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ABSTRACT 
 

Building on existing research on self-referencing persuasion and narrative 

health communication, this study examined the persuasive effects of a linguistic 

message strategy—narrative point of view—and assessed the effects of first-person 

point of view as compared to third-person point of view. Web-based experimental 

results (N = 222) showed that the first-person point of view brought about higher 

levels of character identification and perceived susceptibility than third-person 

point of view, while the two points of view were equally effective in evoking 

transportation, self-referencing, and perceived severity. The results also indicated 

that self-referencing fully mediated the positive relationship between 

transportation/identification and perceived susceptibility. Yet self-referencing 

showed no significant impact on perceived severity, whereas more 

transportation/identification directly led to more perceived severity. Theoretical and 

practical recommendations are provided for health practitioners, and social media 

health campaigns.  
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CHAPTER 1: INTRODUCTION 

Self-referencing and health persuasion 

The ultimate goal of health communication is to convince the target population 

to abandon unhealthy beliefs or risky behaviors (Bode & Vrage, 2018; Kreuter et 

al., 2007; Murphy, Frank, Chatterjee, & Baezconde‐Garbanati, 2013; Shen, Sheer, 

& Li, 2015; Slater & Rouner, 1996). Hence, health persuasion causes the message 

recipients to change their attitudes or behaviors. In other words, persuasion occurs 

when every individual (each self) changes beliefs, attitudes, behavioral intentions, 

or behaviors. The question is, then, what triggers the self to adopt such changes?  

 

Previous research has shown that a crucial answer is self-referencing (De 

Graaf, 2014; Dunlop, Wakefield, & Kashima, 2010; Escalas, 2007; Kreuter & Wray, 

2003). As a concept, self-referencing refers to “the processing of information by 

relating it to the self-structure or aspects of it” (Burnkrant & Unnava, 1995, p. 17). 

As a behavior, self-referencing takes place when messages remind the message 

receivers of their own experiences or lead them to build a linkage between the visual 

information and their own lives (Rogers, Kupier, & Kirker, 1977). Self-referencing, 

as a cognitive activity that enables individuals to understand incoming information 

(Debevec & Romeo, 1992), should facilitate persuasion because the more recipients 

relate a message to themselves, the more likely they will be to accept the ideas or 

beliefs embedded in the message, and thus, more persuasive effects will be 

generated later (Burnkrant & Unnava, 1989; 1995; Chang, 2011; Chen, Bell, & 

Taylor, 2016; Debevec & Iyer, 1988).  

 

Unfortunately, neither the message tactics that evoke self-referencing to effect 

change nor the role of self-referencing in the persuasive process is remotely close 

to having been fully exploited in health communication. Most research on self-

referencing is centered on advertising and consumer behavior (e.g., Berg, 2015; 

Debevec & Iyer, 1988; Philips, 2017), whereas scant research exists on health 
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communication.  

Narrative and self-referencing  

Recently, narrative has been widely deployed and explored as a message 

strategy in health persuasion (Burgess et al., 2019; Kim, Bigman, Leader, Lerman, 

& Cappella, 2012; Kim & Nan, 2019; Murphy et al., 2015). Narrative, as a construct, 

can be defined as “a representation of connected events and characters that has an 

identifiable structure, is bounded in space and time, and contains implicit or explicit 

messages about the topic being addressed” (Kreuter et al., 2007, p. 222). Unlike 

non-narrative that employs factual or statistical evidence and depends on logic to 

construct arguments (Braverman, 2008), a narrative message tells a story 

(Dahlstrom & Ho, 2012). As Shen and his colleges (2015, p. 105) clarified, 

“narrative is an umbrella term covering personal stories, exemplars, testimonials, 

and entertainment–education contents with an emphasis on telling stories with plots 

and chronological sequences of events”. By nature, human beings, as social 

creatures, are storytellers (Fisher, 1984); more importantly, people are story-lovers 

(Van de Brake, 2018). In daily life, a substantial number of storytellers surrounded 

people and tell stories in many ways, for example, in movies, television dramas, 

and novels. Therefore, it is not surprising that researchers and health practitioners 

would endeavor to harness the power of stories for health promotion.  

 

Self-referencing can also be prompted narratively or non-narratively. 

Depending on the form in which it is triggered, self-referencing can be categorized 

into two distinct types: narrative (i.e., narratively structured in the form of a story) 

or analytical (i.e., non-narrative, in the form of factual or statistical evidence) 

(Escalas, 2007). Within the existing literature on self-referencing persuasion, one 

stream has attempted to identify the mechanisms underlying processes of self-

referencing persuasion (e.g., Burnkrant & Unnava, 1989; Escalas, 2007), such as 

transportation into a narrative world for narrative self-referencing, and cognitive 

elaboration for analytical self-referencing (Escalas, 2007). Another important 
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stream has studied how to enhance self-referencing forces by looking deeply into 

the linguistic message tactics of self-referencing in self-referencing processes. This 

line of research focuses on how linguistic features can be modified to exert better 

persuasive effects. For example, scholars have compared the persuasive effects of 

message framing adopting questions versus statements (Burnkrant & Unnava, 

1989); problem versus benefit focus (Ku, Huang, & Shen, 2019); with second-

person pronouns versus without second-person pronouns (Chang, 2011); et al.  

 

Point of view and narrative self-referencing  

Point of view (POV) refers to the pronoun’s perspective taken by the narrator 

(Glenberg, 2007). In advertising research and consumer behavior studies, second-

person POV is employed as a message strategy for product advocacy or favorable 

attitudes (e.g., Lee & Heo, 2016). In health narratives, however, it is difficult to 

detect the second-person POV in health messages. Based on my observation and 

also demonstrated in previous studies (e.g., Chen, McGlone, & Bell, 2015), health 

messages are either insiders sharing their own stories from the first-person POV or 

outsiders telling audiences other people’s stories from the third-person POV. In this 

study, I will follow this tradition by only discussing first-person POV and third-

person POV.  

 

As an important linguistic tactic, POV is essential for the message itself, self-

referencing force, and the health campaign. Without a narrative POV, a sentence 

cannot be constructed completely, and its meaning cannot be conveyed correctly 

(Herman & Vervaeck, 2019), not to mention the persuasive effects that we depend 

on it to produce. Surprisingly, POV has been largely ignored in health narrative 

research.  

Chen et al. (2015) assessed the persuasiveness of a first-person singular POV 

as compared to a third-person plural POV based on colon cancer’s prevention. They 

did not find support for their hypotheses because the two POVs showed no 
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significant differences in transportation, perceived severity, perceived susceptibility, 

and other study variables. Strictly speaking, a first-person singular POV is not 

compatible with a third-person plural POV because they do not have the same 

number of POVs and could cause confounding effects on the study variables. In 

addition, since the study adopted the third-person plural POV, identification, which 

is an important mechanism in the narrative persuasion process, could not be 

examined because, when readers consumed narratives in the third-person plural 

POV, they could identify with more than one protagonist (Chen et al., 2016). 

However, this study assessed transportation—another important mechanism in the 

narrative persuasion process that has received significant attention in narrative 

persuasion. Yet transportation and identification are two quite different concepts: 

identification is directed at engagement with a particular character in a story, 

whereas transportation emphasizes involvement in the story itself (Hinyard & 

Kreuter, 2007). Moreover, they did not examine self-referencing, although it is 

another important mechanism, nor did they explore its interactions with 

identification and transportation.  

