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Study 1 

Pre-test measures  

Health Status and Healthy Lifestyle. Questions measured overall health status as perceived by the 

participants on a 5-point Likert scale and healthy lifestyle behaviours (i.e., diet, physical activity, 

smoking habits, alcohol consumption; see,[1].  

Breast Cancer/Mammography Experience and Knowledge of the Ticino screening program. 

Participants replied to a set of questions on: past diagnosis of breast cancer among first-grade 

relatives,[2], if they had a mammography in the past, if doctor recommended the mammography, if 

they had a breast biopsy, if they know the breast cancer screening program in Ticino, and its age 

thresholds.  

Fear of Breast Cancer. Four of the original 8 items of the Fear of Breast Cancer scale,[3,4] were 

administered. Items asked participants to rate their emotional reaction about breast cancer saying 

how much they agreed with the statements ‘When I think about breast cancer, I feel nervous (or: I 

get upset, I get jittery, I feel anxious)’. Participants replied on a 5-point Likert scale from 1 

(strongly disagree) to 5 (strongly agree). Data from the present sample show that internal 

consistency was good, Cronbach’s α = .88, rs > .73, as well as the factor structure, χ2 (1) = 2.04, p = 

.15, CFI = .99, RMSEA = .05.  

Ego-involvement. The Personal Involvement Inventory,[5] were administered measuring 

participants’ involvement in breast cancer screening through affective and cognitive adjectives 

because previous research,[4]. The scale was administered as a 7-digit semantic differential (e.g., 

important/unimportant, relevant/irrelevant or worthless/valuable). The original item ‘of concern to 

me/of not concern to me’ was deleted based on results of a previous study,[4]. Data from the 

present sample show that internal consistency was good, Cronbach’s α = .91, rs > .71, as well as 

and the factor structure, χ2 (5) = 11.34, p = .04, CFI = .99, RMSEA = .06. 

Perceived benefits of mammography screening. The perceived benefit of mammography 

screening was measured by four items,[6]: ‘Having a mammogram will help me find breast lumps 
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early’; ‘If I find a lump early through a mammogram, my treatment for breast cancer may not be as 

bad’; ‘Having a mammogram is the best way for me to find a very small breast lump’; ‘Having a 

mammogram will decrease my chance of dying from breast cancer’. Participants replied on a 5-

point Likert-scale from 1 (strongly disagree) to 5 (strongly agree). Data from the present sample 

show that internal consistency was modest, Cronbach’s α = .75, rs > .49 and the factor structure was 

good, χ2 (1) = .51, p = .47, CFI = 1, RMSEA = .00. 

 

Experimental manipulation 

Regulatory Focus Priming Procedure. Prevention induced participants were asked to list two of 

their current obligations and then write down five actions they could take to avoid failure in 

fulfilling them,[7]. Promotion induced participants were asked to list two aspirations and write 

down five actions they could take to ensure their accomplishment,[7]. 

Video Messages. Participants in the promotion fit condition watched a video message emphasizing 

promotion concerns (i.e., they should adhere to evidence-based recommendations on 

mammography screening for safety and health protection reasons). Participants in the prevention fit 

condition watched a video emphasizing prevention concerns (i.e., they should not abstain from 

following the evidence-based recommendations on mammography screening to avoid negative/side 

effects). Participants in the control group did not receive any priming and read a general health 

leaflet. See Supplemental Table 1 for details of the voice-text of the two video messages and the 

control leaflet. 
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Note: grey rounded rectangles show the common parts of promotion and prevention video-messages; orange rounded rectangles show the 

promotion video-message specific parts (text in bold); blue rounded rectangles show the prevention video-message specific parts (text in bold); 

the green rounded rectangle shows the content of the control leaflet. The Videos created for Study 1 can be retrieved from 

https://youtu.be/mperSG5_9yQ and https://youtu.be/KnhRUnDoSV0. Both videos last 3:28 minutes. The videos created for Study 2 can be 

retrieved from https://youtu.be/btM3HrvYDlQ, https://youtu.be/BZPjFPUQuvw, https://youtu.be/-lXzGpcmzD4, https://youtu.be/jRi8Y-sZvSc. 

A translation of the Italian voice-over has been provided in this Table. 
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Post-test Measures 

Intention to ask for breast cancer screening. Intention was measured by the question “I am 

evaluating the idea to have a mammography screening for breast cancer in the next 2-3 years”,[8]. 

