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Summary 

Regulatory Focus Theory differentiates between two motivational orientations: promotion and 

prevention. Promotion-oriented individuals focus on advancements, growth, and making progress 

toward their hopes and aspirations, whereas prevention-oriented people are more concerned about 

safety, security, and fulfilling their responsibilities. Promotion-oriented individuals tend to focus on 

moving toward a better state ensuring gains and improvements. In contrast, prevention-oriented people 

tend to focus on ensuring against making mistakes and maintaining a current satisfactory state rather 

than moving to something worse. When individuals pursue desired ends using their preferred means 

(ensuring gains for promotion, and ensuring against losses for prevention), they experience regulatory 

fit, which makes them “feel right” about what they are doing. Regulatory fit is associated with 

strengthening engagement and intensifying evaluative judgments. 

The advantages of regulatory fit could be utilized in communications to motivate individuals’ healthy 

behavior. The messages that encourage healthy behavior could be framed in a way that fits recipients’ 

personal goal orientations. For instance, to increase motivation among promotion-oriented people for 

getting vaccinations, the message might state, “A flu vaccine helps you to continue achieving your goals 

even during a flu season.” This message emphasizes advancements and gains that fit a promotion 

orientation. To increase motivation among prevention-oriented people to choose healthy options, the 

messages could instead highlight avoiding losses: “A flu vaccine helps you avoid strength-sapping illness 

during a flu season.” Past studies on health communications have demonstrated that regulatory fit 

tends to facilitate participants’ willingness to follow the message and engage in healthy behavior. 

Could regulatory non-fit messages also work? When individuals pursue desired ends using non-preferred 

means—ensure gains for prevention-oriented individuals or ensure against losses for promotion-

oriented individuals—they experience regulatory non-fit. Non-fit makes them “feel wrong” about what 

they are doing. Regulatory non-fit is associated with weakening engagement and de-intensifying 

evaluative judgments. How might a non-fit health message be helpful? 

What if individuals’ initial attitudes toward a healthy option were negative, even anxiety producing, 

despite that option serving their interests better than alternative options? It would be better if the 

individuals could thoughtfully consider the potential benefits of the option without their negative 

feelings rejecting it. For a thoughtful decision to be made, the intensity of the initial negative feelings 

could be decreased. A regulatory non-fit message, in this case, could be an effective tool. By making 

people “feel wrong” about their initial reaction, it could weaken their engagement and de-intensify the 

negative reactions, for example, reduce anxiety about the option. Thus, the regulatory non-fit message 

could help an individual to reconsider potential advantages of the initially disliked option. 

While the ways in which Regulatory Focus and Regulatory Fit theories can be applied to improve health 

communications are known, important questions remain. For example, are there circumstances when fit 

or non-fit messages could make people feel that their decision-making autonomy is being threatened? 

Can fit or non-fit messages create resistance? If so, how can this be avoided? Both fit and non-fit 



messages are persuasive techniques. Is there a downside to these techniques? What can be done to 

ensure that these persuasive techniques are not just effective but are also ethical? 
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Regulatory Focus Theory 

Historically, the dominant motivational principle has been the hedonic principle: that people are 

motivated to approach pleasure (maximize pleasure) and avoid pain (minimize pain). This principle has 

been central to our understanding of motivation beginning from the Ancient Greeks to the philosophers 

of the Renaissance (17–18th centuries) and psychologists of the 20th century (Kahneman, Diener, & 

Schwarz, 1999). Traditional psychological models of motivation utilize the hedonic principle when trying 

to influence others, suggesting that individuals want to approach desired outcomes “carrots” and avoid 

undesired outcomes “sticks” (Atkinson, 1964). Regulatory Focus Theory is a theory of self-regulation 

that goes beyond the hedonic principle by proposing that there are two distinct motivational systems 

for approaching pleasure and avoiding pain—the promotion system of approaching gains and avoiding 

non-gains, and the prevention system of approaching non-losses and avoiding losses (see Higgins, 1997, 

1998, 2012a). 

When individuals have a promotion orientation, they focus on advancements and gains. This 

motivational focus serves nurturance-survival goals such as being loved, admired, reaching meaningful 

accomplishments, and personal growth (Higgins & Silberman, 1998). Promotion-focused individuals 

aspire to attain progress, advancing from their current status quo, “0” to a better, “+1” state (Higgins, 

Roney, Crowe, & Hymes, 1994; Higgins & Tykocinski, 1992; Molden & Higgins, 2005; Scholer & Higgins, 

2010). When deciding upon engaging in an action, promotion-focused people want to know, “Why is 

doing X a good idea? What do I gain by doing X?” (Halvorson & Higgins, 2013). How would I improve my 

health by eating more fruits? Will exercising make me feel better today? What would I gain from getting 

a screening test/vaccine? The information about gains that promotion-oriented individuals could 

achieve will satisfy their motivational needs and facilitate their willingness to engage in a proposed 

action. 

In contrast, when individuals have a prevention orientation, they focus on avoiding losses and 

maintaining a current satisfactory state against a worse state (a non-loss). This motivational focus serves 

security-survival goals. Prevention-focused individuals vigilantly guard their actions from mistakes 

ensuring that they do not move from the current desirable (safe) status quo “0” to an undesirable worse 

state “-1.” When deciding upon engaging in an action, they want to know “why might doing X be a bad 

idea? What losses would I avoid by not doing X?” (Halvorson & Higgins, 2013). What would changing my 

diet cost me? How tiresome will exercising be today? What might I avoid by having a screening test? 

What are the side effects of a flu shot? How would a flu shot maintain my health? The answers to those 

questions satisfy prevention-oriented individuals’ motivational needs. If the answers suggest that a 

proposed action could help individuals to maintain their current satisfactory status quo without putting 

them at risk of falling into a worse state, individuals will be likely motivated to engage in a proposed 

action. 

Promotion and prevention orientations result from the interaction between individual orientations and 

momentary situational characteristics. Chronic individual differences (akin to personality) are often 



formed by childhood experiences with significant others. Individuals who were raised in a social 

environment that emphasized maintaining safety and fulfilling duties and obligations (doing what you 

ought to do) will develop a stronger prevention orientation. In contrast, individuals who grew up in a 

social environment that emphasized growth and accomplishment (advancing toward ideal aspirations) 

will develop a stronger promotion orientation (Higgins & Silberman, 1998). While individuals typically 

have a stronger inclination toward one of the orientations, both promotion and prevention motivations 

coexist in each individual and will impact an individual’s behavior. 

Importantly, non-ambiguous situational forces can induce one or the other motivational orientation. For 

instance, a scene of little kids playing at the edge of a deep swimming pool is likely to induce a 

prevention orientation in observers. At the same time, planning a fun vacation is likely to induce a 

promotion orientation (Halvorson & Higgins, 2013). If situations are strong (non-ambiguous), they can 

significantly influence whether promotion or prevention focus is at play in a decision-making process. 

