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 SEB OR 95%CIOR B SEB OR 95%CI OR

T Admin - - - - - - - .
T Side Effects - - - - - - - -
T Efficacy - - - - - - - -
T Duration - - - - - - - i
N Admin - - - - - - - .
N Side Effects - - - - - - - -
N Efficacy - - - - - - - -
N Duration - - - - - - - i

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** 021 1.87 [1.26,2.95] - - - -

T Important Outcome - - - - -0.18* -0.18 0.83 [0.69,0.97]
N Important Outcome - - - - 0.20 020 1.22 [0.99,1.54]
Constant 0.09 234 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 SEB OR 95%CI OR B SEB OR 95%CI OR
T Admin 0.16 016 0.85 [0.61,1.16] 0.55 057 173 [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 0.14 014 1.15 [0.88,1.54] 0.15 039 116 [0.56,2.71]

N Side Effects 0.20 023 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 1043 0.00 [0.00,1.12%¢°]
T Efficacy x Importance - - - - -8.91 9.36  0.00 [0.00,2.13*¢%]
T Duration x Importance - - - - -10.31 13.38  0.00 [0.00,9.69%¢6]
N Admin x Importance - - - - 0.25 3.38 1.29 [0.00,1.85%¢3]
N Side Effects x Importance - - - - -1.57 9.06 0.21 [0.00,8.62%*¢%]
N Efficacy x Importance - - - - 1.18 577  3.24 [0.00,4.81%*¢°]
N Duration x Importance - - - - 1.32 4.84 3.73 [0.00,1.22%¢°]
Constant -1.92 292 0.15 [0.00,46.84] 2.08 1045 8.01 [0.00,8.52%*¢7]

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 (Schldsser)

Predictors B SEB  OR 95%CIOR B SEB OR 95%CIOR B SEB  OR  95%CIOR
K Admin 0.06 0.10 094 [0.76,1.15] - - - - -0.27 026 076  [0.43,1.28]
K Side Effects -0.35 032 071 [0.37,1.30] - ; ; ; 1.14 0.65 3.3 [0.96,13.82]
K Efficacy 006 0.15 106 [0.79,1.41] - - - - -0.14 038 087  [0.38,1.76]
K Duration 021 0.3 081 [0.62,1.03] - ; ; ; 0.31 028 137 [0.79,2.50]
M Admin 026 0.16 129 [0.96,1.80] - - - - -0.15 030 086  [0.45,1.58]
M Side Effects  0.19  0.19 122 [0.84,1.79] - - - ; 1.27¢ 063 028  [0.06,0.80]
M Efficacy 0.00 0.14 1.00 [0.76,1.30] - - - - 0.52 044 167  [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€%]

N=288.*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 SEB OR 95%CI OR B SEB OR 95%CIOR

K Admin - - - - - - - -
K Side Effects - - - - - - - R
K Efficacy - - - - - - - -
K Duration - - - - - - - -
M Admin - - - - - - - -
M Side Effects - - - - - - - R
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 -0.10 091 [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=2_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 SEB OR 95%CI OR B SEB OR 95%CI OR

K Admin -0.05 0.11 0.95 [0.76,1.18] 0.30 046 1.35 [0.55,3.42]

K Side Effects -0.51 035 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] 0.21 043 1.23 [0.52,2.95]
M Side Effects 0.16 022 1.17 [0.77,1.82] -0.80 0.93 045 [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 0.19 020 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 0.19 096 [0.65,1.40] 0.05 .32 1.05 [0.08,15.00]
Efficacy Importance -0.44* 020 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¢'°]
K Efficacy x Importance - - - - 5.10 530 163.84 [0.01,1.01-€"]
K Duration x Importance - - - - 9.23 4.89 10,208.62 [1.78,4.24+¢%]
M Admin x Importance - - - - 0.26 337  1.29 [0.00,1.07+¢°]
M Side Effects x Importance - - - - -8.54 7.39  0.00 [0.00,408.32]
M Efficacy x Importance - - - - 7.79 466 2416.59 [0.41,6.36%€’]
M Duration x Importance - - - - 2.32 492 10.17 [0.00,2.09-¢]
Constant 3.14 2.27 23.09 [0.30,2,383.15] 1.62 940 5.04 [0.00,7.71+€%]

N=288.*p<.05, ** p<.001. OR = Odds Ratio. W.Add = Weighted Additive. Extreme values are in scientific notation.
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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 ne’

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=091.* p<.05, ** p<.001. 56> = 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)
Univariatet N F Df p N6’ F Df p N6’ F df p N6’
Chose T 24 0.01 1,23 0946 0.000 242 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. 55’ = 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 ne Pillai’s Trace F Df p ne’
Affect 0.226 6.29%* 4,86 <.001 0.060 0.317 9.97** 4,86 <.001 0.095
Univariate F Df p ng F Df p N6’
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 ne’ Pillai’s Trace F Df P ne
Affect 0.022 049 4,86 0.743 0.005 0.022 9.52** 4,86 <.001 0.083
Univariate F df p ne’ F Df P ne
Admin 037 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 021 1,89 0.648 0.001 17.18** 1,89 <.001 0.033

