
Table E1.2: Logistic regression coefficients for Study 2 Mild disease pre-choice attribute-based models. 
Model 3.0: Attribute-based Model 3.1: Lexicographic 

Predictors B SE B OR 95%CI OR B SE B OR 95%CI OR 
T Admin - - - - - - - -
T Side Effects - - - - - - - -
T Efficacy - - - - - - - -
T Duration - - - - - - - -
N Admin - - - - - - - -
N Side Effects - - - - - - - -
N Efficacy - - - - - - - -
N Duration - - - - - - - -
Admin Importance -0.22 0.15 0.81 [0.59,1.08] - - - -
Side Effect Importance -0.13 0.21 0.88 [0.57,1.33] - - - -
Efficacy Importance -0.13 0.19 0.87 [0.59,1.27] - - - -
Duration Importance 0.63** 0.21 1.87 [1.26,2.95] - - - -
T Important Outcome - - - - -0.18* -0.18 0.83 [0.69,0.97]
N Important Outcome - - - - 0.20 0.20 1.22 [0.99,1.54] 
Constant 0.09 2.34 1.10 [0.01,120.49] 1.20** 1.20 3.31 [1.98,5.98] 
N = 90. * p < .05, ** p < .001. OR = Odds Ratio.
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Table E1.3: Logistic regression coefficients for Study 2 Mild disease pre-choice Weighted Additive (W.Add) models. 
Model 4.0: W.Add (main effects) Model 4.1: W.Add (interaction) 

Predictors B SE B OR 95%CI OR B SE B OR 95%CI OR 
T Admin -0.16 0.16 0.85 [0.61,1.16] 0.55 0.57 1.73 [0.58,5.76] 
T Side Effects -0.38 0.30 0.68 [0.36,1.15] 0.60 1.25 1.82 [0.15,23.11] 
T Efficacy 0.11 0.28 1.12 [0.64,1.95] 1.64 1.53 5.16 [0.32,154.42] 
T Duration -0.35 0.31 0.70 [0.38,1.28] 1.03 1.78 2.81 [0.08,98.78] 
N Admin 0.14 0.14 1.15 [0.88,1.54] 0.15 0.39 1.16 [0.56,2.71] 
N Side Effects 0.20 0.23 1.23 [0.79,1.96] 0.06 1.12 1.06 [0.13,10.28] 
N Efficacy 0.19 0.20 1.21 [0.82,1.82] 0.39 0.97 1.48 [0.22,11.19] 
N Duration 0.15 0.13 1.17 [0.91,1.52] 0.29 0.61 1.34 [0.42,4.97] 
Admin Importance -0.16 0.18 0.86 [0.58,1.22] -0.13 0.25 0.88 [0.51,1.42] 
Side Effect Importance -0.25 0.26 0.78 [0.46,1.27] -0.83 0.78 0.44 [0.08,1.94] 
Efficacy Importance -0.18 0.22 0.84 [0.53,1.29] 0.45 0.71 1.57 [0.44,7.89] 
Duration Importance 0.66* 0.26 1.93 [1.19,3.37] -0.23 1.34 0.79 [0.06,12.69] 
T Admin x Importance - - - - -5.85 4.59 0.00 [0.00,13.08] 
T Side Effects x Importance - - - - -8.01 10.43 0.00 [0.00,1.12*e5] 
T Efficacy x Importance - - - - -8.91 9.36 0.00 [0.00,2.13*e3] 
T Duration x Importance - - - - -10.31 13.38 0.00 [0.00,9.69*e6] 
N Admin x Importance - - - - 0.25 3.38 1.29 [0.00,1.85*e3] 
N Side Effects x Importance - - - - -1.57 9.06 0.21 [0.00,8.62*e6] 
N Efficacy x Importance - - - - 1.18 5.77 3.24 [0.00,4.81*e5] 
N Duration x Importance - - - - 1.32 4.84 3.73 [0.00,1.22*e5] 
Constant -1.92 2.92 0.15 [0.00,46.84] 2.08 10.45 8.01 [0.00,8.52*e9] 
N = 90. * p < .05, ** p < .001. OR = Odds Ratio. W.Add = Weighted Additive. Extreme values are in scientific notation. 
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Table E2.1: Logistic regression coefficients for Study 2 Serious disease pre- and mid-choice affect models. 
Model 1: Affect (Charpentier) Model 2.0: Affect (Mid-choice) Model 2.1: Affect (Schlösser) 

