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Abstract

Background Message framing is frequently used to advocate health perceptions and behaviors. The effects of mes-
sage framing on various health behaviors have been examined; however, its effects on social participation, a key
determinant of healthy aging, are unclear. This study investigated the effects of message framing on older adults’
attitudes and intentions toward social participation.

Methods A questionnaire survey conducted in 2020 targeted community-dwelling people aged > 65 years in two
rural areas in Japan. Participants were randomly allocated to four groups according to the types of framed messages
to promote social participation activities: “private gain-framed message, “private loss-framed message,“public gain-
framed message, or “no message.” Outcomes included attitudes and intentions toward social participation (impres-

sion, interest, and readiness for social participation activities).

Results A total of 1,524 participants were analyzed (men: 46.3%; average age: 75.7 +7.9 years). Ordinal logistic
regression analyses of individuals who engaged in any social participation activity showed no significant intergroup
difference in the outcomes after adjusting for potential covariates. Among people who did not engage in any activity,
the private loss-framed message was associated with a more favorable impression and higher interest and readiness
than no message. The private gain-framed message was related to a higher interest in social participation.

Conclusions Private loss-framed messages are possibly most effective in reinforcing attitudes and intentions
toward social participation, particularly among individuals without social participation experience. These findings
highlight the possibility of using a message-framing approach to promote social participation in older adults.

Keywords Message framing, Social participation, Attitude, Intention, Old age, Japan

Background
Public health professionals frequently use persua-

*Correspondence: . , .

Hiroshi Murayama sive messages to modulate people’s perceptions and
murayama@tmig.orjp behaviors. Health messages can be of two types: “gain-
! Research Team for Social Participation and Healthy Aging, Tokyo framed” (highlighting the advantages of Compliance
Metropolitan Institute for Geriatrics and Gerontology, 35-2 Sakae-Cho, with a ticular behavi ) d4 f d” ( ha-
ftabashi, Tokyo 173-0015, Japan particular behavior) and “loss-framed” (empha
2 Center for Infectious Disease Education and Research (CiDER), Osaka sizing the disadvantages of non-compliance with a
University, 2-8 Yamadaoka, Suita, Osaka 565-0871, Japan particular behavior). This categorization is based on
3 policy Bureau, City of Yokohama, 6-50-10 Hon-Cho, Naka-Ku, Yokohama, the P t Th in behavi 1 . hich
Kanagawa 231-0005, Japan e Prospec eory in behavioral economics, whic
#Faculty of Nursing and Medical Care, Keio University, 4411 Endo, assumes that people value gains and losses differ-
Fujisawa, Kanagawa 252-0883, Japan ently [1]. The theory avers that people’s choices and

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://orcid.org/0000-0003-2991-7763
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-023-16555-1&domain=pdf

Murayama et al. BMC Public Health (2023) 23:1713

behaviors are influenced by whether they are framed in
terms of gain or loss, even if their substance is essen-
tially equivalent. People are more willing to accept
risks when they evaluate options in terms of associated
costs, but act to avoid risks when the same options are
described in terms of the associated benefits [2]. Roth-
man and Salovey, who developed the Prospect Theory,
suggested that “the tendency to perceive the function
of detection behaviors as illness detecting facilitates
the persuasiveness of loss-framed appeals, whereas the
tendency to perceive prevention behaviors as health
enhancing facilitates the effectiveness of gain-framed
appeals” (p. 13) [3].

To date, many studies have examined the hypothesis
that was proposed by Rothman and Salovey by investi-
gating the effects of gain- and loss-framed messages on
various health behaviors. A meta-analysis focused on
preventive behaviors that aimed at avoiding illness and
deterioration (e.g., smoking, physical activity, and diet)
revealed that gain-framed messages significantly advo-
cated preventive behaviors compared with loss-framed
messages, although the difference was remarkably small
[4]. In contrast, another meta-analysis investigating fram-
ing effects on detection behaviors that aimed to reflect
the presence or absence of risk (e.g., cancer screening
and anti-human immunodeficiency virus testing) found a
significant but weak advantage of loss-framed messages
over gain-framed messages [5]. These meta-analyses sup-
port the hypothesis of Rothman and Salovey [3], despite
concluding the considerably weaker-than-expected
persuasiveness of framed messages to advocate health
behaviors. Nonetheless, as the effectiveness of mes-
sage framing empirically depends on the context such as
regions [6-8], further investigation of specific outcomes
and populations is needed.

