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OBESITY AND USING THREAT APPEALS TO 
PREVENT OBESITY 

According to the estimations of the World Health Organization a 
quarter of the worldwide population is overweight and 6.13% have a 
BMI higher than 30, indicating obesity. While mass media campaigns 
have an important responsibility in raising awareness about obesity and 
other unhealthy behaviors (Lewis, Watson, and Tay 2007; Miles, Rapo-
port, Wardle, Afuape, and Duman 2001), the effectiveness of such cam-
paigns is not always clear (Brengman, Wauters, Macharis, and Mairesse 
2010) and therefore questioned by some researchers (Berry 2006; Hill-
sdon, Thorogood, White, and Foster 2002). One frequently used mes-
sage tactic in campaigns promoting health behavior change is a threat 
or fear appeal (Wong and Cappella 2009). By describing the negative 
consequences of certain riskful actions, e.g., lung cancer for smokers, 
social marketers try to convince the receiver of the message to adopt the 
change in behavior or lifestyle that the message prescribes (Witte 1992). 
While numerous academics have proposed different theories to explain 
the process through which threat appeals motivate behavioral change 
(Janis 1967; Leventhal 1971; Rogers 1975), the underlying theoreti-
cal framework for our study is the ‘Extended Parallel Process Model’ 
(EPPM) presented by Witte (1992), as it integrates various previous 
theories in order to explain when and why threat appeals are effective 
and why they sometimes fail. According to the EPPM, which integrates 
Leventhal’s (1971) ‘Parallel Process Model’ and Rogers’ (1975) ‘Pro-
tection Motivation Theory’, two parallel message appraisals occur when 
someone is exposed to a threat appeal message: (1) ‘threat appraisal’ 
and (2) ‘efficacy appraisal’. ‘Threat appraisal’ involves the assessment 
of (i) the ‘severity’ of the threat (i.e., how severe are the negative con-
sequences) and (ii) the ‘susceptibility’ to the threat (i.e., how vulnerable 
am I to this threat). Someone has to perceive the threat as severe and to 
be at risk in order for the threat appeal to produce the necessary fear to 
motivate action. ‘Efficacy appraisal’ or coping appraisal involves the as-
sessment of (i) ‘response efficacy’ (i.e., the belief that the recommended 
behavior is actually effective to avert the threat) and (ii) ‘self-efficacy’ 
(i.e., the belief to be able to perform the recommended behavior). Ac-
cording to the EPPM (Witte 1992), threat appeals can have three dif-
ferent effects based on these two message appraisals: a null effect, an 
intended effect (i.e., ‘danger control’) or an unintended effect (i.e., ‘fear 
control’). When perceived threat is low, threat appeals are assumed to 
have no effect on behavioral change. In this case people are not moti-
vated to perform the recommended behavior because they do not feel 
the health risk is serious or personally relevant. If the message fails to 
evoke at least some moderate threat, Witte (1992) argues that it will not 
motivate people to consider the ‘efficacy appraisal’. On the other hand, 
when perceived threat is high, the ultimate response to the threat appeal 
will depend on the ‘assessment of efficacy’. In case perceived efficacy is 
high, people will engage in ‘danger control’ (i.e., attempting to control 
the threat by performing the recommended behavior as intended by the 
sender of the message). If the perceived efficacy is low, however, people 
may try to manage their fear by engaging in an unintended maladaptive 
response: ‘fear control’ (i.e., alleviating the fear by denial of the threat). 
Hence, as fear causes a negative emotional state, the person experienc-
ing this emotion wants to neutralize this feeling by either coping with the 
risk and following the recommended behavior (i.e., cognitive reaction 
/ danger control) or by reacting defensively and denying the potential 
problem (i.e., emotional reaction / fear control) (Tanner, James, Hunt, 

and Eppright 1991). The proposed danger has to be experienced as rel-
evant and the recommended behavior will only reduce the threat if it is 
seen as effective (Das, de Wit, and Stroebe 2003). Thus far not many 
studies have been conducted with the threat of overweight and obesity as 
a specific topic. In a study about the effects of threatening communica-
tion towards mothers on their health beliefs and the weight of their obese 
children, Kirscht et al. (1975) investigated the role of different levels of 
threat on the weight of obese children. Results showed that the threaten-
ing communication had a positive effect on the weight status of the chil-
dren: the most threatening communication caused the most weight loss, 
followed by the low level threat appeal and the control group. 