Predictors B SE B OR 95%CI OR B SE B OR 95%CI OR B SE B OR 95%CI OR 
K Admin -0.06 0.10 0.94 [0.76,1.15] - - - - -0.27 0.26 0.76 [0.43,1.28] 
K Side Effects -0.35 0.32 0.71 [0.37,1.30] - - - - 1.14 0.65 3.13 [0.96,13.82] 
K Efficacy 0.06 0.15 1.06 [0.79,1.41] - - - - -0.14 0.38 0.87 [0.38,1.76] 
K Duration -0.21 0.13 0.81 [0.62,1.03] - - - - 0.31 0.28 1.37 [0.79,2.50] 
M Admin 0.26 0.16 1.29 [0.96,1.80] - - - - -0.15 0.30 0.86 [0.45,1.58] 
M Side Effects 0.19 0.19 1.22 [0.84,1.79] - - - - -1.27* 0.63 0.28 [0.06,0.80] 
M Efficacy 0.00 0.14 1.00 [0.76,1.30] - - - - 0.52 0.44 1.67 [0.76,4.64] 
M Duration 0.10 0.17 1.11 [0.80,1.55] - - - - 0.04 0.35 1.05 [0.52,2.15] 

K Positivity - - - - 1.40** 0.37 4.07 [2.15,9.53] 2.19** 0.65 8.92 [3.20,47.54] 
K Arousal - - - - 0.38 0.35 1.46 [0.74,3.05] 0.80 0.58 2.22 [0.76,8.26] 
K Dominance - - - - 0.13 0.26 1.14 [0.68,1.92] 0.45 0.36 1.57 [0.82,3.57] 
M Positivity - - - - -1.01** 0.30 0.37 [0.19,0.62] -1.91** 0.62 0.15 [0.03,0.40] 
M Arousal - - - - -0.24 0.35 0.79 [0.38,1.56] -0.48 0.47 0.62 [0.22,1.53] 

M Dominance - - - - -0.76* 0.30 0.47 [0.24,0.80] -1.34** 0.51 0.26 [0.07,0.60] 

Constant -0.36 1.24 0.70 [0.06,8.22] 0.76 2.05 2.14 [0.04,146.29] 4.25 3.44 70.25 [0.12,1.55•e5] 
N = 88. * p < .05, ** p < .001. OR = Odds Ratio.
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Table E2.2: Logistic regression coefficients for Study 2 Serious disease pre-choice attribute-based models. 
Model 3.0: Attribute-based Model 3.1: Lexicographic 

Predictors B SE B OR 95%CI OR B SE B OR 95%CI OR 
K Admin - - - - - - - -
K Side Effects - - - - - - - -
K Efficacy - - - - - - - -
K Duration - - - - - - - -
M Admin - - - - - - - -
M Side Effects - - - - - - - -
M Efficacy - - - - - - - -
M Duration - - - - - - - -
Admin Importance -0.08 0.15 0.92 [0.68,1.24] - - - -
Side Effect Importance -0.11 0.17 0.90 [0.63,1.26] - - - -
Efficacy Importance -0.40* 0.18 0.67 [0.46,0.94] - - - -
Duration Importance 0.12 0.15 1.13 [0.84,1.54] - - - -
K Important Outcome - - - - -0.09 -0.09 0.91 [0.76,1.10]
M Important Outcome - - - - -0.10 -0.10 0.91 [0.71,1.15]
Constant 3.40 1.90 29.89 [0.80,1,437.88] -0.16 -0.16 0.85 [0.45,1.57]
N = 88. * p < .05, ** p < .001. OR = Odds Ratio. 
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Table E2.3: Logistic regression coefficients for Study 2 Serious disease pre-choice Weighted Additive (W.Add) models. 
Model 4.0: W.Add (main effects) Model 4.1: W.Add (interaction) 