Social participation, which is generally understood
as an individual’s involvement in activities that facili-
tate social or community interactions [9], is known to
be important in the context of healthy behaviors, espe-
cially in later life. For example, several studies reported
that social participation was related to lower risks of
mortality [10-13] and frailty onset [14—16], indicating a
key determinant of healthy aging. However, social par-
ticipation was not just included in the above-mentioned
meta-analyses with regard to message framing [4, 5] but
also in other meta-analyses [17, 18]. To the best of our
knowledge, the effects of message framing on social par-
ticipation are not well understood; however, such an
examination may help develop strategies to encourage
social participation. In Japan, which has one of the most
rapidly aging populations in the world, social participa-
tion is widely recognized as a strategy for promoting
health and preventing frailty in old age [19]. Therefore,
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understanding the impact of message framing on social
participation could have practical implications.

This study aimed to investigate the effect of message
framing on attitudes and intentions toward social par-
ticipation in older Japanese adults. Social participation
constitutes prevention, rather than detection. Therefore,
based on Rothman and Salovey’s theory [3], we hypoth-
esized that a gain-framing message could effectively
strengthen attitudes and intentions regarding social
participation. Moreover, Bukov et al. proposed three
types of social participation depending on the resources
shared by individuals: collective, productive, and politi-
cal [20]. In this study, we focused on collective social
participation—the common action of group members
through shared time [20]—in formal and informal soci-
etal groups in the local community for activities such as
neighborhood associations, senior clubs, and hobby and
sports groups. Furthermore, it has been reported that
older people living in rural areas are less active in social
participation compared with those in urban areas [21];
hence, there may be potential to increase the number of
individuals engaging in social participation activities in
rural areas. Therefore, this study was conducted in rural
communities.

Methods

Study design and participants

Data were obtained, between September and October
2020, from cross-sectional surveys of community-dwell-
ing people aged>65 years without severe depend-
ence and living in two rural areas of Japan (Gejo area in
Tokamachi City, Niigata Prefecture, and Yoshijima area
in Kawanishi Town, Yamagata Prefecture). On March
31, 2020, the population size (proportion) of people
aged >65 years was 51,568 (39.1%) in Tokamachi and
14,901 (37.4%) in Kawanishi.

Gejo in Tokamachi comprised 1,229 older adults as of
September 1, 2020. After excluding 127 individuals certi-
fied with care levels 3-5 in the long-term care insurance
system and 40 who had died by the date of question-
naire distribution, the questionnaire was sent to 1,062
individuals by mail and 868 returned the questionnaires
(response rate: 81.7%). As we excluded 19 respondents
who were not living in their own homes (e.g., currently
undergoing long-term hospitalization or residing in care
facilities) or provided invalid responses (e.g., a blank
questionnaire) and 14 who did not respond to the ques-
tion on engagement in social participation activities, 835
participants were consequently included in the analysis.

Yoshijima in Kawanishi included 942 older adults as of
July 31, 2020. As two older adults died before the survey
commenced, we sent the questionnaires to 940 individu-
als by mail and received 803 completed questionnaires
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(response rate: 85.4%). After excluding 51 respondents
who were not living in their own homes, were certified
with care levels 3-5 in the long-term care insurance sys-
tem, or provided invalid responses, and 63 who did not
respond to the question on engagement in social partici-
pation activities, a total of 689 participants were included
in the analysis.

The study protocol was approved by the ethics commit-
tee of the Tokyo Metropolitan Institute for Geriatrics and
Gerontology (approved on August 20, 2020) and Tohoku
University Graduate School of Medicine (approved on
April 12, 2020). All participants provided informed con-
sent prior to their inclusion in the study.

Framed messages and allocation

In this study, three types of framed messages to promote
social participation were used: i) private gain-framed
messages, ii) private loss-framed messages, and iii) public
gain-framed messages (Table 1). The private gain-framed
message referred to the advantage of engagement in col-
lective social participation activities for individuals’ self-
fulfillment and medical/long-term care costs. In contrast,
the private loss-framed message explained the disadvan-
tage of non-engagement in collective social participation
activities with regard to individuals’ self-fulfillment and
medical/long-term care costs. These messages were pre-
pared based on evidence from previous Japanese studies
[12, 22, 23]. The public gain-framed message described
the advantage of engagement in collective social partici-
pation activities for community connectedness and the
security of residents in the community, based on evi-
dence from previous Japanese studies [24—26].