RESEARCH OBJECTIVE
This article investigates the processing of threat appeal messag-

es against obesity, and more specifically the possible differences in 
processing between people who think they experience overweight or 
obesity and persons who do not think they are overweight or obese. 
The hypotheses will be based on the threat appeal framework of 
Witte. A meta-analysis indicates that the stronger the evoked fear, the 
more persuasive the threat appeal is (Witte and Allen 2000). There-
fore we claim that a threat appeal which evokes fear will have a posi-
tive relation with behavioral intention. 

Hypothesis 1: Evoked fear has a positive effect on behavioral 
intention. 

Finding the problem of overweight and obesity severe, one of 
the elements of the threat appraisal, will probably result in feeling 
fear and wanting to overcome the overweight issue. 

Hypothesis 2a: Perceived severity has a positive effect on evoked 
fear.

Hypothesis 2b: Perceived severity has a positive effect on be-
havioral intention. 

Since ‘perceived susceptibility’ is conceptualized as ‘an indi-
vidual’s beliefs about his or her chances of experiencing a threat’ 
(Witte 1992, 332), people who find themselves highly susceptible to 
overweight or obesity are expected to indicate feeling emotions of 
‘fear’. They probably will also be motivated to do something about 
their problem and will most likely have the intention to change their 
current lifestyle and behavior. 

Hypothesis 3a: Perceived susceptibility has a positive effect on 
evoked fear.

Hypothesis 3b: Perceived susceptibility has a positive effect on 
behavioral intention.

Having a threat appeal message with strong arguments and a 
good recommended response to avert the threat (in our case: talk to 
your GP about overweight or obesity) will enhance the ‘response ef-
ficacy’. If the recommendation is seen by the respondent as effective, 
this will have a positive effect on the behavioral intention. The per-
ceived response efficacy of the message will, on the other hand, have 
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a negative impact on the evoked fear. If the respondent positively 
evaluates the response efficacy, he or she will feel less fear. 

Hypothesis 4a: Response efficacy has a negative effect on 
evoked fear. 

Hypothesis 4b: Response efficacy has a positive effect on behav-
ioral intention. 

‘Self efficacy’ refers to the perceived ability of a person to act on 
the recommendation. In this study self-efficacy captures a person’s per-
ceived ability to keep his or her weight under control. If one finds him/
herself easily capable of keeping his/her weight under control and not 
sliding off to overweight or obesity, the threat appeal will most likely 
not evoke any emotions of fear. The effect of self efficacy on behavioral 
intention and evoked fear is expected to be negative in this context. 

Hypothesis 5a: Self efficacy has a negative effect on evoked fear.

Hypothesis 5b: Self efficacy has a negative effect on behavioral 
intention.

If the receiver finds the message of personal relevance, he or she 
will process the information carefully (Ajzen, Brown, and Rosen-
thal 1996). In this case the person can make a thorough judgment of 
the quality and effectiveness of the threat appeal. A more thorough, 
systematic and further elaboration of the message content is made, 
if people are highly involved with the message topic (Petty and Ca-
cioppo 1986). When the threat of being obese or overweight does 
not attract the receiver’s attention, he or she will not be motivated 
to process the message in depth and hence, this will influence the ef-
fectiveness of the appeal negatively. When people report not feeling 
overweight or obese, the threat message will be less relevant since 
they already perceive to successfully keep control of their health and 
weight. Pritchard, King, and Czajka-Narins (1997) stated in a study 
on body mass indices and self perception that someone’s perception 
of his or her weight is more important than the actual BMI category 
regarding his or her reception of health programs. If someone feels 
overweight or obese, this person will be more likely to respond to 
health programs, regardless of actually belonging to the overweight 
or obese BMI categories. Therefore we hypothesize that respondents 
with feelings of overweight will be more motivated to process the 
threat appeal and thus will have stronger relations between the ele-
ments of the coping and threat appraisals and behavioral intention. 

Hypothesis 6: People perceiving themselves as obese or over-
weight will display stronger relations between 
perceived severity, susceptibility, response effi-
cacy and self efficacy and behavioral intention 
than respondents who do not think they are over-
weight or obese. 