Two further questions were added: “I have the intention to have a mammography screening for 

breast cancer in the next 2-3 years” and “I will take an appointment for a mammography screening 

for breast cancer in the next 2-3 years”. Participants replied on a 5-point scale from 1 (definitely 

yes) to 5 (definitely not); participants’ scores ranged 1-5, M = 2.61, and S.D. = 1.14, with higher 

scores indicating greater intention. Data from the present sample show that internal consistency was 

good, Cronbach’s α = .97, rs > .94.  
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Study 2 

Measures  

Pre-test Measures 

Pre-test covariates were measured as for study 1. Intention to ask for breast cancer screening was 

asked during the pre-test with the three items applied in Study 1.  

Trait Regulatory Orientation. The Regulatory Focus Questionnaire,[9] was applied in the pre-test 

phase. The questions asked how frequently several specific events occur in the participant's life. Six 

questions capture the promotion focus, and the other five the prevention focus. Participants replied 

on a 5-point scale from 1 (never) to 5 (very often). The scores for promotion and prevention scales 

were calculated averaging the answers on given items after reverse score: data show good internal 

consistency for both promotion, α = .66, rs > .33, and prevention, α = .74, rs > .47. The individual's 

chronic orientation was calculated by subtracting promotion score to prevention score,[9].  

Experimental manipulation 

Video Messages. Six video-messages were developed for the present study:  

 Two video-messages emphasising prevention concerns; 

 Two video-messages emphasising promotion concerns; 

 Two video-messages without any prompt to regulatory orientation. 

Supplemental Table 2 shows the content of the voice-text of the six video-messages. 

 

Post-test Measures 

Intention to ask for breast cancer screening. As for Study 1. Participants’ scores ranged 1-5, M = 

2.99, and S.D. = 1.5, with higher scores indicating greater intention 

  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-037748:e037748. 10 2020;BMJ Open, et al. Petrocchi S



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-037748:e037748. 10 2020;BMJ Open, et al. Petrocchi S



References 

[1]Shim, M., Kelly, B., & Hornik, R. (2006). Cancer information scanning and seeking behavior is 

associated with knowledge, lifestyle choices, and screening. Journal of Health Communication, 

11(2), 157–172.  

[2]Daley, M. B., Lerman, C. L., Ross, E., Schwartz, M. D., Sands, C. B., & Masny, A. (1996). Gail 

model breast cancer risk components are poor predictors of risk perception and screening 

behaviour. Breast Cancer Research and Treatment, 41, 59–70.  

[3]Champion, V. L., Skinner, C. S., Menon, U., Rawl, S., Giesler, R. B., Monahan, P., & Daggy, J. 

(2004). A breast cancer fear scale: Psychometric development. Journal of Health Psychology, 9(6), 

753-762. 

[4] Labrie, N. H., Ludolph, R. A., & Schulz, P. J. (2020). Mammography perceptions and practices 

among women aged 30–49: The role of screening programme availability and cultural affiliation. 

Patient Education and Counseling, 103(2), 369-375. 

 [5]Zaichkowsky, J. L. (1994). The personal involvement inventory: Reduction, revision, and 

application to advertising. Journal of Advertising, 23 (4), 59-70. 

[6]Champion, V. L., Mohahan, P. O., Springston, J. K., Russell, K, Zollinger, T. W., Saywell, R. M. 

Jr., & Maraj, M. (2008). Measuring mammography and breast cancer beliefs in African American 

women. Journal of Health Psychology, 13(6), 827-837.  

[7] Freitas, A. L., & Higgins, E. T. (2002). Enjoying goal-directed action: The role of regulatory fit. 

Psychological science, 13(1), 1-6. 

[8]Hersch J., Barratt A., Jansen J., Irwig L., McGeechan K., Jacklyn G., & McCaffery K. (2015). 

Use of a decision aid including information on over detection to support informed choice about 

breast cancer screening: a randomized controlled trial. The Lancet, 385(9978), 1642-1652.  

[9] Higgins, E. T., Friedman, R. S., Harlow, R. E., Idson, L. C., Ayduk, O. N., & Taylor, A. (2001). 

Achievement orientations from subjective histories of success: promotion pride versus prevention 

pride. European Journal of Social Psychology, 31(1), 3-23. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-037748:e037748. 10 2020;BMJ Open, et al. Petrocchi S