However, in weak situations (ambiguous), chronic individual differences are likely to determine which 

motivational orientation influences choices and behavior. 

Regulatory focus effects have been studied with regulatory focus being both a personality variable, 

when the chronic motivation was measured (Cunningham, Raye, & Johnson, 2005; Higgins et al., 2001; 

Higgins, Shah, & Friedman, 1997; Lockwood, Jordan, & Kunda, 2002; Ouschan, Boldero, Kashima, 

Wakimoto, & Kashima, 2007), and as a situational variable, when promotion or prevention motivation 

was experimentally induced (Cesario, Corker, & Jelinek, 2013; Friedman & Förster, 2001; Higgins et al., 

1994; Liberman, Molden, Idson, & Higgins, 2001; Shah & Higgins, 1997). Promotion and prevention 

motivational orientations influence how and when people decide to engage in actions, what information 

they choose to emphasize, how they interpret information, and what they evaluate as being valuable 

and worth acting upon. Therefore, when designing health communications, it is important to remember 

that the same information could enhance motivation for some people but reduce motivation for others 

depending on how it is worded or framed (see, for example, Motyka et al., 2014). 

Regulatory Fit Theory 

A message that emphasizes improvements and advancements is likely to have a stronger appeal to 

promotion-focused individuals than to prevention-focused individuals, whereas a message that talks 

about safety and avoiding losses is likely to have a stronger appeal to prevention-oriented individuals 

than to promotion-oriented individuals. For instance, consider the following two messages advocating 

vaccination against the (fictional) letrolisus virus: (1) “Being free of the letrolisus virus strengthens your 

health. Getting an inoculation (vaccination) against the letrolisus virus is the best way to ensure your 

continued strength and sense of fulfillment”; and (2) “Failing to prevent the letrolisus virus undermines 

your health. If you don't get an inoculation against the letrolisus virus, you can't ensure your continued 

strength and sense of fulfillment.” For promotion-focused participants, message (1) would be more 

effective than message (2), whereas the opposite would be true for prevention-focused participants 

(Cesario et al., 2013). 

The effectiveness of matching a message with a personal motivational orientation has been 

demonstrated in various domains. Latimer, Rivers, et al. (2008), for example, matched a message about 

physical activity with individuals’ promotion or prevention focus in a field experiment. The authors 

found that participants who received a message matching (vs. mismatching) their regulatory orientation 

became more involved in physical activities and reported more positive feelings toward them. In 

another study, Latimer, Williams-Piehota, et al. (2008) encouraged participants to eat more fruits and 



vegetables by sending them three messages within a three-month period. Participants were contacted 

in the fourth month and were asked to fill in a food frequency questionnaire. It was found that 

participants who received a message that matched (vs. mismatched) their regulatory orientation ate 

more fruits and vegetables. Importantly, both studies measured not only participants thoughts about 

advocated behavior but also actual behavioral change. 

When a message fits individuals’ motivational needs, they experience regulatory fit. Regulatory fit can 

be applied to any case of matching a motivational orientation with a manner of goal pursuit, including 

not only regulatory focus motivational orientations but also regulatory mode orientations (e.g., Avnet & 

Higgins, 2003). It has been shown that regulatory fit increases the persuasive effectiveness of a message 

(Cesario & Higgins, 2008; Kees, 2011; Lee & Aaker, 2004), strengthens motivation to buy a product 

(Avnet & Higgins, 2006; Higgins, Idson, Freitas, Spiegel, & Molden, 2003), enhances initial attitudes 

toward an advocated target (Cesario, Grant, & Higgins, 2004), and increases the likelihood that 

individuals will follow recommendations for healthy behavior (Kees, Burton, & Tangari, 2010; Kim, 2006; 

Ludolph & Schulz, 2015; Spiegel, Grant‐Pillow, & Higgins, 2004; Zhao & Pechmann, 2007). Because most 

of the research on regulatory fit effects has involved regulatory focus orientations (Cesario et al., 2008), 

we will concentrate on promotion and prevention cases of regulatory fit. 

To estimate the power of regulatory fit, Motyka and colleagues (2014) identified 215 studies on 

regulatory fit across various domains that were conducted between 1998 and 2013. A meta-analysis 

revealed that participants were 1.86 times more likely to buy various products if they experienced 

regulatory fit rather than regulatory non-fit. In other words, for 100 people who see an advertisement 

advocating a product, if 35 who experienced regulatory non-fit decide to buy the product, then it is 

likely that 65 who experienced regulatory fit will buy the product. This analysis illustrates how regulatory 

fit and non-fit can have a substantial impact on decisions and behavior. 

How Does Regulatory Fit Work? 

An essential premise of Regulatory Fit Theory is that individuals are not only concerned about attaining 

or maintaining desired end states, but they are also concerned about the process involved in their 

attaining or maintaining the desired end state (Avnet & Higgins, 2006; Cesario et al., 2013; Cesario, 

Higgins, & Scholer, 2008; Freitas & Higgins, 2002; Higgins, 2005, 2012; Lee & Higgins, 2009). A process 

might involve, for example, overcoming obstacles along the way or making critical decisions. Individuals 

could approach these processes using different strategies and tactics. The experience of the goal pursuit 

process contributes importantly to the value of the final end state (Higgins, 2006). For example, 

individuals tend to value an object significantly more if they are promotion focused and made their 

decision ensuring gains (vs. ensuring against losses). In contrast, prevention-focused individuals tend to 

value an object more if they made their decision ensuring against losses (vs. ensuring gains) (Higgins et 

al., 2003). 

Promotion-focused individuals concentrate on gains; they are less concerned about making mistakes 

and are more interested in advancing, making progress to put them in a better state. Therefore, when 

they decide, they want to know what better things they could attain by engaging in an action: what they 

could gain. Their focus on “hits” makes them prefer an eager strategy (ensure gains by actively pursuing 

growth) on the way toward their desired goals. For example, to receive an “A,” they would use every 

opportunity to improve, read additional materials, complete more tasks, and often participate in class 

discussions. In contrast, prevention-focused people concentrate on safety and security; they are 

concerned with avoiding mistakes. They want to ensure that their choice will not put them in a worse 
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state. Their intention to prevent losses makes them choose a vigilant strategy (ensure against losses by 

being careful to avoid mistakes) on the way toward their desired goals. If they want to receive an “A,” 

they would want to ensure that they fulfill every class requirement and do not make any mistakes in 

their assignments. 