Predictors B SE B OR 95%CI OR B SE B OR 95%CI OR 
K Admin -0.05 0.11 0.95 [0.76,1.18] 0.30 0.46 1.35 [0.55,3.42] 
K Side Effects -0.51 0.35 0.60 [0.29,1.18] -0.11 1.75 0.89 [0.03,28.54] 
K Efficacy 0.16 0.16 1.17 [0.85,1.63] -0.62 0.86 0.54 [0.09,2.83] 
K Duration -0.16 0.14 0.86 [0.64,1.11] -1.28 0.67 0.28 [0.06,0.86] 
M Admin 0.23 0.16 1.26 [0.93,1.77] 0.21 0.43 1.23 [0.52,2.95] 
M Side Effects 0.16 0.22 1.17 [0.77,1.82] -0.80 0.93 0.45 [0.07,2.91] 
M Efficacy -0.06 0.15 0.94 [0.69,1.26] 1.16 0.75 3.18 [0.78,16.34] 
M Duration 0.19 0.20 1.21 [0.83,1.81] 0.50 0.71 1.65 [0.42,6.97] 
Admin Importance -0.18 0.20 0.84 [0.56,1.23] -0.26 0.35 0.77 [0.38,1.56] 
Side Effect Importance -0.04 0.19 0.96 [0.65,1.40] 0.05 1.32 1.05 [0.08,15.06] 
Efficacy Importance -0.44* 0.20 0.64 [0.43,0.93] -0.99** 0.37 0.37 [0.17,0.72] 
Duration Importance 0.06 0.17 1.07 [0.76,1.51] 0.86 0.62 2.37 [0.73,8.65] 
K Admin x Importance - - - - -3.12 3.58 0.04 [0.00,44.69] 
K Side Effects x Importance - - - - -4.94 14.51 0.01 [0.00,2.48•e10] 
K Efficacy x Importance - - - - 5.10 5.30 163.84 [0.01,1.01•e7] 
K Duration x Importance - - - - 9.23 4.89 10,208.62 [1.78,4.24•e8] 
M Admin x Importance - - - - 0.26 3.37 1.29 [0.00,1.07•e3] 
M Side Effects x Importance - - - - -8.54 7.39 0.00 [0.00,408.32] 
M Efficacy x Importance - - - - 7.79 4.66 2,416.59 [0.41,6.36•e7] 
M Duration x Importance - - - - 2.32 4.92 10.17 [0.00,2.09•e5] 
Constant 3.14 2.27 23.09 [0.30,2,383.15] 1.62 9.40 5.04 [0.00,7.71•e8] 
N = 88. * p < .05, ** p < .001. OR = Odds Ratio. W.Add = Weighted Additive. Extreme values are in scientific notation. 

130



Appendix F: Experiment 2 (Mild and Serious Disease) Coherence Shifting, Skin Conductance, and Exploratory 

Statistics 

Table F1.1: Coherence shifting of Study 2 mild disease importance scores by choice, time, and favored treatment: MANOVA results 
Multivariate Pillai’s Trace F Df p ηG

2 
3-way (Choice by Time by Favored) 0.075 3.55* 2, 88 0.033 0.018 
2-way (Choice by Time) 0.269 16.18** 2, 88 <.001 0.081 
2-way (Choice by Favored) 0.025 1.11 2, 88 0.335 0.006 
2-way (Time by Favored) 0.086 4.14* 2, 88 0.019 0.020 
Choice (Main Effect) 0.066 3.10 2, 88 0.050 0.016 
Time (Main Effect) 0.226 12.88** 2, 88 <.001 0.061 
Treatment Favored (Main Effect) 0.078 3.71* 2, 88 0.028 0.018 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 

Table F1.2: Coherence shifting of mild disease importance scores: Simple-effects univariate tests. 
2-way (Time by Favored) Time Treatment Favored (K vs M) 