METHODOLOGY
The respondents were asked to participate in the study and were 

given a paper and pencil-based questionnaire consisting of two parts; 
the first part had to be filled in before the respondents were confronted 
with the threat appeal message and gauged for the participants’ health 
behavior. After exposure to the appeal they were asked to fill in the sec-
ond part containing questions about the threat appeal, such as the level 
of ‘evoked fear’, ‘self efficacy’ and ‘response efficacy’, ‘severity’, ‘be-
havioral intention’ and ‘susceptibility’. Their perceived weight status 

and body mass index (BMI) was also asked in the questionnaire. 169 
participants were found, 87 females and 82 males, with a mean age of 
27 years (min. 17, max. 60, SD= 10). Two threat appeals with different 
levels of fear were developed with respect to the issue of obesity and its 
consequences. The high threat message presented severe consequences 
of being overweight, e.g., high blood pressure, a stroke and cancer. The 
stimulus with the low level of threat had as consequences among oth-
ers: skin problems, high cholesterol and back problems. The illustration 
in the advertisement for the low threat was: a white background with 
6 rulers indicating a fictive percentage of the mentioned consequences 
and next to the rulers the different consequences cited in the text was 
labeled. The high threat had a black background with a noose made of 
a measuring cord, stipulating that one with obesity is condemned to be 
hanged by the threat.

The choice was made not to work with the BMI due to several rea-
sons. First of all, the respondents were asked to fill in their own weight 
and height what could lead to a wrongful estimation of these parameters 
(Kuczmarski, Kuczmarski, and Najjar 2001). A second restraint against 
using the BMI is that it does not take into consideration the amount of 
body fat (Kuczmarski and Flegal 2000), nor does it take into account the 
skeletal size, amount of body water, muscle mass and gender. Kuczmar-
ski and Flegal (2000) gave the example of a very athletic and muscled 
person who may be heavy but does not have excessive body fat. Seeing 
that relative weight and the body mass index do not quantify total body 
adiposity (Gray and Fujioka 1991) it cannot be concluded that every-
body who is overweight also has too much fat nor can we say that people 
who are not obese will not have obese levels of body fat (Frankenfield 
2001). Furthermore, studies have indicated that ethnic differences also 
play an important role in percentage of fat and BMI (Bell, Adair, and 
Popkin 2002; Deurenberg, Deurenberg-Yap, and Guricci 2002). Another 
reason for not using the BMI is that its categories are static, meaning that 
a person weighing 63,7kg and measuring 1,60m has a BMI of 24,88 is 
labeled as having a normal weight and somebody with a weight of 64kg 
and the same height is labeled overweight, although those two persons 
differ only 300grams in weight. Add to this the differences of cut offs 
between health organizations and the changes of these cut offs during 
the years (Kuczlarski and Flegal 2000). When applying the cut offs of 
the Third National Health and Nutrition Examination Survey data, the 
USA counts 61.7 million overweight people. When using the BMI cat-
egories of the WHO this number increases with more than 20 million, 
leading towards 97.1 million overweight citizens in the United States 
(Kuczmarski and Flegal 2000). The current weight status is also very 
important in regard to own perceptions of normal and overweight clas-
sification. Crawford and Campbell (1999) found differences between the 
health authorities’ definitions of ideal and overweight and the people’s 
definitions. On top of this, lay definitions also varied across sex, ages and 
current weight status. Men and women, who were not overweight by the 
BMI classification but considered themselves to be overweight, engaged 
in actions towards weight loss and prevention to gain weight. These own 
perceptions of weight status are very important seeing that it is unlike-
ly that somebody who does not believe having a weight problem will 
be susceptible for weight control promotion (Crawford and Campbell 
1999; Pritchard et al. 1997). Given above mentioned reasons we expect 
that the respondents’ own opinion about their body and weight/height 
ratio will be more suitable for this study. These findings are supported 
by the study of Rahman and Berenson (2010). They examined whether 
low-income multiethnic women of a reproductive age perceive their 
weight correctly. The investigated population included both overweight 
and normal weight women. Rahman et al (2010) concluded that weight 
misperception, perceiving oneself as overweight but not being over-
weight according to authorities’ measurement and the other way around, 
is common for women with overweight as well as for women without 
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overweight. An important recommendation is thus to take the person’s 
own perception into account which is done in this study. The hypothesis 
that there might be discrepancies between being categorized in a certain 
BMI-category and a person’s own judgment about being overweight or 
not was tested. A cross tabulation was conducted between (no) perceived 
overweight and the BMI categories and found significant differences be-
tween the 2 variables (χ²= 65,184 df=4, p<.000). 10.3% of the respon-
dents who were categorized in the overweight category according to the 
WHO did not perceive themselves as being overweight Also 25% of the 
respondents who fell under the cut-off of the overweight limit (BMI ≤ 
24.9) consider themselves at risk of being overweight. These findings 
along with the reasons mentioned below, have led to working with the 
personal indication of being overweight.