Before conducting the survey, we randomly allocated
the samples into four groups in the two study areas. For
three groups, we presented each framed message on
the questionnaire immediately before the questions on
social participation (explained below). The participants
answered the social participation questions after read-
ing the framed message. The remaining group received
no messages (i.e., control group). The participants in this
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group answered the social participation questions with-
out reading any messages.

Measures

Social participation

First, we asked whether the respondents engaged in any
community-based social participation activities. The
respondents answered “yes” or “no.” For people who par-
ticipated in any activity, we further asked about the type
of activity such as “neighborhood associations,” “senior
clubs,” “volunteer groups,” “hobby groups, sports groups,
or learning groups.”

Second, we asked about the respondent’s attitudes and
intentions toward social participation as the outcome
variables because previous studies regarding the effects
of message framing on health-related outcomes focused
on three domains (attitudes, intentions, and behaviors)
[18] based on the behavioral theory (e.g., the Theory of
Planned Behavior [27]). As this study was cross-sectional,
we were unable to capture the effect of reading messages
on behavioral change; therefore, only two domains were
measured: attitudes and intentions. Attitudes toward
social participation were assessed based on impressions
of the social participation activity, as measured by the
item: “What is your impression of social participation
activities?” with answers scored on a five-point Likert
scale (“1=unfavorable, “2=somewhat unfavorable,
“3 =neither;” “4=somewhat favorable,” or “5=favorable”).

The intention for social participation includes an
interest in and readiness for social participation activi-
ties. Interest in social participation activities was
assessed using the item: “How interested are you in
social participation activity now?” with answers scored
using a six-point Likert scale (“1=1I am not interested
in it at all “2=1 am not interested in it,” “3=1 am not
much interested in it “4=1I am somewhat interested
in it “5=I am interested in it,” or “6=1 am very inter-
ested in”). Readiness for social participation activities
was assessed after preparing items for those with and
without participation in any social participation activ-
ity as “How would you like to change the frequency

Table 1 Three types of framed messages to promote social participation that were used in this study

Type Message

Private gain-framed

“Social participation is known to have a positive impact on your own health and dementia prevention. If you engage in social

participation activities, you can continue to do what you want for longer and reduce your medical and long-term care costs!"

Private loss-framed

“Social participation is known to have a positive impact on your own health and dementia prevention. If you do not engage

in social participation activities, you may have to give up some of what you want and incur high medical and long-term care

costs”
Public gain-framed

“Social participation is known to have a positive impact on the community where you live. If you engage in social participation

activities, community connectedness can be enhanced and the residents can continue to live in the community with security.”
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and variation of social participation activities you are
currently engaged in in the future?” (scored using a
three-point Likert scale: “1=1I would like to decrease
the frequency and variation,” “2=1I would like to keep
the current situation unchanged,” or “3 =1 would like to
increase the frequency and variation”) and “How much
would you like to initiate social participation activi-
ties?” (scored using a three-point Likert scale: “1=1I
will not begin activities,” “2=1 would eventually like to
begin activities,” or “3=1I would like to begin activities
in the near future”), respectively.

Covariates

Information on sex, age, marital status (“married” or
“unmarried”), education (“high school graduation and
higher” or “less”), subjective financial stability, working
status (“currently working” or “not working”), neighborly
tie, and self-rated health was obtained via the question-
naire as these variables have been reported to affect an
individual’s perception of social participation [28, 29].
Subjective financial stability was assessed using a five-
point Likert scale (“affluent,” “somewhat affluent,” “nor-
mal,” “somewhat poor; or “poor”). Neighborly tie was
assessed using a single item: “How is your relationship
with your neighbors?” with answers scored on a four-
point Likert scale (“I often talk with neighbors about my
problems,” “I only make small talk with my neighbors,” “I
only greet my neighbors” or “I am not friendly with my
neighbors”). Self-rated health was measured on a four-
point Likert scale (“good,” “somewhat good,” “somewhat
poor;,” or “poor”). Besides these variables, the study area
(i.e., “Gejo in Tokamachi” or “Yoshijima in Kawanishi”)
was included as a covariate.

