the fact that binge 
drinking among young adults is a prevalent problem and has severe consequences, 
it is important to discourage this excessive consumption of alcohol. The current 
study aims to further our understanding of effective anti-alcohol interventions. 
 An often employed strategy to discourage alcohol abuse and binge drinking 
is social marketing (e.g., Kotler, Roberto, & Lee, 2002), for example, by using 
mass-mediated persuasive messages. The effects of such health campaigns are 
often measured in terms of outcomes variables, such as attitudinal or behavioral 
change (Hornik, 2002). However, health campaigns can have more subtle and 
indirect effects on these outcomes by influencing intervening variables within the 
message - behavior link. The relevance of investigating indirect pathways within 
media effects has been emphasized by many researchers who claim that the 
relationship between independent and dependent variables can only be fully 
understood when intervening variables are also taken into account (Holbert & 
Stephenson, 2003; Preacher & Hayes, 2004). 
 An intervening variable that could be especially important in the context of 
anti-alcohol messages and alcohol consumption is interpersonal communication, 
given the fact that young adults often consume alcohol in social contexts and may 
discuss the topic of alcohol consumption as well as anti-alcohol messages 
relatively frequently (Beck et al., 2008; Pavis et al., 1997). The idea that whether a 
health issue is discussed influences health campaign effects was also stressed by 
classic theories such as the diffusion of innovations theory (Rogers, 1983) and the 
two-step flow theory (Lazarsfeld et al., 1944), emphasizing that interpersonal 
communication plays a crucial mediating role in spreading the information 
provided by a message. This was confirmed by a recent study of Van den Putte et 
al. (2011) who demonstrated that exposure to a health campaign augmented the 
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number of discussions about smoking cessation and anti-smoking campaigns, and, 
in turn, these conversations increased the intention to quit smoking. Other studies 
have produced similar results (e.g., Geary et al., 2007; Southwell & Yzer, 2007). 
 Aside from whether people discuss health-related topics, the (negative or 
positive) valence of such conversations influences determinants of health behavior 
as well. For instance, a study by Dunlop et al. (2010) on attitudes and intentions 
toward the HPV vaccine showed that participants who had positive conversations 
about the vaccine revealed more positive attitudes and intentions toward the 
vaccine later on as compared to those who had negative discussions. Moreover, 
conversational valence is more strongly related to health behaviors and related 
social cognitive constructs as compared to the mere frequency of conversations or 
the specific conversation partner (e.g., Van den Putte et al., 2010). 
 Despite the fact that whether people discuss a health topic has been shown 
to be a relevant intervening variable for social marketing effects, conversational 
valence as a mediator within the health message - health behavior relationship has 
not yet been examined. We argue that a health campaign can not only prompt 
discussions but can also influence the valence of such conversations. Health 
campaigns may steer the valence of the conversation in a direction that is more 
negative about unhealthy behavior, given the fact that many health messages aim to 
reduce unhealthy conduct by stressing the negative consequences of unhealthy 
behavior. Ample examples of such campaigns exist, such as the Dutch anti-alcohol 
campaign "Alcohol destroys more than you would like" ("Drank maakt meer kapot 
dan je lief is", 2009) and the "Know your limits" anti-alcohol campaign in the 
United Kingdom (2009-2010). By guiding the valence of the conversation toward a 
healthier one, such anti-alcohol messages may indirectly elicit more healthy 
behavioral determinants of alcohol consumption. 
 To our knowledge, only Dunlop et al. (2010) investigated the potential role 
of health message exposure as predictor of conversational valence. Their findings 
suggest that exposure to a narrative health message (versus a health message in 
another format) influences the valence of conversations regarding the topic of the 
persuasive message one week later. However, whether conversational valence 
subsequently influenced health outcome measures, such as behavioral intentions, 
was not investigated. Therefore, it was not formally tested whether conversational 
valence mediates the effects of the health message on health outcomes, whereas it 
is important to directly test the significance of indirect effects (Preacher & Hayes, 
2004). 
 We intend to add to these previous findings by formally testing the 
mediating role of conversational valence within the health message - health 
outcome link. Thus, the main goal of the present study is to examine whether 
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exposure to an anti-alcohol message predicts conversational valence and whether 
this valence, in turn, influences binge drinking intentions. Based on the 
aforementioned, we expect: 

H1. Health message exposure indirectly influences the intention to refrain 
from binge drinking through conversational valence. 

H2. Participants exposed to an anti-alcohol message talk more negatively 
about alcohol consumption as compared to participants not exposed to such 
a message. 

H3. Conversational valence about alcohol is inversely related to the 
intention to refrain from binge drinking. This entails that when the 
conversational valence about alcohol consumption becomes more negative, 
the intention to refrain from binge drinking increases. 

Method 

 To select a suitable anti-alcohol message for the main study, we conducted 
a pilot study. An ethical committee examined a detailed description of the 
procedure of the pilot and main study and provided ethical approval of both 
studies. 

Pilot study 

 During the pilot study (N = 40) participants were asked to rate the 
effectiveness of several existing anti-alcohol messages. Perceived message 
effectiveness was measured through items such as “I thought this video was 
effective” and “I thought this video was convincing” (Dillard et al., 2007; Fishbein 
et al., 2002). Moreover, after watching the videos, participants in the pilot were 
told that they had to wait in a waiting room with another participant for a few 
minutes until the next phase of the study started. This gave them the opportunity to 
chat with each other. Unknown to these participants, the conversations were 
recorded and it was coded whether one of the anti-alcohol ads was discussed. 
Participants signed a standard form in which they gave permission for a wide range 
of data gathering techniques, including questionnaires and camera recordings. The 
video that was perceived as most effective and that initiated most interpersonal 
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communication was selected for the present study. The latter was an important 
requirement because participants in the main study needed to feel comfortable to 
talk about the video and topic. Furthermore, participants indicated to have never 
seen this anti-alcohol ad before. The selected anti-alcohol video was part of the 
“Know Your Limits” anti-binge drinking campaign in the United Kingdom (2009 - 
2010). The message shows a young woman who, just before going out, smears her 
make-up, rips her dress, and vomits in her hair. After this, she considers herself 
ready to go out and walks out the door. The video ends with the message “You 
wouldn’t start a night out like this, so why end it that way?” 

Main study 

 Participants and design. Eighty-four Dutch undergraduate students 
(63 women) at the University of Amsterdam participated in a two-wave 
experimental study (Mage = 22.54, SDage = 1.65). We chose to focus on students 
because they are especially inclined to binge drink (Wechsler et al., 1994). 
Participants, who were classmates, voluntarily registered as part of an obligatory 
course for which they received course credits (i.e., one tenth of the course grade 
could be earned by participating). Students that did not participate could still 
achieve the highest possible end grade for the course by other means. Participants 
enrolled in dyads and were randomly assigned, by means of a computer program, 
to one of two conditions (anti-alcohol message exposure versus no alcohol message 
exposure). Randomization was successful as no significant differences in terms of 
age, gender, or baseline intention were found between the two message conditions 
(All p > .427, all F < 0.64). 

 Materials and procedure. Intention. The intention to refrain from binge 
drinking was assessed at baseline through an online survey (T0) and after message 
exposure (T1; 2 weeks later) as the mean of three statements ("I intend to not binge 
drink during the next two weeks", "I plan to not binge drink during the next two 
weeks", and "I will try to not binge drink during the next two weeks") which could 
be answered on 7-point scales (1 = very unlikely to 7 = very likely; MT0 = 3.69, 
SDT0 = 2.01, α T0 = .98; MT1 = 3.48, SDT1 = 1.97, α T1 = .99). 

 Health message exposure. Two weeks after the baseline assessment, 
participants arrived in dyads at the research lab and were randomly assigned to one 
of the two conditions. Each participant individually watched five short videos on a 
PC, resembling a commercial break, to approximate a more real to life situation. 
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The videos were, respectively, an iPod commercial, a public service announcement 
about publishing personal information on the Internet, a chewing gum commercial, 
a DIY-store commercial, and a telephone company commercial. For the purpose of 
the present study, half of the participants were randomly exposed to a sixth 
message. This was the anti-alcohol message, based on the pilot study, shown as the 
fourth message. 

 Interpersonal communication. After watching the videos, the two 
participants were brought to a different chamber, resembling a living room, where 
they were instructed to discuss the topic of "alcohol and binge drinking" with each 
other. This instruction was given to all participants, both in the anti-alcohol 
message and no alcohol message condition. To assess the external validity of the 
experimental manipulation of the conversation, participants rated their agreement 
with several statements about the perceived realism of the conversation (i.e., "The 
conversation was realistic", "The conversation was not forced", "How I conversed 
was similar to how I normally converse", "The conversation went the same as 
conversations normally do") on 7-point scales (1 = do not agree at all to 7 = agree 
completely). Given the fact that the mean realism score, based on the four items, 
was above mid scale (M = 4.85, SD = 1.14), the conversation was considered as 
normal, realistic, and not forced. Participants were monitored during the 
conversation by a hidden camera to ensure that the discussions focused on alcohol 
and binge drinking. In five conversations, the experimenter re-entered the room to 
guide the participants back on topic when the participants had started talking about 
something else. Using this factor (interruption versus no interruption) as control 
variable in all analyses did not influence the results as described later on; therefore, 
it was decided to report all analyses without addition of this control measure. 

 Conversational valence. After discussing the topic for five minutes, the 
participants were brought back to their individual PCs where they were asked to 
answer another survey. Intention (T1) was again assessed. Moreover, 
conversational valence was measured through three questions (i.e., "How negative 
or positive have you spoken during the conversation about drinking alcohol", "How 
negative or positive have you spoken during the conversation about binge 
drinking", and "How negative or positive have you spoken during the conversation 
about being drunk"), that could be answered on 7-point scales (1 = very negative to 
7 = very positive). The scores on these three questions were averaged so that the 
total score would reflect a general measure of conversational valence with higher 
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scores indicating more positive conversations about alcohol consumption 
(M = 4.42, SD = 1.02, α = .73). 

Results 

 The mean scores and standard deviations of key variables in the study can 
be found in Table 3.1. To investigate whether health message exposure affected the 
valence of the conversation, a univariate ANOVA was conducted with 
conversational valence as dependent variable and health message exposure (no/yes) 
as independent variable. A significant effect of health message exposure on 
conversational valence was revealed, F(1, 82) = 5.75, p = .019, eta2 = .07, observed 
power = .66. Participants who were exposed to the anti-alcohol message reported 
more negative conversations about alcohol (M = 4.16, SD = 0.99) as compared to 
those not exposed to the anti-alcohol ad (M = 4.68, SD = 1.00), d =.52 (i.e., a 
medium effect size according to Cohen, 1992), thereby confirming H2. 
 
 
Table 3.1 
Means and standard deviations of intention T0, intention T1, conversational 
valence, and perceived realism. 

Variable M SD 

Intention T0 3.69 2.01 

Intention T1 3.48 1.97 

Conversational valence 4.42 1.02 

Perceived realism 4.85 1.14 

 
 

 
 To explore the effect of conversational valence on the intention to refrain 
from binge drinking, a linear regression analysis was conducted with intention (at 
T1) as dependent variable, and intention (at T0) and conversational valence as 
independent variables. All variables were standardized prior to the analysis. 
Conversational valence was significantly and inversely related to intention at T1  

( = -.23, p = .010, observed power = .76), indicating that when the conversational 
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valence about alcohol was more positive, the intention to refrain from binge 
drinking decreased. Thus, H3 was supported. 
 To examine whether health message exposure had an indirect effect on 
intention through conversational valence, bootstrap analyses were conducted with 
5,000 resamples and a bias corrected and accelerated (BCa) 95% confidence 
interval (CI), using Preacher and Hayes’ (2008) INDIRECT macro for SPSS. All 
variables were standardized prior to the analysis. The bootstrap analysis revealed a 
significant indirect effect of health message exposure through conversational 
valence on the intention to refrain from binge drinking at T1, controlled for 
intention at T0, 95% CI [.01, .16], point estimate = .05, thereby supporting H1. In 
line with H2 and H3 as well as the aforementioned analyses, exposure to the anti-
alcohol message (0 = no alcohol message, 1 = anti-alcohol message) induced a 

more negative conversational valence about alcohol ( = −.25, p =.020, observed 
power = .67) and a more negative conversational valence about alcohol was 
subsequently significantly related to an increase in the intention to refrain from 

binge drinking ( = −.22, p = .022, observed power = .66), see also Figure 3.1. 
 
 
 
 

Health campaign 
exposure

Conversational valence
(how positive about alcohol)

Intention to refrain 
from binge drinking

-.25 *

* = Significant at p < .05

-.22 *

 
 
 
Figure 3.1. The indirect effect of health message exposure on the intention to 
refrain from binge drinking through conversational valence, controlled for intention 
at T0, based on a bootstrap analysis. 
 

Discussion 

 Considering the prevalence of binge drinking as well as the damaging 
consequences of binge drinking for individuals (e.g., Jennison, 2004; Naimi et al., 
2003), there is a strong need to develop successful interventions directed at this 
particular behavioral problem and its related social cognitive determinants. The 
present study addressed this issue by investigating whether an anti-alcohol message 
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has an indirect effect on binge drinking intentions by influencing the valence of 
conversations about the campaign topic. First, the results revealed that exposure to 
an anti-alcohol message induced a more negative conversational valence about 
alcohol. Second, a more negative conversational valence about alcohol was related 
to a greater intention to refrain from binge drinking. Third, anti-alcohol message 
exposure had a significant indirect effect on the intention to refrain from binge 
drinking through conversational valence. Thereby our three hypotheses were 
confirmed. 
 These findings indicate that, apart from the mediating role of whether 
people talk (e.g., Geary et al., 2007; Van den Putte et al., 2011), the valence in 
which people discuss health issues also functions as an intervening variable 
between health campaign exposure and relevant persuasion outcomes. Thus, health 
messages have the ability to not only trigger conversations but to also influence 
conversational valence and subsequent behavioral intentions. The present study is 
the first to formally reveal this indirect effect and suggests, in line with previous 
findings (e.g., Dunlop et al., 2010; Van den Putte et al., 2010), that not only 
whether people speak about health issues but also the manner in which people 
speak can influence health intentions. Moreover, the current study is the first to 
demonstrate the relevance of conversational valence in the context of alcohol 
consumption and binge drinking, a health issue that seems particularly prone to 
social discussion (Pavis et al., 1997). 
 Importantly, we show that health message exposure influences 
conversational valence. We provide two potential explanations for this finding. 
First, we argue that the health message, by emphasizing and consequently priming 
the negative consequences of alcohol consumption, steered the conversation in a 
more healthy direction. Given the fact that the conversations occurred shortly after 
exposure to the anti-alcohol message, the valence of the message may have been 
more accessible in working memory than other cognitive constructs, such as past 
experiences (for more information on recency effects, see Higgins, 1996). Second, 
health messages, such as the anti-alcohol message that we used, often aim to 
induce negative emotions, like fear, disgust, or sadness (Cohen et al., 2007) and 
such emotional appeals have been shown to spark conversations (e.g., Hafstad & 
Aarø, 1997). Potentially, such emotional cues are not only able to elicit 
conversations but can also affect the valence of these discussions. However, 
because these underlying processes were not the focus of the current research, we 
can neither confirm nor reject these explanations. Further studies should shed more 
light on the underlying processes of the health message - conversational valence 
link. 
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 The present findings further our understanding of effective anti-alcohol 
campaigns, and social marketing in general (Gordon, McDermott, Stead, & Angus, 
2006; Kotler et al., 2002), by stressing the relevance of conversational valence for 
alcohol consumption intentions. By using messages that steer the valence of 
conversations toward desirable healthy conversations, healthy intentions can be 
induced, improving the overall effectiveness of health campaigns and health 
promotion attempts. The most important implication for social marketing is that 
eliciting positive conversations about healthy conduct can be beneficial. We 
suggest that policy makers and health campaign planners should be aware of the 
role of conversational valence and should try to use messages that stimulate healthy 
conversations. This begs the question of which (types of) health messages are able 
to elicit such desirable healthy conversations. Are messages that focus on the 
negative effects of unhealthy conduct most likely to induce healthy conversations 
(for instance by increasing the accessibility of negative consequences) or are 
messages that focus on the positive effects of healthy behavior more able to do so? 
Or are messages that use specific emotive appeals especially effective and, if so, 
which specific emotion is most likely to elicit a healthy conversational valence? 
These important issues need to be addressed in future research, so that the most 
effective messages can be used to stimulate healthy conversations and 
consequently healthy intentions. 
 Several limitations must be noted in relation to the present research. First, 
we utilized intention, rather than behavior, as the main dependent variable. Even 
though theoretical models of human behavior (e.g., Ajzen, 1991) postulate 
intentions as the most proximal determinant of behavior, also in the context of 
alcohol consumption (Marcoux & Shope, 1997; Norman & Conner, 2006), we did 
not measure actual binge drinking behaviors. Thus, it is unsure whether the effects 
of conversational valence on alcohol intentions can be transferred to similar 
changes in alcohol consumption. Future research should investigate binge drinking 
behaviors to explore the relevance of conversational valence for actual conduct. 
 Second, we examined the influence of a non-voluntary conversation that 
lasted only five minutes and that followed immediately after exposure to the health 
message. The predictors and consequences of this particular conversation may 
differ from a real-life conversation because such a conversation may be more 
spontaneous and more personally relevant and involving. Although our participants 
talked with someone they were friendly with and stated that they experienced the 
conversation as realistic, normal, and not forced, our results should be interpreted 
in light of the specific experimental setting that was used. Future research should 
examine the role of conversational valence within health campaign effects in a 
more realistic setting, to ensure that the same processes are at work in real to life 
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situations. 
 Third, several relevant content characteristics of the conversation were not 
measured in the current study (such as whether participants expressed their 
emotions during the discussion) while they may determine the influence of the 
conversation (e.g., Mendolia & Kleck, 1993; Rimé et al., 1991). Future studies 
should explore these aspects in more detail. Fourth, the participant group in the 
present study was relatively small and consisted primarily of female students. This 
particular group is not entirely representative for the actual population. Therefore, 
future research should replicate our findings among a larger, more diverse, and 
more representative group. 
 Despite these drawbacks, the present study provides some important 
insights. Talking about health, and specifically the valence of conversations, affects 
health intentions. Most importantly, this valence can be influenced by exposure to a 
health message. Although more research is needed to explore real life 
conversations and actual behaviors, this study suggests that health promotion 
researchers and practitioners need to take conversational valence into account when 
studying the effects of health messages on persuasion outcomes and when 
designing health campaigns. 
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Abstract 

Health campaign effects may be improved by taking interpersonal communication 
processes into account. The current study, which employed an experimental, 
pretest-posttest, randomized exposure design (N = 208), investigated whether the 
emotions induced by anti-alcohol messages influence conversational valence about 
alcohol and subsequent persuasion outcomes. The study produced three main 
findings. First, an increase in the emotion fear induced a negative conversational 
valence about alcohol. Second, fear was most strongly induced by a disgusting 
message, whereas a humorous appeal induced the least fear. Third, a negative 
conversational valence about alcohol elicited healthier binge drinking attitudes, 
subjective norms, perceived behavioral control, intentions, and behaviors. Thus, 
health campaign planners and health researchers should pay special attention to the 
emotional characteristics of health messages and should focus on inducing a 
healthy conversational valence. 
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 Although health campaigns are frequently used to stimulate healthy 
conduct, they vary in their effectiveness and, at best, result in small behavioral 
changes (e.g., Hornik et al., 2008; Noar, 2006). These modest and inconsistent 
effects may be better understood if an important variable is taken into account: 
interpersonal communication. Several studies have demonstrated that 
conversational occurrence (i.e., whether people talk about a specific health topic) is 
important for the effects of health campaigns (e.g., Geary et al., 2007). For 
instance, Southwell and Yzer (2007) propose that whether people discuss health 
topics may alter, undermine, or reinforce the effects of mass-media health 
messages. Moreover, a few recent studies have shown that conversational valence 
(i.e., whether people talk negatively or positively about the subject at hand) also 
affects persuasion outcomes and may be more relevant than the mere frequency of 
conversations (Van den Putte et al., 2010).  