Univariate N F Df p ηG
2 F Df p ηG

2 F df p ηG
2 

Chose T 24 0.01 1, 23 0.946 0.000 2.42 1, 23 0.133 0.050 8.95* 1, 23 0.007 0.163 
Chose N 67 15.52** 1, 66 <.001 0.105 0.66 1, 66 0.419 0.005 23.51** 1, 66 <.001 0.151 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F2.1: Coherence shifting of Study 2 mild disease affect scores by choice, time, and treatment: Interactions. 
3-way (Choice by Time by Treatment) 2-way (Choice by Time)

Multivariate Pillai’s Trace F Df p ηG
2 Pillai’s Trace F Df p ηG

2 
Affect 0.226 6.29** 4, 86 <.001 0.060 0.317 9.97** 4, 86 <.001 0.095 
Univariate F Df p ηG

2 F Df p ηG
2 

Admin 3.55 1, 89 0.063 0.005 8.36* 1, 89 0.005 0.049 
Side Effects 1.23 1, 89 0.270 0.002 3.31 1, 89 0.072 0.018 
Efficacy 6.41* 1, 89 0.013 0.010 4.19* 1, 89 0.044 0.016 
Duration 6.28* 1, 89 0.014 0.013 15.29** 1, 89 <.001 0.069 

2-way (Choice by Treatment) 2-way (Time by Treatment)
Multivariate Pillai’s Trace F Df p ηG

2 Pillai’s Trace F Df P ηG
2 

Affect 0.022 0.49 4, 86 0.743 0.005 0.022 9.52** 4, 86 <.001 0.083 

Univariate F df p ηG
2 F Df P ηG

2 
Admin 0.37 1, 89 0.544 0.001 4.52* 1, 89 0.036 0.007 
Side Effects 0.19 1, 89 0.662 0.000 3.37 1, 89 0.070 0.006 
Efficacy 1.24 1, 89 0.269 0.002 19.65** 1, 89 <.001 0.031 
Duration 0.21 1, 89 0.648 0.001 17.18** 1, 89 <.001 0.033 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F2.2: Coherence shifting of Study 2 mild disease affect scores by choice, time, and treatment: Main effects. 
Choice     Time 

Multivariate Pillai’s Trace F df p ηG
2 Pillai’s Trace F Df p ηG

2 
Affect 0.096 2.28 4, 86 0.067 0.022 0.907 209.44** 4, 86 <.001 0.666 

Univariate F df p ηG
2 F Df P ηG

2 
Admin 0.00 1, 89 0.957 0.000 15.93** 1, 89 <.001 0.085 
Side Effects 0.98 1, 89 0.324 0.002 40.5** 1, 89 <.001 0.177 
Efficacy 7.78* 1, 89 0.006 0.026 273.25** 1, 89 <.001 0.505 
Duration 0.16 1, 89 0.693 0.000 725.23** 1, 89 <.001 0.767 

Treatment (T vs N) 
Multivariate Pillai’s Trace F df p ηG

2 
Affect 0.307 9.52** 4, 86 <.001 0.083 

Univariate F Df p ηG
2 

Admin 1.06 1, 89 0.307 0.002 
Side Effects 0.57 1, 89 0.451 0.001 
Efficacy 2.77 1, 89 0.100 0.005 
Duration 33.44** 1, 89 <.001 0.078 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F3: Coherence shifting of Study 2 serious disease importance scores by choice, time, and favored treatment: MANOVA results. 
Multivariate Pillai’s Trace F Df p ηG

2 
3-way (Choice by Time by Favored) 0.098 4.72* 2, 87 0.011 0.025 
2-way (Choice by Time) 0.139 7.03* 2, 87 0.002 0.037 
2-way (Choice by Favored) 0.042 1.89 2, 87 0.157 0.046 
2-way (Time by Favored) 0.054 2.48 2, 87 0.090 0.010 
Choice (Main Effect) 0.054 2.49 2, 87 0.089 0.013 
Time (Main Effect) 0.054 2.49 2, 87 0.089 0.013 
Treatment Favored (Main Effect) 0.174 9.14** 2, 87 <.001 0.046 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F4.1: Coherence shifting of Study 2 serious disease affect scores by choice, time, and treatment: Interactions. 
3-way (Choice by Time by Treatment) 2-way (Choice by Time)