 

Subsequently, Chen et al. (2016, 2017) conducted two separate studies on 

narrative POV. Both studies compared the persuasiveness brought by first-person 

POV and third-person POV. One focused on caffeine overdose (Chen et al., 2016) 

while another one concerned diabetes (Chen et al., 2017). In both studies, they 

noticed incomparable persuasive effects caused by the different numbers of 

narrative POVs. Thus, they chose the singular form to further compare the first-

person and third-person POVs. In addition, they detected self-referencing as the 

indispensable mechanism in bringing about persuasive effects and assessed its role 

in the narrative persuasive process. They did not find that POV affected 

identification or self-referencing, but they identified self-referencing as the 

mediator of identification and perceived susceptibility.  
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These empirical studies on POV focusing on health issues all yielded 

frustrating results that were contrary to the researchers’ assumptions, the solid 

theoretical framework, and other empirical research on consumer advertising (e.g., 

Berg, 2015; Lee & Heo, 2016). POV relates to language, or more specifically- POV 

is totally linguistics, which makes it a cost-effective message strategy, and can be 

presented in various media, from traditional print media to social media. 

Consequently, the conflicting situation must be explored in greater depth. In 

addition, previous research has shown that character identification and self-

referencing are highly correlated, yet the causality between them remains unclear 

owing to a lack of empirical findings. Furthermore, these studies did not examine 

self-referencing’s interactions with transportation and/or identification. As I noted 

above, transportation and identification are distinct constructs. They are not 

interchangeable, and should be researched separately.  

 

To determine the role of different POVs in persuasive effects and fill the 

above-described gaps, I first explored the effects of a significant message 

strategy—narrative POV—on persuasion. Inspired by previous studies, I only 

focused on the first-person singular and third-person singular POVs. Therefore, 

when I refer to the first-person POV or third-person POV, I am referring to the 

singular form, as the plural forms were beyond the scope of this research. Second, 

I investigated the role of self-referencing, which has been overlooked in health 

narrative communication, and the interaction of self-referencing with identification 

and transportation. I argue that the strategic use of narratives can be facilitated if 

we have a thorough understanding of the factors that can explain their persuasive 

impact.  

 

Opioid addiction as the study issue 

In 2017, opioid addiction was declared a public health emergency by the U.S. 

Department of Health and Human Services (HHS, 2020). In 2018, more than 45,000 
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people died from opioid-related drug overdoses, which equals an average of 128 

deaths every day (National Vital Statistics System, 2019). Such horrific data offer 

sufficient proof of the desperate need to prevent opioid addiction and justify that 

the opioid crisis is a health issue in need of further study. Yet this problem has not 

drawn sufficient attention from the public nor academia. Unlike HPV vaccine 

promotion (e.g., Kalichaman & Kegler, 2015; Liu, Yang, Chu, Sun, & Li, 2018); 

sexually transmitted diseases (e.g., Coppola, McGlone, Girandole, & Camus, 2020; 

Davidson & Wallack, 2004); cancer prevention (e.g., Squiers et al., 2006; Waters, 

Wheeler, & Hamilton, 2016) or diabetes (e.g., Chen et al., 2017; White et al., 2016), 

of which one can find traces on the spectrum of health communication, there is very 

limited research focused on opioids, which gives special meaning to the present 

study.  
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CHAPTER 2: LITERATURE REVIEW 

First-person POV vs. third-person POV 

In terms of sentence structure, the difference between first-person POV and 

third-person POV lies in the subject, object, and possessive (Glenberg, 2007). The 

first-person POV adopts the pronouns I, me, and my, while the third-person POV 

uses he/she, him/her, and his/her (Herman & Vervaeck, 2019). In terms of the 

narrator, the I in a sentence written from the first-person POV is both the narrator 

and protagonist of the story. As for the third-person POV, the narrator is 

omnipresent and invisible. Thus, the he/she in a sentence is not the narrator but the 

actor in the story (Ruby & Decety, 2001). For further illustration, take the following 

example:  

 

I rode with my dad yesterday, and I was very happy until I accidentally fell off 

the horse. (First-person POV) 

 

She rode with her dad yesterday, and she was very happy until she accidentally 

fell off the horse. (Third-person POV) 

 

In the first-person POV example, “I” as the narrator tell the audience about my 

own experience of riding and falling off a horse. In contrast, in the third-person 

POV example, an invisible narrator, from the perspective of an onlooker, describes 

the event that “she” experienced. Yet “she” is still the main character of the story, 

the actor in the plot, who “rode with her dad” and “fell off the horse.”  

 

That said, the first-person POV is a confessional mode. I as the storyteller 

actively share my story with you, the audience. I take the initiative to offer you my 

life story by revealing personal, and sometimes rather private, details about myself. 

It is a candid revelation and I have no reason to lie (Herman & Vervaeck, 2019). 

This sincere sharing is likely to establish an intimate relationship between you and 
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me or, in other words, foster reader–protagonist connections (Chen et al., 2016). On 

the contrary, the third-person POV is an informative mode by nature. An 

omnipresent narrator, as an outsider, informs the audience about another person’s 

life. The language is informative and professional, yet offers nothing personal 

(Herman & Vervaeck, 2019). While the audience may also obtain information from 

this narrator, it will be difficult for the audience to establish a close relationship 

with the protagonist. In short, the first-person POV is believed to be superior to the 

third-person POV in establishing verbal intimacy and reader–protagonist 

connections.  

 

POV and transportation 

Transportation has been widely recognized as an essential mediator of 

narrative persuasion (Balint & Bilandzic, 2017; Braddock & Dillard, 2016; Kim & 

Nan, 2019; Shen et al., 2015; Walter, Murphy, & Rosenthal, 2018). It is this 

mechanism that distinguishes the narrative persuasion in non-narratives. Non-

narratives rely on the audience’s cognitive elaboration to make persuasion happen 

(Knowles & Linn, 2004; Shen et al., 2015). More specifically, by being built on 

statistical evidence or scientific information, non-narratives demand readers’ 

elaboration of the messages therein to overcome resistance, which is a “tug-of-war 

partner with persuasion” (Knowles & Linn, 2004, p.22). Whatever strategies they 

exploit, such as adding more convincing messages or enhancing the source’s 

credibility (e.g., Bhattacherjee & Sanford, 2006; Petty & Cacioppo, 1986), the 

objective is for this approach to overwhelm resistance to enable the expected 

persuasion.  

 

A narrative never deals with resistance directly. It depends on a well-crafted 

story that invites readers into the story, transporting and immersing them in the 

fictional or factual story-world (Knowles & Linn, 2004). As humans are innate 

story-lovers (Fisher,1984), when they are transported into a narrative world, an 
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“integrative melding of attention, imagery, and feelings” (Green, 2006, p. 164) 

leads them to pay attention to the plots or events in the story per se, instead of 

leading them to make counterarguments. That said, a narrative circumvents 

resistance by transporting the target audience into the narrative world. When the 

target audience engages in the narrative world, resistance is sidestepped as 

persuasive effects are generated. As Moyer-Gusé, Tchernev, and Walther-Martin 

(2019) stated, “narrative-based persuasion occurs lies in its ability to influence 

attitudes and/or behaviors without arousing resistance to persuasion”. Empirical 

findings provide a solid ground to endorse that with more transportation, more 

persuasion occurs, which has been tested in the context of many health topics, such 

as antismoking (Durkin & Wakefield, 2008), sleep hygiene (Robbins & 

Niederdeppe, 2019), skin self-exam intentions (Jensen, Yale, Krakow, John, & King, 

2017), and social issues, such as the death penalty (Till & Vitouch, 2012), or even 

religion (Igartua & Barrios, 2012). 