Different preferences for strategies among promotion- and prevention-oriented people were 

documented in several experiments (Crowe & Higgins, 1997; Friedman & Förster, 2001; Liberman, Idson, 

Camacho, & Higgins, 1999). To explore what strategies individuals spontaneously choose, Crowe & 

Higgins (1997) situationally primed participants first to have either a promotion focus or a prevention 

focus. To induce prevention focus, they told participants: “If you do poorly on the exercises I’m about to 

give you, you will have to do [participant’s disliked task] instead of the other task.” To induce promotion 

focus, they told participants: “If you do well on the exercises I’m about to give you, you will get to do 

[participant’s liked task] instead of the other task.” Researchers observed that working on unsolvable 

anagrams, promotion-focused participants persisted longer and provided more ideas to ensure that they 

did not omit correct answers, while prevention-focused participants provided fewer answers and tended 

to quit the task earlier to ensure against committing a mistake. These results demonstrated that 

motivational focus determined whether participants chose an eager (ensuring hits) strategy or a vigilant 

(ensuring against mistakes) strategy when they searched for a creative solution. 

Crowe and Higgins (1997) ran another study on recognition memory that involved the same procedure 

for inducing regulatory focus. First, participants read 20 nonsense words one by one on their computer 

screens. Then they performed a filler task and were again asked to read nonsense words one by one. In 

the second round, 20 new nonsense words were mixed with the 20 old nonsense words. Participants 

had to decide whether or not they had seen a presented word in the previous task. Promotion-focused 

people were less likely to omit correct words but more likely to mistakenly identify incorrect words. This 

approach represented a leniency or risky bias (ensuring against an error of omission) that is associated 

with an eager strategy. On the other hand, prevention-focused participants were less likely to make a 

mistake by identifying wrong words but were more likely to omit correct words. This approach 

represented a conservative bias (ensuring against an error of commission) that is associated with a 

vigilant strategy. 

Furthermore, in a field study, researchers explored participants’ approach to weight loss and smoking 

cessation (Fuglestad, Rothman, & Jeffery, 2008). They hypothesized that individuals with promotion 

orientation would be more effective when an eager strategy is needed. They would initiate a positive 

change more than prevention-focused individuals. However, individuals with prevention orientation 

would be more likely to be effective when a vigilant strategy is used. They would sustain initial positive 

changes more than promotion-focused individuals. Consistent with the predictions, they found that 

promotion-focused individuals had higher smoking quit rates and loss more weight in the initial period 

of the experiment, whereas prevention-focused people were more likely to maintain their weight loss 

and remain smoke free in the following year. The results of these studies provide evidence that 

promotion- and prevention-oriented participants prefer different strategies when they are moving 

toward the same goals—an eager strategy versus a vigilant strategy, respectively. They also show that 

each strategy can have its own benefits for improving health. 

If a persuasive message emphasizes an eager strategy for a promotion message recipient or a vigilant 

strategy for a prevention message recipient, then the message recipient experiences regulatory fit. If the 

message does the opposite, then it creates a regulatory non-fit experience for the message recipient. An 



emphasis on achieving gains, the pleasure of adherence, growth, and development represents an eager 

strategy that makes promotion-focused individuals experience regulatory fit while making prevention-

focused individuals experience regulatory non-fit. An emphasis on avoiding losses, a pain of non-

adherence, and a failure to fulfill safety and responsibility represents a vigilant strategy that makes 

prevention-focused individuals experience regulatory fit while making promotion-focused individuals 

experience regulatory non-fit (Cesario et al., 2013). 

When individuals experience regulatory fit, they “feel right” about what they are doing (Cesario et al., 

2004; Higgins, 2006; Higgins & Scholer, 2009). Feeling right is similar to the feeling of being “suitable” or 

“correct,” such as the feeling one has when one uses the appropriate clothes for a specific occasion, for 

example, school versus partying (Higgins & Scholer, 2009). “Feeling right” from regulatory fit can 

influence behavior and evaluations via different channels. Early on, researchers discovered that 

individuals misattributed their feeling right experience from fit to their evaluation of a salient target, 

making their evaluations of it more positive (Cesario et al., 2004). Feeling right from fit is the first 

channel by which regulatory fit can affect behavior and evaluations. Feeling right can, in this way, be 

used in a feelings-as-information manner where a positive (or negative) feeling is directly transferred 

(i.e., misattributed) to the target of evaluations (Clore, Gasper, & Garvin, 2001; Schwarz & Clore, 2003). 

Feeling right can also increase the confidence in one’s evaluative reaction to something: that is, feeling 

right about your positive reaction to something or feeling right about your negative reaction to 

something. 

For instance, Cesario et al. (2004), explored participants’ attitudes toward an after-school program that 

was advocated in a message. The message either sustained an eager strategy for promotion-focused 

participants by emphasizing students’ advancements and success or sustained a vigilant strategy for 

prevention-focused participants by emphasizing preventing students’ failures. Compared with the 

regulatory non-fit condition, positive thoughts about the message advocacy became more positive and 

negative thoughts became more negative for participants in the regulatory fit condition. These results 

illustrated that participants misattributed their feeling right toward their evaluations, increasing 

confidence in their own initial negative or positive evaluations. 

To check whether participants used feeling right as information in their judgments, Cesario et al. (2004) 

added a condition to the next study. Participants were given an instruction that revealed the effect of 

regulatory fit: “Sometimes thinking about using the right means to attain each goal can make people 

‘feel right’ about their goal pursuit. Indicate how much you ‘feel right’ about your goal pursuit on a scale 

below . . .” Once participants became aware that it was regulatory fit that made them “feel right,” they 

no longer used this feeling in their judgment. As a result, the difference between the regulatory fit and 

non-fit conditions was eliminated, thereby supporting the conclusion that a misattribution effect was 

responsible for the original findings. 

Other research complemented and extended this work, including providing an interesting perspective 

on the feeling right experience. Researchers proposed that people process information more fluently in 

the fit condition (Lee & Aaker, 2004). If participants receive information in terms that are conceptually 

more familiar (more accessible) for them, they perceive this information more fluently, and 

consequently, feel more positive about the discussed target. Promotion-focused people experience 

fluency receiving information that emphasizes gains and growth, while prevention-focused people 

experience fluency receiving information that emphasizes safety and avoiding losses. Lee and Aaker 

(2004) found that participants reported more fluent processing of the advertisement in the regulatory fit 



condition compared to the regulatory non-fit condition. Thus, fluency caused by regulatory fit can 

contribute to participants’ “feeling right,” which then impacts their evaluations. 

Feeling right from fit, then, is one channel by which regulatory fit can affect behavior and evaluations. 

Another line of research has demonstrated that regulatory fit can also strengthen engagement in what 

one is doing. Stronger engagement from fit is the second mechanism by which regulatory fit can affect 

behavior and evaluations. Specifically, if individuals’ process of goal pursuit fits with their motivational 

focus, “they become more involved, occupied, and absorbed in what they are doing” (Higgins, 2006). 