Multivariate Pillai’s Trace F Df p ηG
2 Pillai’s Trace F Df p ηG

2 
Affect 0.368 12.52** 4, 86 <.001 0.118 0.234 6.58** 4, 86 <.001 0.062 
Univariate F Df p ηG

2 F Df p ηG
2 

Admin 14.17** 1, 89 <.001 0.024 7.26* 1, 89 0.008 0.035 
Side Effects 8.51* 1, 89 0.004 0.016 10.15* 1, 89 0.002 0.045 
Efficacy 14.66** 1, 89 <.001 0.019 1.20 1, 89 0.276 0.004 
Duration 5.47* 1, 89 0.022 0.010 5.15* 1, 89 0.026 0.025 

2-way (Choice by Treatment) 2-way (Time by Treatment)
Multivariate Pillai’s Trace F Df p ηG

2 Pillai’s Trace F Df P ηG
2 

Affect 0.052 1.19 4, 86 0.321 0.011 0.353 11.73 4, 86 <.001 0.099 

Univariate F df p ηG
2 F Df P ηG

2 
Admin 1.53 1, 89 0.219 0.003 0.08 1, 89 0.780 0.000 
Side Effects 1.20 1, 89 0.277 0.002 9.33* 1, 89 0.003 0.017 
Efficacy 0.96 1, 89 0.329 0.003 22.28** 1, 89 <.001 0.028 
Duration 0.28 1, 89 0.601 0.001 26.14** 1, 89 <.001 0.045 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F4.2: Coherence shifting of Study 2 serious disease affect scores by choice, time, and treatment: Main effects. 
Choice     Time 

Multivariate Pillai’s Trace F df p ηG
2 Pillai’s Trace F Df p ηG

2 
Affect 0.012 0.26 4, 86 0.902 0.002 0.817 95.73** 4, 86 <.001 0.473 

Univariate F df P ηG
2 F Df p ηG

2 
Admin 0.03 1, 89 0.860 0.000 150.19** 1, 89 <.001 0.419 
Side Effects 0.04 1, 89 0.844 0.000 161.70** 1, 89 <.001 0.417 
Efficacy 0.35 1, 89 0.554 0.001 181.42** 1, 89 <.001 0.367 
Duration 0.29 1, 89 0.595 0.000 4.93* 1, 89 0.029 0.023 

Treatment (K vs M) 
Multivariate Pillai’s Trace F df p ηG

2 
Affect 0.565 27.87** 4, 86 <.001 0.207 

Univariate F Df p ηG
2 

Admin 5.11* 1, 89 0.026 0.009 
Side Effects 32.08** 1, 89 <.001 0.054 
Efficacy 0.96 1, 89 0.329 0.003 
Duration 88.71** 1, 89 <.001 0.193 
N = 91. * p < .05, ** p < .001. ηG

2 = Generalized Eta-Squared. 
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Table F5: Regression coefficients and statistics effects of coherence shifting and time on skin conductance level. 
Mild Disease Task 
Parameter B SE (B) t (df) p 95%CI B 
Intercept 1.83 0.26 7.05** (14) < .001 [1.27, 2.38] 
Time (Quadratic) -0.20 0.05 -4.03** (14) < .001 [-0.30, -0.09]
zACSoverall 0.08 0.15 0.55 (14) 0.59 [-0.25, 0.41] 
Time (Linear) 0.84 0.19 4.32**(14) < .001 [0.42, 1.25] 
Time (linear) * zACS -0.03 0.12 -0.23 (14) 0.82 [-0.27, 0.22] 
Time (quadratic) * zACS 0.01 0.03 0.48 (14) 0.64 [-0.25, 0.08] 
N = 16. * p < .05. ** p < .001. zACSoverall = overall absolute coherence shifting of affect and importance scores. 