 

As analyzed above, the first-person POV has the advantage in verbal intimacy 

and building reader–protagonist connections. It invites readers into the narrator’s 

world personally, chronicling the experiences that have shaped him/her through the 

work of deep reflection and candor. Thus, it is well believed that when story 

narrated in the first-person perspective is capable of promoting more internal, 

vicarious experience than third-person perspective. Hence, I propose:  

H1: Compared to a narrative adopting the third-person POV, the first-person 

POV has more advantages in eliciting higher levels of transportation. 

 

POV and character identification  

Alongside transportation, character identification is considered to be another 

indispensable mechanism of narrative persuasion (e.g., Cohen, 2001; De Graaf, 

Hoken, Sanders, & Beentjes, 2012; Hoffner & Buchanan, 2005; Tal-Or & Cohen, 

2010). Oatley (1999, p. 445) describes identification as “taking on the protagonist’s 
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goals and plans,” or it may be simply understood as taking on the protagonist’s plots, 

allowing the audience to experience the same feelings that the protagonist 

experiences in the story. That said, identification is referred to as taking the main 

character’s stance to experience all the emotions, whether good or bad, as well as 

the event that takes place. As a result, readers share consonance with the character 

(Cohen, 2001); that is, the audience experiences the emotional reaction of feeling 

for or feeling with the character, which can also be classified as “empathy” 

(Zillmann, 2006).  

 

These feelings further explain which identification may bring about persuasive 

effects. Emotions, especially empathic feelings toward the main character, play an 

important role in persuasion (Hoeken & Sinkeldam, 2014; Murphy, Frank, Moran, 

& Patnoe-Woodley, 2011). In health narratives, it is very common to describe a 

person or people suffering from a particular disease and use his/her/their suffering 

as educational information to communicate to audiences about how to prevent this 

disease, how important it is to change risky behaviors. Thus, for audiences, it is 

difficult not to have empathic feelings. Several studies have shown that empathic 

feelings toward the main character, are strong predictors of narrative impacts. In 

their study, Hoeken and Sinkeldam (2014) employed two distinct versions of the 

stimulus: one with a sympathetic protagonist and one with a less sympathetic 

protagonist. They gauged the degree of identification and suggested that with the 

more sympathetic character, readers felt greater identification and were more in line 

with the protagonist’s attitudes. 

 

Another explanation is that with the character people identify with, they 

become more inclined to suspect the beliefs/attitudes which have been expressed or 

implied by the character (e.g., De Graaf et al., 2012; Hoeken & Fikkers, 2014). Like 

De Graaf (2014, p.77) argued, “identifying readers simulate or imagine the events 

that happen to a character, they may gain a greater understanding of what it is like 
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to experience the described events”. That said, with a deeper understanding of the 

character with whom they identify, audiences will be less resistant to the beliefs the 

character holds. A classic study conducted by De Graaf and his colleagues in 2012 

provided plausible explanation and evidence of this mechanism. In their experiment, 

they used a story about a female patient in an irreversible coma, whose condition 

was very critical. The patient had two daughters. One daughter was considering 

euthanasia, while the other daughter was strongly opposed to it. For study purpose, 

the researchers presented two versions of the story, one version is telling the story 

from the for-euthanasia sister’s view while another is from the against-euthanasia 

sister’s view. And the “for-euthanasia sister’s view” or “against-euthanasia sister’s 

view”, they called them “perspective roles”. Their results showed that when 

participants were exposed to a particular perspective role, they had more 

identification with the role (i.e., consuming for-euthanasia sister’s view’s story, had 

more identification with for-euthanasia sister), and more prefer to the sister’s beliefs, 

regardless of whether the sister was pro-euthanasia or anti-euthanasia. Hoeken and 

Fikkers (2014) came to the same conclusion on a different issue: a university 

student’s tuition).  

 

As discussed above, the first-person POV is a confessional mode. The 

narrator’s sincere sharing makes it easier to establish an intimate relationship with 

the audience. Hence, I propose the following:  

H2: Compared to a narrative that adopts the third-person POV, the first-person 

POV has more advantages in eliciting higher levels of identification. 

 

POV and self-referencing 

The “self is a complex, highly organized, readily accessible structure in 

memory” (Burnkrant & Unnava, 1989, p. 629). These traits make the “self” 

multifaceted (Krishnamurthy & Sujan, 1999). After the exploration of the multi-

dimensionality of self-referencing, scholars argued that during self-referencing 
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process, a certain facet of the “self” may be more saliently activated than other 

facets (Krishnamurthy and Sujan, 1999). They suggested use temporal dimension 

of the facet of the “self” (i.e., the self in the past or at present versus in the future) 

to distinguish self-referencing. As I noted in the introduction, existing research on 

self-referencing has revealed that it can be triggered “in the form of memories of 

personal experiences” or “other thoughts about a reader’s own life” (De Graaf, 2014, 

p.76). That said, when self-referencing is triggered by the recall of information (i.e., 

the previous experiences), this is the past orientation of self-referencing, which we 

call “retrospective self-referencing.” However, when audiences imagine events in 

a story that may happen to them one day (i.e., other thoughts about a his/her own 

life), self-referencing is invoked such that future events bypass past experiences. 

This is the future orientation of self-referencing, which is referred to as 

“anticipatory self-referencing.”  

 

In general, most of the previous research and literatures on the construct of 

“self-referencing” has not been very clearly distinguished, whether in its conceptual 

dimension or operational dimension. However, a few scholars in this field have paid 

particular attention to the fact that self-referencing is temporal, and they tried to 

compare the persuasive effects brought by retrospective self-referencing and/or 

anticipatory self-referencing. Different types of messages were tailored to initiate 

different self-referencing. Efforts were put in choosing the most suitable harness of 

message strategies to increase persuasive effectiveness. So far, these scholars have 

not reached a consensus, but they have identified some key moderating factors, such 

as the context of an ad (Krishnamurthy & Sujan, 1999), consumers’ cultural 

orientation (Lee & Heo, 2016) or other personal traits (Dimofte & Yalch, 2010). 

Krishnamurthy and Sujan (1999) suggested that in advertisements which contextual 

details were elucidated precisely, the persuasive effects are facilitated by 

anticipatory self-referencing, whereas when it comes to low degrees of contextual 

detail, retrospective self-referencing is more persuasive. This study seeks to 
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examine the relationship between the total self-referencing and persuasion, rather 

than comparing the persuasive force of different types of self-referencing. Thus, in 

the current study, I make no distinction between self-referencing whether in 

conceptual dimension or operational dimension.  

 

Another variation in this arena lies in explorations of whether the degree of 

self-referencing affects persuasion. That said, the common notion that the more 

self-referencing is triggered, the more persuasive effects are generated is being 

challenged. Scholars (e.g., Burnkrant & Unnava, 1995; Meyers-Levy & Perrachio, 

1996) have found that “self-referencing only enhances persuasion up to a point” 

(Escalas, 2007, p. 422). Beyond that point, persuasion is harmed. Exceedingly high 

levels of self-referencing have the possibility to impede the effectiveness of 

persuasion. In other words, the relationship between self-referencing and 

persuasive effects is an inverted U relationship instead of a perfect positive linear 

model.   

 

However, a careful reading of the above-cited studies uncovers that self-

referencing is prompted by non-narratives, where cognitive elaboration is the 

mechanism of persuasion by nature. That is, exceedingly high degree of self-

referencing, caused superfluous amount of elaboration, thus, leads to critical (or 

unrelated) cognitive and thought processes which might undermine the effect of 

persuasion (Anand & Sternthal, 1989). However, as the present study employed a 

narrative to trigger self-referencing, transportation and identification, not cognitive 

elaboration, were the mechanisms of persuasion. That is why I chose to overlook 

the aforementioned argument and follow the generally agreed conclusion-with 

more self-referencing, more persuasion.  