The effects from this second, strength-of-engagement mechanism have also been demonstrated across 

various domains. For example, Spiegel and colleagues (2004) encouraged participants to eat more fruits 

and vegetables, delivering a message that emphasized either an eager strategy or a vigilant strategy. To 

create regulatory fit for promotion-oriented participants and non-fit for prevention-oriented 

participants, researchers framed the message focusing on achieving gains, “If you eat the right amount 

of fruits and vegetables daily, you can experience an overall sense of feeling good about yourself.” To 

create regulatory fit for prevention-oriented participants and non-fit for promotion-oriented 

participants, researchers framed the message emphasizing avoiding losses, “If you do not eat the right 

amount of fruits and vegetables, you cannot actively help keep yourself safe from illness and facilitate 

overall good health.” Those participants who experienced regulatory fit chose to follow the suggestion 

and had 20% more servings of fruits and vegetables in 7 days compared to the participants who 

experienced regulatory non-fit. 

These results indicated that participants had a stronger engagement in the task when they were in the 

regulatory fit condition compared to the non-fit condition. Other studies also demonstrated effect of 

regulatory non-fit on strengthening engagement. Participants persisted longer in solving anagrams 

(Shah, Higgins, & Friedman, 1998) and exerted more effort (measured by arm pressure) while 

completing a task (Förster, Higgins, & Idson, 1998) when they were in a regulatory fit rather than a non-

fit condition. 

Noteworthy research by Lee, Keller, and Sternthal (2010) explored regulatory fit effects further in a 

study where participants evaluated an MP3 player. This experiment first confirmed previous findings 

showing that participants valued the player more if they experienced regulatory fit rather than 

regulatory non-fit. More importantly, participants reported how engaged they felt while they were 

reviewing the information about the MP3 player. The analysis indicated that the enhanced evaluation 

occurred because participants experienced stronger engagement in the process of evaluating it. 

While these kinds of studies have documented that there are two different channels or mechanisms by 

which regulatory fit can affect evaluations, a separate line of research has discovered that individuals’ 

initial involvement (or initial interest) in a discussed subject moderates effects of regulatory fit. First, it 

was observed that the effect of regulatory fit was sustained only for participants who were not involved 

in the subject. For instance, Wang and Lee (2006) asked participants to evaluate and choose among two 

kinds of toothpaste. The description of one toothpaste was consistent with an eager strategy and 

emphasized positives that the toothpaste could bring, such as breath freshening, teeth whitening, and 

tooth enamel strengthening. The other description of toothpaste was consistent with a vigilant strategy 

and emphasized negatives that this toothpaste could help to avoid, including cavity prevention and 

plaque control. Participants’ initial involvement in choosing toothpaste was manipulated by presenting 

both kinds of toothpaste as being an experimental product at a very early stage of testing (low 

involvement) or a targeted product for students that will be soon available in local stores (high 
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involvement). Regulatory fit was observed only among the first group of participants with low initial 

involvement but not among the group of the participants with high initial involvement. The researchers 

suggested that when participants had low involvement, they were more likely to rely on heuristics such 

as feeling right originated from regulatory fit. In contrast, under high involvement participants might 

have a more thoughtful approach to information processing. 

Similarly, Hong and Lee (2008) found that when participants thought that they had a low risk for 

contracting hepatitis (were not involved in the subject), they were more motivated to get tested for 

hepatitis if they were experiencing regulatory fit versus regulatory non-fit. Regulatory fit did not have a 

predicted effect for those who perceived themselves to be at high risk for contracting hepatitis (were 

highly involved in the subject). 

These findings initiated further research in which both prior involvement and regulatory fit were 

explored in more detail. Avnet, Laufer, and Higgins (2013) proposed that initial involvement (high vs. 

low) does not lessen the effect of regulatory fit per se, but rather defines which mechanism of 

regulatory fit is at play. Before seeing the message ad, involvement was manipulated. In the high 

involvement condition, the participants were told that the ad was scheduled to appear nationwide in 

the next month and that their input about it would be taken very seriously by the ad agency. In the low 

involvement condition, the participants were told that the ad was just a draft that may or may not 

appear, and if it did appear it would not be before the next year. Under low involvement, participants 

were, indeed, more influenced by a decision-making heuristic such as feeling right from regulatory fit. 

This positive feeling was transferred directly to the target similar to misattribution of feelings (Cesario et 

al., 2004; Lee & Aaker, 2004). However, when individuals experienced a high initial involvement, that is, 

the discussed topic was highly relevant and important for them, feeling right from regulatory fit made 

participants more confident in their judgments. Such increased confidence intensifies the positivity of 

positive judgments and intensifies the negativity of negative judgments. This conceptualization of 

regulatory fit and involvement is consistent with the dual processing model, which distinguishes 

between the more peripheral information processing that occurs under low involvement and the more 

systematic processing of the information that occurs under high involvement (Chaiken, 1980; Petty, 

Cacioppo, & Schumann, 1983). 

To explore whether regulatory fit could work via two channels, Avnet et al. (2013) gave participants a 

negative message about coffee—a message that advocated not to drink coffee. They were given 

information about the negative effects of caffeine on their health such as “coffee blocks the absorption 

of vitamin C,” and “coffee has a negative effect on the optimal functioning of blood vessels.” In the low 

involvement condition, it was found that despite the negative advocacy of the message, participants in 

the regulatory fit condition reported a better attitude toward caffeine than participants in the non-fit 

condition. This effect illustrated that participants’ positive feeling right from regulatory fit was 

transferred directly to the evaluations of the object (coffee), making it more positive regardless of the 

negative valence of the argument. Under high involvement, however, when participants received the 

negative message about caffeine, they judged it more negatively in the fit condition compared to the 

non-fit condition. This effect was consistent with participants’ experience of more confidence in their 

negative judgment, which intensified its negativity. 

To check these conclusions, in a subsequent study, other participants received the same message about 

caffeine. After the manipulations of regulatory fit and initial involvement, participants reported not only 

their attitudes toward coffee but also generated up to four thoughts about the consequences of 



drinking coffee. Participants then rated whether their thoughts had positive or negative valence and to 

what extent they were confident about their expressed opinion. As expected, under high initial 

involvement participants generated more unfavorable thoughts in the regulatory fit condition compared 

to the non-fit condition. Furthermore, participants reported being more confident in their thoughts in 

the fit condition than in non-fit condition. The more thoughts were generated, the more engaged were 

participants in the process of evaluation. The stronger engagement resulted in stronger confidence in 

their negative opinion. Under low initial involvement, there was no effect of regulatory fit on the 

thought generation. Instead, participants’ feeling right determined their evaluation, making their 

evaluation more positive in the regulatory fit condition. In sum, this study provided evidence that under 

low initial involvement, feeling right is transferred to the attitude object like a misattribution effect, 

whereas under high involvement, feeling right enhances confidence in evaluative judgments like an 

intensification effect from strengthened engagement (Figure 1). 