A recent study on alcohol-related conversations and binge drinking 
intentions demonstrated that negative conversations (i.e., when the participants 
spoke unfavorably) about alcohol consumption decreased intentions to consume 
alcohol, whereas positive conversations (i.e., when the participants spoke favorably 
about alcohol consumption) increased such intentions (Hendriks, De Bruijn, & Van 
den Putte, 2012). Moreover, this study showed that exposure to a health message 
(versus no health message) influenced the valence of health conversations. This 
result raises the question of which types of health messages are especially relevant 
to conversational valence. There is some indication that emotional messages 
influence the valence of conversations (Dunlop et al., 2010); however, further 
research is needed to evaluate this claim. Furthermore, it is not yet known which 
message-induced emotions have the strongest influence on conversational valence. 
In the current study, we designed and tested different types of emotional anti-
alcohol messages (i.e., fear, disgust, and humor appeals) to explore whether and, if 
so, which emotions are effective at inducing a desired conversational valence and 
subsequent healthy binge drink determinants. We focus on alcohol abuse and binge 
drinking because these problems are widespread in society and produce many 
negative consequences and because alcohol consumption is a frequent conversation 
topic (e.g., Dorsey et al., 1999). If our research shows that certain emotions, 
induced by certain emotional messages, elicit a desired conversational valence 
about alcohol and subsequently decrease binge drinking behaviors, then health 
promotion efforts should attempt to stimulate these emotions to reduce alcohol 
abuse.  
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Emotions and conversational valence 

Research on the predictors of interpersonal communication points to a 
common message factor that predicts whether people talk: message-induced 
emotions (e.g., Hafstad & Aarø, 1997). For instance, messages that arouse disgust, 
anxiety, amusement, and happiness are more likely to be discussed than messages 
that induce feelings of sadness, guilt, or contentment (Brennan et al., 2010; Peters 
et al., 2009). Hence, discrete emotional appeals differ in their ability to spark 
conversations. However, it is important to note that conversational occurrence (i.e., 
whether people talk) differs from conversational valence (i.e., whether people 
converse negatively or positively about the subject at hand). The former describes 
the existence of a conversation, and the latter focuses on the content of a 
conversation. Although these concepts can be related, the fact that emotions affect 
conversational occurrence does not necessarily imply that emotions also affect 
conversational valence. Conversational valence is an important predictor of health 
determinants. Therefore, rather than focusing on whether particular emotional 
messages predict the occurrence of conversations, it may be even more important 
to investigate whether such emotional messages influence conversational valence.  

To our knowledge, only one study has examined message characteristics as 
predictors of conversational valence. Dunlop and colleagues (2010) found some 
evidence that personal testimonies related to the HPV vaccine induced more 
favorable discussions about the vaccine than non-narratives. The authors claimed 
that this result occurred because the testimonials were emotionally engaging; 
however, they did not formally test this hypothesis. Moreover, they did not provide 
information about the specific emotions that are important for influencing the 
valence of conversations. Thus, although there is some evidence that message-
induced emotions are relevant to conversational valence, further research is needed 
to support this assertion. Furthermore, which specific emotions are particularly 
important for conversational valence is currently unknown. The present study aims 
to address these two lacunae in previous research.  

In line with a discrete emotion approach (e.g., Izard, 1977), we focus on 
the specific emotions elicited by fear, disgust, and humor appeals. We focus on 
these emotions and not others because these three emotions have been linked to 
conversational occurrence and are frequently the focus of health campaigns (e.g., 
Cohen et al., 2007). 

Fear. Fear is an emotion of negative valence and is generally considered 
high in arousal (i.e., characterized by mobilization and activity; Berger & 
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Milkman, 2010; Gino, Brooks, & Schweitzer, 2012). Fear is often accompanied by 
a sense of danger and feelings of doom, which motivate people to deal with 
threatening events (Öhman, 2008).  

Disgust. Disgust is elicited when a person is confronted with repulsive 
objects, such as infectious foods or bodily fluids. Disgust typically prompts certain 
bodily expressions, such as closed nostrils, and usually results in withdrawal and 
avoidance of the disgusting item (Krusemark & Li, 2011; Rozin, Haidt, & 
McCauley, 1999). Similar to fear, disgust is an emotion of negative valence and is 
relatively high in arousal; however, it has been argued that fear is more arousing 
than disgust (e.g., Russell & Feldman Barrett, 1999). For instance, fear increases 
physiological signs of activation such as heart rate and temperature, whereas 
disgust results in a lower heart rate and temperature (Ekman, Levenson, & Friesen, 
1983).  

Humor. Humor is related to distinct affective neural consequences (e.g., 
Goel & Dolan, 2001) and feelings of amusement. Amusement or exhilaration occur 
when a person experiences something funny or entertaining, and these emotions are 
frequently accompanied by laughter (Ruch, 1993). Humor-related emotions 
(henceforth referred to as “humor emotions”) have a positive valence and are 
generally high in arousal.  

To develop hypotheses about whether these specific emotions induce 
conversations with a positive, neutral, or negative valence, we draw from research 
on the effects of emotions on knowledge accessibility. Studies have argued that 
emotions and emotional messages increase the mental accessibility of related 
knowledge (e.g., Nabi, 2003). For example, when a person feels anxious after 
watching a fear-inducing anti-alcohol campaign (i.e., a congruent emotional 
response), that person is more likely to think about the frightening accidents 
depicted in the ad and to remember fearful episodes in his or her past (such as 
being harassed while under the influence of alcohol). These effects were confirmed 
in a study by Goldstein, Wall, McKee, and Hinson (2004), which showed that 
induced mood states influenced the mental accessibility of alcohol-related beliefs. 
That is, when participants were in a positive mood, the belief that drinking alcohol 
would result in a good time was more accessible than it was for participants in a 
negative mood.  

Research suggests that accessible (or top-of-mind) information serves an 
anchoring function for thought processes and decision making (e.g., Higgins, 
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1996). Because of this “anchor”, people rely heavily on the information that is 
most easily accessible in their memory at a specific moment (Strack & Mussweiler, 
1997). We argue that emotional content can serve as a conversational anchor, a 
piece of information that is accessible in working memory and strongly affects the 
conversation. Thus, when a person feels scared after viewing a scary anti-alcohol 
message, his or her conversation will focus on the frightful accidents in the ad or 
frightening drinking episodes in his or her past, thereby inducing a negative 
conversational valence about alcohol. When a person feels disgusted after viewing 
a disgusting anti-alcohol appeal, his or her conversation will focus on the 
disgusting, bloody images used in the ad or disgusting episodes in his or her past, 
thereby inducing a negative conversational valence about alcohol. When a person 
feels humor emotions after viewing a humorous anti-alcohol message, his or her 
conversation will focus on the jokes used in the ad or humorous drinking episodes 
in his or her past, thereby inducing a positive conversational valence.  

Although both fear and disgust are negative and relatively arousing 
emotions, fear is more arousing than disgust (e.g., Ekman et al., 1983; Russell & 
Feldman Barrett, 1999). Given Berger and Milkman’s (2010) argument that 
activating and arousing emotions influence interpersonal communication processes 
more strongly than less arousing emotions, we expect that fear will induce a 
negative conversational valence more strongly than disgust. 

The present study 

The aim of this study was to investigate whether emotions induced by 
emotional anti-alcohol appeals influence conversational valence about alcohol and 
ultimately influence binge drinking attitudes, subjective norms, perceived 
behavioral control, intentions, and behaviors. This study concentrated on anti-
alcohol messages and young adults, because alcohol abuse and binge drinking - 
defined as the consumption of four or more (for women) or six or more (for men) 
alcoholic drinks on one occasion - are widespread problems in society and are 
related to many detrimental consequences (Komro, Tobler, Maldonado-Molina, & 
Perry, 2010; Miller, Levy, Cohen, & Cox, 2006). Investigating interpersonal 
communication in the context of alcohol consumption may be especially relevant 
because young people are more likely to discuss alcohol consumption or alcohol-
related messages compared with other health behaviors and messages (Dorsey et 
al., 1999). We focused on students because they binge drink considerably more 
frequently than non-students (Kypri et al., 2005). Investigating anti-alcohol 
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messages and focusing on young adults can produce insight into the best ways to 
encourage young people to refrain from binge drinking. 
 This study is based on the theory of planned behavior (Ajzen, 1991), which 
posits that attitudes (i.e., negative or positive evaluations of a specific behavior), 
subjective norms (i.e., perceptions of social pressure to perform or not perform a 
specific behavior), and perceived behavioral control (i.e., perceived control over 
and the ability to perform a specific behavior) predict intentions to perform a 
specific behavior. These behavioral intentions subsequently predict actual 
behaviors. The applicability of the theory of planned behavior has consistently 
been demonstrated for a wide range of behaviors (e.g., Armitage & Conner, 2001), 
and the theory has been applied in the context of alcohol consumption (Marcoux & 
Shope, 1997). In the present study, conversational valence was expected to 
influence attitudes, subjective norms, and perceived behavioral control. We 
expected that these constructs would subsequently predict intentions and behaviors.  

Based on the above-mentioned issues, we formulated the following 
hypotheses (see Figure 4.1): 

H1. Exposure to a specific emotional appeal (e.g., a disgust ad) elicits 
congruent emotions (e.g., disgust) more strongly than it elicits alternative 
emotions (e.g., fear or humor).  

H2. Emotions are related to conversational valence such that 
H2a. An increase in the emotion fear is related to a negative 
conversational valence about alcohol.  
H2b. An increase in the emotion disgust is related to a negative 
conversational valence about alcohol 
H2c. An increase in the emotion humor is related to a positive 
conversational valence about alcohol. 
H2d. The emotion fear induces a negative conversational valence 
more strongly than the emotion disgust.  

H3. A more negative (positive) conversational valence about alcohol elicits 
more negative (positive) binge drinking attitudes, subjective norms, and 
perceived behavioral control and decreases (increases) binge drinking 
intentions and behaviors. 
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 Although we hypothesize that emotional appeals induce congruent 
emotions most strongly (H1), emotional appeals may affect other emotions as well. 
In fact, certain emotions are often related. Specifically, the emotions disgust and 
fear have often been linked (Leshner, Vultee, Bolls, & Moore, 2010; Woody & 
Teachman, 2000), and humor emotions have frequently been (negatively) 
associated with feelings of fear (Ventis, Higbee, & Murdock, 2001). These 
connections are supported by previous research (Dillard et al., 1996) that 
demonstrated that 30 out of 31 fear appeals triggered changes in more than one 
emotion (other than fear). Therefore, this study examines the effects of emotional 
appeals not only on the congruent emotion but also on other emotions. 

Method 

Participants and design 

 The participants were 208 Dutch undergraduate students (37 males) from 
the University of Amsterdam who participated in all waves of an experimental 
study (Mage = 20.23, SDage = 2.06). All of the binge drinking-related variables were 
measured twice (once before message exposure and once after message exposure). 
The participants registered voluntarily and enrolled in dyads. Most of the 
participants within a dyad were the same gender and were familiar with each other. 
These dyads were randomly assigned to one of four conditions (fear appeal, disgust 
appeal, humor appeal, or informational appeal). The participants in the same dyad 
viewed the same ad. Randomization was successful because there were no 
significant differences between the conditions in terms of age, gender, or 
nationality (all F < 2.193, all p > .090). The majority of the participants reported 
that they had engaged in binge drinking at least once during the 2-week periods 
between T0-T1 (N = 142; 73% of the males and 67% of the females) and T1-T2 
(N = 131; 73% of the males and 61% of the females). 

Materials and procedure 

 Attitude. Attitude toward binge drinking was assessed at baseline (T0) and 
after exposure to the message (T1; two weeks later) by calculating the mean of the 
responses to six statements measured on seven-point scales. Each statement began, 
“If I would binge drink during the next two weeks, this would be…”. The seven-
point scales ranged from very harmful (1) to very harmless (7); very negative (1) to 
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very positive (7); very unsociable (1) to very sociable (7); very unwise (1) to very 
wise (7); very bad (1) to very good (7); and very unpleasant (1) to very pleasant (7) 
(MT0 = 4.03, SDT0 = 1.16, αT0 = .91; MT1 = 4.11, SDT1 = 1.00, αT1 = .91). 

Subjective norm. The subjective norm related to binge drinking was 
assessed at baseline (T0) and after exposure to the message (T1) by calculating the 
mean of the responses to three statements measured on seven-point scales (“Most 
people who are important to me would [1 = not appreciate to 7 = appreciate] it if I 
would binge drink during the next two weeks”; “Most people who are important to 
me would be [1 = negative to 7 = positive] toward it if I would binge drink during 
the next two weeks”; and “Most people who are important to me would [1 = not 
accept to 7 = accept] it if I would binge drink during the next two weeks”) 
(MT0 = 4.40, SDT0 = 1.15, αT0 = .87; MT1 = 4.55, SDT1 = 1.08, αT1 = .87).  

Perceived behavioral control. Perceived behavioral control concerning 
binge drinking (i.e., the perceived control over and ability to binge drink) was 
assessed at baseline (T0) and after exposure to the message (T1) by calculating the 
mean of the responses to three statements measured on seven-point scales 
(1 = disagree completely to 7 = agree completely). Each statement began, “If I 
would binge drink during the next two weeks…”. The three statements were “I 
would succeed in doing so”, “I could do that”, and “This would be very easy for 
me” (MT0 = 5.62, SDT0 = 1.57, αT0 = .94; MT1 = 5.90, SDT1 = 1.13, αT1 = .94). 

 Intention. The intention to binge drink was assessed at baseline (T0) and 
after exposure to the message (T1) by calculating the mean response score for three 
statements (“I intend to binge drink during the next two weeks”; “I plan to binge 
drink during the next two weeks”; and “I will try to binge drink during the next two 
weeks”). The responses were given on seven-point scales (1 = very unlikely to 

7 = very likely; MT0 = 3.50, SDT0 = 1.90, αT0 = .93; MT1 = 3.62, SDT1 = 1.76, 
αT1 = .93).  

Binge drinking behavior. Binge drinking behavior during the previous 
two weeks was assessed directly after exposure to the message (T1) and two weeks 
after exposure to the message (T2) by asking the participants approximately how 
many alcoholic beverages they had consumed each day for the last fourteen days 
(“yesterday”, “the day before yesterday”, “three days ago”, “four days ago”, and so 
forth). Then, each day was coded dichotomously for binge drinking (0 was not a 
binge drinking day; 1 was a binge drinking day). In alignment with the Dutch 
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standards for alcohol consumption, when females consumed four or more alcoholic 
drinks, a binge drinking day was scored. For males, a binge drinking day was 
scored when six or more alcoholic beverages were consumed. These fourteen binge 
drinking scores (one per day) were summed so that this variable would represent 
the number of binge drinking days in the past two weeks (MT1 = 1.58, SDT1 = 1.56; 
MT2 = 1.80, SDT2 = 1.94).  

Health message exposure. Two weeks after the baseline assessment, the 
participants arrived at the research lab in dyads. Individually (i.e., not seeing or 
hearing the other participant), each participant watched three short videos, 
resembling a short commercial break, on a PC in a cubicle. The videos were a 
sports commercial, a dental hygiene commercial, and a randomly assigned (i.e., 
one of four) anti-alcohol commercial. The four anti-alcohol messages (i.e., a fear, 
disgust, humor, and informational appeal) were created specifically for this study 
and were based on an extensive pilot study from which the most successful videos 
were chosen (i.e., the ads that most strongly induced the intended emotions). 
Although the four videos varied in emotional content (manipulated by images and 
music), they all addressed the same consequences of binge drinking.  

Conversational valence. After watching the videos, the dyads were 
brought to another lab room that resembled a living room where they were 
instructed to discuss the topic of “alcohol and binge drinking” with each other. 
After discussing the topic for five minutes, the participants returned to their 
individual PCs to complete another questionnaire. Binge drinking attitudes (T1), 
subjective norms (T1), perceived behavioral control (T1), intentions (T1), and 
behaviors (T1) were assessed. Following the method used by Hendriks and 
colleagues (2012), conversational valence was measured with three questions: 
“How negative or positive have you spoken during the conversation about …” (a) 
“drinking alcohol”, (b) “binge drinking”, and (c) “being drunk”? The responses 
were given on seven-point scales (1 = very negative to 7 = very positive). The 
scores for these three questions were averaged so that the total score reflected a 
general measure of the conversational valence, with higher scores indicating more 
positive conversations about alcohol consumption and binge drinking (henceforth 
referred to as conversational valence about alcohol, M = 4.08, SD = 1.14, α = .82). 
The members within each dyad generally agreed upon the valence of their 
conversations, r = .42 and Krippendorff’s alpha = .39 (Hayes & Krippendorff, 
2007). 
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 Emotions. At the end of the survey (T1), the participants were asked to 
rate the emotional content of the anti-alcohol message they had viewed by 
indicating their agreement with several statements about the ad (1 = disagree 
completely to 7 = agree completely). The emotion fear was measured by 
calculating the mean score for three statements: “I thought the video was …” (a) 
“scary”, (b) “frightening”, and (c) “alarming” (M = 4.00, SD = 1.49, α = .89). The 
emotion disgust was measured by calculating the mean score for three statements: 
“I thought the video was …” (a) “disgusting”, (b) “dirty”, and (c) “filthy” 
(M = 3.87, SD = 1.80, α = .94). The emotion humor was measured by calculating 
the mean score for three statements: “I thought the video was …” (a) “funny”, (b) 
“humorous”, and (c) “amusing” (M = 2.63, SD = 1.75, α = .94). 

Data analysis 

 To investigate whether the emotional appeals elicited congruent emotions 
more than other emotions, we examined which emotion received the highest score 
within each ad condition by conducting paired t tests within each ad condition. To 
compare the different emotional appeals in terms of the emotions they induced, we 
conducted a multivariate ANOVA with the ad condition (fear, disgust, humor, or 
information) as the independent variable and the emotions fear, disgust, and humor 
as the dependent variables. The hypothesized model, depicted in Figure 4.1, was 
investigated by testing linear mixed-effects models to investigate the relationship 
between emotions and conversational valence, on the one hand, and the 
relationship between conversational valence and binge drinking variables, on the 
other hand. Multilevel models were used to account for the dependent nature of the 
data (i.e., individuals nested within dyads). The binge drinking behavior variable 
was log transformed before conducting the analyses because the distribution of the 
variable was heavily skewed.  