MODEL CONSTRUCTS
The amount of fear evoked by the threat appeal, hereunder labeled 

as ‘evoked fear’ (translated into Dutch from Madden, Allen, and Twibble 
1988) was measured with 3-items (α =.79; “The advertisement is fearful, 
repulsing and upseting/distrubing”). All variables were measured on a 
five-point Likert type scale. ‘Severity’ (3-items, α =.82; “How important 
do you find the problem of overweight and obesity”, “How important do 
you find the possible consequences of overweight or obesity”, “To what 
degree do you find overweight and obesity to be a societal problem”); 
‘susceptibility’ (3-items, α =.86; “The chance that one day I will suf-
fer from overweight or obesity is very large”, “I find it hard not to get 
overweight”, “I often diet to keep my weight under control”); ‘response 
efficacy’ (2-items, α =.74; “Somebody who suffers from overweight or 
obesity, can easily overcome this”, “Keeping your weight under control 
is easy”) and ‘self efficacy’ (1-item; “If I would suffer from overweight 
or obesity, I would be able to easily overcome this”). The respondents’ 

behavioral intention was the dependent variable by Cronin et al., 2000 
but translated (2-items, α =.86; “After seeing the advertisement, I will 
devote more attention to keep my weight under control”; “After see-
ing the advertisement, I will, if necessary, consult my family doctor to 
keep my weight under control”). The respondents were divided based 
on a median split between persons who think that they suffer from over-
weight or obesity, labeled as (no) perceived overweight (“I think I’m 
suffering from overweight or obesity”). 

RESULTS
Student’s t-tests were conducted on perceived susceptibility and 

severity, response and self efficacy, evoked fear and behavioral intention 
for two groups of respondents based on their own perception of their 
weight status. The results (see table 1) reveal significant differences in 
the ‘perceived susceptibility’ experienced by the two groups. Respon-
dents who indicated that they think to suffer from overweight perceived 
themselves more susceptible (3.38 vs. 1.76, p <.001). The ‘severity’ of 
obesity is not perceived differently by the two groups (p=.818). Also the 
‘amount of fear’ generated by the threat appeals led to no significant 
differences (p=.539). Respondents with no perceived overweight have 
a significant higher ‘response efficacy’ (2.31 vs. 1.96, p=.009) and ‘self 
efficacy’ (2.71 vs. 2.07, p <.001) than the respondents who feel over-
weight or obese. A significant difference in ‘behavioral intention’ be-
tween people with no perceived overweight and those with overweight 
issues is also found. The results show that respondents who perceive 
themselves as overweight will have a significantly higher intention to 
change their behavior than people with no perceived overweight (2.66 
vs. 1.90, p <.001).

Perceiving no 
overweight n=99

Perceiving 
overweight n=70

M SD M SD p-value  c

Perceived Susceptibility 1,76 0,778 3,38 0,953 <.001

Perceived Severity 3,96 0,734 3,93 0,818 .818

Response Efficacy 2,31 0,930 1,96 0,797 .009

Self Efficacy 2,71 1,052 2,07 0,89 <.001

Evoked Fear 2,77 1,015 2,87 1,039 .539

Behavioural Intention 1,90 0,884 2,66 0,923 <.001

Table 1: Two Tailed Student’s t-test
To discover how the respondents processed the threat appeal mes-