 

Considering the superiority of first-person POV as I have extensively analyzed 

above, I have solid ground to propose the following:  
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H3: Compared to a narrative that adopts the third-person POV, the first-person 

POV has more advantages in eliciting higher levels of self-referencing.  

 

 

Self-referencing, transportation, and identification  

Before I go deeper to clarify the interaction between self-referencing, 

transportation, and identification, I first want to distinguish between self-

referencing and personal relevance. Personal relevance refers to the relevance or 

importance that an individual attaches to a certain topic (Petty & Cacioppo, 1986). 

For instance, tuition is a rather important topic for university students, while it may 

not be very relevant for people who have graduated. Furthermore, the topic of wage 

increases is important for those who are employed, whereas those who are jobless 

would be unconcerned. Therefore, personal relevance is closely related to an 

individual’s current situation, and it has a relatively stable perception. Regardless 

of whether individuals consume topic-related information or not, the personal 

relevance of a certain issue remains steady. By contrast, self-referencing only 

happens when individuals are exposed to particular messages during the process of 

reading them. It is true that high personal relevance may yield more self-referencing, 

but even if the personal relevance is low, self-referencing can still be high. Take the 

above examples. Even if tuition fees are not very important to a person who has 

graduated from college, when that person reads news about an unreasonable 

increase in tuition, they may recall the cost of tuition when they went to college or 

imagine what they might do if they were in the situation of having to pay tuition 

currently. Self-referencing may also be triggered in a currently unemployed person 

regarding an increase in wages. That person may recall how their salary rose when 

they were employed or wonder whether, if they found a job, the financial package 

offered by a company would follow this increase. In short, self-referencing is 

neither similar to personal relevance nor moderated by it.  
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Likewise, transportation and identification are completely different. The 

synonym of transportation is absorption (Slater & Rouner, 2002). When audiences 

are exposed to narratives, they are supposed to be transported into the narrative 

world. The ideal situation is that they are completely absorbed in the story, totally 

immersed into the context, fully engrossed in the fictional world, losing track of 

time and the physical location, and forgetting the real world around them. In the 

case of identification, the focus is on reader–protagonist connections. Character 

identification measures the degree to which the audience engages with a particular 

character in the story. The perfect situation is that the message recipient has 

extremely strong personal connections with the protagonist, and stands in the 

protagonist's position to experience everything the protagonist has experienced. 

From these, it is clear that the concepts of transportation and identification are 

distinct and should be studied separately. Conceptually speaking, in recent years, 

scholars such as De Graaf (2014) and Dunlop et al. (2010) have gradually noted the 

differences between the two variables in their papers. However, operationally 

speaking, scholars have not executed sufficient caution. For example, when Chen 

et al. (2015) measured transportation, they used several constructs that clearly 

belong to character identification (e.g., While reading the article I had a vivid image 

of the protagonist) or even to self-referencing (e.g., The events in the story are 

relevant to my everyday life). As Weiss (2018) suggested, since these three concepts 

clearly differ in their theoretical dimensions, the items used to measure them should 

closely relate to their core definitions to clearly represent them. Thus, vague 

definitions, should not be adopted.  

 

I posit that more transportation or identification would lead to more self-

referencing. As transportation and identification are parallel mechanisms, both of 

which can prompt self-referencing. Undoubtedly, transportation and self-

referencing, or identification and self-referencing, are positively related. The 

vacuum that exists is the direction causality between them, which has not been 
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systematically examined in the past due to the difficulty in determining which 

mechanism occurs first. However, conceptually speaking, determining this is not 

difficult. Imagine a scenario where all mechanisms are maximums or minimums. 

Initially, an individual is exposed to a narrative. First, the individual is transported 

into the story, which means transportation takes place. If transportation does not 

occur, it is unlikely that anything will subsequently occur. Second, the individual 

identifies with the protagonist in the story, which means identification occurs. Since 

the identification force is so high, the individual experiences every event and 

emotion that the protagonist experiences. Finally, the individual cannot help but 

connect the information to themselves, which means self-referencing happens. It is 

not controversial to posit that transportation occurs first; the dispute concerns the 

order in which identification and self-referencing occurs. What if self-referencing 

occurs before identification? This means that once the individual is absorbed into 

the fictional world, they relate the message to themselves; then the individual 

experiences greater identification with the protagonist. The first part of this process 

is reasonable because a recipient can skip identification and directly jump to self-

referencing. The second part includes attention shifting from the “self” to another. 

As humans are self-contained, once one’s concentration is on oneself, it is difficult 

to transfer it to others (Druckman, Bjork, & National Academy of Sciences - 

National Research Council, 1994). Therefore, this inference is theoretically 

untenable. Another explanation is that, first of all, identification is generally 

considered to be a mechanism parallel to transportation, as identification and 

transportation “may operate in parallel, but they may also operate sequentially” (De 

Graaf, 2014, p.77). Secondly, according to previous studies, the most plausible 

explanation is that character identification causes readers to wonder how the story 

applies to themselves (Chen et al., 2016). Empirical findings also endorse this 

argument. Thus, there is solid ground for my assumption that more transportation 

or identification would lead to more self-referencing, and more self-referencing 

cause more persuasion.     
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Perceived severity and perceived susceptibility  

Perceived severity refers to the individual perceives a) the current severity of 

the disease in the local, regional, or international level, and/or b) the severity of the 

consequences of contracting the disease (Witte,1992). In my context, that is, the 

severity of opioid crisis in the United States and the severity of people who have 

opioid addiction that an individual perceives. Perceived susceptibility refers to “a 

personal perception of the risk of contracting a disease” (Kocoglu-Tanyer, Dengiz, 

& Sacikara, 2020, p. 1465). In my context, that is, the risk or possibility of 

developing opioid addiction that an individual perceives. Perceived severity and 

perceived susceptibility are core components of several health behavior prediction 

models, such as the health beliefs model (e.g., Borowski & Tambling, 2015), and 

the extended parallel process model (e.g., Shi, Wang, Peng, & Chen, 2019). They 

are indispensable study variables in health communication as well as strong 

predictors of subsequent healthy behavior. Depending on these two study variables, 

researchers (e.g. Feng, 2009; Sim, Moey, & Tan, 2014; Kaewpitoon et al., 2016) 

have drawn out that people who think they are seriously threatened are more likely 

to take recommended actions. Numerous studies have demonstrated the validity of 

using perceived severity and perceived susceptibility as proxy measures for actual 

persuasion. Building on said research, I also use perceived severity and perceived 

susceptibility to measure the message effects as well as the proxy for persuasiveness. 

Combined what I have discussed above, the superiority of the first-person POV 

should also be reflected in these two variables, thus, I propose the following:  

H4: Compared to a narrative adopting a third-person POV, the first-person  

POV. has more advantages in eliciting higher levels of perceived severity.  

H5: Compared to a narrative adopting a third-person POV, the first-person  

POV. has more advantages in eliciting higher levels of perceived susceptibility.  

 

In the previous content, I have reasoned in detail for my conjecture- more 



18 
 

transportation or identification leads to more self-referencing; more self-

referencing further leads to more persuasion. Since perceived severity and 

perceived susceptibility are the two proxy measures of persuasion, I postulate:  

H6: Self-referencing mediates the positive relationship between transportation/ 

identification and perceived severity.  

H7: Self-referencing mediates the positive relationship between transportation/ 

identification and perceived susceptibility.  
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CHAPTER 3: METHOD 

Sample and recruitment 

To test these hypotheses, I conducted a 2 (narrative POV: first-person POV vs. 

third-person POV) between-subjects experiment embedded in an online survey 

through Amazon’s Mechanical Turk (MTurk: www.mturk.com), in March 2020. 

