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Abstract. At a broad level, the Konstanz Health Psychology research group aims at understanding the judgment and decision
making processes underlying health-relevant behaviors. Towards this goal, several more specific research agendas are
addressed. A primary aim is to understand the transition from knowing about risks to personally feeling at risk. In particular,
we study the reception of relevant personalised health feedback such as feedback on cholesterol levels or blood pressure.
Contrary to the dominant models of biased reasoning, our results on feedback reception suggest that people respond adap-
tively to health risk feedback. Furthermore, we study changes in the perception of health risk across time and their associated
effects on the onset, maintenance, and cessation of health-relevant behaviors. In current research, we try to utilize methods
from affective neuroscience for assessing affective and intuitive processes relevant to personal feelings of risk. These efforts
are motivated by the broader goal of developing theoretical frameworks that can be applied across a range of behavioral

domains.
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The health psychology research group at the University
of Konstanz is interested in the judgment and decision-
making processes underlying health-relevant behaviors.
A main goal is to understand the transition from knowing
about risks to personally feeling at risk. Furthermore, the
perception of health risks is a dynamic phenomenon.
Thus, we aim to understand dynamic changes in risk per-
ception and their associated effects on the onset, mainte-
nance, and cessation of health-relevant behaviors. These
efforts are motivated by the broader goal of developing
theoretical frameworks that can be applied across a range
of behavioral domains.

Health risk perception

Perceiving a health threat is the most obvious prerequisite
for the motivation to change risk behaviors. If one is not
aware of the risky nature of one’s actions, motivation for
change cannot emerge. Curiously, it is not sufficient to
know about health risks to change health behaviors as
for example most smokers readily admit that smoking can
cause diseases (general risk perception). What is most
relevant for changing health behaviors is feeling per-
sonally at risk (individual risk perception). This perspec-
tive demands differentiation between these types of risk
perception emphasizing in particular the study of person-

alized risk to elicit health behavior change (Renner &
Schupp, 2005; Renner, Schmilzle, & Schupp, in press).
Previous research pictured personal risk perception as
prone to biases in both judging personal risk for diseases
and the reception of risk feedback. Our research chal-
lenges this deficit-oriented perspective and is more con-
sistent with the notion that risk perception is adaptive in
allocating resources to health-threatening conditions.
Furthermore, longitudinal studies of risk perception are
needed to capture changes in risk perception across time.

Reception of health risk
communication

An often-replicated finding is that people receiving bad
news related to their health (e.g., high cholesterol reading)
rated the test result as less accurate and less serious than
people receiving good news (cf., Croyle, Sun, & Hart,
1997, Lerman, Croyle, Tercyak, & Hamann, 2002). The dif-
ferential acceptance of negative versus positive risk infor-
mation is commonly interpreted as evidence for motivated
reasoning, arguing that people who are informed that they
have an elevated risk try to minimize the seriousness of
the health threat and derogate the validity of the risk fac-
tor test in order to maintain a favorable sense of their
health.
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This assumption of motivated reasoning has been
challenged by the “cue adaptive reasoning account”
(CARA; Renner, 2004; Panzer & Renner, in press). The
CARA model assumes that negative feedback and un-
expected feedback serve as cues that draw attentional
resources for elaborate stimulus processing. As a by-pro-
duct of the more elaborate cognitive analyses of negative
or unexpected information, plausible alternative explanati-
ons are considered more frequently and therefore nega-
tive or unexpected information is less likely to be accepted
than expected positive information. Evidence from public
cholesterol and blood pressure screenings in Germany
and South Korea provided first supporting evidence for
the CARA notion (Renner, 2004; Panzer & Renner, in
press). The results showed that participants receiving
negative or unexpected test results were sensitive to the
quality of the given information indicating elaborate infor-
mation processing. Conversely, participants receiving
expected positive test results were insensitive towards the
quality of the given feedback, accepting low and high qua-
lity feedback equally. In a world where many stimuli and
varying demands compete for processing resources,
investment of processing resources to self- and survival
relevant stimuli fosters successful adaptations to envi-
ronmental challenges and demands (c.f., Baumeister,
Bratslavsky, Finkenauer, & Vohs, 2001; Ditto, Scepansky,
Munro, Apanovitch, & Lockhart, 1998). Accordingly, the
preferential allocation of processing resources to nega-
tive or unexpected information appears to be an adaptive
mobilization response, which serves the efficient extrac-
tion of critical information from the environment in order
to protect the organism from future harm (ct., Baumeister
etal.,2001; Ditto et al., 1998; Taylor, 1991).

The dynamics of risk perception

A further aim of our research is to examine changes in
reactions toward risk communication across time. From
the perspective of coping, negative events compared with
positive events elicit particularly strong immediate emo-
tional responses, followed by behavioral responses to
minimize or cope with adverse events. Accordingly, reac-
tions toward risk feedback should show a dynamic shift
over time as motivational and coping pressures change.
We found evidence for such a dynamic shift in immediate
and delayed reactions toward risk feedback (Renner,
2003). Reactions toward cholesterol risk feedback indicate
a change of the motivational focus from “hot affect” and
fear control to more cognitive event representations and
danger control as proposed by the dual process theory
(Leventhal, Brissette, & Leventhal, 2003). Using memory
measures as a probe, participants receiving unfavorable
risk feedback showed evidence for hindsight bias imme-
diately after receiving feedback indicating amplified fear
control. However, 3 weeks later the same participants
demonstrated a reversed hindsight bias indicating aug-
mented danger control. Thus, the data suggest that the
type of recall errors vary systematically as a phase-speci-
fic phenomenon, which might reflect adaptive changes in
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selt-regulatory processes and coping strategies (Lazarus
& Folkman, 1984; Leventhal et al., 2003).