Serious Disease Task 
Parameter B SE (B) t (df) p 95%CI B 
Intercept 2.13 0.27 7.85** (11.94) < .001 [1.54, 2.72] 
Time (Quadratic) -0.14 0.04 -3.36* (5.97) 0.02 [-0.24, -0.04] 
zACSoverall 0.15 0.16 0.95 (11.94) 0.36 [-0.19, 0.50] 
Time (Linear) 0.58 0.17 3.51* (5.35) 0.02 [0.16, 1.00] 
Time (linear) * zACS 0.13 0.10 1.31 (5.35) 0.24 [-0.12, 0.37] 
Time (quadratic) * zACS -0.03 0.02 -1.41 (5.97) 0.21 [-0.09, 0.03] 
N = 14. * p < .05, ** p < .001. zACSoverall = overall absolute coherence shifting of affect and importance scores. 
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Table F6: Aversive feelings and overall strength of Coherence Shifting in the Study 2 mild and serious disease tasks. 
Mild Disease  
Task 

Serious Disease 
Task 

Feeling M (SD) M (SD) 
r (Between-
Task) 

Paired-
samples t df P 

Anxious 4.49 (1.61) 5.88 (1.77) 0.426** 7.03** 83 < .001 
Stressed 4.50 (1.84) 5.88 (1.95) 0.496** 6.64** 83 < .001 
Unpleasant 4.49 (187) 5.68 (2.03) 0.373** 4.99** 83 < .001 
Conflicted 4.55 (1.91) 5.27 (2.06) 0.271* 2.77* 83 0.007 

Coherence Shifting 
Importance 0.084 (0.075) 0.308 (0.069) 0.136 -0.072 83 0.943 
Affect 0.101 (0.076) 0.113 (0.082) -0.179 0.940 83 0.350 
N = 84. * p < .05, ** p < .001. 
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Table F7: Descriptive statistics and correlations for Experiment 2 between-task and exploratory analysis. 
M (SD) 1 2 3 4 5 6 7 8 9 

1 Mild Imp. ACS 0.08 (0.08) 
2 Mild Affect ACS 0.1 (0.08) .113 
3 Serious Imp. ACS 0.08 (0.07) .136 -.062 
4 Serious Affect ACS 0.11 (0.08) -.139 -.179 .219* 
5 BEQ Negative Emotionality 22.85 (6.16) .035 .293** -.020 -.102 
6 BEQ Positive Emotionality 20.75 (3.8) .033 .109 .064 .019 .633** 
7 BEQ Impulse Strength 27.05 (6.41) .041 .273* .017 -.021 .494** .575** 
8 BEQ Overall 70.64 (13.79) .044 .288** .017 -.050 .851** .826** .844** 
9 ERQ Cognitive Reappraisal 29.99 (5.21) .018 .053 -.015 .054 .263* .223* -.089 .137 
10 ERQ Expressive Suppression 13.96 (5.24) .044 -.106 .090 .070 -.667** -.578** -.389** -.638** -.331** 
11 Serious Choice Confidence 3.73 (0.83) .107 .003 -.046 -.044 -.037 .066 -.084 -.037 -.101 
12 Job Choice Confidence 3.38 (0.86) -.068 -.031 -.031 .200 -.116 .136 -.095 -.058 .084 
13 Serious Confidence Change 0.05 (0.73) -.081 -.267* -.102 .181 -.085 -.013 -.148 -.110 .051 
14 Job Confidence Change 0.12 (0.67) -.186 -.084 -.152 .070 -.057 -.021 -.179 -.115 -.062 

10 11 12 13 
11 Mild Choice Confidence .037 
12 Serious Choice Confidence .016 .368** 
13 Mild Confidence Change -.085 .483** .317** 
14 Serious Confidence Change .074 .038 .318** .063 
N = 84. * p < .05, ** p < .001, ACS = Absolute Coherence Shifting, Imp. = Importance, BEQ = Berkeley Expressivity Questionnaire, 
ERQ = Emotion Regulation Questionnaire. 
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Appendix G: Aggregate Coherence Shifting Measures 

This method for creating an aggregate coherence shifting measure was adapted 

from Carpenter et al., 2016. To create an aggregate variable for outcome affect ratings, all 

outcome ratings are first linearly transformed to a -1 to +1 scale and then combined using 

the following formula (with subscripts based on the serious disease task):  

𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴 =
1
8
�𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴,𝐾𝐾 + 𝐴𝐴𝐴𝐴𝐴𝐴𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸,𝐾𝐾 + 𝐴𝐴𝐴𝐴𝐴𝐴𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸,𝐾𝐾 + 𝐴𝐴𝐴𝐴𝐴𝐴𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷,𝐾𝐾

− 𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴,𝑀𝑀 − 𝐴𝐴𝐴𝐴𝐴𝐴𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸,𝑀𝑀 − 𝐴𝐴𝐴𝐴𝐴𝐴𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸,𝑀𝑀 − 𝐴𝐴𝐴𝐴𝐴𝐴𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷,𝑀𝑀� 

where K is Treatment K, M is Treatment M, and “Admin” is Administration method. 

This will result in a value ranging from -1 to +1, with -1 representing maximum affect-

based favorability towards Treatment M’s outcomes and +1 representing maximum 

favorability to Treatment K’s outcomes. 

This score will be calculated for both pre-choice and mid-choice ratings, and a 

change score for affect between pre- and mid-choice times can be computed as: 

𝐶𝐶𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴 = 𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴,𝑀𝑀𝑀𝑀𝑀𝑀−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜 − 𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴,𝑃𝑃𝑃𝑃𝑃𝑃−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜

where negative scores would indicate a shift towards Treatment M and positive 

scores would mean a shift towards Treatment K. (Note that scores above +/-1 are possible 

but would require a large reversal of preferences between these two times.) These 

changes must be examined to ensure they are in the correct direction given the final 

choice. For participants where this is the case, the absolute value of the affect change 

score can be used as a measure of affect coherence shifting magnitude.  

𝐴𝐴𝐴𝐴𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴 = �𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴,𝑀𝑀𝑀𝑀𝑀𝑀−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜 − 𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴,𝑃𝑃𝑃𝑃𝑃𝑃−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜� 
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Similarly, a composite variable can be calculated for attribute importance weights 

after they have been linearly scaled to a 0 to 1 scale, using the formula: 

𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼 =
1
4
�𝐼𝐼𝐼𝐼𝐼𝐼𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 + 𝐼𝐼𝐼𝐼𝐼𝐼𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸𝐸 − 𝐼𝐼𝐼𝐼𝐼𝐼𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒 − 𝐼𝐼𝐼𝐼𝐼𝐼𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷� 

where, in the serious disease task, Administration methods and Efficacy are 

favorable for Treatment K, and Side effects and Duration of symptoms are favorable for 

Treatment M (See Table 3). This measure also ranges from -1 to + 1 with positive scores 

being favorable towards Treatment K and negative scores favorable to Treatment M. This 

can also be used to calculate a pre-choice to mid-choice difference score: 

𝐶𝐶𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼 = 𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼,𝑀𝑀𝑀𝑀𝑀𝑀−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜 − 𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼,𝑃𝑃𝑃𝑃𝑃𝑃−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜

Then, if the direction of change is appropriate, an absolute measure of magnitude 

is calculated. 

𝐴𝐴𝐴𝐴𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼 = �𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼,𝑀𝑀𝑀𝑀𝑀𝑀−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜 − 𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼,𝑃𝑃𝑃𝑃𝑃𝑃−𝑐𝑐ℎ𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜� 

ACSAff and ACSImp are sufficiently aggregated to be used for between-tasks 

comparisons. 

Additionally, a measure of overall within-task coherence shifting is necessary for 

comparisons with skin conductance. For this individual differences measure, z-scores will 

be taken for the two coherence-shifting variables and summed. 

𝑧𝑧𝑧𝑧𝑧𝑧𝑆𝑆𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂𝑂 = 𝑧𝑧(𝐴𝐴𝐴𝐴𝑆𝑆𝐴𝐴𝐴𝐴𝐴𝐴) + 𝑧𝑧(𝐴𝐴𝐴𝐴𝑆𝑆𝐼𝐼𝐼𝐼𝐼𝐼) 
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