Results 

Ad exposure and emotions 

 First, we examined which emotion received the highest score within each 
ad condition by conducting paired t tests. Among the participants who viewed the 
fear ad, the fear emotion items received higher scores (M = 4.24, SD = 1.38) than 
the disgust emotion items (M = 3.69, SD = 1.34, t[53] = 3.07, p = .003) or humor 
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emotion items (M = 2.08, SD = 1.00, t[53] = 8.79, p < .001). The participants who 
viewed the disgusting ad reported more disgust (M = 5.90, SD = 1.02) than fear 
(M = 4.80, SD = 1.20, t[51] = 7.48, p < .001) or humor (M = 1.60, SD = 0.73,  
t[51] = 23.88, p < .001). Among the participants who viewed the humorous ad, the 
humor emotion items received higher scores (M = 4.85, SD = 1.69) than the fear 
emotion items (M = 2.63, SD = 1.23, t[51] = 7.88, p < .001) or the disgust emotion 
items (M = 3.56, SD = 1.53, t[51] = 3.72, p < .001). Thus, in line with H1, the 
emotional appeals most strongly induced the congruent emotions.  

Although every emotional appeal induced the congruent emotion more 
strongly than other emotions, this does not mean that other emotional appeals did 
not induce this emotion. Thus, to compare the advertisements in terms of the 
emotions elicited, we conducted a multivariate ANOVA with the ad condition as 
the independent variable and the emotion fear, disgust, and humor as the dependent 
variables, which revealed that the ad conditions significantly differed with regard 
to all three emotions (all F > 29.52, all p < .001). Although the fear ad successfully 
evoked fear (i.e., the mean score was above mid-scale), there were no significant 
differences in the emotion fear produced by the fear ad compared with the 
informational ad (t[102] = 0.36, p = .717). Interestingly, the emotion of fear was 
most strongly elicited by the disgust ad (see Table 4.1). Participants who were 
exposed to the disgust ad reported significantly more fear than those who were 
exposed to the humor ad (t[102] = 9.12, p < .001) or the fear ad (t[104] = 2.23, 
p = .028) and marginally significantly more fear than those in the informational 
condition (t[100] = 1.97, p = .052). Furthermore, the emotion fear was lowest after 
viewing the humor ad (i.e., those who were exposed to the humor ad reported less 
fear than those in the other ad conditions, all t > 6.35, all p < .001). This result will 
be discussed later in this paper. As expected, the disgust ad elicited significantly 
more disgust than the other emotional appeals (all t > 9.15, all p < .001), and the 
humor ad elicited significantly more humor than the other ads (all t > 10.14, all  
p < .001).  

Emotions and conversational valence 

To investigate whether emotions were related to conversational valence, a 
(multilevel) linear mixed-effects model was tested with the emotions fear, disgust, 
and humor as predictors and conversational valence as the dependent variable. All 
of the variables were standardized prior to the analysis. An increase in the emotion 
fear was significantly related to a more negative conversational valence about 

alcohol ( = -.17, p = .042), thus supporting H2a. However, in contrast to H2b and 
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H2c, the emotions disgust ( = .09, p = .239) and humor ( = .04, p = .600) were 
not related to conversational valence. Thus, in line with H2d, the emotion fear 
affected conversational valence more strongly than disgust did.  
 
 
Table 4.1 

Means and standard deviations of emotion scores across the four ad conditions. 

 
Note. Contrasts are to be interpreted vertically (within conditions), with different 
letters indicating significant differences and identical letters indicating no 
significant differences.  
 

Conversational valence and binge drinking variables 

To explore whether conversational valence influenced attitudes, subjective 
norms, perceived behavioral control, intentions, and behaviors, five (multilevel) 
linear mixed-effects models were tested with conversational valence as the 
predictor and attitude, subjective norm, perceived behavioral control, intention, and 
behavior as the dependent variables. All of the analyses controlled for the 
dependent variables at baseline. Furthermore, all of the variables were standardized 
prior to the analyses. Significant effects on all outcome measures were revealed, 
supporting H3 (see Table 4.2). A more negative conversational valence about 
alcohol was significantly related to a more negative attitude toward binge drinking 

( = .36, p < .001), a more negative subjective norm toward binge drinking 

( = .26, p < .001), and a decrease in perceived behavioral control over binge 

drinking ( = .14, p = .008). Furthermore, a more negative conversational valence 
about alcohol was significantly related to a decrease in the intention to binge drink 

( = .18, p < .001). This effect remained marginally significant after controlling for 

 Fear ad Disgust ad Humor ad Info ad 

Measure M SD M SD M SD M SD 

Emotion fear 4.24a 1.38 4.80b 1.20 2.63c 1.23 4.33a 1.20 

Emotion disgust 3.69b 1.34 5.90a 1.02 3.56b 1.53 2.27b 1.07 

Emotion humor 2.08c 1.00 1.60c 0.73 4.85a 1.69 1.99b 1.07 
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attitudes, subjective norms, and perceived behavioral control at T1 ( = .09,        
p = .058). Finally, a more negative conversational valence about alcohol was 

significantly related to a decrease in binge drinking behaviors ( = .12, p = .012). 

This effect was insignificant when we controlled for intentions at T1 ( = .07, 
p = .202), suggesting that intentions play a mediating role.  
 
 
Table 4.2 
Relationships between conversational valence and attitude, subjective norm, 
perceived behavioral control, intention, and behavior. 

 
Note. All analyses controlled for the dependent variable at T0. 
 

Discussion 

This study is the first to investigate whether and, if so, which specific 
emotions - induced by emotional appeals - influence conversational valence and 
subsequent persuasion outcomes using an experimental pretest-posttest randomized 
exposure design. Three important conclusions can be drawn based on our results. 
First, fear prompts a negative conversational valence about alcohol. Second, 
exposure to a disgust ad increases fear, whereas exposure to a humoristic message 
decreases fear. Third, a negative conversational valence elicits negative binge 
drinking attitudes, subjective norms, perceived behavioral control, and intentions 
and ultimately decreases binge drinking behaviors. 

First and foremost, our results indicate that the emotion fear is particularly 
able to stimulate a desired valence of conversations. Previous research has 
demonstrated that feelings of fear can predict whether people will discuss health 
topics (e.g., Berger, 2011, Brennan et al., 2010). Our results extend these findings 

 

Binge drinking variables  p 

Attitude .36 < .001

Subjective norm .26 < .001

Perceived behavioral control .14 .008

Intention .18 < .001

Behavior .12 .012
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by showing that fear also affects the valence of conversations about health issues. 
In contrast to the influence of fear, feelings of disgust and humor had no effect on 
conversational valence. Although multiple emotions have been shown to elicit 
discussions (e.g., Peters et al., 2009), it seems that fewer emotions can influence 
how negatively or positively people discuss a topic. One explanation may be that 
arousing emotions, such as fear, affect interpersonal communication processes 
more strongly than less arousing emotions (Berger & Milkman, 2010). Potentially, 
when people feel scared, they want to discuss a health message more actively and 
explore their emotions more thoroughly than when they experience relatively less 
arousing emotions, such as disgust. Although humor (or amusement) has been 
deemed an arousing emotion (Berger & Milkman, 2010), it is possible that negative 
arousing emotions stimulate action more strongly than positive ones. Additional 
research is needed to investigate this issue.  

Second, our results indicate that emotional appeals can initiate both 
congruent and alternative emotions. That is, exposure to the disgust ad not only led 
to stronger disgust emotions but also induced fear. In fact, the disgust ad increased 
fear more than the other emotional appeals did. In contrast, our fear ad was unable 
to elicit more feelings of fear than the informational control message. Furthermore, 
the humor appeal increased humor emotions and also decreased the emotion fear. 
Thus, in line with Dillard and Nabi (2006), our findings show that emotional 
appeals not only stimulate congruent emotions but also have effects on other 
emotions. This result raises the question of whether it is possible to develop 
specific persuasive messages that solely elicit one specific emotion (such as 
disgust) but do not influence other emotions (such as fear). Given the strong 
correlations between certain discrete emotions, it seems difficult to create messages 
that induce only one emotion and not correlated emotions. The current study sheds 
some light on the intended and unintended affective consequences of emotional 
appeals. Further investigation of emotional messages and their congruent and 
incongruent emotional reactions would be a fruitful research endeavor for 
persuasive message theories and interventions.  

Our findings reveal that disgusting images (such as bloody accidents) can 
elicit a strong sensation of fear. This result is in accordance with research that 
revealed a significant relationship between the emotions disgust and fear (e.g., 
Woody & Teachman, 2000). Another explanation may be that disgust appeals are 
employed less often than fear appeals and are therefore more surprising, shocking, 
and fear-inducing. This suggests that ads containing disgusting elements are 
especially effective in triggering fear and should be used more often to stimulate 
desired conversations (see also Morales, Wu, & Fitzsimons, 2012). Furthermore, in 
accordance with studies showing that humor is associated with reduced feelings of 
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fear (Ventis et al., 2001), we found that exposure to a humor ad induced less fear 
compared with the other ads. This result implies that although humor is frequently 
used as a campaign strategy (Cohen et al., 2007), health campaign planners should 
be careful about employing health messages with humorous elements. Although 
the use of humor has proven effective in commercial advertising contexts (e.g., 
Eisend, 2009), there is limited empirical evidence concerning the use of humor in 
health messages. The current findings suggest that it may be necessary to avoid the 
use of humorous health campaigns.  

Third, our results show that conversational valence can influence the 
intention to binge drink, confirming previous research (Hendriks et al., 2012). The 
current study however, is the first to show that a negative conversational valence 
also induces more negative (and thus more desirable, in terms of health promotion) 
binge drinking attitudes, subjective norms, and perceived behavioral control. Most 
importantly, we extend previous findings by demonstrating that a negative 
conversational valence can reduce binge drinking behaviors. Thus, conversational 
valence affects a variety of health persuasion outcomes, ranging from health 
attitudes to health behaviors. This result has important implications for health 
promotion. For instance, the use of a confederate who talks about alcohol 
consumption in a negative way during health conversations may encourage other 
discussants to reduce their alcohol use. Given that the health issue of alcohol 
consumption is particularly common in social discussions, this effect of 
interpersonal communication on health determinants is particularly relevant for this 
health issue (Dorsey et al., 1999).  

Interestingly, conversational valence, measured by asking how negatively 
or positively the participants themselves had spoken about alcohol and binge 
drinking, induced changes in binge drinking determinants. This result aligns with 
the notions of self-perception and self-persuasion (Bem, 1965), suggesting that 
people can change their attitudes and intentions based on perceptions of their own 
conduct. Future research should explore the role of the conversation partner in 
more detail (e.g., by investigating how the perceived conversational valence of the 
conversation partner affects individuals’ own attitudes).  

Apparently, then, exposure to a specific emotional ad can lead to the 
experience of relevant emotions (i.e., fear), which, in turn, can influence 
conversational valence and determinants of binge drinking. This holds great 
promise for health promotion initiatives. Although binge drinking has been linked 
to severe negative consequences and many attempts have been made to reduce this 
behavior, the percentage of young adults who binge drink has remained constant 
(Wechsler et al., 2002) or has even increased in recent years (Geels et al., 2012; 
Naimi et al., 2003). Therefore, it is worthwhile to improve the effectiveness of 
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health promotion efforts targeting this particular health issue. Based on our 
findings, intervention designers who aim to decrease students’ alcohol 
consumption should employ persuasive messages with disgusting aspects and 
without humorous elements. These types of messages induce feelings of fear and 
lead to a desired conversational valence and desired health outcomes. Interestingly, 
research has shown that fear-inducing appeals are not always successful, and their 
effects may depend on several conditions (Witte & Allen, 2000). Our research 
shows that talking about a health topic after viewing a health message that elicits 
fear may increase the effectiveness of such fear appeals by inducing a negative 
conversational valence. Future research is needed to shed more light on this issue. 
Furthermore, given that health campaigns generally vary in their effectiveness 
(e.g., Noar, 2006), the present study reveals that interpersonal communication 
processes (particularly conversational valence) play a significant role in the process 
through which message exposure leads to behavioral change. Thus, health 
researchers would be well advised to consider such processes when studying the 
effects of health campaigns. 

Some limitations must be noted with regard to the current research. First, 
given the high prevalence of binge drinking combined with its severe adverse 
consequences, we chose to focus on this important health issue. However, it is not 
certain that the same results would be found for different health behaviors. 
Although research has indicated that alcohol consumption is a recurring topic of 
conversation among students (Dorsey et al., 1999), it is unclear whether similar 
results could be obtained for behaviors that are discussed less frequently among the 
target group, such as healthy diets or physical activity. Moreover, given the fact 
that the emotion fear is of central importance in the current findings, it is possible 
that health behaviors that are less prone to fear (e.g., fruit consumption) are less 
influenced by messages that stimulate feelings of fear. 

Second, although this study makes a significant contribution by including 
behavioral measures, we measured self-reported behaviors instead of actual 
behaviors. It is possible that the participants gave socially acceptable answers and 
did not truthfully indicate their alcohol consumption. Although it has been argued 
that self-reported alcohol consumption measures can be reliable and valid (Del 
Boca & Darkes, 2003), it is not certain that such measures accurately reflect actual 
alcohol consumption. Although it is challenging, future studies should attempt to 
focus on real-life assessments of alcohol consumption. Third, we chose to 
investigate students because they binge drink relatively often (Kypri et al., 2005). 
Furthermore, our sample was primarily female. It is unclear whether the same 
effects would be observed in a different research population (e.g., males, non-
students, adolescents, older people, or people from a different country). Thus, 
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replication of our findings across additional behavioral domains and within 
different populations is needed to verify the robustness and generalizability of our 
results. Furthermore, we explored the effects of an anti-alcohol ad on conversations 
directly following message exposure. To translate our findings into more realistic 
settings and across a greater time span, it is advisable to conduct further studies 
focusing on real-life peer conversations that occur weeks or perhaps months after 
ad exposure. 

Fourth, because we wanted to focus on the participants’ subjective 
experiences and perceptions of the conversation, we measured conversational 
valence through self-report. Although such self-reported measures of 
conversational valence align with the study by Dunlop et al. (2010), it is unknown 
whether these measures are related to more objective measures of conversational 
valence (e.g., those obtained from content analyses of conversations). Therefore, 
we recommend that future research should explore the relationship between 
objective and self-reported conversational valence measures. Finally, the current 
study focused on the valence of the conversation content; however, other aspects of 
conversation content may be relevant as well (e.g., Reimuller, Hussong, & Ennett, 
2011). For instance, whether people express their emotions during health 
discussions, which could potentially affect the influence of the conversation (e.g., 
Rimé et al., 1991), is an interesting aspect that may be explored directly when 
conversations are coded for content.  

Caveats aside, this research provides some important insights. The emotion 
fear, but not the emotion disgust or humor, induces a desired conversational 
valence about a health topic. Fear can be elicited by exposure to a disgust appeal 
and can be decreased by exposure to a humor ad. Finally, a desired conversational 
valence results in healthier attitudes, subjective norms, perceived behavioral 
control, intentions, and behaviors. Thus, health researchers and health campaign 
planners should pay special attention to the emotional features of their messages 
and should aim to stimulate a conversational valence that promotes public health.  
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Abstract 

Previous studies have shown that interpersonal communication, and particularly 
perceived conversational valence (i.e., the perceived negativity or positivity of 
conversations) about health topics, influences health determinants. Based on 43 
dyads (N = 86) discussing the topic of alcohol consumption, this study is the first to 
show that whereas perceived and objective conversational valence are positively 
related, only perceived conversational valence is a significant predictor of binge 
drinking attitudes and intentions. Thus, subjective reality matters more than 
objective reality. Furthermore, only the perceived valence of the participants’ own 
contributions, and not of their conversation partners, influences binge drinking 
intentions, indicating that self-persuasion is more influential than persuasion by 
others. Thus, conversations in which discussants themselves express negative 
opinions about unhealthy behaviors can enhance public health. 
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 Interpersonal communication about unhealthy behaviors, such as excessive 
alcohol consumption, has been shown to influence social cognitive determinants of 
unhealthy conduct (e.g., Southwell & Yzer, 2007). A study on smoking cessation, 
for example, demonstrated that discussions about anti-smoking ads increased the 
intention to quit smoking (Brennan et al., 2010). Moreover, Real and Rimal (2007) 
revealed that talking about alcohol increased subsequent drinking intentions (see 
also Hendriks, Van den Putte, De Bruijn, & De Vreese, 2012; Van den Putte et al., 
2011). Although it has been shown that whether people talk about alcohol and 
smoking is important for the determinants of these behaviors, limited research 
exists on the influence of how people talk about health topics. A few studies have 
shown that perceived conversational valence (i.e., how negative or positive people 
perceive their conversations to be) about health-related behaviors is important for 
health attitudes and intentions (e.g., Dunlop et al., 2010; Van den Putte et al., 
2010). Whether this perceived conversational valence is related to a more objective 
measure of conversational valence, however, is not yet known. Moreover, whether 
the perception of the valence of the conversation is more predictive of subsequent 
attitudes and intentions than the objectively determined conversational valence is 
unclear. Lastly, although research has demonstrated the importance of self-
perception and self-persuasion (e.g., Bem, 1965; Wilson & Dunn, 2004), it has not 
yet been explored whether the contribution of the self in the conversation is more 
important for discussion effects than the contribution of the conversation partner.  
 To address these lacunae in previous literature, the present study - focused 
on the effects of conversations about alcohol on binge drinking determinants - had 
three goals. First, we aimed to examine the association between perceived 
conversational valence and objective conversational valence. Second, we 
investigated how perceived and objective conversational valence link with changes 
in subsequent binge drinking attitudes and intentions. Third, we compared the 
effects of conversational valence of the participants themselves on binge drinking 
attitudes and intentions with the influence of conversational valence of the 
conversation partners. By investigating how perceived and objective conversational 
valence link with attitude and intention change, we provide important insight into 
which construct is more important for the prediction of health determinants. 
Furthermore, if our research shows that especially the conversational valence of the 
participants themselves, and not of the conversation partners, induces healthy binge 
drinking attitudes and intentions, health promotion attempts should stimulate 
discussions wherein the person is motivated to actively discuss alcohol negatively. 
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Perceived versus objective conversational valence 

Conversational valence has been shown to be important for the 
determinants of various health behaviors, such as cannabis use (Van den Putte et 
al., 2010), binge drinking (Hendriks et al., 2012), and obtaining a HPV vaccine 
(Dunlop et al., 2010). Hendriks et al. (2012), for instance, demonstrated that 
conversations that were perceived as negative toward alcohol consumption and 
binge drinking decreased subsequent intentions to binge drink. These studies had in 
common that they asked participants to indicate the valence of their conversations 
and thereby relied on measures of conversational valence obtained through self-
perception and self-report.  