sage Partial Least Squares (PLS) path analysis, a variance-based tech-
nique, was used (statistical software application: SmartPLS 2.0 by Ring-
le et al. 2005). This method was preferred because of the small amount 
of respondents in each group. Chin and Newsted (1999) claim PLS to 
be a good estimator of path models when sample sizes are small. The 
recommended rule of thumb by Chin (1998) prescribes that the overall 
sample size should be at least 10 times the number of receiving causal 
arrows of the dependent variable with the largest number those incom-
ing arrows. In our study, this dependent variable is ‘behavioral intention’ 
which receives 5 incoming arrows; meaning that we need at least 50 
cases to fulfill Chins (1998) rule of thumb. Given our number of partici-
pants, respectively 99 in the group of no perceived overweight and 70 
in the group of people with perceived overweight, this sample size can 
be seen as sufficient “for obtaining stable estimates” (Chin 1998, 311). 

Before looking at results, an evaluation of the quality criteria needs 
to be done. Hereby the used measures are tested on their reliability and 
validity (see table 2). The communalities reflecting the average percent-
age of variance explained by a row factor for this row factor, need to 
exceed the value of .5 according to Höck and Ringel (2006, 15) and 
this is accomplished in this model. The next measures of quality are the 
composite reliability and Cronbachs alpha (α). The composite reliabil-
ity values are acceptable for both models as they all exceed .60 (Höck 
and Ringel 2006). The Cronbach alpha values are deemed good when 
α ≥.80, acceptable when α ≥.70 and for exploratory purposes when α 
≥.60 (Chin, 1998). The scale reliability for behavioral intention on both 
models is below .70 (α= .67 for no perceived overweight and α= .64 for 
perceived overweight). Given an acceptable value for the composite reli-
ability and the known underestimation of reliability by Cronbachs alpha 
(Chin 1998) these scales will also be considered as acceptable. The R² 
explains the overall effect size. In the model for people with perceived 
overweight, 28% of their behavioral intention and 20% of their evoked 
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fear is explained by the model. The percentages for people with no per-
ceived overweight are somewhat lower; namely 22% for behavioral in-
tention and 19% for evoked fear. All four R² values can be considered 
as ranging between moderate and low (Chin, 1998). Nevertheless, suffi-
cient criteria for quality are met by both models, indicating these models 
as good and their results adequate for interpretation. 

The next step is testing and interpreting the structural model, as 
displayed in table 3. The average variance extracted (AVE) reflecting the 
average communality for each latent factor and indicating convergent 
validity, needs to exceed the value of .5 according to Höck and Ringel 
(2006, 15). The two models fulfill this criterion. When looking at the 
two groups separately, the results reveal different processing patterns for 
people perceiving themselves as having overweight than for those who 
do not. Similar for both groups are the impacts of perceived severity on 
evoked fear (β= .326, p <.001 for no perceived overweight, β= .396, 
p= .003 for perceived overweight) and the significant relations between 
evoked fear and behavioral intention (β= .207, p= .042 for no perceived 
overweight, β= .324, p= .008 for perceived overweight). For respondents 
with perceived overweight, the perceived severity generated through the 
threat leads to feelings of fear and this evoked fear is the only motivation 
by which the respondents with perceived overweight process the threat 
appeal leading towards an intention to change their current behavior. No 
significant relations could be revealed either between the efficacy vari-
ables and behavioral intention or between the threat appraisal variables 
and behavioral intention for people with perceived overweight. 

For people who do not find themselves overweight or obesity, a dif-
ferent way of processing is found. Here, significant relations are found 