Statistical analysis

First, using the chi-square test, one-way analysis of vari-
ance, and the Kruskal-Wallis test, we compared the par-
ticipants’ characteristics among the four groups that were
stratified according to message allocation. Second, ordi-
nal logistic regression analyses were conducted to exam-
ine intergroup differences in attitudes and intentions. We
performed the analyses separately according to engage-
ment or non-engagement in social participation activities
by using a two-step modeling strategy: Model 1, without
adjustment, and Model 2, with covariates fully controlled.
For people with engagement in social participation activ-
ities, the type of activity was also controlled in Model 2.
The results are presented as odds ratios (ORs) with 95%
confidence intervals (CIs). All analyses were performed
using IBM SPSS Statistics 29 (IBM Corp., Armonk, NY,
USA).
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Results

Table 2 presents the participants’ descriptive character-
istics. Among the 1,524 participants who were included
in the analysis (835 from Gejo and 689 from Yoshijima),
46.3% were men, the average age was 75.7 years (stand-
ard deviation: 7.9 years), and 71.8% were married. In
terms of socioeconomic status, 54.6% graduated from
high school and over, approximately 10% felt affluent,
and 33.2% had a job. Moreover, approximately 73% had
strong neighborly ties (i.e., the responses of “I often
talk with neighbors about my problems” and “I only
make small talk with my neighbors”), and 67% recog-
nized that they had good health conditions. Regard-
ing social participation activities, 53.6% (n=2817) and
46.4% (n=707) did and did not engage in any activity,
respectively. Among those who engaged in social par-
ticipation activities, 37.9%, 29.7%, 17.8%, and 45.5%
participated in neighborhood associations, senior
clubs, volunteer groups, and hobby, sports, or learn-
ing groups, respectively (data not shown in the table).
Intergroup differences in marital status were statisti-
cally significant (p=0.013).

Table 3 presents the outcome distribution according to
engagement in social participation activity. People who
were already engaged in social participation activities
tended to have a more favorable impression and higher
interest in social participation than those who were
not. In terms of readiness for social participation activi-
ties, approximately 78% of people who engaged in social
participation activities and 73% of people who did not
respond that they would like to maintain their status quo.

Tables 4 and 5 present the results of the ordinal
logistic regression analyses conducted to examine the
association between framed messages and outcomes.
There was no significant intergroup difference in the
outcome variables among people with engagement
in social participation activity (Table 4). In contrast,
some differences were detected among participants
who did not engage in any social participation activity
(Table 5). The favorable impression of social partici-
pation was greater in the private loss-framed message
group than in the no-message group in Model 1. This
association remained unchanged after adjusting for
covariates in Model 2 (OR [95% CI]=1.58 [1.03-2.43]
and 1.55 [1.01-2.44] in Models 1 and 2, respectively).
Thus, people who read the private loss-framed message
had a more favorable impression of social participa-
tion activities. Interest in social participation activities
was greater among the private gain-framed and pri-
vate loss-framed message groups in both Models 1 and
2 (e.g., OR [95% CI]=1.69 [1.10-2.58] for the private
gain-framed message and 1.96 [1.30-2.95] for the pri-
vate loss-framed message, in Model 2). The private
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Table 2 Descriptive characteristics by the message allocation
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Total Private gain- Private Public No message P
(n=1,524) framed message loss-framed gain-framed (n=379)
(n=394) message message
(n=379) (n=372)
Study area
Gejo in Tokamachi 54.8 54.3 559 538 55.1 0.937°
Yoshijima in Kawanishi 452 457 441 46.2 449
Sex
Men 46.3 47.0 430 454 496 0321°
Age (years)
757+79 75.7+8.1 758+79 76.1+79 753+7.7 0.630°
65-69 264 26.2 253 26.1 28.0 0.724¢
70-79 415 42.0 42.0 40.1 42.2
80-89 264 252 274 285 245
>90 5.6 6.6 53 54 53
Marital status
Married 718 77.8 714 67.6 70.1 0.013°
Education
>High school graduation 546 56.7 524 554 538 0.659°
Subjective financial stability
Affluent 25 23 24 3.0 2.1 0.631¢
Somewhat affluent 73 7.2 74 77 6.9
Normal 65.3 63.8 66.3 65.7 654
Somewhat poor 19.0 19.0 17.5 19.2 20.2
Poor 6.0 7.7 6.4 44 53
Working status
Currently working 332 382 313 294 336 0.064°
Neighborly tie
| often talk with neighbors about my problems ~ 23.2 242 220 238 230 0.871°¢
I'only make small talk with my neighbors 49.5 46.8 512 476 524
I only greet my neighbors 236 249 233 243 217
I'am not friendly with my neighbors 37 4.1 35 43 29
Self-rated health
Good 33 3.6 1.6 33 49 0.362°
Somewhat good 63.7 62.6 664 61.5 644
Somewhat poor 237 26.2 233 227 226
Poor 9.2 77 87 126 8.1
Social participation
Engaging in any social participation activity 536 58.1 520 513 528 0.212°