Measures based on self-report and self-perception have several advantages 
and disadvantages. On the one hand, these measures provide a unique insight into 
respondents' perceptions, knowledge, and values, and are easier and less expensive 
to collect than other measures. On the other hand, such measures can at times be at 
odds with reality, for instance, given the fact that people find it difficult to 
introspect or recall (Paulhus & Vazire, 2010). Therefore, there is a need to examine 
whether perceived conversational valence measures are in agreement with more 
objective conversational valence measures. Outside the context of interpersonal 
communication, there is a vast amount of research investigating the relationship 
between self-reported measures and more objective measures (e.g., Crockett, 
Schulenberg, & Petersen, 1987; Del Boca & Darkes, 2003; Ordoñana, González-
Javier, Espín-López, & Gómez-Amor, 2009). However, no research to date has 
focused on the association between objective and perceived conversational valence. 
Therefore, a first goal of the present study was to investigate the extent to which 
perceived conversational valence (i.e., obtained through self-report) was related to 
a more objective conversational valence (i.e., obtained through content analyses). 
We predicted,  

H1. Objective and perceived conversational valence measures are 
positively related. 

The influence of perceived and objective conversational valence 

 Although it is important to assess an objective measure of conversational 
valence and understand the link between perceived and objective conversational 
valence, it is not necessarily the case that objective conversational valence is a 
more important predictor of subsequent health attitudes and intentions as compared 
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to perceived conversational valence. A second goal of the present research was to 
compare perceived with objective conversational valence in terms of changes in 
binge drinking determinants, thereby providing insight into the question whether 
the perception of the conversation or the objectively observed conversation is 
particularly relevant for health changes.  
 We argue that it is especially important how people perceive their 
discussions about health topics and how they interpret, experience, and remember 
information exchanged during the health-related conversation. For instance, 
research has shown that the influence of conversations on attitudes and knowledge 
depends on whether the discussant experiences and remembers the conversation as 
containing positive or negative arguments (Vinokur & Burnstein, 1974). The 
importance of perception is also in line with research on the self-perception theory 
(Bem, 1965; Wilson & Dunn, 2004), entailing that people infer their attitudes and 
other internal states from perceptions of their own conduct. For instance, when 
participants are asked to behave in a certain way or play a role in line with a certain 
viewpoint, this induces attitudes in accordance with this viewpoint, presumably 
because participants perceive their own behaviors as indicative for their actual 
preferences (e.g., Janis & King, 1954; Strack et al., 1988). Thus, the subjective 
experience and perception of the valence of the discussion seems especially 
relevant for subsequent attitudes and intentions. Given these notions, we expected,  

H2. Perceived conversational valence is stronger related to attitudes and 
intentions toward binge drinking as compared to objective conversational 
valence. 

The role of self-persuasion and the influence of the conversation partner 

 Self-perception thus seems important for determining attitudes and 
evaluations. A potential implication of this could be that how negatively or 
positively one speaks during a health conversation is more important for changes in 
health attitudes and intentions than how positively or negatively one's conversation 
partner speaks. This comparison between conversational valence of the self and 
conversational valence of the conversation partner has not yet been investigated. In 
fact, research focusing on interpersonal communication usually assumes that 
people are influenced by the persons to whom they are speaking (e.g., Katz & 
Lazarsfeld, 1955) and not necessarily by what people are saying themselves. The 
third goal of this study was therefore to investigate this comparison and to shed 
light onto the question whether actively voicing your own opinion is really 
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necessary for conversation effects to occur, or whether listening to your 
conversation partner voicing his or her opinion is equally influential.  
 Self-generated persuasion (i.e., convincing oneself by voicing arguments or 
opinions) has been shown to result in more powerful and long lasting effects as 
compared to other persuasion attempts, given the fact that people view themselves 
as especially credible and reliable (Pratkanis & Aronson, 2001) and because people 
tend to come up with arguments they themselves find specifically compelling (e.g., 
Greenwald & Albert, 1968). In their classic work, Janis and King (1954) for 
instance showed that when people gave a counter-attitudinal speech, their attitudes 
changed more strongly in the direction of the speech as compared to when they just 
listened to someone else delivering the same speech (potentially due to increased 
processing and elaboration; Eveland, 2004; Eveland & Thomson, 2006). This 
finding is also consistent with the saying-is-believing effect (Higgins, 1999); that 
is, when people are asked to verbalize a particular opinion, this elicits judgments, 
knowledge, and attitudes in agreement with the expressed opinion. Expressing a 
viewpoint could result in a shift in attitudes (e.g., when the expressed viewpoint is 
counter-attitudinal) but also in more extreme and stronger attitudes (e.g., when the 
expressed viewpoint is in line with existing attitudes; Downing et al., 1992; Powell 
& Fazio, 1984). We therefore argue that it is likely that conversational valence of 
oneself is particularly important for subsequent attitude and intention change. 
Based on the above-mentioned, we expected,  

H3. Conversational valence of the self more strongly influences attitudes 
and intentions toward binge drinking than conversational valence of the 
conversation partner.  

The present study 

 The present study was conducted in the context of alcohol consumption. 
Alcohol abuse, and binge drinking in particular, are prominent public health 
concerns. Excessive alcohol consumption frequently results in serious accidents, 
fights, and harassments, and is a large cause of preventable death and morbidity 
(e.g., Cherpitel, 2007). Furthermore, excessive alcohol use is associated with many 
major disease outcomes, such as liver cancer, epilepsy, hemorrhagic stroke, and 
coronary heart disease (Rehm et al., 2003). Despite these detrimental effects of 
alcohol abuse and binge drinking, many people engage in these behaviors. 
Especially young people, and college students in particular, tend to do so (Kypri et 
al., 2005; O'Malley & Johnston, 2002; Wechsler et al., 1994). Given the adverse 
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effects of excessive alcohol consumption, these findings are particularly alarming. 
Research aimed at addressing and preventing this particular health problem is 
therefore especially called for. We intended to confront this issue by investigating 
how perceived and objective conversational valence, and the distinction between 
the participants themselves and the conversation partners, induce changes in binge 
drinking attitudes and intentions.  

Method 

Participants and procedure 

Eighty-six undergraduate students, 21 men and 65 women (Mage = 22.52, 
SDage = 1.67), of the University of Amsterdam took part in a two-wave study and 
received credits for cooperation. Participants were familiar with each other and 
registered in dyads. Two weeks before visiting the lab, participants individually 
answered an online questionnaire measuring binge drinking attitudes and intentions 
(T0). At the beginning of the survey, a definition of binge drinking according to 
Dutch guidelines - defined as the consumption of four or more (for women) or six 
or more (for men) alcoholic beverages on one occasion - was given to ensure that 
the participants correctly understood our definition. Two weeks after the baseline 
assessment, participants arrived at the research lab in dyads. Given the fact that the 
current research was part of a larger study, one component of the procedure was 
not relevant for the present research. That is, participants were shown either an 
anti-alcohol video or no anti-alcohol video. Therefore, all analyses controlled for 
ad condition. Omitting ad condition as a factor in the analyses did not change the 
results. 

Thereafter, participants were brought to a room resembling a living room 
where they were asked to discuss the topic of alcohol and binge drinking with their 
dyadic partner. Participants were monitored and recorded during the conversation 
by a hidden camera and microphone. All participants gave permission for the use 
of their recordings afterwards. After talking about the topic for approximately five 
minutes, participants were escorted back to their individual PCs where they were 
asked to fill out another survey. Attitude (T1) and intention (T1) were again 
assessed, as well as the perceived conversational valence of the participants 
themselves and of the conversation partners. Furthermore, the discussions were 
coded by four independent coders to obtain a more objective measure of 
conversational valence.  
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Materials and measures 

Binge drinking attitude. Attitude toward refraining from binge drinking 
was assessed as the average score of six items measured on seven-point scales ("If 
I would not binge drink during the next two weeks, this would be ... " 1 = Very 
harmful to 7 = Very harmless; 1 = Very negative to 7 = Very positive; 1 = Very 
unsociable to 7 = Very sociable; 1 = Very unwise to 7 = Very wise; 1 = Very bad to 
7 = Very good; 1 = Very unpleasant to 7 = Very pleasant; MT0 = 5.25, SDT0 = 1.05, 
αT0 = .88; MT1 = 5.17, SDT1 = 0.92, αT1 = .87). 

 Binge drinking intention. The intention to refrain from binge drinking 
was measured as the average score of three items (“I intend to not binge drink 
during the next two weeks”, “I plan to not binge drink during the next two weeks”, 
and “I will try to not binge drink during the next two weeks”) which could be 
answered on seven-point scales (1 = Very unlikely to 7 = Very likely; MT0 = 3.86, 
SDT0 = 2.09, αT0 = .98; MT1 = 3.63, SDT1 = 2.07, αT1 = .99). 

Perceived conversational valence. Perceived conversational valence of 
the self was measured through three questions (based on Hendriks et al., 2012): 
"How negative or positive have you spoken during the conversation about …" 
(a) "drinking alcohol", (b) "binge drinking", and (c) "being drunk" which could be 
answered on seven-point scales (1 = Very negative to 7 = Very positive, M = 4.31, 
SD = 1.06, α = .75). Thirty-three percent of the participants scored below midscale, 
indicating a negative conversational valence of the self, and 56% scored above 
midscale, indicating a positive conversational valence of the self. The remaining 
11% scored exactly midscale (i.e., indicating a neutral valence). Perceived 
conversational valence of the conversation partner was measured through three 
questions: "How negative or positive has your conversation partner spoken during 
the conversation about …" (a) "drinking alcohol", (b) "binge drinking", and 
(c) "being drunk" which could be answered on seven-point scales (1 = Very 
negative to 7 = Very positive, M = 4.29, SD = 1.05, α = .73). Thirty-three percent of 
the participants scored below midscale, indicating a negative conversational 
valence of the conversation partner, and 50% scored above midscale, indicating a 
positive conversational valence of the conversation partner. The remaining 17% 
scored exactly midscale (i.e., indicating a neutral valence). 

 



Subjective reality 

 
79 

Content analysis 

 To obtain an objective measurement of conversational valence, a transcript 
was written for all recorded conversations. Then, four independent coders watched 
all videos and coded all transcripts according to a coding book especially 
developed for the purpose of the present study. An instruction and a training 
session were organized during which all coders coded the same training transcripts 
and during which problems could be discussed and solved. While three of the four 
coders agreed often, one of the four coders disagreed frequently with the other 
three coders. Omitting this particular coder resulted in an acceptable intercoder 
reliability between the three remaining coders, Krippendorff’s alpha = .71 (Hayes 
& Krippendorff, 2007). 
 Every statement related to alcohol or binge drinking was coded, separately 
for the two persons in the conversation. When a statement increased the chance that 
the participant would consume alcohol (e.g., "I like drinking alcohol") it was coded 
as a positive statement about alcohol or binge drinking. When a statement 
decreased the chance that the participant would consume a lot of alcohol (e.g., 
"I hate being drunk") it was coded as a negative statement about alcohol or binge 
drinking. After the coding process, objective conversational valence for each 
person in the conversation was calculated by subtracting the number of negative 
statements from the number of positive statements. Higher scores indicated a more 
positive objective valence toward alcohol. An average score across the coders was 
calculated and was used during the analyses (M = -1.18, SD = 3.37). Sixty-two 
percent of the participants made more negative than positive statements, indicating 
a negative conversational valence, and 33% made more positive than negative 
statements, indicating a positive conversational valence. The remaining 5% scored 
exactly midscale (i.e., indicating a neutral valence). 

Data analysis 

 All variables were standardized prior to the analyses. Multilevel linear 
mixed effects models were used to account for the dependent nature of the data 
(i.e., individuals nested within dyads). It must be noted that it was not possible to 
enter the statements from both the participants themselves and the conversation 
partners in the same multivariate model because statements from each participant 
in a dyad were simultaneously statements from the participant themselves, and, for 
the dyad partner, statements from the conversation partner (i.e., this would result in 
using the same data twice and thus inflate our results). Therefore, three univariate 
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models were tested using conversational valence measures from the participants 
themselves and three univariate models were tested using conversational valence 
measures from the conversation partners. These three analyses tested the 
relationship between objective and perceived conversational valence, between 
perceived conversational valence and binge drinking attitudes and intentions, and 
between objective conversational valence and binge drinking attitudes and 
intentions. Table 5.1 shows the correlations among the main study variables. 

Results 

The relationship between perceived and objective conversational valence 

 A significant relationship between perceived and objective conversational 

valence of the self was revealed,  = .41, p < .001. When focusing on the 
conversation partner, a significant relationship between perceived and objective 

conversational valence of the conversation partner ( = .52, p < .001) was also 
found. That is, when the content analysis showed that more negative than positive 
statements were made by the participants (conversation partners), participants also 
perceived that they (their conversation partners) had spoken more negatively about 
alcohol and binge drinking. Thus, objective and perceived conversational valence 
were positively related, thereby supporting H1.  

The influence of perceived and objective valence of the self and conversation 
partner 

 Perceived valence. A significant effect of perceived conversational 

valence of the self on attitude at T1 ( = -.24, p = .011) and intention at T1  

( = -.26, p = .002) toward refraining from binge drinking was revealed, 
controlling respectively for attitude and intention at T0. When participants declared 
to have spoken negatively about alcohol, their attitudes toward refraining from 
binge drinking became more positive and their intention to refrain from binge 
drinking increased. Alternately, when participants declared to have spoken 
positively about alcohol, their attitudes toward refraining from binge drinking 
became more negative and their intention to refrain from binge drinking decreased. 
Analyses with perceived valence of the conversation partner as predictor showed 

the same pattern of results for attitude at T1 ( = -.22, p = .013), controlling for 
attitude at T0. However, no significant relationships at the p < .05 level were found 



Subjective reality 

 
81 

 

T
ab

le
 5

.1
 

C
or

re
la

ti
on

s 
am

on
g 

m
ai

n 
st

ud
y 

va
ri

ab
le

s.
 

8        1 

 **
. C

or
re

la
ti

on
 is

 s
ig

ni
fi

ca
nt

 a
t t

he
 .0

1 
le

ve
l. 

*.
 C

or
re

la
ti

on
 is

 s
ig

ni
fi

ca
nt

 a
t t

he
 .0

5 
le

ve
l. 

7       1 .6
2**

 

6      1 .5
3**

 

.7
0**

 

5     1 .6
0**

 

.6
0**

 

.4
5**

 

4    1 -.
10

 

-.
19

 

-.
16

 

-.
23

*  

3   1 .5
8**

 

-.
22

*  

-.
27

*  

-.
19

 

-.
29

**
 

2  1 .3
9**

 

.5
2**

 

-.
29

**
 

-.
41

**
 

-.
24

*  

-.
34

**
 

1 1 .6
6**

 

.4
1**

 

.4
2**

 

-.
38

**
 

-.
46

**
 

-.
24

*  

-.
42

**
 

 1.
 P

er
ce

iv
ed

 v
al

en
ce

 s
el

f 

2.
 P

er
ce

iv
ed

 v
al

en
ce

 c
on

ve
rs

at
io

n 
pa

rt
ne

r 

3.
 O

bj
ec

ti
ve

 v
al

en
ce

 s
el

f 

4.
 O

bj
ec

ti
ve

 v
al

en
ce

 c
on

ve
rs

at
io

n 
pa

rt
ne

r 

5.
 A

tt
it

ud
e 

T
0 

6.
 A

tt
it

ud
e 

T
1 

7.
 I

nt
en

ti
on

 T
0 

8.
 I

nt
en

ti
on

 T
1 



Chapter 5 

 
82 

between perceived valence of the conversation partner and intention at T1  

( = -.16, p = .060), controlling for intention at T0. 

 Objective valence. No significant effects of objective conversational 

valence of the self on attitude T1 ( = -.16, p = .088) or intention T1 ( = -.17, 
p = .051) toward binge drinking was found at the p < .05 level, controlling 
respectively for attitude and intention at T0. This result entailed that when 
participants made more negative than positive statements about alcohol, their 
attitudes and intentions toward refraining from binge drinking did not significantly 
change as a function of the uttered statements. Objective conversational valence of 

the conversation partner also had no effects on attitude ( = -.12, p = .167) or 

intention at T1 ( = -.11, p = .206), controlling respectively for attitude and 
intention at T0.  
 Concluding, in line with H2, whereas perceived conversational valence 
was significantly related to changes in attitudes and intentions, objective 
conversational valence was not. Also, although both the conversational valence of 
the self and the conversation partner had no influence when looking at objective 
valence, the finding that perceived conversational valence of the self elicited 
changes in binge drinking intentions (whereas perceived conversational valence of 
the conversation partner had no significant effects on intention change) partly 
supported H3.  

Discussion 

 The present study was the first to investigate the relationship between 
perceived and objective conversational valence, the changes in binge drinking 
attitudes and intentions as elicited by these two different ways of looking at 
conversational valence, and the influence of the distinction between the self versus 
the conversation partner. Three main conclusions can be drawn. First, perceived 
and objective conversational valence are positively related. Second, perceived 
conversational valence predicts attitude and intention change whereas objective 
conversational valence is unrelated to changes in these behavioral determinants. 
Third, although both perceived conversational valence of the self and conversation 
partner influence binge drinking attitudes, only perceived conversational valence of 
the self, and not of the conversation partner, significantly influences binge drinking 
intentions. 

The first main conclusion concerns the association between perceived and 
objective conversational valence. As argued, it is important to relate psychological 
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self-reported measures with objective ones, because measures based on self-report 
and self-perception - although they provide a unique insight into people's 
perceptions and knowledge - can suffer from introspection and recall issues and 
may therefore not always correspond with reality. The results showed that the 
perceived conversational valence measure, as used by other researchers (Dunlop et 
al., 2010; Hendriks et al., 2012), was positively associated with the more 
objectively coded conversational valence measure, thereby rendering its use 
appropriate for use in future research. The medium to large correlations (Cohen, 
1992) between objective and perceived conversational valence show that young 
people are relatively accurate in the description and recall of the objective valence 
of their discussions about alcohol. Because measures based on self-report and self-
perception are also more easy and cheaper to obtain, we would advise scholars and 
practitioners to measure perceived conversational valence instead of a more 
objective conversational valence.  