This study was only open to American citizens currently living in the United States. 

All the design within the current study was followed the guidelines and protocols 

set by the Committee on the Use of Human and Animal Subjects in Teaching and 

Research at my university. Participants were recruited through posts on MTurk. 

Only Mturk workers who had already finished no less than 1,000 tasks and held an 

approval rating of 95% or higher could see the recruitment post and participate in 

the study. Each worker received $2.00 for their engagement. Research has shown 

that the samples on MTurk are similar to national probability samples (Berinsky, 

Huber, & Lenz, 2012), and MTurk has been extensively used as a data collection 

platform in the social sciences. As for the channel effect, since people currently rely 

heavily on the Internet to seek news and understand the outside world (Allcott, 

Gentzkow, & Yu, 2019; Boulianne, 2019), their health beliefs are inevitably 

influenced by the information that they consume on online platforms. Thus, I 

believe that stimuli online may not impair this study’s external validity.  

 

Experimental design and procedures 

After they signed the consent form, participants were randomly assigned to 

one of two experimental conditions (narrative POV: first-person POV vs. third-

person POV). The experiment was carried out using Qualtrics Survey Software, 

provided by my university. Participants were presented with an artificial article 

about opioid addiction attributed to a fictitious health magazine titled Prevention 

(see Appendix A and B for visuals). All the participants were asked to read the 

article carefully, as they would be asked questions after viewing this article. I also 

required them to spend at least 20 seconds on each page (the article had two pages); 
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otherwise, the continue button would not appear. After reading the whole article, 

they were asked to answer the post-test questions. After completing the questions, 

they were thanked for their participation and debriefed that the article was 

fabricated.  

 

Stimulus materials 

Two versions of the story were created to reflect the two experimental 

conditions. To maintain the study’s external validity, the materials were based on a 

true story originally published in December 2017 on the NewYork-Presbyterian 

website (https://healthmatters.nyp.org/getting-support-to-survivors-right-after-

their-opioid-overdose/). For study purposes, I changed the main character’s name 

and added some scientific knowledge presented by the Mayo Clinic on how to deal 

with opioid addition (https://www.mayoclinic.org/diseases-

conditions/prescription-drug-abuse/in-depth/how-opioid-addiction-occurs/art-

20360372). 

 

The story was about Michael Hotten, an opioid survivor, who narrated how he 

had developed opioid addiction and how he defeated it. Each version of the article 

included sections on the protagonist’s introduction, near-death experience, opioid 

addiction prevention, and defeat of opioid addiction. The objective opioid 

prevention information was identical across these two versions. The first-person 

narrative used “I,” “me,” and “my,” while the third-person narrative adopted “he,” 

“him,” and “his.” Sample manipulations for the two stories are reported in Table 1.  

 
Table 1. Sample manipulations in each of two different versions of an article about 

opioid addiction 

First-person POV Third-person POV 
My name is Michael Hotten. I was 
addicted after breaking my collarbone. 

Michael Hotten was addicted after 
breaking his collarbone. 

So I, who believed I still needed an 
increased supply turn, at that point, 
illegally obtained opioids and heroin. 

So Michael, who believed he still 
needed an increased supply turn, at that 
point, illegally obtained opioids and 
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heroin.  

 
One night in spring 2018, after I 
finished the last of my cocaine, I 
wanted to stay high, so I decided to try 
some of my heroin stash. After 
sneaking off and snorting two small 
scoops — or “bumps” — in my upper 
Manhattan apartment, I went to lie 
down.  

One night in spring 2018, after Michael 
finished the last of his cocaine, he 
wanted to stay high, so he decided to 
try some of his heroin stash. After 
sneaking off and snorting two small 
scoops — or “bumps” — in his upper 
Manhattan apartment, he went to lie 
down. 

 
While I was recovering, I was still 
afraid of the near-death experience. 
That day I almost lost my life and 
beloved parents and I definitely wasn’t 
trying to leave them behind.  

 

While Michael was recovering, he was 
still afraid of the near-death 
experience. That day he almost lost his 
life and beloved parents and he 
definitely wasn’t trying to leave them 
behind.  

 
I never thought I would be addicted. I 
was afraid my collarbone pain would 
torture me and in order to avoid the 
pain, I illegally bought opioids without 
doctor’s prescription.  

 

Michael never thought he would be 
addicted. He was afraid his collarbone 
pain would torture him and in order to 
avoid the pain, he illegally bought 
opioids without doctor’s prescription.  

 
Yet, when I was in the hospital, I was 
informed that there were other, safe 
choices available to help me relief the 
pain and continue feeling well.  

 

Yet, when he was in the hospital, he 
was informed that there were other, 
safe choices available to help him 
relief the pain and continue feeling 
well. 

As an opioid survivor, I am helping 
preventing addiction in my 
community by safeguarding opioid 
medications when people use them 
and checking whether people dispose 
unused opioids properly. 

As an opioid survivor, Michael is 
helping preventing addiction in his 
community by safeguarding opioid 
medications when people use them 
and checking whether people dispose 
unused opioids properly. 

I believe patients must talk to their 
doctor. Do not use or stop use opioid 
medications without a doctor's help. 

He believes patients must talk to their 
doctor. Do not use or stop use opioid 
medications without a doctor's help. 
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Measures 

Whenever possible, measures were adapted from previous validated 

questionnaires. Any modifications that were made were based on the following 

principals: (1) to fit the context of this present study and (2) to ensure that the 

constructs of these variables were close to the definitions presented in this paper. 

All items, except for demographic variables, used a five-point Likert scale with 

anchors from strongly disagree (1) to unclear (3) to strongly agree (5). 

 

Transportation  

The five-item measure used to evaluate transportation was adapted from Green 

and Brock’s (2000) Transportation Scale, which originally included eleven items. 

The items from the Transportation Scale were solely for assessing the degree of 

transportation into the story itself in order to avoid confounding effects. Vague 

items were abandoned as I have explained above. The five items included in the 

study were-“While I was reading the story, I could easily picture the events in it 

taking place”; “I was mentally involved in the story while reading it”; “The story 

affected me emotionally”; “After finishing the story, I found it easy to put it out of 

my mind” (reversed coding); and “I found my mind wandering while reading the 

story” (reserved coding). A composite transportation score was created for each 

participant by averaging the five items of the measure (overall M = 3.88, SD = .62, 

α =.74). 

 

Identification  

To explore character identification, two items were taken from Murphy et al. 

(2013), which were also used in Chen et al.’s (2015) study. These two items were 

“I feel that I know Michael Hotten well” and “I felt a personal connection to 

Michael Hotten.” A composite identification score was created for each participant 

by averaging the two items of the measure (overall M = 3.11, SD = 1.14, α = .83). 
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Self-referencing  

Self-referencing was measured with three items adopted from Dunlop et al. 

(2010). My adaptation also referred to the study conducted by Chen and her 

coworkers in 2017. These three items included “The events in the story are relevant 

to me, personally”; “The events in the story have changed the way I think about my 

own life”; and “While reading the story, it made me think about my own opioid 

consumption.” A composite self-referencing score was created for each participant 

by averaging the three items of the measure (overall M = 2.73, SD = 1.16, α = .85).  

 

Perceived severity of opioid addiction  

This dependent variable was adapted from past health narrative research (see 

McGlone, Bell, Zaitchik, & McGlynn, 2013). I modified three measures to fit the 

present context. The three items were “Currently, the opioid crisis is one of the most 

critical crises in the United States”; “People who have opioid addiction suffer 

terribly”; and “Opioid addiction is a severe medical condition”. A composite 

perceived severity of opioid addiction score was created for each participant by 

averaging the three items of the measure (overall M = 4.11, SD = .71, α = .71).  