[Insert Figure 1] 

The detailed understanding of regulatory fit is critical for developing and designing applied research that 

could improve health communications. Researchers, however, often use regulatory fit while omitting 

details and boundary conditions of the regulatory fit effect. We discuss next successful studies that 

demonstrate an effective application of Regulatory Fit Theory in health communications. We should 

note here, however, that future research should also explore an even more mindful approach that takes 

regulatory fit and non-fit into account when developing health messages, as well as message recipients’ 

concerns and interests, as we will discuss later. 

Regulatory Fit and Health Messaging 

The research on framing messages from a regulatory fit perspective was preceded by research on 

message framing that was inspired by behavioral economists, especially the work of Kahneman and 

Tversky (1979) testing Prospect Theory. For instance, Rothman, Martino, Bedell, Detweiler, and Salovey 

(1999) observed that framing messages in terms of gains was more effective in facilitating health-

affirming behavior, whereas loss-framed messages were more effective in illness-detecting behavior. 

However, a meta-analysis revealed that the motivational advantage of gain-messages for health-

affirming behavior was relatively small and mostly influenced choices about dental hygiene (O’Keefe & 

Jensen, 2007). Loss-framed messages also had only a slight advantage for illness-detecting behavior. In 

addition, the motivational advantage of loss-framed messages was detected mostly in breast cancer 

studies (O’Keefe & Jensen, 2009). 

The contradictory results of the research on message framing could be explained by the fact that not 

only the attributes of a message influence decisions; the personal characteristics of the message 

recipient also do (as well as the relation between these factors). Consistent with this notion, researchers 

found evidence that participants were more motivated to follow the recommendation if they received 

messages that were tailored to their personal characteristics (Hirsh, Kang, & Bodenhausen, 2012; Noar, 

Benac, & Harris, 2007; Rimer & Kreuter, 2006). One such personal characteristic would be individuals’ 

regulatory focus orientation, and messaging that fit a recipient’s focus can be more effective. 

In health communications, the advantages of regulatory fit have been widely demonstrated (Fuglestad 

et al., 2008; Latimer, Rivers, et al., 2008; Latimer, Williams-Piehota, et al., 2008; Ludolph & Schulz, 

2015). Regulatory Fit Theory offered a valuable new perspective on designing messages that were 

tailored to individual differences in motivational orientations. Particularly, researchers demonstrated 



when a message created a regulatory fit experience, perceivers were more motivated to engage in both 

health-affirming actions and illness-detecting actions. 

Lee and Aaker (2004) were among the first to confirm the motivational effect of regulatory fit for health-

affirming actions. To induce promotion orientation, participants received instructions to think about 

grape juice focusing on achieving gains (e.g., grape juice adds energy). To induce prevention orientation, 

participants were asked to think about grape juice focusing on avoiding losses (e.g., it helps to sustain 

cardiovascular function). Within each scenario, a brand motto emphasized either a beneficial positive 

outcome to be approached [“Get Energized!” (gain) or “Prevent Clogged Arteries!” (non-loss)] or an 

unfavorable negative outcome to be avoided [“Don’t Miss Out on Getting Energized!” (non-gain) or 

“Don’t Miss Out on Preventing Clogged Arteries!” (loss)]. The results indicated that promotion-focused 

participants had more favorable attitudes toward grape juice if a message emphasized attaining a gain, 

whereas prevention-focused participants had more favorable attitudes toward juice if a message 

emphasized preventing a loss. 

These findings demonstrated that a health-affirming action such as drinking grape juice was seen more 

positively if participants experienced regulatory fit rather than non-fit. Further research showed 

advantages of regulatory fit for facilitating health-affirming behavior such as healthy eating (Jin, 2012; 

Kees et al., 2010; Tam, Bagozzi, & Spanjol, 2010), physical activities (Gallagher & Updegraff, 2011; Jin, 

2010a; Martinez, Duncan, Rivers, Latimer, & Salovey, 2012; Pfeffer, 2013); smoking cessation (Kim, 

2006; Zhao & Pechmann, 2007), and vaccination (Gerend & Shepherd, 2007; Jin, 2010b; Park, 2012). 

Advantages of regulatory fit were also documented for illness-detecting behavior (Hong & Lee, 2008; 

Uskul, Keller, & Oyserman, 2008). Hong and Lee (2008), for example, assigned participants to regulatory 

fit/non-fit conditions and explored their willingness to be tested for hepatitis. As expected, participants 

wanted to get tested more in the regulatory fit condition compared to the regulatory non-fit condition. 

Furthermore, other researchers explored the regulatory fit hypothesis in a field study. They evaluated 

the effect of materials distributed by Cancer Research United Kingdom on intentions to engage in cancer 

detecting behavior (Uskul et al., 2008). They found that the brochures that triggered worry and fear 

were specifically effective among prevention-oriented participants due to regulatory fit but were not 

effective among promotion-oriented participants. 

A recent review summarized findings of research on health communications and regulatory fit (Ludolph 

& Schulz, 2015). Twenty-six out of 30 studies included in the review confirmed at least one of their 

regulatory fit-related hypotheses. Taken together, the results of prior research provide substantial 

evidence that regulatory fit is a promising approach that enhances the effectiveness of health messages. 

While regulatory fit has been widely explored, regulatory non-fit has received relatively little attention. 

It is important, however, to understand the influence of regulatory non-fit on message recipients’ 

attitudes and choices in the health domain to be better equipped for creating effective communications. 

Our research has begun to address this limitation, as we discuss next. 

Regulatory Non-Fit 

Promotion-focused individuals experience regulatory non-fit when they receive information that 

emphasizes a vigilant strategy of achieving goals and speaks about end states stressing losses or non-

losses. On the other hand, prevention-focused individuals experience regulatory non-fit when they 

receive information that emphasizes an eager strategy of achieving goals and presents end states in 

terms of gains or non-gains. 
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Regulatory non-fit works as a complement to regulatory fit. Specifically, when experiencing regulatory 

fit, individuals “feel right” (Camacho, Higgins, & Luger, 2003; Higgins et al., 2003), whereas individuals 

“feel wrong” when experiencing regulatory non-fit. Regulatory fit strengthens engagement, whereas 

regulatory non-fit weakens engagement. As with regulatory fit, regulatory non-fit also works via two 

channels that are defined by involvement. Under low initial involvement, individuals transfer their 

feelings, in this case, negative feelings from feeling wrong, which makes the target of evaluation more 

negative. Under high initial involvement, however, feeling wrong reduces participant’s confidence in 

their initial evaluations. Consequently, a positive evaluation becomes less positive, and a negative 

evaluation becomes less negative. 