The second main conclusion is related to the changes in binge drinking 
attitudes and intentions as elicited by perceived and objective conversational 
valence. The results indicated that when participants perceived that they had 
spoken negatively (positively) about alcohol, their attitudes and intentions became 
more positive (negative) toward refraining from binge drinking. This finding is in 
line with other research showing that perceived conversational valence influences 
health determinants (e.g., Dunlop et al., 2010; Hendriks et al., 2012; Van den Putte 
et al., 2010). We found substantial effects of the conversation on changes in binge 
drinking attitudes and intentions (i.e., beta weights of -.24 and -.26), thereby further 
emphasizing the importance of interpersonal communication for health 
determinants (see also Real & Rimal, 2007; Southwell & Yzer, 2007; Van den 
Putte et al., 2011). In contrast with the significant effects of perceived 
conversational valence, objective conversational valence did not induce significant 
changes in binge drinking attitudes and intentions at the conventional p < .05 level. 
The supremacy of perceived conversational valence is in line with self-perception 
research and is in agreement with our expectation that the self-perception, 
subjective experience, and recall of the valence of the conversation is more 
important than the objectively assessed valence (e.g., Bem, 1965; Wilson & Dunn, 
2004). After talking about alcohol, our participants’ attitudes and intentions mostly 
changed as a function of how they perceived their conversation as opposed to how 
the conversation more objectively went.  
 These two findings together hold potentially important implications for 
health research and health promotion interventions. Given the relevance of 
interpersonal communication - and conversational valence in particular - for the 
determinants of health behavior, the present findings further our understanding of 
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effective health promotion interventions, and show that interpersonal 
communication is a potentially useful tool to increase healthy binge drinking 
intentions and attitudes. By designing interventions that stimulate conversations 
that are negative about unhealthy conduct (for instance by organizing discussion 
groups in which only the negative aspects of binge drinking are discussed; Janis & 
King, 1954) more healthy attitudes and intentions can be evoked. This importance 
of interpersonal communication is particularly relevant for the development of 
successful interventions aimed at reducing binge drinking prevalence rates because 
college students, who especially engage in binge drinking, are particularly prone to 
peer influence and are often present in social settings where the topic of alcohol 
consumption is discussed (Bot et al., 2005; Dorsey et al., 1999). Furthermore, we 
showed that it is particularly important to measure how people perceive their 
discussions. It seems that the simple act of asking a person to reflect on a previous 
health conversation not only results in a relatively accurate description of the 
conversation that occurred but also predicts subsequent health attitude and 
intention change.  
 While the perceived and objective conversational valence measures were 
positively related, perceived conversational valence was not always in line with 
objectively coded valence. That is, while it was objectively coded that 62% of the 
participants spoke negatively about alcohol, this was only perceived as such by 
33% of the respondents. Furthermore, 56% of the participants perceived their own 
conversational valence as positive, while only 33% of the participants scored a 
positive objectively coded valence. A potential explanation could be that people 
more easily recall positive statements than negative ones, resulting in a more 
positive perceived valence than objective valence. This is in line with research 
showing that participants in conversations process conversations differently as 
compared to outsiders observing the discussion (Stafford, Waldron, & Infield, 
1989). Because our results indicate that a positive perceived conversational valence 
elicits unhealthy binge drinking attitudes and intentions, it is worrisome that the 
majority of our participants perceived their conversation as positive. Encouraging 
interpersonal communication seems to be a two-edged sword. For some persons 
interpersonal communication can induce desirable effects when perceived 
conversational valence is negative about unhealthy conduct, for other persons it can 
produce unwanted effects when perceived conversational valence is positive about 
unhealthy behaviors. Hence, health interventions promoting interpersonal 
communication should take conversational valence into account to prevent 
undesired effects. 
 With regard to the third main conclusion, we found that although both 
perceived conversational valence of the self and of the conversation partner 
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influenced binge drinking attitudes, only perceived conversational valence of the 
self, and not of the conversation partner, influenced binge drinking intentions. This 
superiority of conversational valence of the self was also suggested when looking 
at the objective valence measures. Although no overall significant effects (at p < 
.05) were visible on binge drinking determinants, objectively coded statements 
from the participants themselves marginally significantly (at p < .10) influenced 
binge drinking attitudes and intentions. Statements from the conversation partner 
however, had no (marginally) significant effects at all on attitudes or intentions. 
Hereby, our study provides a first tentative insight into the relative contribution of 
the conversation partner and the potential role of self-persuasion. Our results 
suggest that during conversations about alcohol, people are more influenced by 
what they say themselves as compared to what their conversation partner is saying. 
These results support the idea of self-generated persuasion and the saying-is-
believing effect (Briñol, McCaslin, & Petty, 2012; Higgins, 1999; Pratkanis & 
Aronson, 2001) and are in line with the classical study by Janis and King (1954) 
showing that when people give a speech they convince themselves more than when 
they listen to the same speech delivered by others. The fact that perceived 
conversational valence of the self, as opposed to perceived conversational valence 
of the conversation partner, was especially important for binge drinking intentions, 
implicates that health promotion interventions should not only aim to stimulate 
discussions that are negative about alcohol but should also promote an active 
participation in the discussion, preferably by stimulating discussants to actively 
voice opinions in line with the goal of the intervention.  

Limitations and conclusions 

 The present research has a few limitations. First, although we found a 
positive association between perceived and objective conversational valence, the 
association between these two measures was not a perfect coefficient of one 
(i.e., the standardized regression weights varied between .41 and .52). Although 
this result could be expected given the fact that relatively moderate and even weak 
correlations between objective and self-reported variables are quite common 
(e.g., Horner, Harvey, & Denier, 1999; Otten, Littenberg, & Harvey-Berino, 2010), 
this means that there is some unexplained variance that predicts self-reported 
conversational valence. Future research should aim to explore which other 
concepts underlie and predict self-reported conversational valence.  

Second, we compared objective with perceived conversational valence in 
terms of subsequent changes in self-reported attitudes and intentions. It is possible 
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that more objective outcome measures (e.g., actual behaviors) or less explicit ones 
(e.g., implicit attitudes) are weaker related to perceived conversational valence and 
stronger related to objective conversational valence (Podsakoff, MacKenzie, Lee, 
& Podsakoff, 2003). We encourage future studies to explore these relationships in 
more detail. Third, we measured perceived conversational valence shortly after the 
conversation occurred. It is possible that the association between this measure and 
the objective measurement becomes weaker when more time elapses, for example 
due to difficulties with remembering the conversation (Stafford, Burggraf, & 
Sharkey, 1987). Further research is needed to explore the relationship between 
perceived and objective conversational valence measures across a greater time 
span.  

In closing, the present study provides some valuable insights. While 
objective and perceived conversational valence about health topics are positively 
related, especially perceived conversational valence influences health attitude and 
intention change. Furthermore, whereas the perceived conversational valence of 
people themselves significantly affects changes in peoples' own health intentions, 
the conversational valence of their conversation partners does not. Thus, to induce 
more healthy attitudes and intentions, health promotion attempts should focus on 
stimulating health-related conversations, in which discussants actively participate, 
that are perceived as negative about the unhealthy behavior. 
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In this dissertation, it is proposed that the small and inconsistent effects of 
health campaigns can be better understood if interpersonal communication 
processes are taken into account. The main goal of this dissertation is therefore to 
investigate how health campaigns, interpersonal communication, and the interplay 
between the two factors influence health determinants. The studies are conducted 
in the context of alcohol consumption and binge drinking, prevalent health 
problems associated with adverse individual and societal consequences.  

Findings and suggestions for future research 

 Figure 6.1 demonstrates the contributions of the findings of this 
dissertation to existing literature. In the next section, four themes are reviewed. 
First, the topic of conversational occurrence (i.e., whether people talk) is discussed. 
Second, the consequences and predictors of conversational valence (i.e., how 
negatively or positively people talk) are described. Third, the role of self-
perception in conversational valence effects is discussed. Fourth, the context of this 
dissertation is considered. Each theme starts with a description of how the findings 
of this dissertation add to previous research and continues with directions for future 
research.  

Health campaigns and conversational occurrence 

 Although some evidence exists that health campaign effects can be 
moderated by conversational occurrence (Dunlop et al., 2010; Southwell, 2005), 
the other way around (i.e., health campaign exposure as a moderator of 
conversational occurrence effects) has not yet been explored. This dissertation 
experimentally disentangles the moderating effects of conversational occurrence 
and health campaign exposure on predictors of health behaviors. Talking about 
alcohol is shown to increase binge drinking intentions in the absence of an anti-
alcohol message, but this effect disappears when an anti-alcohol message is viewed 
beforehand. Thereby, this dissertation is the first to reveal that health campaign 
exposure can moderate the influence of conversational occurrence (see arrow 1 in 
Figure 6.1), providing a more integrative understanding of the interplay between 
the two variables. Interestingly, in contrast to previous findings (Dunlop et al., 
2010; Southwell, 2005), this dissertation reveals no moderating influence of 
conversational occurrence for the effects of health campaign exposure, thereby 
shedding new light on the interaction between conversational occurrence and 
health campaign exposure. However, this discrepancy between the current 
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research and previous studies may also be due to differences in research designs; 
therefore, it is necessary to investigate whether our findings can be replicated in 
future studies. Further research is needed to address the circumstances under which 
health messages influence discussion effects and when conversational occurrence 
moderates health campaign effects. 

In line with Real and Rimal (2007), this dissertation shows that talking 
about alcohol increases intentions to binge drink. Because conversational 
occurrence was experimentally manipulated in this dissertation, it is argued that 
conversational occurrence causally preceded changes in binge drinking intentions. 
However, it is conceivable that in real-life settings, behavioral determinants also 
influence whether people discuss health topics. For instance, David et al. (2006) 
have suggested that persons who are at a higher risk of using marijuana talk about 
the topic more frequently than others. Thus, it is possible that a feedback loop 
exists between conversational occurrence and behavioral determinants. 
Conversational occurrence can influence determinants of health behaviors and, in 
turn, these determinants of health behaviors can influence whether people talk 
about the issue. Further investigation of such feedback loops or spiraling effects 
can shed light on how the relationship between conversational occurrence and 
health determinants develops over time.  

Health campaigns and conversational valence 

  Consequences of conversational valence. Although it has been argued 
that conversational content, in addition to conversational occurrence, should be 
further explored (Southwell & Yzer, 2007), the concept of conversational valence 
remains relatively understudied (for exceptions, see Dunlop et al., 2010; Frank et 
al., 2012; Van den Putte et al., 2010). This dissertation addresses this gap in the 
context of alcohol abuse and binge drinking. It is especially relevant to examine the 
influence of conversational valence within this health context because alcohol 
abuse and binge drinking represent recurring conversation topics (Dorsey et al., 
1999). This dissertation is the first to reveal that conversational valence has a 
profound impact on a wide range of binge drinking determinants (see arrow 2 in 
Figure 6.1). A negative (positive) conversational valence elicits more negative 
(positive) binge drinking attitudes, subjective norms, perceived behavioral control, 
and intentions. Importantly, it is also shown that a negative (positive) 
conversational valence decreases (increases) subsequent binge drinking behaviors. 
Thereby, this dissertation suggests that conversational valence is important for the 
prediction and prevention of binge drinking behaviors in particular, and unhealthy 
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behaviors in general, and reflects an important tool for facilitating behavioral 
change. 

Discussing a health topic in a negative or positive way can influence 
predictors of health behaviors. However, in line with the possible feedback loop 
between conversational occurrence and behavioral determinants (described in the 
previous section), a feedback loop can also exist between conversational valence 
and determinants of health behaviors. The results described in this dissertation 
show that conversational valence influences subsequent binge drinking 
determinants while controlling for these determinants at baseline. Therefore, this 
dissertation shows that discussing the topic of alcohol consumption negatively or 
positively induces changes in binge drinking determinants. However, in real-life 
settings, it is also possible that determinants of health behaviors influence how 
positively or negatively people discuss health topics. For instance, David et al. 
(2006) showed that persons at a high risk of using marijuana talk more in favor of 
drug use than those at a low risk. Thus, both conversational valence and 
conversational occurrence can influence the determinants of health behaviors, and 
these determinants of health behaviors can influence whether and how positively 
people talk about the issue. Future studies should further explore these spiraling 
effects. 
 In this dissertation, the differences between conversational occurrence and 
conversational valence are emphasized, and the effects of the concepts are 
examined separately. However, this approach does not imply that the concepts are 
independent of each other. It is possible that conversational valence influences 
conversational occurrence and that conversational occurrence affects 
conversational valence. In line with research showing that the repeated expression 
of attitudes increases attitude strength and polarization (Downing et al., 1992; 
Powell & Fazio, 1984), frequently discussing a health topic can result in 
discussions that are increasingly polarized (i.e., in the direction of the initial 
conversational valence). Vice versa, some evidence exists that when adolescents 
talk positively about cannabis use, they also discuss the topic more frequently than 
when adolescents talk negatively about cannabis (Van den Putte et al., 2010). This 
interrelation between conversational valence and conversational occurrence should 
be investigated in more detail.  

This dissertation shows that conversational valence is an important 
predictor of health determinants. In addition, other aspects of conversational 
content may influence health determinants as well. First, emotions shared during 
discussions can influence the discussion’s impact. Rimé, Finkenauer, Luminet, 
Zech, and Philippot (1998), for example, showed that talking about emotional 
experiences resulted in increased discussion effects. It is possible that emotional 
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health messages result in differences in emotional sharing during subsequent 
conversations, which, in turn, influence the effects of interpersonal talk about 
health topics on health determinants. More research is needed to investigate the 
influence of emotional sharing during health conversations. Second, the degree to 
which people within a conversation agree with each other is a content characteristic 
that may be relevant for discussion effects as well. On the one hand, research on 
latitudes of acceptance and rejection (Hovland, Harvey, & Sherif, 1957) shows that 
a person can be convinced if another person’s opinion is somewhat similar to that 
person's own viewpoint (i.e., acceptance). However, if a person's viewpoint is too 
different from another person’s attitudes, opinion change is unlikely to occur (i.e., 
rejection). Thus, discussion partners potentially have a stronger influence on each 
other, resulting in stronger discussion effects, when they express viewpoints that 
are not significantly different from each other. On the other hand, studies show that 
disagreement in conversations is beneficial for information processing and 
elaboration (Price, Cappella, & Nir, 2002), potentially resulting in stronger 
interpersonal communication effects. It is possible that some disagreement is 
beneficial for discussion effects, whereas too much disagreement results in weaker 
conversation effects. Future research should address how disagreement during 
health conversations affects discussion effects on health determinants.  

Predictors of conversational valence. Given the importance of 
conversational valence for health determinants, this dissertation explores whether 
health messages can influence conversational valence. It is shown that anti-alcohol 
campaign exposure induces a negative conversational valence about alcohol (see 
arrow 3 in Figure 6.1) and subsequently lowers binge drinking intentions, revealing 
an indirect effect of anti-alcohol message exposure on binge drinking intentions via 
conversational valence about alcohol. This result has important implications. 
Health campaigns can influence how negatively or positively people talk about a 
health topic and can subsequently influence health determinants. When a health 
message prompts negative conversations about unhealthy behaviors, this elicits 
desirable persuasion outcomes. Thus, conversational valence functions as an 
intervening variable within the relationship between health message exposure and 
health determinants. Not only does this finding show the importance of considering 
interpersonal communication processes when examining health campaign effects, it 
also demonstrates the general importance of investigating the indirect effects of 
health campaigns when evaluating campaign effectiveness. This finding is in line 
with previous research emphasizing the existence of alternative routes for media 
effects and stressing that the indirect effects of media messages should be further 
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explored (Hayes, 2009; Southwell & Yzer, 2007; Yanovitzky & Stryker, 2001). 
Health campaign effects have been shown to be quite small or even non-existent 
(Hornik et al., 2008; Noar, 2006) when end-term persuasion outcomes are 
measured. By also measuring relevant intervening variables, such as conversational 
valence, additional and more subtle health campaign effects can be revealed.  
 Thus, exposure to a health message can influence conversational valence. 
However, health messages can differ in the persuasive strategies they employ, such 
as the emotions that are targeted. Although previous research has shown that 
message-induced emotions can influence conversational occurrence (i.e., the 
emotions of fear, disgust, and amusement can trigger discussions; Brennan et al., 
2010; Peters et al., 2009), no studies have investigated whether such emotions also 
influence conversational valence. This dissertation investigates whether emotions 
induced by health messages can predict conversational valence about health topics. 
It is shown that the emotion of fear, which can be elicited by exposure to a 
disgusting anti-alcohol appeal (see arrow 4 in Figure 6.1), evokes a negative 
conversational valence about alcohol (see arrow 5 in Figure 6.1) and subsequently 
induces negative binge drinking attitudes, subjective norms, perceived behavioral 
control, intentions, and behaviors. In contrast, this dissertation also reveals that the 
emotions of disgust and humor are unrelated to the valence of conversations. This 
finding implies that although multiple different emotions can influence 
conversational occurrence (e.g., Peters et al., 2009), fewer emotions can influence 
how negatively or positively persons talk about an issue. In line with Berger and 
Milkman (2010), who claim that arousing emotions influence interpersonal 
communication processes more strongly than less arousing emotions, it is possible 
that fear has a stronger influence on conversational valence because this emotion is 
more arousing than disgust (Russell & Feldman Barrett, 1999). Although humor 
emotions are relatively high in arousal, it is possible that negative arousing 
emotions are a stronger cue for talking negatively than positive arousing emotions 
are for talking positively. Whether arousal accounts for these different effects of 
specific emotions on conversational valence should be further explored.  

Self-perception of conversational valence 

 Given the limited knowledge on the predictors and consequences of 
conversational valence, the processes through which conversational valence 
influences health determinants are unclear. A potential mechanism may be that the 
perception of one's conversation behavior induces attitudes in line with the 
expressed opinions (i.e., in accordance with self-perception notions; Bem, 1965; 
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Higgins, 1999). This dissertation explores the role of self-perception in 
conversational valence effects by investigating (1) whether the influence of 
perceived conversational valence on health determinants differs from the effects of 
a more objectively coded conversational valence and (2) whether the effects of 
conversational valence are influenced by the distinction between the self and the 
conversation partner.  
 First, this dissertation shows that perceived conversational valence is 
significantly related to objective conversational valence (see arrows 6 and 7 in 
Figure 6.1), supporting the credibility of using conversational valence measures 
based on self-perception (e.g., Dunlop et al., 2010). However, whereas perceived 
conversational valence is related to changes in health determinants, objective 
conversational valence is not. This finding is in line with previous research 
demonstrating the importance of self-perceptions of one's own behavior for 
subsequent attitude change (e.g., Bem, 1965; Higgins, 1999). Given that earlier 
studies did not specifically focus on health conversations, this dissertation adds to 
the existing literature by showing that the perception of the valence of a health 
conversation is more influential than the objectively coded valence of the health 
conversation. Although research has shown that a person’s perception of himself or 
herself expressing an opinion can result in a shift in attitudes (e.g., when the 
expressed opinion is counter-attitudinal; Janis & King, 1954) or in more extreme 
and stronger attitudes (e.g., when the expressed opinion is in line with existing 
attitudes; Downing et al., 1992), it seems likely that the latter occurred in this 
dissertation. That is, participants in this dissertation were free to speak their minds 
during their health discussions, increasing the likelihood that they would express 
their own opinions and convince themselves even more of their existing viewpoint. 
Nonetheless, it is important for future studies to examine the influence of self-
perception for counter-attitudinal expressions within health conversations because 
this strategy can potentially be implemented in health promotion practices (e.g., by 
asking smokers during health discussions to list the negative consequences of 
smoking).  
 Second, this dissertation explores whether the distinction between the self 
and the conversation partner influences the effects of conversational valence. 
Although many studies on interpersonal communication implicitly assume that 
discussants are influenced by the persons with whom they converse (e.g., Katz & 
Lazarsfeld, 1955) and not necessarily by what they themselves say, this dissertation 
shows that the influence of the conversation partner may be limited. Although the 
conversational valence of the conversation partner is related to the conversational 
valence of the self (see arrows 8 and 9 in Figure 6.1), only the latter is related to 
intentions to behave in an (un)healthy way. Thus, although the conversation partner 
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does not seem entirely unimportant, the perception of how negatively or positively 
oneself speaks about health topics has a stronger impact on health determinants 
 than one's perception of the other person in the conversation.  
 The aforementioned findings together imply that self-perception and self-
persuasion processes play a relevant role in the effects of interpersonal health 
discussions on health determinants. Future studies on the interplay between health 
campaigns and interpersonal communication should therefore particularly focus on 
individuals' subjective perceptions of their own contributions to discussions. 
Moreover, given research showing that self-perception accuracy can depend on 
several individual and contextual factors, such as self-awareness and self-attention 
(Duval & Wicklund, 1972), future studies should explore whether such variables 
influence the effects of the perceived conversational valence of the self on health 
determinants. 