Values represent the proportion or mean + standard deviation

2 chi-square test
b t-test
¢ Kruskal-Wallis test

loss-framed message group showed statistically sig-
nificant readiness for social participation activities in
Model 2 (OR [95% CI] =1.84 [1.03-3.28]).

For a sensitivity analysis, we performed ordinal
logistic regression analyses, while setting the private
loss-framed message as the reference (Supplementary
Tables 1 and 2). No significant difference was observed

in the outcome variables between the

framed and private loss-framed messages.

Discussion

private gain-

This study examined the effects of message framing
on attitudes and intentions regarding social participa-
tion among older Japanese people living in rural areas.
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Table 3 Descriptive characteristics of the outcomes by engagement in social participation activities
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Engaging in any social
participation activity

Not engaging in any
social participation

(n=817) activity
(n=707)
Impression of social participation activity ~ Unfavorable (=1) 0.0 00
Somewhat unfavorable (=2) 16 1.2
Neither (=3) 259 58.2
Somewhat favorable (=4) 54.2 322
Favorable (=5) 18.2 83
39+0.7 35+07
Interest in social participation activity Iam not interested in it atall (=1) 0.3 79
I am not interested in it (=2) 20 15.0
I am not much interested in it (=3) 15.6 426
I am somewhat interested in it (=4) 454 233
' am interested in it (=5) 309 10.5
I am very interested in it (=6) 59 0.8
42409 32+1.1
Readiness for social participation activity | would like to decrease the frequency and variation 14.3 -
=1
I would like to keep the current situation unchanged 783 -
=2
I'would like to increase the frequency and variation 74 -
(=3)
19405 -
I will not begin activities (=1) - 729
I would eventually like to begin activities (=2) - 263
I'would like to begin activities in near future (=3) - 0.8
- 1.3+05

Values represent the proportion or mean + standard deviation

Table 4 Association of framed messages with attitude and intention toward social participation among older adults who were
engaged in social participation activities

More favorable impression of
social participation activity

OR (95% Cl)

OR (95% Cl)

Higher interest in social
participation activity

Higher readiness for increasing
frequency and variety of social

participation activity
OR (95% Cl)

Model 1 (crude)
Private gain-framed message
Private loss-framed message
Public gain-framed message
No message

Model 2 (covariates-adjusted)
Private gain-framed message
Private loss-framed message
Public gain-framed message
No message

1.11(0.77-1.61)
144 (0.98-2.12)
1.12 (0.76-1.65)
Ref

1.18 (0.79-1.77)
1.38 (0.92-2.09)
1.08 (0.71-1.63)
Ref

0.99 (0.70-1.42)
1.28 (0.89-1.86)
1.16 (0.80-1.69)
Ref

1.01 (0.69-1.48)
142 (0.96-2.10)
1.11 (0.75-1.65)
Ref

1.62 (1.00-2.62)
1.51(0.92-2.48)
0.82 (0.51-1.33)
Ref

1.56 (0.94-2.58)
1.34(0.80-2.24)
0.71(0.43-1.18)
Ref

Sex, age, marital status, education, financial stability, working status, neighborly ties, self-rated health, study area, and the type of activity were adjusted in Model 2