Initially, researchers observed that participants transfer their negative-feeling wrong experiences to 

their judgments. In a study by Vaughn, O’Rourke, et al. (2006), for example, participants were first 

exposed to a regulatory fit/non-fit manipulation in which a promotion or prevention goal task was 

randomly paired with a vigilant or eager strategy. Then the participants viewed two pictures. In this 

study, the pictures were contrasted as follows: An average attractive individual was placed next to a 

very attractive individual. It was expected that due to contrast, the evaluation of the average attractive 

person would be lower than its pre-experimental evaluation in which the picture of the attractive 

individual was not present. Then researchers asked half of the participants to what extent they believed 

that their evaluation would be correct. Those who experienced regulatory non-fit (“feeling wrong”) were 

more inclined to judge their evaluation as wrong. Consequently, they adjusted their evaluation of the 

picture more often, thereby reducing the contrast bias. Importantly, this case illustrates how regulatory 

non-fit can be beneficial by reducing bias in judgment. 

In another study, after participants completed the regulatory fit/non-fit manipulation task, Vaughn, 

Malik, Schwartz, Petkova, and Trudeau (2006) asked participants to list as many names of birds as they 

could. In the non-fit condition, participants felt “wrong” when they estimated whether they 

remembered enough names of birds and kept working on the task. Again, this illustrates how regulatory 

non-fit can be beneficial. To check whether the transfer of feeling wrong was the mechanism underlying 

their finding, Vaughn et al. (2006), like Cesario et al. (2004), included a condition in which they revealed 

that “feeling right or wrong” resulted from their regulatory fit or non-fit experiences. The difference 

between the regulatory fit and non-fit conditions was eliminated once participants became aware of the 

potential bias from fit experiences. 

Another noteworthy effect of regulatory non-fit was observed by Koenig, Cesario, Molden, Kosloff, and 

Higgins (2009) regarding the motivation for elaborative thinking. Researchers asked student participants 

to read a message that advocated comprehensive exams. Some participants learned that the author of 

the message was an expert in education, whereas others were informed that the author of the same 

message was a community member. In the regulatory fit condition, participants “felt right” reading the 

message and were satisfied with a superficial processing of it. Consequently, they were influenced by 

“credibility of source” bias and rated the experts’ opinion to be more persuasive than the community 

member’s opinion. In contrast, participants experiencing regulatory non-fit were less affected by the 

credentials of the source and rated the message to be equally persuasive, without being biased by the 

source. The less biased rating indicated that participants processed information more thoroughly and 

paid more attention to the actual arguments rather than just decision-making heuristics. Koenig and 

colleagues (2009) suggested that low involved participants were more likely to trust decision-making 

heuristics, such as credibility of the source. Feeling right resulting from regulatory fit made them feel 

good about their superficial judgments. However, if they experienced feeling wrong, they were more 



motivated to invest cognitive efforts in information processing to resolve this feeling of unease. Again, 

this research illustrates how regulatory non-fit can be beneficial by reducing biases in judgment. 

Other research has found that participants’ confidence in their initial evaluations is reduced if they 

experience regulatory non-fit. Similar to how regulatory fit increased the confidence of highly involved 

participants in the Avnet et al. (2013) studies, there is evidence that regulatory non-fit can reduce 

participants’ confidence in their initial evaluations. Tam and Spanjol (2012) asked participants to collect 

food receipts and bring them back to the lab, framing the instruction either in an eager manner: “You 

will have an additional opportunity to gain an extra $3.00 if you succeed in turning in two or more 

receipts” or in a vigilant manner: “If you fail to bring back two receipts, but bring back only one receipt, 

you will lose $3.00 from your $8.00 payment.” Promotion-oriented participants experienced regulatory 

fit reading the first message and regulatory non-fit reading the second message, whereas prevention-

oriented participants experienced regulatory fit if they read the second message and regulatory non-fit 

if they read the first message. The study found that the participants were more likely to persist and 

complete the task in the non-fit condition rather than in the fit condition. Because the task was very 

relevant to their daily life, participants were likely to have a high involvement in the task. It is also likely 

that they would have initially evaluated the task as being difficult. While it is not stated by researchers 

explicitly, it is possible that those who experienced regulatory non-fit became less confident in their 

initial judgment that the task was difficult, and thus were more likely to complete the task. This study, 

then, might illustrate that regulatory non-fit can reduce confidence in an initially negative evaluation 

when the situation has high involvement. If so, this would be directly relevant to our research that we 

report next. 

By making participants less confident in their initial evaluations, regulatory non-fit can accomplish two 

things. First, it could increase participants’ willingness to process information more carefully to restore 

confidence in their evaluations. Second, it could make participants more open to process counter-

attitudinal arguments. Evidence to support this proposition was found in research by Fridman, Scherr, 

Glare, and Higgins (2016). Participants were asked to read a vignette and imagine a choice between 

continuing cancer treatment that will not cure them or discontinuing active treatment and switch to a 

non-treatment option—hospice care. To ensure initial high involvement, participants were prescreened 

for having observed their relatives or friends with similar cancer experience in the past. After the 

participants had read a vignette, they were asked to report their attitudes toward hospice care. 

At the next step, participants were told that their physician advised them to choose hospice care. Half of 

the participants received advice that emphasized gains: “Symptom-focused treatment (hospice care) 

helps to promote a higher quality of life. The doctor recommends that you to choose this option 

because it will lead to achieving the best results in your situation.” This advice constituted an eager 

strategy and created a regulatory fit experience for promotion-oriented participants and a regulatory 

non-fit experience for prevention-oriented participants. The other half of the participants received 

advice from their physician that emphasized losses: “Symptom-focused treatment (hospice care) helps 

to prevent a low quality of life. The doctor recommends that you to choose this option because it will 

lead to avoiding the worst losses in your situation.” This advice constituted a vigilant strategy, creating a 

regulatory fit experience for prevention-oriented participants and a regulatory non-fit experience for 

promotion-oriented participants. After the advice was provided, participants again reported their 

attitudes toward hospice care. 



As predicted, participants who had initial negative attitudes toward hospice evaluated it significantly 

less negatively if they experienced regulatory non-fit rather than fit (Fridman et al., 2016). As in Avnet et 

al. (2013), regulatory fit increased confidence in initial attitudes. But, more importantly for this study, 

regulatory non-fit reduced participants’ confidence in their initial negative attitude. This reduction made 

them more open to a physician’s advice that was perceived as a strong argument for choosing (liking) 

the option (Davison & Breckon, 2012). Since only positive advocacy arguments were used in the study, 

participants with an initial negative attitude toward hospice care adjusted their attitudes accordingly, 

that is, to be more positive. In contrast, participants with an initial positive attitude did not change their 

attitude to be more negative because the study did not provide reasons to adjust their positive opinion. 