 

Perceived susceptibility to opioid addiction  

Perceived susceptibility to opioid addiction was also based on measures 

reported by McGlone et al. (2013) and contextualized, resulting in the following 

measures: “I am at risk of opioid addiction”; “At some point in my life, I expect to 

be diagnosed with opioid addiction”; “My chances of developing opioid addiction 

are extremely low”; and “I have a much greater chance of developing opioid 

addiction than most people my age.” A composite perceived susceptibility to opioid 

addiction score was created for each participant by averaging the four items of the 

measure (overall M = 2.35, SD = 1.11, α = .84). 

 

Prior attitudes toward opioids 
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Participants were also required to report their prior attitudes toward opioids. 

The items were “I never trust opioids”; “Opioids have no benefit for people who 

take them”; and “Opioids are just a product for medical companies to make more 

money.” For the data analysis, this variable was used as a control variable together 

with demographic variables. A composite perceived susceptibility to opioid 

addiction score was created for each participant by averaging the three items of the 

measure (overall M = 2.97, SD = 1.07, α = .80).  

 

Participant exclusion measures and manipulation check  

Four questions about the content of the article were included to identify 

whether participants had taken the study seriously or not. These questions all 

mentioned the article. As long as participants had read the article carefully, they 

would answer these questions correctly. I also conducted a memory-based 

manipulation check. Participants were asked to identify the name of the protagonist 

of the story.  
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CHAPTER 4: RESULTS  

Preliminary analysis 

Eligibility  

Many MTurk workers simply want to participate and receive monetary 

rewards; therefore, they will not read an article carefully and will not truly immerse 

themselves in the experiment. Such cases would impair the external validity of this 

study. To exclude such cases, I designed three criteria. First, any case in which the 

participant was unable to identify the name of the protagonist. This resulted in a 

loss of 10 of the 271 participants who completed the study (3.7%). Second, I 

required participants to demonstrate that they were serious about the study by 

correctly answering at least three of four memory test questions—a criterion that 

they could easily meet as long as they had read the article carefully. This resulted 

in a loss of 31 cases (11.4%). Third, I dropped any participant who had been 

diagnosed with opioid addiction by a doctor in the last three months in order to 

avoid the confounding effects brought by their prior knowledge (Chen et al, 2015), 

which resulted in an additional loss of 8 cases (3.0%). Ultimately, the sample 

comprised 222 participants (81.9% of the original sample). There were 110 

participants in condition 1 while 112 people in condition 2. The data were analyzed 

using SPSS version 24.  

 

Sample characteristics  

Characteristics of the sample are reported in Table 2. Most participants were 

male (60.4%) and more than half (66.2%) of them were between 18 and 39 years 

old. Most (70.3%) of them had obtained at least a bachelor’s degree and most 

(96.8%) had a household income below $100,000.  

 

Randomization check  

For gender, age, income, education, or party affiliation, there were no 

significant differences between these two experimental conditions, showing that 
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randomization had produced equivalent groups.  

 

Table 2. Sample characteristics 

Measure n % 
Male 134 60.4 
Age(years)   
    18-29 58 26.1 
    30-39 89 40.1 
    40-49 30 13.5 
    50-59 25 11.3 
    60 and older 20 9.0 
Education   
   High school graduate or below(high school diploma 
or equivalent including GED) 

66 29.7 

   Bachelor’s degree in college 126 56.8 
   Graduate degree 30 13.5 
Income   
   Less than $30,000 61 27.5 
   $30,001-$55,000 71 32.0 
   $55,001-$ 100,000 66 29.7 
   $ 100,001-$ 150,000 21 9.5 
   More than $ 150,000 3 1.4 
Party affiliation   
   Republican   52 23.4 
   Democrat  117 52.7 
   Independent  46 20.7 
   Something else 7 3.2 

 
Analysis  

A series of analysis of covariance (ANCOVA) were used to test the first five 

hypotheses. As mentioned above, in data analysis, demographic variables and prior 

attitudes toward opioids were control variables. ANCOVA was chosen because it is 

capable of controlling for the effects of other variables that are not of primary 

interest while allows for comparing conditions. H1 predicted that a narrative 

presented in the first-person POV would lead to higher levels of transportation 

compared to a third-person POV. Condition was entered as fixed factor, and six 

covariates were included (i.e., gender, age, education, income, party affiliation, and 

prior attitudes towards opioids) to control for possible effects of those variables. I 



27 
 

found no evidence of this, since F (1, 220) = .01, ns. More specifically, there was 

no significant difference between the transportation caused by the first-person POV 

(M = 3.87, SD = .64) and third-person POV (M = 3.88, SD = .59). Moreover, my 

results showed that the first- and third-person POVs can produce almost the same 

level of transportation. Thus, H1 is not supported (see Table 3). 

 

To test H2, which predicted that there would be a significant difference in the 

levels of identification between the first- and third-person POVs, and that the first-

person POV would be superior. ANCOVA was used to compare the two conditions. 

As depicted in Table 3, not only was the identification via first-person POV (M = 

3.33, SD = 1.09) different from that via third-person POV (M = 2.89, SD = 1.15), 

the difference between these two conditions was significant (F (1,220) = 4.93, p 

= .027), thus supporting H2. 

 

H3 predicted that a narrative presented in the first-person POV would evoke 

higher levels of self-referencing than one presented in the third-person POV. The 

mean of self-referencing elicited by first-person POV (M = 2.86, SD = 1.15) was 

indeed greater as compared to the third-person POV (M = 2.60, SD = 1.16). 

However, ANCOVA showed there was no significant difference between these two 

conditions (F (1,220) = .52, ns). Thus, H3 is not supported. 

 

Table 3. Means and standard deviations (in parentheses) on the study variables 

under two experimental conditions 

 Conditions  
 First-person POV  Third-person POV 
Transportation 3.87(0.64) 3.88(0.59) 
Identification 3.33(1.09)  2.89(1.15) 
Self-referencing 2.86(1.15) 2.60(1.16) 
Perceived severity 4.08(0.71) 4.14(0.71) 
Perceived 
susceptibility  

2.56(1.17) 2.15(.98) 

N 110 112 
Note: Mean values have a theoretical range of 1-5 for all measures 
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H4 predicted that perceived severity evoked by the first-person POV would be 

higher as compared to the third-person POV. ANCOVA was used to test this. 

Contrary to the prediction, the level of perceived severity evoked by the third-

person POV (M = 4.14, SD = 0.71) was relatively higher, but there was no 

significant difference between the first-person POV (M = 4.08, SD = 0.71) and the 

third person POV(F (1,220) = .84, ns). Thus, H4 is not supported. 

 

H5 predicted that a narrative presented in the first-person POV would evoke 

higher levels of perceived susceptibility than one presented in the third-person 

singular POV. ANCOVA was used to test this hypothesis. I found a significant 

difference (F (1,220) = 4.26, p = .04) in perceived susceptibility caused by the first-

person POV and third-person singular POV. Perceived susceptibility brought by the 

first-person POV (M = 2.56, SD = 1.17) was much higher than in the case of the 

third-person POV (M = 2.15, SD = .98). Thus, H5 is supported.  

 

Hence, the first five hypotheses indicated that first- and third-person POVs 

had significant differences in identification and perceived susceptibility and first-

person POV did have the superiority, yet no significant differences in transportation, 

self-referencing, and perceived severity.  