Cl Confidence interval, OR Odds ratio
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Table 5 Association of framed messages with attitude and intention toward social participation among older adults who had not

engaged in social participation activities

More favorable impression of

social participation activity

Higher interest in social
participation activity

Higher readiness
for beginning social
participation activity

OR (95% Cl) OR (95% ClI) OR (95% ClI)
Model 1 (crude)
Private gain-framed message 1.29(0.83-2.02) 1.57 (1.05-2.35) 0.97 (0.58-1.62)
Private loss-framed message 1.58 (1.03-243) 1.86 (1.26-2.76) 1.33(0.82-2.14)

Public gain-framed message
No message

Model 2 (covariates-adjusted)
Private gain-framed message

1.31(0.85-2.04)
Ref

1.29 (0.80-2.06)

1.27(0.85-1.88)
Ref

1.69 (1.10-2.58)
1.96 (1.30-2.95)
1.49 (0.96-2.26)
Ref

0.83(0.50-1.37)
Ref

1.34 (0.73-2.46)
1.84 (1.03-3.28)
1.18(0.64-2.19)
Ref

Private loss-framed message 1.55(1.01-2.44)
Public gain-framed message 1.39(0.87-2.21)
No message Ref

Sex, age, marital status, education, financial stability, working status, neighborly ties, self-rated health, and study area were adjusted in Model 2

Cl Confidence interval, OR Odds ratio

The private gain- and loss-framed messages tended to
be more effective in increasing attitude and intention
toward social participation than no messages, particu-
larly among people without social participation activities.
Although a statistically significant difference between the
private gain- and loss-framed messages was not detected,
we found that the private loss-framed message was pos-
sibly most effective at promoting social participation in
older adults. Several studies have examined the effect of
message framing on various health behaviors, includ-
ing smoking, physical activity, dietary habits, and can-
cer screening, whereas no study has focused on social
participation.

We hypothesized that a gain-framed message would
be the most effective in promoting attitudes and inten-
tions toward social participation based on previous
research [3-5]. However, contrary to our hypothesis,
those who read the private loss-framed message had the
highest attitude and intention toward social participa-
tion, particularly those who had not engaged in social
participation activities. To date, several factors have been
evident in cases where gain- or loss-framing is effective
[30, 31]. One is “a certainty of outcome,” which pertains
to the perception of whether the potential health conse-
quence related to a specific behavior is certain or uncer-
tain. Loss-framed messaging could be more effective if
health consequences are uncertain. Moreover, certainty
(or uncertainty) depends on the individuals’ recognition
of loss rather than objective evidence [32]. For those who
were not engaged in any social participation activities, it
might have been difficult to realize the health influence of
social participation; therefore, they seemed to recognize
it as uncertain. Thus, the private loss-framed message

might strongly reinforce attitudes and intentions toward
social participation.

Another factor is “the level of involvement,” which
refers to a person’s involvement, understanding, or inter-
est in a particular issue (i.e., social participation activities
in this case). Gain-framed messaging is effective for those
with low involvement whereas loss-framed messaging is
effective for those with high involvement in the issue [3].
Our results showed that, besides the private loss-framed
message, the private gain-framed message was associated
with higher interest than the control group among partic-
ipants without engagement in social participation activi-
ties. People who are highly involved in an issue are likely
to have specific knowledge that enables them to respond
to fear-based messages that activate their loss-aversion
response [3]. In contrast, those who are uninvolved in
the issue lack sufficient detailed knowledge to respond
to fear-based messages and tend to pay more attention to
gain-framed positive messages [33]. Therefore, the gain-
framed message was linked to greater interest among
people without social participation experience.

A meta-analysis conducted by Gallagher and Updegraff
separately examined the impact of message framing on
attitudes and intentions. Their findings concluded that
there was no difference in the effect of gain- and loss-
framed messages on attitudes and intentions for preven-
tive behaviors, including smoking, physical activity, and
diet [18]. They reported that the effect sizes, which sum-
marized the comparison of the effect between gain- and
loss-framed messages, were weak (less than 0.1) and sta-
tistically nonsignificant for both attitudes and intentions
toward preventive behaviors, at 0.039 and 0.028, respec-
tively [18]. This study focused on attitude and intention
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outcomes in terms of social participation and found some
effects of message framing (particularly the private loss-
framed message) on the outcomes. The effect of message
framing on social participation has not been included in
previous meta-analyses [4, 5, 17, 18] or investigated yet.
The mechanism associated with message framing that
influences social participation might differ from other
health behaviors that have been discussed previously.
Therefore, further research on this topic is required.