for perceived severity (β= .251, p= .005), response efficacy (β= .443, 
p< .001), self efficacy (β= -.268, p= .015), and evoked fear (β= .207, p= 
.042) and behavioral intention, and also between the threat appraisal and 
evoked fear. Besides the afore mentioned similar relationships revealed 
among both groups, perceived severity also has a positive significant 
impact on evoked fear among respondents who perceive themselves as 
not overweight. Feeling vulnerable to the threat of overweight; ‘per-
ceived susceptibility’, will also lead to feelings of fear and shock (β= 
.179, p= .037). For people with no perceived overweight, response ef-
ficacy has the strongest impact on behavioral intention, followed by self 
efficacy. Taking a closer look, this last relation between self efficacy and 
behavioral intention is a negative one, what could be odd at first sight. 
However, looking at the content of the variables, the negative relation is 
explainable when following the reasoning of the respondents: ‘I could 
easily overcome overweight or obesity, if I would suffer from it’ (self 
efficacy). ‘But I do not think I’m overweight or obese’ (perceiving no 
overweight). ‘So I will not pay extra attention to keep my weight un-
der control’ (behavioral intention). The strongest influence on evoking 
fear comes from the supposed severity of obesity or overweight. In the 
overall model only one relation, namely between response efficacy and 
behavioral intention, is significant (β= .443 for no perceived overweight, 
β= -.019 for perceived overweight, t-value= 2.278 and p= .026). For 
people with no perceived overweight the evaluation of the response ef-
ficacy in the threat appeal had a significant higher impact on behavioral 
intention than for people with perceived overweight.

Perceived overweight (* p<.05 ** p<.01 ***p<.001)

 1 2 3 4 5 6

Perceived Severity 0,786 0,203 0,396**

Perceived Susceptibility  0,683   0,1 0,027

Response Efficacy 0,524 -0,019 -0,168

Self Efficacy    1 -0,107 0,131

Behavioral Intention 0,726 0,324**

Evoked Fear      0,637

No perceived overweight (* p<.05 ** p<.01 ***p<.001)

 1 2 3 4 5 6

Perceived Severity 0,694 0,251** 0,326***

Perceived Susceptibility  0,616   -0,034 0,179**

Response Efficacy 0,794 0,443*** -0,039

Self Efficacy    1  -0,268** -0,111

Behavioral Intention 0,751 0,207**

Evoked Fear      0,761

Table 3: The root square average variance extraction is given on diagonals, weights and p-values  

DISCUSSION
In this study we investigated the processing of threat appeal mes-

sage against obesity. We were specifically interested in two different 
groups, namely people who feel overweight or obese and people who 
indicate that they do not perceive themselves as overweight. By making 
this distinction we get a better view on how people for whom the health 
message is intended, process this appeal, since those are the people who 
we want to inform about the negative consequences of having too much 

weight. However, the inclusion in the investigation of the other group: 
those who have no perceived overweight, is of equal importance. Seeing 
that the number of people with overweight grows every year (Wyatt et 
al. 2006), healthcare practitioners need to inform not only people who 
are already perceived themselves as overweight, but also those who may 
become and feel overweight in the future. Confronting them with the 
consequences of overweight like high blood pressure, diabetes, strokes 
and worse will hopefully help them keeping their weight under control. 
As the saying goes: ‘prevention is better than cure’ (in this case it may be 
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easier as well). The results of the Students t-tests tell us that there are sig-
nificant group differences for perceived susceptibility, the two variables 
of the coping appraisal and behavioral intention. As for the last variable 
the respondents who perceive to be overweight intended significantly 
more to keep their weight under control in the future than those without 
perceived overweight. These results are in line with previous research, 
as Kirscht et al. (1975) also found a positive effect on the effective 
weight status of children after the exposure to threatening communica-
tion. The respondents with perceived overweight also felt themselves to 
be significantly more susceptible to the threats of obesity displayed in 
the message. This may seem logical, but a high perceived susceptibil-
ity is nonetheless an important factor in the threat appeal framework. If 
a person does not think he or she is in danger of the threat, the person 
will not be motivated to perform a mental assessment of efficacy and 
ultimately will not perform the recommended behavior (Witte 1992). 
The significant discrepancies in our sample between being categorized 
in a BMI-category and a person’s own judgment about being overweight 
or not, have led us to work with the respondents’ indication of being 
overweight. Previous literature (Crawford and Campbell 1999; Deuren-
berg et al. 2002) has also indicated that weight misperception is common 
due to several reasons. The recommendation of using the respondents’ 
perception instead of the BMI-categories is thus taking into account in 
this study. Concerning the dimensions of the efficacy appraisal, there 
were significant differences between the two groups: people with no per-
ceived overweight indicate a higher response and self efficacy than the 
members of the other group. 