Context of this dissertation 

 The findings of this dissertation should be interpreted in the context in 
which the studies were conducted. This dissertation focuses on offline face-to-face 
dyadic conversations because such communication activities are a large part of 
people's everyday lives (Baym, Zhang, & Lin, 2004; Emanuel et al., 2008; 
Klemmer & Snyder, 1972). Furthermore, the focus of this dissertation is on college 
students and binge drinking, a behavior resulting in many adverse consequences 
(Cherpitel, 2007). College students are a highly relevant research population 
because they often engage in binge drinking (Kypri et al., 2005; Wechsler et al., 
1994) and frequently discuss the topic of alcohol abuse (Dorsey et al., 1999). 
Finally, this dissertation focuses on the effects of health campaigns (i.e., anti-
alcohol messages) instead of other mass-mediated health messages (e.g., pro-
alcohol advertising).  

 Dyadic versus group discussions. This dissertation investigates 
interpersonal communication in dyadic settings. However, discussions can take 
many forms, ranging from group discussions to dyadic conversations. Although 
much research has been conducted on the effects of communication activities in 
large groups versus smaller groups (e.g., Dennis, Valacich, & Nunamaker, 1990; 
Hackman & Vidmar, 1970), no studies have compared the effects of dyadic health 
conversations with the effects of (large) group health discussions on subsequent 
health determinants. Moreover, when examining group communication rather than 
dyadic conversations, other aspects come into play, such as minority and majority 
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influences (Latané & Wolf, 1981), conformity (Asch, 1951; 1955), and group 
polarization (Myers & Lamm, 1975). The comparison between dyadic and group 
communication and the influence of characteristics of group discussions should be 
explored in the context of health communication.  

 Offline versus online communication. This dissertation investigates 
interpersonal communication in an offline, face-to-face context. However, due to 
technological developments, interpersonal communication is no longer restricted to 
the physical environment. In fact, people generally spend a lot of time on the 
Internet. A large part of this time online is spent socializing with others by, for 
instance, using instant messaging services or social network websites such as 
Facebook (Baym et al., 2004). Although many studies have shown that online 
interpersonal communication shares the same defining qualities as offline 
interpersonal communication (Hardy & Scheufele, 2005; Papacharissi, 2005), 
important differences exist between these two ways of communicating. For 
instance, whereas face-to-face communication is by definition not anonymous and 
provides social contextual cues, such as nonverbal information, computer-mediated 
communication is more anonymous and lacks such cues (Siegel, Dubrovsky, 
Kiesler, & McGuire, 1986; Valkenburg & Peter, 2011). Because many studies on 
interpersonal communication and health campaigns have focused on offline 
conversations, more effort should be devoted to studying interpersonal 
communication about health topics on the Internet. Research should investigate 
whether the conversational valence of online discussions is also an important 
predictor of health behaviors, whether and the degree to which online and offline 
health discussions are related, why people share information about their health 
experiences on their social network pages (e.g., pictures of drunken events, Moreno 
et al., 2010), whether people “like” or comment on such health-related social media 
posts, and the potential effects of such online health-related contributions on actual 
health behaviors. The answers to these questions can provide important insights 
into the effects of online interpersonal communication about health topics on health 
behaviors.  

 College students versus other populations. To investigate whether our 
findings can be generalized to groups other than college students, it is necessary to 
test the specific findings of this dissertation with different target groups. 
Adolescents are a particularly important group to explore because people are 
relatively likely to start drinking alcohol at this age (Geels et al., 2012). 
Furthermore, adolescence is an important period of interpersonal peer influence 
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(Steinberg & Silverberg, 1986), increasing the potential influence of interpersonal 
communication. Although research has shown that college students' drinking 
behaviors are also strongly shaped by peer influences (Borsari & Carey, 2001), 
college students are different from adolescents because adolescents represent a 
more diverse group in terms of educational background and social skills. 
Therefore, it is important to investigate whether the present findings can be 
translated to adolescents and whether alcohol-related conversations have a weaker 
or stronger effect on adolescents compared to college students. In sum, it is 
important to extend the present findings to groups other than college students, such 
as adolescents, and to compare different groups in terms of the relevance of 
conversational occurrence and conversational valence.  

 Alcohol consumption versus other health behaviors. Although this 
dissertation focuses on alcohol abuse and binge drinking, the implications of the 
present findings are not necessarily restricted to drinking behaviors. Multiple 
studies have demonstrated the influence of conversational occurrence for various 
health behaviors, such as smoking (Hafstad & Aarø, 1997; Van den Putte et al., 
2011), HIV prevention (Geary et al., 2007), drug use (David et al., 2006; 
Southwell, 2005), and vaccination behavior (Dunlop et al., 2010). Moreover, the 
influence of conversational valence has been demonstrated in the context of 
vaccination behavior (Dunlop et al., 2010), drug use (Van den Putte et al., 2010), 
and condom use (Frank et al., 2012). Thus, the importance of conversational 
occurrence and conversational valence in the context of alcohol consumption, as 
shown in this dissertation, is in line with research in other health domains. 
Therefore, the results of this dissertation may translate to health-related behaviors 
other than alcohol intake. However, it is also possible that different results may be 
found with different health behaviors. For example, although the topic of alcohol 
abuse and binge drinking is often discussed among college students (Dorsey et al., 
1999), it is unclear whether interpersonal communication plays a role similar to 
that described in this dissertation for health behaviors that are less prone to 
discussion (e.g., sun-protective behaviors). Furthermore, this dissertation 
demonstrates the influence of the emotion of fear on conversational valence. 
Conversations about health behaviors that are less susceptible to fear (e.g., fruit 
intake) may be less strongly affected by such message-induced emotions. 
Therefore, more research is needed to test whether the findings of this dissertation 
can be generalized across different health behaviors.  
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 Health campaigns versus advertising. Although anti-alcohol campaigns 
have succeeded at times in decreasing alcohol consumption (Foxcroft, Lister-
Sharp, & Lowe 1997), alcohol advertising has been consistently linked to an 
increase in alcohol intake (Hastings, Anderson, Cooke, & Gordon, 2005; Snyder, 
Milici, Slater, Sun, & Strizhakova, 2006). For instance, exposure to alcohol 
commercials has been found to increase alcohol consumption one year later (Stacy, 
Zogg, Unger, & Dent, 2004). Despite these unwanted public health effects, alcohol 
marketing is commonplace (e.g., Ringel, Collins, & Ellickson, 2006). Although 
this dissertation provides insight into the role of interpersonal communication for 
anti-alcohol advertising effects, it is unknown how interpersonal communication 
influences pro-alcohol advertising effects. A potential explanation for the increase 
in alcohol consumption due to alcohol marketing is that pro-alcohol ads induce a 
positive conversational valence about alcohol and subsequently stimulate drinking 
behaviors. Although the relevance of word-of-mouth on consumer behavior has 
been abundantly demonstrated in advertising contexts (e.g., Arndt, 1967; Chevalier 
& Mayzlin, 2006), the influence of advertising for unhealthy products on health 
behavior in conjunction with interpersonal communication has been underexplored. 
Whether and how alcohol ads influence conversational occurrence and 
conversational valence is a relevant issue for further investigation. 

Practical implications 

Ideally, studying the interplay between health campaigns and interpersonal 
communication not only increases empirical and theoretical knowledge on the 
subject but also results in suggestions for successful interventions that improve 
public health. This dissertation takes a step toward this end by providing important 
insights into how the combination of interpersonal communication and health 
campaigns can improve public health. However, additional research is needed 
before these findings can be successfully translated into practice. For instance, it is 
important to design and test interventions based on the above-mentioned findings 
to examine what works and does not work in real-life settings. Therefore, the 
practical implications derived from this dissertation should be considered in light 
of the experimental settings in which the studies have been conducted.  
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Stimulate conversational occurrence only when valence is desirable 

 This dissertation shows that when people talk about alcohol, this may result 
in undesirable effects in terms of health promotion. However, talking negatively 
about alcohol consumption can result in considerable desirable changes in health 
determinants. Whereas the latter finding demonstrates the ability of a healthy 
conversational valence to elicit healthy behaviors, the former finding shows the 
potential pitfalls if conversations are stimulated. Interpersonal communication 
seems to be a two-edged sword. On the one hand, stimulating health discussions 
can result in more desirable health behaviors if conversational valence about the 
unhealthy behavior is negative. On the other hand, if people discuss the unhealthy 
behavior positively, stimulating conversations about the topic seems unwise 
because this can increase unhealthy behaviors. Thus, health campaign planners 
should assess how negatively or positively the target audience is likely to discuss 
the topic before they decide whether discussions should be stimulated. If used 
carefully, interpersonal communication can be an important and useful tool to 
promote public health. 

How to stimulate conversational occurrence 

 One might wonder, practically, how to stimulate conversations. Various 
methods exist to elicit health discussions. First, health message designers can use 
message characteristics that have been shown to trigger conversations. For 
instance, messages that elicit certain specific emotions, such as fear (Berger, 2011; 
Brennan et al., 2010) and disgust (Heath, Bell, & Sternberg, 2001; Peters et al., 
2009), have been shown to trigger discussions. Moreover, specific message formats 
can induce interpersonal talk, such as by using tropes (i.e., figurative language; 
Hoeken, Swanepoel, Saal, & Jansen, 2009). Second, health campaign planners can 
ask the target audience to talk to each other about the topic. Multiple health 
campaigns explicitly aim to elicit interpersonal communication, such as the Parents 
and Children Talking intervention (PACT; Tilson, McBride, & Brouwer, 2005). 
This intervention was intended to decrease smoking among children and 
adolescents by asking parents and children to engage in structured conversations 
about the topic (see also Perry et al., 1996). Third, it is possible to design talk 
interventions in which a professional discusses a health-related topic with others in 
dyads or in larger groups. 
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How to stimulate a desired conversational valence 

 When attempting to trigger conversations, it is especially important to elicit 
conversations that are negative about the unhealthy behavior. One potential way to 
do so has been highlighted in this dissertation: by using messages that elicit fear. 
This dissertation shows that a health message with disgusting elements is 
especially able to elicit fear (see also Morales et al., 2012), whereas humorous 
health messages decrease fear. Thus, it is recommended to use fear-inducing health 
messages with disgusting elements (while keeping in mind the requirements of 
successful fear appeals, Witte & Allen, 2000), and health campaign planners are 
advised to be careful about employing health messages with humorous elements. 
Another potential way to guide conversational valence in the desired direction is to 
stimulate persons who already talk negatively about the unhealthy behavior to 
discuss the topic in a desired way with others. Boster et al. (2012) tested an 
intervention employing such an approach. To promote multivitamin use, 
“superdiffusers” (i.e., influential opinion leaders) were identified and were asked to 
convince others to take multivitamins through interpersonal talk. This intervention 
was successful in increasing multivitamin use; that is, those who were approached 
by the superdiffusers were more likely to take multivitamins and to subsequently 
persuade others to do so. Unfortunately, as discussed earlier, research has shown 
that especially those with an inclination to behave in unhealthy ways tend to talk 
more often and more positively about the unhealthy conduct (David et al., 2006). It 
is therefore important to target people who are already speaking in a desirable way 
and to stimulate these people to convince others. This can be accomplished by 
specifically addressing this group, for instance, by stating in an anti-alcohol ad, 
"Do you also dislike drunk people? Help others to drink less by talking to them 
about it". By stimulating persons to express their healthy attitudes, more healthy 
conversations can be elicited. Another method to evoke a desired conversational 
valence is to design talk interventions in which only the negative consequences of 
the unhealthy conduct are discussed or in which many speakers with a desirable 
conversational valence participate.  

Stimulate active participation and correct self-perception 

This dissertation not only shows that a desirable conversational valence 
induces healthy behavioral determinants, but it also shows that the perception of 
how negatively or positively oneself speaks is important. Thus, health promotion 
attempts should not only stimulate conversations that are negative about unhealthy 
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conduct but should also (1) stimulate persons to actively express negative 
statements about the unhealthy behavior during discussions and (2) stimulate the 
correct perception that one has spoken negatively. The first requirement can, for 
instance, be achieved by using health messages that stimulate persons to actively 
express their opinions when discussing health topics (e.g., by using messages such 
as, "What do you think about drinking alcohol? Talk to others and tell them how 
you feel about it") or during talk interventions by requesting input from the 
discussants (e.g., by asking questions). Regardless of the method used, it is 
important to increase an individual's personal contribution to the conversation so 
that conversations can more strongly influence the individual.  

The second requirement, correct self-perception, may be more difficult to 
achieve. As shown in this dissertation, people may consider their conversational 
valence positive about an unhealthy behavior, whereas it would be objectively 
coded as negative. When people perceive that they talk negatively about unhealthy 
behaviors, this can result in desirable effects on health determinants. Therefore, it 
is relevant that conversations with a desired valence are correctly perceived as 
such. Thus, it is important to encourage people to reflect on and accurately recall 
their conversational valence. In line with literature showing that self-awareness and 
self-attention can increase the accuracy of self-perceptions (Duval & Wicklund, 
1972 ), health message designers can attempt to induce accurate self-perceptions by 
making persons think about how they normally talk about health issues (e.g., by 
using messages such as, "How negatively or positively do you discuss drinking 
alcohol?"). During talk interventions, this can be accomplished at the end of the 
discussion by repeating desirable statements back to the discussants (e.g., "You 
said earlier that drinking too much alcohol is unhealthy"), so that the perception of 
the discussant's own desirable contributions becomes more accurate. Using another 
method, Rodebaugh and Chambless (2002) showed that accurate self-perceptions 
can be elicited when persons watch themselves on a video. Therefore, when people 
talk to each other about health topics, this communication can be videotaped. 
Subsequently showing these videotaped expressions to the persons involved can 
increase self-perception accuracy.  

Although some of the above-mentioned practical suggestions to improve 
self-perception accuracy, to increase conversation participation, to elicit a healthy 
conversational valence, and to increase conversational occurrence may seem 
difficult to implement in real life, they provide a first step to implement the 
findings of this dissertation in applied settings. The extent to which the proposed 
tactics can be easily implemented in practice and are effective in real life should be 
investigated further.   
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Conclusion 

 This dissertation, inspired by the varying degrees of success of health 
campaigns, shows that interpersonal communication plays a vital role for the 
prediction of health behaviors and health campaign effects. In particular, the 
perception of how negatively or positively oneself speaks about health issues 
influences determinants of health behaviors. Thus, talking about health topics 
matters. Therefore, health researchers should consider the influence of 
interpersonal health communication when investigating health behaviors and health 
campaign effects. Health practitioners should also be aware of the importance and 
the great potential of interpersonal health communication, and they should attempt 
to incorporate ways to stimulate desirable interpersonal communication within 
public health interventions.  
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Unhealthy behaviors, such as smoking or alcohol abuse, are commonplace 
(e.g., Mokdad et al., 2004). Health campaigns aim to reduce such unhealthy 
conduct; however, they are not always successful in doing so. Although some 
studies report small positive effects of health campaigns, other studies indicate that 
health campaigns have no impact or even result in boomerang effects (Hornik et 
al., 2008; Noar, 2006). In this dissertation, it is argued that these varying health 
campaign effects can be better understood, and potentially improved, if 
interpersonal communication is taken into account. People can discuss health 
topics or the content of health campaigns with each other, and these discussions 
can influence the impact of health campaigns (e.g., Real & Rimal, 2007). The idea 
that health campaigns and interpersonal communication can interact was also 
stressed by Southwell and Yzer (2007), who argued that interpersonal 
communication can play three roles within health campaign effects. First, whether 
people talk (i.e., conversational occurrence) about health topics can be an outcome 
of health campaigns, increasing the distribution of the message (e.g., Katz, 1957). 
Second, these health campaign-induced discussions can influence persuasion 
outcomes, thereby serving a mediating role (e.g., Van den Putte et al., 2011). Third, 
conversational occurrence can alter, undermine, or amplify health campaign 
effects, thereby playing a moderating role (e.g., Southwell, 2005). Furthermore, a 
few studies have shown that in addition to whether people discuss health topics, 
how negatively or positively people talk about health topics (i.e., conversational 
valence) especially influences health behaviors and health campaign effects (e.g., 
Dunlop et al., 2010). However, although the influence of conversational occurrence 
has received a considerable amount of empirical attention, the concept of 
conversational valence remains relatively understudied.  

The overall aim of this dissertation is to further investigate how health 
campaigns, interpersonal communication, and the interplay between these two 
factors influence predictors of health behaviors. More specifically, this dissertation 
aims to address four gaps in the literature. The first aim is to provide an integrative 
understanding of the interplay between health campaign exposure and 
conversational occurrence by examining whether conversational occurrence 
moderates health campaign effects and whether health campaigns moderate the 
effects of conversational occurrence (Chapter 2). The second aim is to explore 
whether health campaign exposure influences conversational valence and 
subsequent health determinants (Chapter 3). The third aim is to investigate whether 
message-induced emotions influence conversational valence and subsequent 
determinants of health behavior (Chapter 4). The fourth aim is to explore whether 
the perception of how negatively or positively people themselves (versus 
conversation partners) talk about health issues is especially important for health 
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determinants (Chapter 5). These aims are addressed in the context of alcohol abuse 
and binge drinking because these are prevalent health problems associated with 
detrimental individual and societal consequences (Cherpitel, 2007). Furthermore, 
alcohol abuse and binge drinking are recurring conversation topics (Dorsey et al., 
1999), increasing the importance of investigating interpersonal communication in 
this health context.  

Chapter 2: The interplay between conversational occurrence and health 
campaigns 

 Although research has shown that conversational occurrence can moderate 
health campaign effects (e.g., Southwell, 2005), the other way around has not yet 
been explored. However, it is also relevant to consider the role of health campaigns 
for conversational occurrence effects, given the fact that interpersonal 
communication has been shown to be a more important predictor of health 
behaviors than health campaign exposure (e.g., Korhonen et al., 1998). Chapter 2 
addresses this research question through a two-wave experiment. Two weeks 
before the lab experiment, baseline binge drinking intentions were assessed. During 
the lab experiment, the participants were allocated to the conditions of a 2 (anti-
alcohol message versus no anti-alcohol message) x 2 (alcohol conversation versus 
control conversation) between-subjects design. After viewing an anti-alcohol 
message (or not), the participants engaged in a dyadic conversation about alcohol 
and binge drinking (or about a control topic). Then, the participants’ binge drinking 
intentions were again assessed. The results showed that the effects of exposure to 
an anti-alcohol message on changes in binge drinking intentions did not depend on 
whether the topic was discussed. Thus, conversational occurrence did not moderate 
health campaign effects. In contrast, the findings revealed that the effects of talking 
about alcohol on changes in binge drinking intentions were moderated by anti-
alcohol message exposure. When participants talked about alcohol without anti-
alcohol message exposure, they intended to binge drink more compared to 
participants who talked about a control topic. This undesired effect, in terms of 
health promotion, disappeared when participants viewed an anti-alcohol message 
before engaging in a discussion about alcohol. A potential explanation may be that 
health campaigns prompt people to talk negatively about unhealthy behaviors, and 
these conversations can subsequently reduce unhealthy behavioral determinants. 
This explanation is tested in Chapter 3.  
 