In contrast to the results observed among those who
were not engaged in social participation activities, nei-
ther gain- nor loss-framed messages showed a significant
association with attitude or intention outcomes among
individuals with social participation experiences. Since
many participants who participated in activities had
already developed high attitudes and intentions toward
social participation, the effect of the message might have
been underestimated in the current sample. Furthermore,
as strong attitudes and intentions are generally consid-
ered psychological antecedents to behavioral change,
their attitudes and intentions toward social participation
may have already been reinforced. Therefore, the framing
message might prove ineffective among those who have
already engaged in social participation activities.

In this study, we prepared two types of gain-framed
messages: private and public. However, the public gain-
framed message was not associated with any outcome
variable. This message was intended to appeal to peo-
ple’s altruism because several studies have indicated
that altruistic motivation may promote healthy behav-
iors [34-36]. However, with regard to social participa-
tion, altruism could not be a motivation. Moreover, the
study was performed in rural areas with close-knit com-
munity ties: approximately 73% of the sample had strong
neighborly ties, whereas a national survey indicated that
approximately 65% of the general Japanese population
had strong neighborly ties [37]. In such communities,
there may be a discrepancy in community orientation
between those who already participate in social activities
and those who do not. This may have been the reason the
message emphasizing public benefit (i.e., the advantage of
activity engagement for community connectedness and
the security of the residents in the whole community)
was less effective than the one appealing to an individu-
al’s benefit or loss.

This study had several limitations. First, this was an
observational study that used data from questionnaire
surveys; therefore, it is necessary to verify the findings
in interventional studies to ascertain whether framed
messages on social participation can prompt behav-
ioral change (i.e., whether participants actually begin
engaging in social participation activities or increase
their frequency and types of activities). A meta-analysis
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highlighted a significant gap between attitude, intention,
and behavior [38]. Therefore, while we focused on out-
come variables related to attitudes and intentions toward
social participation, it is possible that our findings may
have overestimated the potential for behavioral change.
Second, we employed three single items as the outcome
measures. Although we based these items on domains
used in previous studies [18], they were original to this
research; hence, their reliability and validity have not
been confirmed. In future studies, it is essential to use
items with higher reliability and validity. Third, the sur-
veys were conducted between September and October
2020, which was during the pandemic of the coronavirus
disease 2019. The pandemic possibly influenced people’s
perceptions and behaviors regarding social participation.
Thus, the results of this study may have been affected by
the pandemic and it cannot be ruled out that they differ
from the results that may have been obtained under nor-
mal circumstances. Fourth, because we performed the
survey in two rural areas of Japan, the generalizability of
the findings is limited. Therefore, a cautious interpreta-
tion of these findings is recommended as social participa-
tion circumstances differ between urban and rural areas.

This study makes a significant contribution by uncov-
ering the potential of framing messages to enhance
social participation. While the importance of social par-
ticipation for health promotion and frailty prevention in
older people is widely recognized, an effective approach
to encourage it has been lacking. As the cost of creat-
ing or modifying the messaging is low (sometimes zero),
message framing may be cost-beneficial for promoting
changes in people’s perceptions and behaviors. Further-
more, it is an easily implementable method. These con-
stitute a significant advantage for the message-framing
approach. Moreover, although the message-framing
approach is not a panacea, our findings provide insight
into developing effective approaches to facilitate older
adults’” social participation. Our findings may instigate
further interventions exploring the impact of message
framing on social activity participation leading to valua-
ble cumulative insights. Additionally, since the persuasive
effect of message framing was particularly pronounced
among those who were not engaged in any social partici-
pation activity, the intervention using framing messages
may be highly effective for this specific group. Our results
may be instrumental in identifying the target population
for message-framing interventions.

Conclusions

This study revealed that private loss-framed mes-
sages can effectively reinforce attitudes and intentions
toward social participation in older adults. This was
observed in people who did not engage in any social
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participation activity. Given the paucity of research on
the effects of message framing on social participation,
further research, especially on its behavioral effects, is
needed. However, our findings highlight the possibility
that a message-framing approach may promote social
participation in older people.
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