The people with no perceived overweight thus find the recom-
mendation to avert obesity significantly better and also find themselves 
more capable of doing something about these weight issues. For people 
with perceived overweight, having mean scores which are too low on 
the efficacy appraisal traits, may have negative consequences. Witte 
(1992) indicates that after assessing the threat, people confronted with 
a threatening message will assess their and the recommendations’ ef-
ficacy. If those are insufficient, this will lead to a controlling of the fear 
instead of the danger of the threat. Therefore it is necessary to create a 
decent amount of response and self efficacy (in our case: mean scores 
respectively 1.96 and 2.07 on a 5 point Likert scale going for ‘Strongly 
disagree’ until,’Strongly agree’) to avert a fear control reaction. Given 
the lower mean scores but the fact that the behavioral intention of the re-
spondents with perceived overweight is tolerable, we may conclude that 
the threat appeal message will lead towards a controlling of the threat of 
overweight and obesity as opposed to the denial of the warning among 
this group of respondents. 

The processing patterns were exposed with Partial Least Squares 
path modeling. The results indicated differences in processing between 
the two groups, but not in the way that we predicted. For people who 
perceive themselves to be overweight, significant relations were found 
between perceived severity and evoked fear (confirming hypothesis 
2a) and evoked fear and behavioral intention (confirming hypothesis 
1). The respondents for whom the threat appeal should be relevant ex-
perience emotions of fear due to the perceived severity of the threat. 
The results also confirm the theory of Witte (1992) who restored the 
value of the emotion of fear back into the health messages after it got 
on a sidetrack due to the Protection Motivation Theory of Rogers (Tan-
ner, 2006). For people with perceived overweight, the relation between 
evoked fear and behavioral intention was the only significant one by 
which they processed the appeal (disconfirming hypotheses 2b, 3b, 4b 
and 5b) and therefore we must underline the importance of evoking 
fear emotions linked to the magnitude of the threat appeal (Boster and 
Mongeau (1984); Sutton (1982), Witte and Allen (2000)). Hypotheses 
4a and 5a claiming a negative effect of response and self efficacy on 
evoked fear cannot be confirmed. This may be due to the fact that those 

two constructs are aspects of the efficacy appraisal and thus may be less 
influencing personal feelings and more cognitive processes, like behav-
ioral intention. As for the full model only the relation between response 
efficacy and behavioral intention was significant. It was expected that 
people with perceived overweight would display stronger relations than 
the respondents who did not think they were overweight or obese. Nev-
ertheless, the only significant relation pointed toward a higher impact of 
response efficacy on behavioral intention for people with no perceived 
overweight, although it was thought that this message and its content 
would be less relevant for the latter and thus would be processed less 
carefully by people with perceived overweight (Ajzen et al. 1996). As 
mentioned above, it is not only interesting to know how people with 
perceived overweight process such threat appeals, also the processing 
pattern of people without overweight can be very interesting for health-
care workers. Here, three significant relations were discovered, namely 
one between perceived severity and behavioral intention (confirming 
hypothesis 2b), one negative relation between self efficacy and behav-
ioral intention (confirming hypothesis 5b) and the strongest one between 
response efficacy and behavioral intention (confirming hypothesis 4b). 
Only perceived susceptibility did not seem to have any effect on behav-
ioral intention (disconfirming hypothesis 3b). For a person with no per-
ceived overweight his or her perceived vulnerability did have a signifi-
cant relation with evoked fear, through which behavioral intention can 
be reached (confirming hypothesis 3a). Although the relation between 
perceived susceptibility and behavioral intention is not direct, as it is 
mediated by evoked fear, all 5 components of Witte’s theory (1992) have 
significant relations with the intention of a person to keep his/her weight 
under control in the future. This study thus underlines the importance 
of having threat appraisals and efficacy appraisals in a threat appeal in 
order to, on the one hand evoke fear and on the other hand have a direct 
impact on the behavioral intention of the receiver. 

CONCLUSION
The two different processing patterns in which evoked fear is cen-

tral for people with perceived overweight and on the other hand per-
ception of severity and the coping appraisals are important for people 
who do not feel overweight is a new finding in threat appeal research. If 
the aim of the health messages is to prevent people getting overweight 
or worse there should be a focus on the coping and threat appraisals 
rather than on fear only as these are the significant factors by which 
those respondents assess an appeal. If the goal is to diminish the num-
ber of overweight people the focal point should be on evoking the right 
amount of fear. 
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