The dynamic nature of risk perception becomes also
apparent in the course of health behavior change. The
notion that people adopt precautious health behaviors in
order to reduce risks for their health is explicitly or implicit-
ly inherent in most social cognition theories of health
behavior (Weinstein, Rothman, & Nicolich, 1998). Assum-
ing that people take precautions in order to reduce their
risk implies that they should perceive themselves as being
less at risk as a consequence of their behavior change
(Brewer, Weinstein, Cuite, & Herrington, 2004; Weinstein,
2003). Evidence for changes in risk perceptions has been
recently found in the context of an acute livestock epide-
mic (Renner, Schiiz, & Sniehotta, 2008). We found that
increases in preventive nutrition over time were signi-
ficantly associated with decreases in perceived risk.
Thus, preventive behavior changes appear to lead to cor-
responding changes in risk perception, indicating adapti-
ve accuracy. While there is a wealth ot empirical studies
examining the impact of risk perceptions on subsequent
behavior change, the aspect of adaptive accuracy of risk
perception has been comparably neglected so far. The
consideration of adaptive accuracy and risk reappraisal
effects may have important theoretical and practical impli-
cations (cf., Renner et al., 2008 ). For instance, the reduc-
tion of personal risk is a key motive for changing risk
behaviors (Weinstein, 2003), and consequently, decreas-
es in perceived risk after changing behavior might be a
necessary motivational prerequisite for the maintenance
of protective behaviors.

Motives for health behaviors change

Engagement in preventive health behaviors is not merely
determined by the awareness of objective health risks but
itis mainly influenced by health beliefs and specific health
cognitions (Renner & Schwarzer, 2003). The most promi-
nent social cognitive models specifying determinants of
health behavior are the Health Belief Model, the Theory of
Planned Behavior, the Protection Motivation Theory, and
the Health Action Process Approach (cf., Armitage &
Connor, 2000; Renner & Schwarzer, 2003). The current
revised versions of these health behavior models share
several common predictors such as personal vulnerabili-
ty, outcome expectancies, perceived self-efficacy, and
planning which are considered to play a major role in the
behavior change process (Renner et al., 2008).

However, social cognitive models of health behavior
might not be equally valid across the lifespan. Physical
health undergoes life-long development and change
(Penny, Bennett, & Herbert, 1994; Spiro, 1999), and simi-
larly, health becomes an increasingly important life goal
with advancing age (Hooker & Kaus, 1994; Staudinger,
Freund, Linden, & Maas, 1999). Therefore, we are examin-
ing whether there are age-related differences in health-
related cognitions and in the functionality of health be-
havior change (Renner & Staudinger, in press).
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Longitudinal data from German and Korean samples
suggest that perceived risk and its impact on motivational
behavior change processes greatly vary across the life-
span. Younger adults in comparison to middle-aged and
older adults perceive themselves as being less vulnerable
for diseases. Moreover, with increasing age, risk percep-
tion appears to become a more important motivational
drive even though the actual health status may not have
changed (Renner, Knoll, & Schwarzer, 2000; Renner,
Spivak, Kwon, & Schwarzer, 2007; Schwarzer & Renner,
2000). This suggests that middle-aged and older adults
might regard physical activity as an explicit health behav-
ior, whereas younger adults consider it as a lifestyle be-
havior driven by social influence and daily leisure habits.
Thus, the function of health-related behaviors appears to
change over the lifespan. Accordingly, theoretical models
and interventions should be tailored to fit the prevailing
motive structure of the different age groups.

Other research lines: Personality,
social processes and health

Numerous studies to date show convincingly that perso-
nal resources promote mental as well as physical health
(cf., Scheier, Carver, & Bridges, 2001). As mediating pro-
cesses, a “social pathway” has been suggested as central
link between personal resources and health (cf., Peterson
& Bossio, 2001). Accordingly, in current research, we ex-
plore how personal resources such as optimism or curiosi-
ty serve as ,,social pathway“ to health by examining re-
actions of social interaction partners in dependence on
personal recourses (Vollmann, Renner, & Weber, 2007,
Weber, Vollmann, & Renner, 2007).

Current research

Our current research activities utilize methods from affec-
tive neuroscience for assessing affective and intuitive
processes relevant to personal feelings of risk. Current
models conceptualize risk as the probability of future
harm. However, objective probability x severity risk as-
sessments by experts often diverge greatly from lay reac-
tions towards these hazards. Thus, lay risk beliefs, in par-
ticular personal risk perception, involve apparently more
than just cognitions about probabilities and conse-
quences. Therefore, recent models have started to consi-
der the role of affective and intuitive processes for risk
perception, even though empirical studies are scarce (e. g.,
Finucane & Holup, 2006; Loewenstein, Weber, Hsee, &
Welch, 2001). We utilize methods from affective neurosci-
ence to explore intuitive processes of health-related risk
perceptions, which are difficult to observe using traditio-
nal methods. Our first results appear promising, sugges-
ting that perceived risk guides selective attention proces-
ses already early in the processing stream (Schmilzle, Ren-
ner, & Schupp, 2008).
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