 

To evaluate H6 and H7, four separate mediation analyses were conducted. I 

adopted Preacher and Hayes’ (2008) method, which is superior to multistep 

regression protocol proposed by Baron and Kenny (1986), since “the multistep 

regression protocol is low-power and introduces unnecessary Type I error” (Boren, 

2014, p.13). The SPSS Macro titled “PROCESS” and Model 4 embedded in it were 

used to conduct the mediation analyses. Table 4 reports correlations among the 

study variables.  
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H6 predicted that self-referencing would mediate the positive relationship 

between transportation/identification and perceived severity. In order to establish 

the first mediation model (see Figure 1), scores for participants’ transportation, 

perceived severity, and self-referencing were used as the independent variable, the 

dependent variable, and the mediator, separately. The direct effect of transportation 

on perceived severity had a standardized coefficient of .55 (SE = .72, p < .001). Yet 

self-referencing had no significant impact on perceived severity (p = .677). A 95% 

confidence level, bootstrapping with 2,000 iterations produced a bias corrected and 

accelerated confidence interval (CI) of −.49 to .34, as zero was also included. All 

other path coefficients are reported in Figure 1. My results showed that 

transportation had a direct, positive, significant impact on perceived severity and 

self-referencing. Yet self-referencing had no significant impact on perceived 

severity, meaning that it did not meet the prerequisite for being a mediator. Like the 

first mediation model, the second mediation model (see Figure 2) included 

perceived severity score as the dependent variable and self-referencing as the 

mediator, but it used identification score as the independent variable. My results 

showed that self-referencing had no significant impact on perceived severity (p 

= .257), thus failing to meet the prerequisite for being a mediator. Furthermore, the 

direct effect of identification on perceived severity was positively significant with 

a standardized coefficient (SE = .05, p < .001). Combining these two models, I 

found that transportation/identification was positively related with self-referencing, 

and perceived severity. Yet, self-referencing did not mediate the relationship 

between transportation/identification and perceived severity. Therefore, H6 is not 

supported.  

 
Table 4. Correlations for Study Variables  

  Pearson 
Correlations 
 

   

Measures 1 2 3 4 5 
1. Transportation  .390** .238** .462** .058 
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** Correlation significant at the p < .01 level (two-tailed) 
 
 
 
 
 
 
 
 
 

Figure 1. Mediation model of transportation, self-referencing, and perceived 

severity.  

Note. All coefficients are standardized.  
*p < .05 
**p<.01 
***p <.001  
 
 
 
 
 
 
 
 
 

Figure 2. Mediation model of identification, self-referencing, and perceived 

severity.  

Note. All coefficients are standardized.  
*p < .05 
**p<.01 
***p <.001  
 

H7 predicted that self-referencing would mediate the positive relationship 

between transportation/identification and perceived susceptibility. Unlike the first 

two models, the last two mediation models used the average score of perceived 

2. Identification   .646** .264** .453** 
3. Self-referencing    .110 .610** 
4. Perceived severity     .021 
5. Perceived 

susceptibility  
     

Transportation 

Self-referencing 

Perceived severity 

.39 *** 

.55 *** 

-0.19 

Identification 

Self-referencing 

Perceived severity 

.54*** 

.21 *** 

-0.07 
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susceptibility as the dependent variable. For the third model (see Figure 3) used 

transportation score as the independent variable and self-referencing as the mediator. 

Still using a 95% confidence level, bootstrapping with 2,000 iterations produced a 

bias corrected and accelerated CI of .10 to .40, as zero was not included. Further, 

as transportation had no direct significant impact on perceived susceptibility, I 

concluded that self-referencing fully mediated the positive relationship between 

transportation and perceived susceptibility instead of partially mediating this 

relationship. The only difference between the last model and the third model was in 

the use of identification as the independent variable, while the other two variables 

remained the same (see Figure 4). My results showed that identification and self-

referencing were positively correlated, as were self-referencing and perceived 

susceptibility. Still using a 95% confidence level, bootstrapping with 2,000 

iterations produced a bias corrected and accelerated CI of .17 to .39, as zero was 

not included. Further, identification had no direct significant impact on perceived 

susceptibility. Therefore, I concluded that self-referencing fully mediated the 

positive relationship between transportation/identification and perceived 

susceptibility instead of partially mediating this relationship. That said, more 

transportation/identification led to more self-referencing, and more self-referencing 

led to more perceived susceptibility. Thus, H7 is supported.  

 
 
 
 
 
 
 
 

Figure 3. Mediation model of transportation, self-referencing, and perceived 

susceptibility.  

Note. All coefficients are standardized.  
*p < .05 
**p<.01 
***p <.001  
 

Transportation 

Self-referencing 

Perceived 
susceptibility 

.39 *** 

-.15 

.60*** 
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Figure 4. Mediation model of identification, self-referencing, and perceived 

susceptibility.  

Note. All coefficients are standardized.  
*p < .05 
**p<.01 
***p <.001  
 

These last two hypotheses, therefore, indicated that perceived severity was 

brought about directly by transportation or identification and did not go through the 

mechanism of self-referencing. Perceived susceptibility, however, had to be 

stimulated by self-referencing, and neither transportation nor identification had a 

direct effect on it. Thus, transportation and identification were positively related to 

self-referencing.  

 
  

Identification 

Self-referencing 

Perceived 
susceptibility 

.54*** .52***

.09 
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CHAPTER 5: DISCUSSION AND CONCLUSION 

Discussion 

Different disciplines view the same social phenomenon from different 

perspectives. It is the same case with persuasion, an important research field of 

communication studies. Communication scholars focus on different aspects of 

persuasion. Sociopsychological scholars have followed the framework of “who said 

what to whom” set by Yale Attitude Studies, which was inspired by Hovland and 

Lazarsfeld (Griffin, 2008). That said, they care about who executes persuasion, 

what content is used for persuasion, and whom the persuasion targets. The 

rhetorical tradition emphasizes communication as a practical art of persuasive 

discourse through various effective methods, such as arguments, thought 

organization or language usage (Craig,1999). Therefore, their focus is on how to 

design content for persuasion. The ethical school, on the contrary, is cautious about 

persuasion and is committed to justifying why persuade and determining the 

boundary of persuasion and principals of persuasion (Johannesen, 2001). 

Furthermore, there is no dispute that scholars who research mediated 

communication consider persuasion by what means as their focus. Regarding the 

facets of persuasion, my research was not constrained to one but involved many. 

That is, instead of using one lens of persuasion, my research respected diversity, 

engaged in dialogues across perspectives, and enriched answers. The ultimate 

purpose of my research was to investigate how to help people abandon unhealthy 

beliefs and adopt suggested healthy behaviors—in a word, to help people become 

healthier. The value of this research, therefore, is the justification of and answer to 

why persuade. My study further focused on a linguistic strategy—narrative POV—

which means that it paid particular attention to messaging. This is consistent with 

the rhetorical tradition. It also addressed how to design content for persuasion. As 

for persuasion by what means, I argue that since narrative POV is totally verbal, it 

can be incorporated into all kinds of technological media.  
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More specifically, in this thesis, I examined the persuasive effect of a 

potentially relevant linguistic feature, narrative POV, which has so far attracted 

insufficient attention. I argued that self-referencing is the last mechanism among 

those inducing persuasion and investigated the intersection between self-

referencing and two other important mechanisms that shape narrative persuasion: 

transportation and character identification. Recognizing the increasing severity of 

opioid addiction in the United States, I chose opioid addiction as the study issue 

and used the perceived severity of opioid addiction and perceived susceptibility to 

opioid addiction as proxies for the persuasive effect of messages about this issue. 