 



Summary 

 
122 

Chapter 3: The influence of health campaign exposure on conversational 
valence and health intentions 

 Thus, health campaign exposure may influence conversational valence. 
However, given the limited research on the potential predictors of conversational 
valence, this possibility has not yet been tested. The consequences of 
conversational valence, however, have been addressed by a few studies. These 
studies have shown that conversational valence influences predictors of health 
behaviors (Dunlop et al., 2010). Discussions that are positive toward healthy 
behaviors or negative toward unhealthy behaviors result in desirable and healthy 
attitudes, intentions, and behaviors. However, when people speak negatively about 
healthy behaviors or positively about unhealthy conduct, this results in unhealthier 
determinants of health behaviors. Despite these studies demonstrating the 
important consequences of conversational valence, it is not yet known whether 
conversational valence can be predicted by health campaign exposure. In this 
dissertation, it is proposed that health campaigns can prompt a more negative 
conversational valence about unhealthy behaviors because many health messages 
aim to reduce unhealthy conduct by stressing the negative consequences of 
unhealthy behavior. 

This idea is tested in Chapter 3 in a two-wave study. At baseline, binge 
drinking intentions were measured. Two weeks later, participants were exposed to 
either an anti-alcohol message or no anti-alcohol message. Then, all participants 
were asked to talk in dyads about alcohol and binge drinking. After the 
conversation, participants reported how negatively or positively they had spoken 
about alcohol. Furthermore, binge drinking intentions were again reported. The 
findings showed that health campaign exposure influenced conversational valence. 
When participants had seen an anti-alcohol message, they talked more negatively 
about alcohol and binge drinking compared to participants who had not seen an 
anti-alcohol message. Subsequently, a negative conversational valence decreased 
the intentions to binge drink. In fact, a significant indirect relationship of anti-
alcohol message exposure on binge drinking intentions through conversational 
valence was revealed. Thus, exposure to a health message versus no health 
message elicits a more negative conversational valence toward unhealthy behavior. 
This result raises the question of which types of health messages are especially 
likely to elicit a desired conversational valence because health messages may differ 
in the persuasive strategy employed. This question is addressed in Chapter 4.  
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Chapter 4: The influence of message-induced emotions on conversational 
valence and health determinants 

 Little is known about the influence of message characteristics on 
conversational valence. However, some studies have focused on which types of 
messages predict whether people talk about the topic of a message. These studies 
show that emotions play an important role herein. Messages that elicit feelings of 
fear, amusement, or disgust have been shown to prompt discussions, whereas 
message-induced feelings of sadness, guilt, or contentment reduce conversations 
(e.g., Berger, 2011; Brennan et al., 2010). Whether emotions of fear, disgust, and 
humor, which are often used in health campaigns (Cohen et al., 2007), also 
influence the valence of discussions is not yet known. However, it is possible that, 
for instance, fear increases the accessibility of fear-related concepts in working 
memory (Goldstein et al., 2004), and these accessible concepts can subsequently 
serve as a relevant conversational anchor (Strack & Mussweiler, 1997) resulting in 
a more negative conversational valence. Therefore, Chapter 4 investigates whether 
message-induced emotions affect conversational valence and subsequent 
persuasion outcomes.  
 At baseline, binge drinking attitudes, subjective norms, perceived 
behavioral control, intentions, and behaviors were assessed. Two weeks later, 
participants were exposed to one of the emotional anti-alcohol appeals (i.e., a fear, 
disgust, humor, or informational appeal). Then, the participants were asked to talk 
about alcohol and binge drinking in dyads. After the conversation, the participants 
reported how negatively or positively they had spoken about alcohol. Furthermore, 
the emotions elicited by the ads and binge drinking variables were measured. Three 
main findings were revealed. First, the emotion of fear induced a more negative 
conversational valence about alcohol, whereas disgust and humor emotions did not 
influence conversational valence. Second, fear was elicited most strongly by a 
disgusting ad and least strongly by a humorous appeal. Third, a more negative 
conversational valence was related to more negative binge drinking attitudes, 
subjective norms, perceived behavioral control, and intentions and a decrease in 
binge drinking behaviors. Thus, it is important to consider the emotional 
characteristics of health messages and the role of conversational valence when 
investigating health campaign effects. As shown in Chapters 3 and 4, 
conversational valence influences determinants of health behaviors. Given the few 
studies on the predictors and consequences of conversational valence, little is 
known about the process through which conversational valence influences health 
determinants. Chapter 5 addresses this issue and explores the role of self-
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perception in the process through which conversational valence influences the 
predictors of health behaviors.  

Chapter 5: The role of self-perception in conversational valence effects 

A potential mechanism by which conversational valence may influence 
health determinants is related to self-perception and self-persuasion (e.g., Bem, 
1965). By perceiving how negatively or positively oneself speaks about a health 
topic, one may alter one’s own attitudes accordingly. In line with the importance of 
self-perception, research has demonstrated the relevance of self-persuasion (e.g., 
when persons give a speech, they convince themselves more than when they listen 
to the same speech delivered by others; Janis & King, 1954). Therefore, it seems 
plausible that one’s own conversational valence is related more strongly to health 
attitudes and intentions than the conversational valence of one’s conversation 
partner. Chapter 5 addresses (1) whether perceived conversational valence has a 
stronger impact on health attitudes and intentions than a more objectively 
determined conversational valence and (2) whether the distinction between the self 
and the conversation partner influences the effects of conversational valence.  

After a baseline measure of binge drinking attitudes and intentions two 
weeks in advance, the participants were asked to discuss the topic of alcohol and 
binge drinking for five minutes in the lab. These conversations were videotaped 
and coded by independent coders to obtain an objective measure of conversational 
valence. Then, perceived conversational valence (i.e., of the self and of the 
conversation partner), binge drinking attitudes, and binge drinking intentions were 
assessed. The results revealed that although objective and perceived conversational 
valence were positively related, only perceived conversational valence influenced 
binge drinking determinants. Furthermore, only the perceived conversational 
valence of the participants themselves, and not of their conversation partners, 
affected binge drinking intentions. Thus, the perception of how negatively or 
positively oneself speaks about health topics is especially important for changes in 
health attitudes and intentions.   

 Findings and suggestions for future research  

 This dissertation provides several new insights. First, health campaign 
exposure can moderate the effects of conversational occurrence on health 
determinants. Thereby a more integrative understanding of the interplay between 
health campaign exposure and interpersonal communication is provided. Second, 
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conversational valence has a substantial influence on health-related attitudes, 
subjective norms, perceived behavioral control, intentions, and behaviors, 
suggesting that conversational valence, in addition to conversational occurrence, 
should be considered more often. Third, conversational valence can be influenced 
by exposure to a health campaign, and specifically by exposure to a fear-inducing 
health message. Thereby, it is shown that health campaigns can have subtle and 
indirect effects by influencing conversational valence and, in turn, subsequent 
determinants of health behaviors. Such indirect effects should be considered more 
often when health campaign effects are evaluated. Moreover, the relevance of the 
emotion of fear for conversational valence, and not the emotions of humor or 
disgust, shows that although multiple emotions affect conversational occurrence, 
only a few emotions influence conversational valence. Fourth, especially the 
perception of one's own conversational valence influences intentions to behave in 
an unhealthy way, and not a more objective measure of conversational valence or 
the valence of the conversation partner. Thereby, this dissertation shows the 
relevance of self-perception and self-persuasion in the context of health 
conversations and suggests that future research should pay special attention to 
people's perceptions of interpersonal communication processes. 
 Several research suggestions can be made based on this dissertation, which 
are elaborated upon in Chapter 6. A few of these research suggestions are 
highlighted here. First, given that our findings (i.e., that health campaign exposure 
moderates conversational occurrence effects and not vice versa) partly contrast 
with existing research, more attention should be paid to the issue of under which 
circumstances conversational occurrence moderates health campaign effects and 
when health campaign exposure moderates conversational occurrence effects. 
Second, whether arousal accounts for the different effects of fear versus disgust 
and humor on conversational valence should be investigated. Third, relevant 
moderators of self-perception accuracy (such as self-awareness and self-attention) 
should be assessed in the context of health conversations. Fourth, the findings of 
this dissertation should be replicated with group sizes other than dyads (e.g., large 
groups), in other settings (e.g., online communication), with different target groups 
(e.g., adolescents), with different behaviors (e.g., fruit intake), and using different 
health-related messages (e.g., pro-alcohol advertising). 
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Practical implications 

 Based on this dissertation, several practical suggestions for health 
promotion can be offered. First, health campaign planners should aim to elicit 
conversations that are negative about unhealthy behaviors and positive about 
healthy behaviors. Conversational occurrence can be stimulated by using messages 
that induce certain emotions or include tropes or by explicitly asking audiences to 
converse about the topic. A desired conversational valence can be stimulated by 
using fear-inducing messages (e.g., by using a disgusting message) or by 
stimulating persons who already speak in a desired valence to talk with others. It is 
also important to keep in mind that the perception of one’s own conversational 
valence particularly influences health determinants. Thus, active participation in 
discussions and correct self-perceptions of a desirable conversational valence 
should be stimulated.  

Conclusion 

 Inspired by the varying degrees of success of health campaigns, this 
dissertation shows that interpersonal communication plays a vital role for the 
prediction of health behaviors and health campaign effects. Especially the 
perception of how negatively or positively oneself speaks about health issues 
influences predictors of health behaviors. Thus, talking about health topics matters. 
Health researchers should consider the influence of interpersonal health 
communication when they investigate health behaviors and health campaign 
effects. Moreover, health practitioners should attempt to incorporate ways to 
stimulate desirable interpersonal communication within public health interventions. 
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Ongezond gedrag, zoals roken of alcoholmisbruik, komt veel voor (e.g., 
Mokdad et al., 2004). Gezondheidscampagnes beogen dit ongezonde gedrag te 
verminderen, maar ze zijn niet altijd succesvol hierin. Hoewel sommige studies 
geringe positieve effecten van gezondheidscampagnes rapporteren, geven andere 
onderzoeken aan dat gezondheidscampagnes helemaal geen impact hebben of zelfs 
resulteren in ongewenste effecten (Hornik et al., 2008; Noar, 2006). In dit 
proefschrift wordt betoogd dat deze wisselende effecten van 
gezondheidscampagnes beter begrepen en wellicht verbeterd kunnen worden als de 
rol van interpersoonlijke communicatie in acht wordt genomen. Mensen kunnen 
gezondheidsonderwerpen of de inhoud van gezondheidscampagnes namelijk met 
elkaar bespreken en deze gesprekken kunnen de impact van 
gezondheidscampagnes beïnvloeden (e.g., Real & Rimal, 2007). Dat 
gezondheidscampagnes en interpersoonlijke communicatie kunnen interacteren 
werd ook benadrukt door Southwell en Yzer (2007). Zij betoogden dat 
interpersoonlijke communicatie drie mogelijke rollen kan vervullen wanneer wordt 
gekeken naar de effecten van gezondheidscampagnes. Ten eerste, als mensen 
praten over gezondheidsonderwerpen kan dat een resultaat van 
gezondheidscampagnes zijn, waardoor de gezondheidsboodschap verder kan 
worden verspreid (e.g., Katz, 1957). Ten tweede kunnen door campagne 
gestimuleerde discussies daaropvolgende overtuigingsuitkomsten, zoals 
attitudeverandering, beïnvloeden. Een gesprek dient in dat geval als een mediator 
van campagne-effecten (Van den Putte et al., 2011). Ten derde, als mensen praten 
over gezondheidsonderwerpen kan dat de invloed van gezondheidscampagnes 
veranderen, ondermijnen of versterken. Een gesprek fungeert in dat geval als een 
moderator van campagne-effecten (Southwell, 2005). Bovendien laten een aantal 
studies zien dat niet alleen óf mensen praten over gezondheidsonderwerpen (i.e., de 
gespreksaanwezigheid), maar vooral hoe negatief of positief mensen praten over 
dergelijke onderwerpen (i.e., de gespreksvalentie) invloed heeft op gezonde 
gedragingen en de effecten van gezondheidscampagnes (e.g., Dunlop et al., 2010). 
Hoewel de invloed van gespreksaanwezigheid een aanzienlijke hoeveelheid 
empirische aandacht heeft gekregen, is het concept van gespreksvalentie relatief 
weinig onderzocht.  

Het overkoepelende doel van dit proefschrift is om te onderzoeken hoe 
gezondheidscampagnes, interpersoonlijke communicatie en de wisselwerking 
tussen deze twee factoren van invloed zijn op voorspellers van gezondheidsgedrag. 
Meer specifiek heeft dit proefschrift vier onderliggende doelen. Het eerste doel is 
om meer inzicht te verschaffen in de wisselwerking tussen gezondheidscampagnes 
en gespreksaanwezigheid. Specifiek is het de vraag (1) of het effect van 
gezondheidscampagne blootstelling wordt gemodereerd door 
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gespreksaanwezigheid over gezondheidsonderwerpen en (2) of het effect van 
gespreksaanwezigheid over gezondheidsonderwerpen wordt gemodereerd door 
blootstelling aan een gezondheidscampagne (Hoofdstuk 2). Het tweede doel is om 
te onderzoeken of een gezondheidscampagne de gespreksvalentie over een 
gezondheidsonderwerp en daaropvolgende gezondheidsgerelateerde intenties 
beïnvloedt (Hoofdstuk 3). Het derde doel is om te bestuderen of campagne-
geïnduceerde emoties van invloed zijn op de gespreksvalentie over een 
gezondheidsonderwerp en daaropvolgende voorspellers van gezondheidsgedrag 
(Hoofdstuk 4). Het vierde doel is om te onderzoeken of de perceptie van hoe 
negatief of positief mensen zelf (versus hun gesprekspartners) praten over een 
gezondheidsonderwerp vooral van belang is voor gezondheidsdeterminanten 
(Hoofdstuk 5). Deze doelen worden geadresseerd in de context van 
alcoholmisbruik en binge drinken, omdat dit veelvoorkomende 
gezondheidsproblemen zijn die geassocieerd worden met schadelijke individuele 
en maatschappelijke consequenties (Cherpitel, 2007). Bovendien zijn 
alcoholmisbruik en binge drinken terugkerende gespreksonderwerpen (Dorsey et 
al., 1999), hetgeen de relevantie verhoogt om interpersoonlijke communicatie in 
deze gezondheidscontext te onderzoeken.  

Hoofdstuk 2: De wisselwerking tussen gezondheidscampagnes en 
gespreksaanwezigheid over gezondheidsonderwerpen 

 Hoewel onderzoek heeft laten zien dat de effecten van 
gezondheidscampagnes kunnen afhangen van óf mensen praten over 
gezondheidsonderwerpen (e.g., Southwell, 2005), is het omgekeerde nog niet 
eerder onderzocht. Het is echter ook van belang om te onderzoeken hoe 
gezondheidscampagnes de effecten van interpersoonlijke communicatie 
beïnvloeden, omdat het is aangetoond dat interpersoonlijke communicatie een 
belangrijkere voorspeller van gezond gedrag is dan gezondheidscampagnes zijn 
(e.g., Korhonen et al., 1998). In Hoofdstuk 2 is deze onderzoeksvraag geadresseerd 
door middel van een experiment met twee meetmomenten. Twee weken voor het 
lab-experiment werden bestaande binge drink intenties gemeten. Tijdens het lab-
experiment werden de participanten toebedeeld aan de condities van een 2 (anti-
alcohol boodschap versus geen anti-alcohol boodschap) x 2 (alcohol gesprek versus 
controle gesprek) between-subjects design. Nadat een anti-alcohol boodschap was 
bekeken (of niet), gingen de participanten in tweetallen in gesprek over het 
onderwerp alcohol en binge drinken (of ze spraken over een controle onderwerp). 
Hierna werden de binge drink intenties van participanten wederom gemeten. De 
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resultaten laten zien dat het effect van blootstelling aan de anti-alcohol boodschap 
op de verandering in binge drink intenties niet afhing van of het onderwerp was 
besproken of niet. De gespreksaanwezigheid over gezondheidsonderwerpen 
modereerde dus niet de effecten van de gezondheidscampagne. De resultaten lieten 
echter wél zien dat het effect van praten over alcohol op de verandering in binge 
drink intenties werd gemodereerd door blootstelling aan de anti-alcohol boodschap. 
Participanten die praatten over alcohol zonder blootstelling aan een anti-alcohol 
boodschap waren meer van plan om te gaan binge drinken dan participanten die 
praatten over het controle onderwerp. Dit ongewenste effect, in termen van 
gezondheidspromotie-doeleinden, verdween wanneer participanten een anti-alcohol 
boodschap zagen voordat ze in gesprek gingen over het alcohol-onderwerp. Een 
mogelijke verklaring is dat gezondheidscampagnes ervoor zorgen dat mensen 
negatief gaan praten over ongezond gedrag. Deze gesprekken zorgen er vervolgens 
voor dat ongezonde gedragsdeterminanten verminderen. Deze verklaring is 
onderzocht in Hoofdstuk 3.  

Hoofdstuk 3: De invloed van gezondheidscampagnes op gespreksvalentie en 
gezonde intenties 

 Gezondheidscampagnes zouden de gespreksvalentie over 
gezondheidsonderwerpen kunnen beïnvloeden. Vanwege het gebrek aan onderzoek 
naar de potentiële voorspellers van gespreksvalentie is deze mogelijkheid echter 
nog niet getest. De consequenties van gespreksvalentie zijn daarentegen wel 
onderzocht in een aantal studies. Deze onderzoeken laten zien dat gespreksvalentie 
van invloed is op voorspellers van gezond gedrag (Dunlop et al., 2010). 
Gesprekken die positief zijn over gezonde gedragingen of negatief over ongezonde 
gedragingen resulteren in gewenste en gezonde attitudes, intenties en gedragingen. 
Praten mensen echter negatief over gezond gedrag of positief over ongezond 
gedrag, dan resulteert dit in ongezondere attitudes, intenties en gedrag. Ondanks 
het feit dat deze studies de belangrijke consequenties van gespreksvalentie laten 
zien, is het nog niet duidelijk of gespreksvalentie kan worden gestuurd door 
blootstelling aan een gezondheidscampagne. In dit proefschrift wordt betoogd dat 
gezondheidscampagnes een negatieve gespreksvalentie kunnen uitlokken over 
ongezond gedrag, omdat veel gezondheidscampagnes ongezond gedrag proberen te 
verminderen door de negatieve consequenties van het ongezonde gedrag te 
benadrukken.  
 Dit idee is getest in Hoofdstuk 3 in een studie met twee meetmomenten. 
Vooraf werden binge drink intenties gemeten. Twee weken later zagen 
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participanten óf een anti-alcohol boodschap óf geen anti-alcohol boodschap. 
Vervolgens werden alle participanten gevraagd om in tweetallen over alcohol en 
binge drinken te praten. Na dit gesprek rapporteerden de participanten hoe negatief 
of positief ze hadden gesproken over alcohol. Bovendien werden binge drink 
intenties wederom gemeten. De resultaten laten zien dat blootstelling aan een 
gezondheidscampagne van invloed was op de gespreksvalentie. Participanten die 
een anti-alcohol boodschap hadden gezien praatten meer negatief over alcohol dan 
participanten die geen anti-alcohol boodschap hadden gezien. Een negatieve 
gespreksvalentie verlaagde vervolgens de intentie om te binge drinken. Deze 
indirecte relatie van blootstelling aan een anti-alcohol boodschap op binge drink 
intenties middels gespreksvalentie was significant. Blootstelling aan een 
gezondheidsboodschap versus geen gezondheidsboodschap zorgt dus voor een 
negatievere gespreksvalentie over ongezond gedrag. Dit resultaat roept de vraag op 
welk type gezondheidsboodschappen vooral de gespreksvalentie in de gewenste 
richting kunnen sturen; gezondheidsboodschappen kunnen namelijk verschillen in 
de specifieke overtuigingsstrategie die ze gebruiken. Deze vraag wordt behandeld 
in Hoofdstuk 4.  