Another study in this research program demonstrated that regulatory non-fit could work via different 

channels. Participants with both high and low involvement in the medical issue were recruited for the 

follow-up study (Fridman et al., 2016). Those participants who observe real-life experiences of their 

relatives or friends with cancer and hospice care were considered to be in the high involvement 

condition. Participants who did not have any experience with cancer or hospice care were considered to 

be in the low involvement condition. This conceptualization of involvement is consistent with the 

elaboration likelihood model of persuasion developed by Cacioppo and Petty (1984). Similar to the 

procedure described above, they read about choosing between treatment or hospice care. Then their 

initial attitudes toward hospice care were measured. Advice for hospice care randomly emphasized 

achieving gains or avoiding losses. Then participants reported their post-advice attitudes. If participants 

had initial negative attitudes, under low initial involvement, they used their feeling right or feeling 

wrong as information (misattribution) and transferred it directly to the discussed option. As a result, 

they felt more positive about the advised hospice option in the regulatory fit condition and less positive 

in the regulatory non-fit condition. In contrast, under initial high involvement, as expected, participants 

reported less negative attitudes in the regulatory non-fit condition due to reduced confidence in their 

initial evaluation of hospice. This, in turn, made them more open toward processing the counter-

attitudinal advice of their physician. 

Notably, in this study, the low involved participants did not process information more thoroughly in the 

non-fit condition. It is likely that they did not have enough personal knowledge to weigh the costs and 

benefits of the advised option of hospice care. Therefore, they could not resolve feeling wrong by 

processing the information more thoroughly. Instead, they transferred their feeling wrong directly to 

the discussed target—hospice care. This research provides evidence that regulatory non-fit, like 

regulatory fit, can operate through different channels (See Figure 2). These findings reconcile previous 

findings that show how feeling wrong resulting from regulatory non-fit can be used as information 

(misattribution) (Vaughn, Malik, et al., 2006; Vaughn, O’Rourke, et al., 2006) or can reduce confidence in 

participants’ initial evaluation (Tam et al., 2010). 

[Insert Figure 2] 

The communication and persuasion literature testing Regulatory Fit Theory has found evidence of 

regulatory fit and regulatory non-fit effects. While regulatory non-fit research is just beginning and field 

studies are needed to support current experimental findings, those who design health communications 

could benefit from understanding effects not only of well-explored regulatory fit phenomena but also 

from regulatory non-fit as its complement. To create effective health communications using these 

techniques, it is important to consider whether those who are influenced are interested and involved in 

the discussed topic and whether they have positive or negative initial attitudes toward a discussed topic. 



The further discussion of the regulatory non-fit application will illustrate how these two initial conditions 

could be taken into account in health communications. 

Regulatory Non-Fit in Health Messaging 

Regulatory non-fit makes people “feel wrong” about a discussed topic, as well as less engaged and less 

confident. Not surprisingly, healthcare workers and policy makers tend to avoid using regulatory non-fit 

in their communications—or would do so if they were aware of it. However, regulatory non-fit in the 

appropriate circumstances could play a beneficial and effective role in health communications. A 

healthier lifestyle could be produced not only by increasing motivation for health-enhancing behaviors 

but also by decreasing motivation for health-damaging habits. Moreover, some beneficial options, such 

as a screening test, could be experienced as frightening or unpleasant. In this case, decreasing 

engagement and certainty in initial negative evaluations could make people less resistant to choosing 

healthier behaviors. 

To decrease motivation for non-healthy habits, it could be useful to have individuals think about them 

under conditions of regulatory non-fit (Higgins & Scholer, 2009), such as the reasons why they like to 

smoke. Participants who have low involvement in the conversation would transfer their feeling wrong 

directly to the evaluation of smoking, which would make their evaluation of smoking less positive. 

Moreover, non-fit participants who are highly involved in the discussion could become less confident in 

their positive evaluations of smoking. This would also reduce their positive evaluation of smoking (i.e., 

de-intensify the positivity). The reduced positive evaluation of smoking might make individuals more 

open toward reconsidering whether they should continue smoking. In these ways, using regulatory non-

fit when discussing health-damaging habits could be beneficial for participants whether they are low or 

high in involvement. 

Regulatory non-fit could also contribute to making attitudes more positive toward a beneficial option, 

like vaccinations, if the initial attitude toward that option is negative. At times, media stories or other 

individuals’ unsuccessful past experiences can create initial negative attitudes toward screening tests, 

vaccinations, or even having a healthier diet. In a recent study, for example, it was found that 

participants who were not interested in having a healthier diet were more likely to reconsider their 

initial negative attitude toward dieting in the non-fit condition than in the fit condition. As a result, they 

followed the instruction to add fruits to their daily meals more in the non-fit than the fit condition 

(Fridman, Tsvetkova, & Higgins, in preparation). 

An interesting application of regulatory non-fit was documented in the context of medical decisions 

(Fridman et al., 2016). In a series of decision-making vignettes, participants imagined a physician 

recommending an option that was beneficial but frightening to participants. For example, in a vignette, 

a physician recommended cancer surveillance for managing prostate cancer. Despite its benefits (e.g., 

lack of treatment complications), patients guided by anxiety and fear of cancer had negative attitudes 

toward cancer surveillance (Fagerlin, Zikmund-Fisher, & Ubel, 2005). To reduce the negative evaluations 

of surveillance, regulatory non-fit was used in this study. 

First, half of the participants were asked to report situations when they were successful in the past in 

order to induce a promotion orientation, and the other half of the participants were asked to recall 

episodes when they avoided troubles to induce a prevention orientation. The participants then received 

a physician’s advice for cancer surveillance. The advice emphasized either what gains could be achieved 

or what losses could be avoided if participants chose cancer surveillance. These manipulations created 



either a regulatory fit experience (promotion/gains; prevention/losses) or a regulatory non-fit 

experience (promotion/losses; prevention/gains). Participants’ negative attitudes toward surveillance 

became less negative when the physician’s advice induced regulatory non-fit compared to when the 

advice induced regulatory fit. This study illustrated that regulatory non-fit could help those who have 

formed negative attitudes toward a beneficial option by reducing their confidence in their initial 

attitude. 

Combining regulatory fit and non-fit might also be effective in persuading individuals to choose healthy 

options. First, regulatory non-fit could weaken positive attitudes toward undesirable activities, such as 

buying unhealthy snacks. For example, people might be directed to think about reasons for buying 

unhealthy snacks under the condition of regulatory non-fit (Higgins & Scholer, 2009). Feeling wrong or 

reduced confidence from regulatory non-fit could reduce positive attitudes toward buying unhealthy 

snacks. As the next step, positive reasons for buying healthy snacks should be discussed under the 

condition of regulatory fit. The regulatory fit message would make participants “feel right” or more 

confident about buying healthy snacks. Further research should address how combining regulatory fit 

and non-fit could enhance messaging effectiveness. 