That said, presuming that using the first-person POV allows for talking directly to 

the audience and with more verbal intimacy compared with the third-person POV, 

I posited that the first-person POV would prompt higher levels of five variables—

transportation, identification, self-referencing, perceived severity, and perceived 

susceptibility—than the third-person POV. I also postulated a path of more 

transportation/identification stimulating more self-referencing, thus leading to 

more perceived severity/susceptibility. That is, I specifically tested the mediating 

role of self-referencing.  

 

First, I found no difference between the first-person and third-person POVs in 

transportation. Contextually speaking, an article using narrative to promote opioid 

addiction prevention knowledge brought the same level of transportation to readers 

irrespective of the narrative POV used to tell the story. This result is consistent with 

previous research (Banerjee & Greene, 2012; Chen et al., 2015). Apart from doubts 

about the ability of narrative POV to influence transportation, the most reasonable 

explanation is that when audiences were transported into the story, they focused on 

the plot and events and ignored the POV. Consequently, the POV did not affect 

transportation. Yet narrative POV did have the capacity to impact character 

identification, the parallel mechanism of transportation. That is, the results confirm 

that participants exposed to the first-person narrative had stronger identification 
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with the protagonist as compared to participants exposed to the third-person 

narrative. Though this is in line with previous literature (e.g., Nan, Dahlstrom, 

Richards & Rangarajan, 2015) , it is noteworthy that the protagonist in the present 

study was generally a positive character who overcame opioid addiction and who 

would do whatever he could to help others. Recently, scholars (e.g., Hoffner & 

Buchanan, 2005) have pointed out that the first-person POV may foster 

identification with a positive protagonist but lose such power when there is a 

negative protagonist (in my context, the negative protagonist would pursue pleasure 

and blindly misuse opioids, which would lead to death, leaving his sad parents 

behind). This reminds us that the application of narrative POV may be constrained 

to the protagonist’s competence (i.e., positive or negative model). For the negative 

role in a narrative, the advantage of first-person POV may become a disadvantage, 

thus causing a backfire result. Future research should compare the identification 

levels of positive and negative models on the same topic. For example, a study 

could compare the variance in identification between a positive protagonist and a 

negative protagonist in first-person POV and third-person POV contexts, 

respectively, which may provide more detailed guidance on the use of narrative 

POV.  

 

It is frustrating that the level of self-referencing was not significantly different 

between the two conditions. This may be because the narrative force of the first-

person POV was not strong enough. When designing health messages, it is far from 

sufficient to adopt a solo message strategy. On the contrary, health practitioners 

prefer to use mixed tactics. Scholars (Andsager, Bemker, Choi, & Torwel, 2006; De 

Graaf, 2014) have suggested that perceived similarity between protagonists and 

readers can enhance self-referencing. Perceived similarity may include many 

aspects, such as the reader and the protagonist being peers or the same gender, or 

sharing the same experiences, or holding the same values (Green, 2006). In this 

research, I did not control this factor. Future research can go deeper and investigate 
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the interaction between perceived similarity and narrative POV. For example, 

researchers can ensure that readers only consume stories of protagonists of their 

gender (i.e., male readers are exposed to a male protagonist, whereas female readers 

consume a female protagonist’s story) from a certain narrative POV. It is also worth 

noting that the current algorithmic technology can recommend news on the basis of 

gender, attitudes, or preferences. Therefore, if future research can theoretically 

determine that health persuasion is more effective if readers read stories with 

protagonists resembling themselves, algorithms can apply the theory in reality. This 

exciting combination of technology and theory merits future research attention.  

 

The narrative POV force was mixed regarding the performance of two proxy 

persuasive measures. The merit of first-person POV lay in perceived susceptibility 

rather than perceived severity. I argue that this is because, on the one hand, the 

persuasive force of the first-person POV on its own was insufficient; on the other 

hand, perceived severity and perceived susceptibility are distinct concepts. The 

former focused on the seriousness of the disease itself or the person suffering from 

the disease, and the latter centered on whether the readers themselves would 

develop the disease, which was more likely influenced by the first-person POV, as 

endorsed by previous findings (Chen et al., 2016). 

 

My results also indicate that self-referencing fully mediated the positive 

relationship between transportation/identification and perceived susceptibility. This 

suggests that greater transportation into the story or greater identification with the 

protagonist led to more self-referencing, thus causing readers to feel more 

susceptible to opioid addiction. As mentioned in the introduction, few studies have 

considered self-referencing as a mechanism of health persuasion, let alone regarded 

it as the last mechanism of persuasion, and have, thus, detected its mediating role. 

However, my results provide empirical evidence in this regard. Future research can 

distinguish between retrospective and anticipatory self-referencing and explore 
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which kind of self-referencing yields more perceived susceptibility. For perceived 

severity, however, the mediating role of self-referencing has not been established. 

My results reveal no significant relationship between self-referencing and 

perceived severity. More transportation/identification increased the perceived 

severity of opioid addiction. This can be explained by the fact that the foothold of 

self-referencing is the “self”—connecting such information to oneself—while the 

foothold of perceived severity is “others”—people suffering from the disease. That 

perceived severity was brought about directly by transportation or identification 

suggests that the more the audience immerses themselves in the story or identifies 

with the protagonist, the more they feel the pain of others. 

 

In addition to the theoretical contributions discussed above, my results have 

practical implications for individual social media users, public health 

communicators and practitioners, governments, non-profit organizations, and other 

stakeholders in matters concerning opioid issues.  

 

For health practitioners, the first-person POV can be considered a useful tactic 

for tailoring health messages. First-person pronouns represent a completely 

linguistic strategy that does not require additional financial expenditure. Thus, this 

approach is unconstrained by funding, making it cost-effective. It can be employed 

in various media, from traditional print media, such as newspapers and magazines, 

to popular digital media, like Facebook and Twitter. In addition, it can take many 

forms, from pictures, to audio, to video. For health promoters, such an extensive 

and cost-effective message tactic is worth employing.  

 

Furthermore, health professionals designing relevant information to effect 

change in the audience’s risky health beliefs or attitudes can launch a public health 

campaign on social media inspired by the superiority of the first-person POV. 

Specifically, they can encourage anyone who has struggled with opioid addiction 
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to tell their story. When an individual shares a personal story, it is necessarily in the 

first-person narrative POV. Therefore, social media users would be exposed to 

substantial touching and different first-person narratives. It is reasonable to believe 

that such exposure would enhance the audience’s knowledge of opioid addiction 

and, in turn, they may subsequently adopt the suggested behavior. Moreover, such 

a health campaign would provide an opportunity for individuals to share their 

stories with others and confess their struggles, failures, or successes, and such self-

disclosure would bring emotional comfort (Zhang, 2017). 

  

Limitations  

Several limitations of this study necessitate discussion. First, opioid addiction 

served as the only study issue, which may limit the generalizability of the results. 

Future research should examine multiple topics and determine whether different 

issues constrain the application of narrative POV. Second, I adopted perceived 

severity and perceived susceptibility as proxies of persuasion, and while these are 

valid, reasonable, and have been used extensively in previous studies, proxies are 

indirect measures. A direct measure of behavioral change would be better. Third, I 

controlled demographic variables and prior attitudes toward opioids and, based on 

previous literature, argued that the personal relevance of the issue would not affect 

self-referencing. Some scholars (Ching, Tong, Chen, & Chen, 2013) in the field of 

consumer psychology, however, have asserted that the relevance of the issue 

moderates self-referencing. The external validity of future research would be 

enhanced if this variable were controlled and then self-referencing was compared 

between various narrative POVs. 

 
Conclusion  

The current thesis sought to better understand the features of narratives that 

can be strategically modified by POV to foster transportation, identification and 

self-referencing. By doing so, I found that transportation and identification had a 

direct impact on perceived severity while self-referencing was the mediator of 
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transportation/identification and perceived susceptibility.   
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