Hoofdstuk 4: De invloed van boodschap-geïnduceerde emoties op 
gespreksvalentie en gezondheidsdeterminanten 

 Er is weinig bekend over de invloed van boodschapkenmerken op 
gespreksvalentie. Sommige studies hebben zich echter gericht op de vraag welke 
type boodschappen voorspellen óf mensen praten over het onderwerp van de 
boodschap. Deze onderzoeken laten zien dat emoties hierbij een belangrijke rol 
spelen. Boodschappen die gevoelens van angst, vermaak of walging oproepen 
lokken gesprekken uit; boodschap-geïnduceerde gevoelens als droefheid, schuld of 
tevredenheid verminderen het aantal gesprekken (e.g., Berger, 2011; Brennan et al., 
2010). Of de emoties angst, walging of humor – welke veelal worden gebruikt in 
gezondheidscampagnes (Cohen et al., 2007) – ook de gespreksvalentie over 
gezondheidsonderwerpen beïnvloeden is nog niet bekend. Het is echter mogelijk 
dat, bijvoorbeeld, angst de toegankelijkheid van angst-gerelateerde concepten in 
het werkgeheugen verhoogt (Goldstein et al., 2004). Deze toegankelijke concepten 
dienen vervolgens als een relevante ‘gespreksanker’ waaromheen het gesprek 
plaatsvindt (Strack & Mussweiler, 1997) hetgeen een negatievere gespreksvalentie 
tot gevolg kan hebben. In Hoofdstuk 4 wordt daarom onderzocht of boodschap-
geïnduceerde emoties de gespreksvalentie en de daaropvolgende 
overtuigingsuitkomsten beïnvloeden. 
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 Voorgaande het experiment werden binge drink attitudes, subjectieve 
normen, waargenomen gedragscontrole, intenties en gedrag gemeten. Twee weken 
later werden participanten blootgesteld aan één van de emotionele anti-alcohol 
boodschappen (oftewel een angst, walging, humor of informatieve boodschap). 
Daarna werden de participanten gevraagd om in tweetallen te praten over alcohol 
en binge drinken. Na het gesprek rapporteerden de participanten hoe negatief of 
positief ze hadden gesproken over alcohol. Bovendien werden de emoties die 
waren opgewekt door de anti-alcohol boodschappen en de binge drink variabelen 
gemeten. De drie belangrijkste bevindingen waren als volgt. Ten eerste zorgden 
gevoelens van angst ervoor dat participanten negatiever gingen praten over alcohol; 
walging en humor emoties hadden daarentegen geen invloed op de 
gespreksvalentie. Ten tweede werden gevoelens van angst het sterkst opgeroepen 
door een walging boodschap en het minst sterk door een humor boodschap. Ten 
derde was een meer negatieve gespreksvalentie ten opzichte van alcohol 
gerelateerd aan meer negatieve binge drink attitudes, lagere subjectieve normen, 
lagere waargenomen gedragscontrole, lagere binge drink intenties en een afname in 
binge drink gedrag. Deze resultaten laten zien dat het van belang is om rekening te 
houden met de emotionele eigenschappen van gezondheidsboodschappen en de rol 
van gespreksvalentie wanneer de effecten van gezondheidscampagnes worden 
onderzocht. Zoals aangetoond in Hoofdstuk 3 en 4 heeft de valentie van 
gesprekken over gezondheidsonderwerpen invloed op determinanten van gezonde 
gedragingen. Vanwege het beperkte aantal studies over de voorspellers en 
consequenties van gespreksvalentie is er echter weinig bekend over het proces 
waardoor gespreksvalentie invloed heeft op gezondheidsdeterminanten. Hoofdstuk 
5 behandelt deze kwestie en onderzoekt de rol van zelfperceptie hierin.  

Hoofdstuk 5: De rol van zelfperceptie voor de effecten van gespreksvalentie 

Een mogelijk mechanisme waardoor gespreksvalentie invloed heeft op 
gezondheidsdeterminanten is gerelateerd aan de concepten zelfperceptie en 
zelfovertuiging (e.g., Bem, 1965). De perceptie van mensen over hoe negatief of 
positief ze zelf praten over een gezondheidsgerelateerd onderwerp kan ervoor 
zorgen dat mensen hun eigen attitudes op basis hiervan aanpassen. In lijn met dit 
belang van zelfperceptie heeft onderzoek ook de relevantie aangetoond van 
zelfovertuiging. Een voorbeeld van zelfovertuiging is dat mensen die een 
presentatie geven zichzelf meer overtuigen dan wanneer ze dezelfde presentatie 
zien die wordt gegeven door anderen (Janis & King, 1954). Het lijkt daarom 
plausibel dat de gespreksvalentie van mensen zelf sterker gerelateerd is aan hun 
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eigen gezondheidsattitudes en intenties dan de gespreksvalentie van hun 
gesprekspartner. Hoofdstuk 5 onderzoekt (1) of de gepercipieerde gespreksvalentie 
meer effect heeft op gezonde attitudes en intenties dan een meer objectief gemeten 
gespreksvalentie en (2) of het onderscheid tussen de zelf en de gesprekspartner het 
effect van gespreksvalentie beïnvloedt.  

Na een voormeting van binge drink attitudes en intenties twee weken van 
te voren, werden participanten gevraagd om het onderwerp alcohol en binge 
drinken te bespreken in het lab. Deze gesprekken werden met een videocamera 
opgenomen en gecodeerd door onafhankelijke observatoren om een objectieve 
maat van gespreksvalentie te verkrijgen. Hierna werd de gepercipieerde 
gespreksvalentie (over de participanten zelf en over hun gesprekspartners), binge 
drink attitudes en binge drink intenties gemeten. De resultaten lieten zien dat, 
hoewel de objectieve en gepercipieerde gespreksvalentie positief gerelateerd 
waren, alleen de gepercipieerde gespreksvalentie van invloed was op binge drink 
determinanten. Bovendien bleek dat alleen de gepercipieerde gespreksvalentie van 
de participanten zelf, en niet van hun gesprekspartners, binge drink intenties 
beïnvloedde. Het kan geconcludeerd worden dat de perceptie van hoe negatief of 
positief mensen zelf praten over gezondheidsonderwerpen vooral belangrijk is voor 
veranderingen in gezondheidsgerelateerde attitudes en intenties.  

 Bevindingen en suggesties voor vervolgonderzoek 

 Dit proefschrift verschaft verschillende nieuwe inzichten. Ten eerste, 
blootstelling aan een gezondheidscampagne kan het effect van 
gespreksaanwezigheid over gezondheidsonderwerpen modereren. Hiermee wordt 
meer inzicht geboden in de wisselwerking tussen deze twee factoren. Ten tweede, 
gespreksvalentie over gezondheidsonderwerpen heeft een aanzienlijke invloed op 
gezondheidsgerelateerde attitudes, subjectieve normen, waargenomen 
gedragscontrole, intenties en gedrag. Dit suggereert dat er vaker zou moeten 
worden gekeken, naast enkel de gespreksaanwezigheid, naar de valentie van zulke 
gesprekken. Ten derde, gespreksvalentie kan worden gestuurd door blootstelling 
aan een gezondheidscampagne en specifiek door blootstelling aan een angst-
opwekkende gezondheidsboodschap. Hieruit blijkt dat gezondheidscampagnes 
subtiele en indirecte effecten kunnen hebben door de valentie van gesprekken over 
gezondheidsonderwerpen te sturen en vervolgens determinanten van gezond gedrag 
te beïnvloeden. Dergelijke indirecte effecten zouden vaker meegenomen moeten 
worden als de effectiviteit van gezondheidscampagnes wordt geëvalueerd. 
Bovendien laat de relevantie van de emotie angst zien dat hoewel meerdere emoties 
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beïnvloeden óf mensen praten over een gezondheidsonderwerp, slechts een paar 
emoties kunnen beïnvloeden hoe negatief of positief mensen praten over een 
dergelijk onderwerp. Ten vierde blijkt dat vooral de perceptie van hoe negatief of 
positief mensen zelf praten van invloed is op intenties om ongezond gedrag te 
vertonen en niet een meer objectieve maat van gespreksvalentie of de 
gespreksvalentie van de gesprekspartner. Hiermee toont dit proefschrift de 
relevante van zelfperceptie en zelfovertuiging aan in de context van gesprekken 
over gezondheidsgerelateerde onderwerpen en suggereert dat vervolgonderzoek 
meer aandacht zou moeten besteden aan de percepties van mensen over 
interpersoonlijke communicatieprocessen.  
 Meerdere suggesties voor toekomstig onderzoek kunnen worden gedaan op 
basis van dit proefschrift. Deze zijn uitgebreid beschreven in Hoofdstuk 6. Een 
aantal suggesties worden hier benadrukt. Ten eerste, omdat onze bevindingen 
gedeeltelijk in tegenstelling zijn met eerder onderzoek, zouden de omstandigheden 
onderzocht moeten worden waaronder de effecten van gezondheidscampagnes 
worden gemodereerd door gespreksaanwezigheid en wanneer de effecten van 
gespreksaanwezigheid worden gemodereerd door campagne blootstelling. Ten 
tweede zou moeten worden onderzocht of de verschillende effecten van angst 
versus walging en humor op gespreksvalentie verklaard kunnen worden door 
verschillen in ervaren opwinding (arousal). Ten derde zouden relevante 
moderatoren van zelfperceptie accuraatheid (zoals zelfbewustzijn en zelfaandacht) 
moeten worden bestudeerd in de context van gezondheidsgesprekken. Ten vierde 
zouden de onderzoeken beschreven in dit proefschrift herhaald moeten worden met 
andere groepen dan tweetallen (zoals grotere groepen), in andere settings (zoals 
online communicatie), met andere doelgroepen (zoals adolescenten), met 
verschillende gedragingen (zoals fruitconsumptie) en met andere 
gezondheidsgerelateerde berichten (zoals pro-alcohol reclames). 

Praktische implicaties 

 Op basis van dit proefschrift kunnen verschillende praktische suggesties 
om de volksgezondheid te verbeteren worden gedaan. Ten eerste zouden 
gezondheidscampagne planners moeten proberen om gesprekken uit te lokken die 
negatief zijn over ongezond gedrag en positief over gezond gedrag. Gesprekken 
kunnen worden uitgelokt door boodschappen te gebruiken die bepaalde emoties 
oproepen of die gebruik maken van beeldspraak. Ook kan de doelgroep expliciet 
worden verzocht om te praten over het onderwerp. Een gewenste gespreksvalentie 
kan worden gestimuleerd door angst-inducerende boodschappen (bijvoorbeeld door 
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een boodschap met walgingwekkende elementen te gebruiken) of door bepaalde 
personen die al op een gewenste manier praten te stimuleren om met anderen het 
onderwerp te bespreken. Het is ook van belang om in gedachten te houden dat 
vooral de perceptie van de gespreksvalentie van mensen zelf van invloed is op 
gezondheidsdeterminanten. Daarom zou een actieve participatie in discussies en 
een correcte zelfperceptie van een gewenste gespreksvalentie moeten worden 
gestimuleerd.  

Conclusie 

 Dit proefschrift laat zien dat interpersoonlijke communicatie een cruciale 
rol speelt voor gezond gedrag en voor de effecten van gezondheidscampagnes. Dit 
is een belangrijke bevinding omdat gezondheidscampagnes niet altijd succesvol 
zijn in het verminderen van ongezond gedrag. Vooral de perceptie van hoe negatief 
of positief mensen zelf praten over gezondheidsonderwerpen beïnvloedt 
voorspellers van gezondheidsgedrag. Praten over gezondheid is belangrijk. 
Gezondheidsonderzoekers zouden de invloed van interpersoonlijke communicatie 
in acht moeten nemen wanneer zij gezondheidsgedragingen en de effecten van 
gezondheidscampagnes onderzoeken. Bovendien zouden gezondheidsinterventies 
strategieën moeten implementeren om gewenste interpersoonlijke communicatie 
uit te lokken om zo de volksgezondheid te verbeteren.  
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mijn proefschrift, bedankt daarvoor! Mark, Irene, Elise, Jojanneke, Kim, Fleur, 
Janoeke en Milou: bedankt voor het vele transcribeer- en codeerwerk. Wendy, veel 
dank voor het controleren van mijn Nederlandse samenvatting. Wouter W., ik heb 
het erg op prijs gesteld dat je hebt meegedacht over allerlei complexe analyses. Ik 
wil ook graag iedereen van de PhD-club bedanken voor de nuttige en constructieve 
feedback op mijn artikelen en ook (of vooral?) voor alle chocolaatjes! Dat zijn 
allereerst natuurlijk Eva en Marieke, maar ook Annemarie, Annemiek, Corine, 
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Daan, Dian, Edwin, Elsbeth, Ewa, Frans, Iris, Karin, Lotte, Maria, Mario, Miruna, 
Nadine, Peter L., Reza, Sanne N., Sanne O., Sifra, Simone, Sophie, Suchi, Susanne 
en Theo. 

Dan zijn er nog de collega’s die mijn PhD-tijd niet alleen erg leerzaam, 
maar ook erg plezierig hebben gemaakt. Om te beginnen met mijn kamergenootjes. 
Rosa, Linda, Anke en Tom, mijn eerste jaar liep mede dankzij jullie al snel op 
rolletjes. Bedankt! Annemiek, ons besluit om samen een kamer te delen was zeker 
een succes. Ik zal je behulpzaamheid, betrokkenheid en bevlogenheid missen! 
Nadine, ik zal jou ook zeker missen. Als SPSS-nerd, als fanatieke meedenker, maar 
vooral als gezellige kletskop. Corine, ik heb je nuchtere kijk op zaken erg 
gewaardeerd en kon altijd bij je terecht, dank daarvoor! Sifra, hoewel onze tijd 
samen erg kort was ben ik blij dat ik je heb leren kennen. Sanne K., ook al was je 
officieel geen kamergenootje, het leek soms wel zo. Bedankt voor alle gezellige 
kletsmomenten! Sanne S., ik heb genoten van onze koffie- en lunchpauzes en ik 
hoop dat ‘mijn’ bureautje in C1.07 je bevalt!  

Ook de jeugd-en-media-meisjes, oftewel de supercoole-PhD-incrowd-yo, 
hebben bijgedragen aan mijn zeer leuke PhD-tijd. Karin, bedankt voor je 
bemoedigende woorden die ik soms nodig had en voor je pragmatische blik op 
dingen. Sanne N., ik heb veel met je kunnen lachen om van alles en nog wat en ik 
zal dat (en je mooie-mannen-obsessie) zeker missen! Maria, bedankt voor je 
vrolijkheid, enthousiasme en vooral je verstrooidheid! An, ik heb genoten van je 
spontaniteit en van je kunstenaarsblik op het leven. Dian, ik zal jouw humor en 
directheid missen. Mariska, dank voor de geslaagde dagen samen in de VS! Lieve 
dames, ik wil jullie bedanken voor alle etentjes (sushi!), filmavonden, 
Sinterklaasgedichten, stapavonden, pyjamafeesten en winkeltripjes. Zonder jullie 
was mijn tijd als PhD-student veel minder gezellig geweest!  

Mijn paranimfen verdienen ook zeker een plek in dit dankwoord. Hilde, 
dankzij jou leken de ritjes Deventer - Amsterdam niet zo lang: met veel gemak 
hebben we de reistijd vol gekletst. Ook de etentjes samen met ‘onze’ mannen 
bevielen me erg goed. Hilde, niet alleen bedankt voor je vriendschap, maar ook 
voor je nuchterheid en pragmatisme. Je bent voor mij een voorbeeld als 
wetenschapper! Nathalie, mijn beste vriendin al sinds lang geleden. Als ik de 
afgelopen jaren PhD-stress had, wist ik dat ik altijd bij je terecht kon. Niet eens 
per se om te praten, maar gewoon om langs te komen en dan vervolgens heel 
opgeruimd en vrolijk weer te vertrekken. Nathalie, ik bof echt met een vriendin als 
jij! 

Inmiddels heb ik de Universiteit van Amsterdam verruild voor een nieuwe 
uitdaging bij de Universiteit Leiden. Ik wil mijn nieuwe collega's van de vakgroep 
Sociale en Organisatiepsychologie graag bedanken voor het warme welkom dat ik 
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heb gekregen. Dankzij de vriendelijke collega's, de interesse en de gezelligheid 
voel ik me al helemaal thuis op de tweede verdieping! 

De wereld buiten de wetenschap heeft indirect ook zeker bijgedragen aan 
dit proefschrift. Zo wil ik mijn lieve vrienden en vriendinnen (en dan met name 
Nathalie, Edsard, Derk-Jan, Maartje, Riccardo, Komal, Wendy, Martijn, Soraida, 
Gerrit, Bart, Rick, Serkan en Ayhan) bedanken voor de nodige afleiding in de vorm 
van feestjes, etentjes, filmavonden en spelletjes. In het bijzonder wil ik mijn 
familie bedanken zonder wie dit proefschrift er niet zou zijn geweest. Papa en 
mama, jullie hebben gezorgd voor een liefdevolle en stimulerende omgeving 
waarin ik met heel veel plezier groot ben geworden. Bedankt voor al jullie 
vertrouwen, betrokkenheid, liefde en trots. Cornelia, ik ben heel blij met jouw 
interesse, met ons vermogen om te kletsen en met het feit dat je deur altijd voor me 
open staat. Bedankt! Maartje, bedankt voor je luisterend oor voor als ik er één 
nodig had en voor alle avonden waarin we samen slechte films en series hebben 
gekeken (op naar Sharknado 2!) Harry en Jan, bedankt voor jullie interesse en 
betrokkenheid en voor het feit dat jullie zijn wie jullie zijn. Harrie en Dinie, jullie 
zijn de perfecte schoonouders. Bedankt dat jullie te allen tijde voor me klaar staan 
en dat ik altijd een potje wortelstamppot kan komen eten. Ook Loes, Martin, 
Maike, Ronald, Koen, Julia, Sander v. L. en Nicole: bedankt voor alles! 
 Als laatste dan diegene die misschien wel als eerste had gemoeten: Sander. 
Mijn rots in de branding, mijn grote liefde, mijn beste vriend, mijn alles. Ik zeg 
slechts dit en bedoel nog veel meer: ik hou van je.  
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