Ethics of Persuasion in Health Messaging 

Regulatory fit and non-fit influence individuals’ evaluations. As documented in prior research, the effect 

of these techniques on individuals’ decision making is substantial (Motyka et al., 2014). How do we 

ensure that the influence of regulatory fit and non-fit is not only effective but also ethical? There is no 

empirical data on how individuals feel about being influenced by fit and non-fit experiences. Does such 

influence threaten individuals’ autonomy? Do individuals feel manipulated? Do they appreciate the 

help? Is the influence completely unnoticed by perceivers? If it is unnoticed, how would message 

recipients feel if the presence of the influence was revealed to them? Feeling overwhelmed with 

choices, they might appreciate some assistance in defining their true preferences and options that lead 

them to more beneficial outcomes. While further research needs to explore the perspectives of those 

who are influenced, certain steps could be taken to ensure that individuals do not feel manipulated 

when regulatory fit or non-fit has been used in communications. We suggest that designers of health 

messages protect individuals by focusing on the interests of those who are influenced, learning their 

preferences, as well as learning about the effects of behavioral influences. 

Any persuasive technique used in health communications should be carried out for the interest of those 

who are being influenced. Policy makers, physicians, and healthcare workers should monitor their goals 

and intentions to ensure that regulatory fit and non-fit interventions do not serve only their interests, 

whether those be financial, religious or others (Swindell, McGuire, & Halpern, 2010). Instead, behavioral 

techniques including regulatory fit and non-fit should aim to facilitate a thoughtful processing of 

information ensuring that individuals decisions are based on their long-term values, beliefs, concerns, 

and interests (Halpern, 2016). In this case, the use of these techniques would not be perceived as a 

threat to autonomy; rather individuals would appreciate their help in the decision-making process. 

At times, individuals’ choices might be less than optimal due to extraneous factors such as their affective 

states, the opinions of others, advertisements, and even weather (Gino & Schweitzer, 2008; Schwarz & 

Clore, 1983). Moreover, common errors in judgments play an impactful role in decision making. For 

example, decision-making biases, including how easily certain information comes to mind (the 

availability or fluency bias), overestimating the likelihood of positive outcome (the optimism bias), or 

inaccurate projection of future states (the affective forecasting bias), could lead to decisions that are not 



supported by evidence or statistical likelihoods (Fridman, Epstein, & Higgins, 2015). As a result, options 

that are chosen might not be consistent with individuals’ true values or interests, as when they decide to 

buy unhealthy food, skip workouts, avoid screening tests, or forgo the most optimal treatment plan. In 

these cases, it is in the interests of individuals to re-evaluate their current preferences that were formed 

through biased processing. Using behavioral techniques that help them to do so can be appropriate as 

these techniques serve the interest of those whose decisions are currently being biased by extraneous 

factors. 

Consider the following example. A patient is diagnosed with advanced lung cancer and receives a short-

life prognosis, about 11 months (Fridman, Reich, Higgins, & Glare, in preparation). She refuses any 

treatment. Her negative opinion toward treatment is based on a story of another patient who 

experienced severe pain from this treatment (availability bias). A physician knows that chemotherapy 

most probably would extend her life up to 3–4 years, while pain could be well controlled. In this 

situation, presenting the chemotherapy option using regulatory non-fit would be a viable approach 

because it would de-intensify a patient’s initial negative attitude toward it and facilitate patient’s 

willingness to process new and relevant information more thoroughly. This intervention would help to 

ensure that the patient does not choose hospice by mistake, discarding an opportunity to live longer 

with medically controlled pain. In this case, the application of non-fit helps the patient to make a better 

decision that is consistent with her preferences to live longer while not experiencing pain. It is likely that 

the patient would not consider the regulatory non-fit induction to be a manipulative technique that 

threatens her autonomy. 

To help individuals reach their goals without feeling manipulated, it is important to understand their 

individual preferences. Commonly beneficial options might not suit some individuals in specific 

situations. As an obvious example, dieting can be harmful to individuals with diabetes. Even if medically 

appropriate, dieting might be a less reliable approach than insulin treatment. Due to personal habits or 

socioeconomic status, some people might not be consistent in their dieting. As a result, they might fail 

to control their sugar levels properly and experience the consequences of uncontrolled diabetes (e.g., 

the permanent damage of their vessels). In this case, persuading individuals to choose a seemingly 

beneficial option—dieting—could lead to a sub-optimal outcome for them. Therefore, assessing the 

needs and the interests of those who will receive messaging should precede the use of any intervention 

technique, including of course regulatory fit and non-fit techniques. The messaging should suit the 

needs and interests of individuals to ensure that their personal needs are met. 

Influential techniques might be ineffective (and even harmful) in decision-making processes if they are 

used unknowingly or unintentionally. A recent study showed that even people who went through special 

training have difficulty predicting what will happen when behavioral techniques are used (Daniels & 

Zlatev, in preparation). While trying to avoid the harm of intentional influence, the potential harm from 

unintentional influence might be overlooked. It is quite possible that policy makers and healthcare 

workers inadvertently emphasize either gains or losses when they discuss outcomes. If this framing is 

used without knowing the principles of regulatory fit and non-fit, it might increase the likelihood that an 

option will be chosen that neither the communicator nor the message recipient would evaluate 

positively. Therefore, there is a need for developing programs and training for those who design health 

messages to increase their knowledge of how underlying mechanisms, like regulatory fit and non-fit, can 

impact decision making. Deeper knowledge can help to avoid the damage that messages might cause by 

unintentionally influencing individuals’ decisions in a non-optimal direction. Educating those who design 

health messaging about behavioral techniques is one of the important tasks today. Mindfully designed 



health messages will improve individuals’ ability to choose options that match their long-term goals and 

interests. 

Concluding Remarks 

Regulatory fit and non-fit can each have a powerful impact on decisions. Messaging based upon them 

can have a great potential to improve health communications, to help individuals make better decisions 

that suit their long-term interests. While using regulatory fit and non-fit, it is important to understand 

under what conditions each of them, or their combination, is more effective. Several factors, such as the 

goal of the influence attempt and the initial attitude and involvement of the message recipient, should 

be considered when designing messages to be responsive to the recipients’ motivational needs in the 

most effective way. Regulatory fit and non-fit techniques, if applied thoughtfully, could significantly 

enhance health communications. By recognizing and studying further the potential contributions of 

these techniques, we will gain a deeper understanding of how to facilitate individuals’ choices in ways 

that improve and sustain health in the population. 
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Figure 1. Regulatory Fit Framework. 

Figure 2. Regulatory Fit and Non-Fit Framework. 

 