N=091.* p<.05, ** p<.001. 56> = 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 s Pillai’s Trace  F Df  p ng’
Affect 0.096 228 4,86 0.067 0.022 0.907 209.44%* 4,86 <.001 0.666
Univariate F df p N6’ F Df P ng
Admin 0.00 1,89 0.957 0.000 15.93** 1,89 <.001 0.085
Side Effects 098 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 ne
Affect 0.307 9.52** 4,86 <.001 0.083
Univariate F Df p ng
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=091.* p<.05, ** p<.001. 56> = 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 ne’

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=091.* p<.05, ** p<.001. 56> = 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 ne Pillai’s Trace F Df p ne’
Affect 0.368 12.52%*% 4,86 <.001 0.118 0.234 6.58%* 4,86 <.001 0.062
Univariate F Df p ng F Df p N6’
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 1,8 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 ne’ Pillai’s Trace F Df P ne’
Affect 0.052 1.19 4,8 0.321 0.011 0.353 11.73 4,86 <.001 0.099
Univariate F df p N6’ F Df P ng
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 096 1,89 0.329 0.003 22.28*%* 1,89 <.001 0.028
Duration 028 1,89 0.601 0.001 26.14** 1,89 <.001 0.045

N=91.*p<.05, ** p <.001. 55’ = 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 N6’ Pillai’s Trace F Df p ng
Affect 0.012 026 4,86 0.902 0.002 0.817 95.73*%* 4,86 <.001 0.473
Univariate F df P N6’ F Df p ng
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 ne
Affect 0.565 27.87%% 4,86 <.001 0.207
Univariate F Df p ng
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. 55’ = 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) * zZACS 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 2.13 027  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.

137



Table F6: Aversive feelings and overall strength of Coherence Shifting in the Study 2 mild and serious disease tasks.

Mild Disease Serious Disease
Task Task
r (Between- Paired-

Feeling M (SD) M (SD) Task) 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< .00l
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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 J318**  .063

N=284.*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):

1
SAff = g (AffAdmin,K + Affside Effect,K + AffEfficacy,K + AffDuration,K

— Af faaminm — Af fsidge erfecem — Af fefficacym — Af fourationy)
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:

CSars = Saffmid—choice — SAff,Pre—choice

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.

ACSAff = |SAff,Mid—choice - SAff,Pre—choice'

140



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:

Slmp = Z (ImpAdmin + ImpEfficacy - Impside effects — ImpDuration)

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:

CSimp = Stmp,Mid—choice — Simp,Pre—choice

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

is calculated.
ACSimp = |Simp mia-choice — Simp,prechoice|

ACSasrand ACSiyp 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.

ZACSoveran = zZ(ACSuzr) + 2(ACSimyp)

141



REFERENCES

Abelson, R. P. (1995). Statistics as principled argument. New York, NY: Psychology
Press.

Akaike, H. (1973). Information theory and an extension of the maximum likelihood
principle. In B. N. Petrov & F. Csaki (Eds.), Proceedings of the Second
International Symposium on Information Theory (pp. 267-281). Budapest,
Akadémiai Kaido.

Alhakami, A. S., & Slovic, P. (1994). A psychological study of the inverse relationship
between perceived risk and perceived benefit. Risk Analysis, 14(6), 1085-1096.
https://doi.org/10.1002/(sic1)1099-0771(200001/03)13:1%3C1::aid-
bdm333%3E3.0.co;2-s

Bakeman, R. (2005). Recommended effect size statistics for repeated measures designs.
Behavior Research Methods, 37(3), 379-384. https://doi.org/10.3758/BF03192707

Bechara, A., & Damasio, A. R. (2005). The somatic marker hypothesis: A neural theory
of economic decision. Games and Economic Behavior, 52(2), 336-372.
https://doi.org/10.1016/;.geb.2004.06.010

Bechara, A., Tranel, D., & Damasio, H. (2000). Characterization of the decision-making
deficit of patients with ventromedial prefrontal cortex lesions. Brain, 123(11),
2189-2202. https://doi.org/10.1093/brain/123.11.2189

Bechara, A., Tranel, D., Damasio, H., & Damasio, A. R. (1996). Failure to respond
autonomically to anticipated future outcomes following damage to prefrontal

cortex. Cerebral Cortex, 6(2), 215-225. https://doi.org/10.1093/cercor/6.2.215

142



Bickel, R. (2007). Multilevel Analysis for Applied Regression: It’s Just Regression! (1*
ed.). New York, NY: The Guilford Press.

Boucsein, W. (2012). Electrodermal activity (2nd Ed.). Springer Science & Business
Media.

Bradley, M. M., & Lang, P. J. (1994). Measuring emotion: The self-assessment manikin
and the semantic differential. Journal of Behavior Therapy and Experimental
Psychiatry, 25(1), 49-59. https://doi.org/10.1016/0005-7916(94)90063-9

Burnham, K. P., & Anderson, D. R. (2004). Multimodel inference: understanding AIC
and BIC in model selection. Sociological Methods & Research, 33(2), 261-304.
https://doi.org/10.1177/0049124104268644

Byrne, K.A., Peters, C., & Willis, H.C. (2018, May). Working hard or hardly
working? How emotion affects effort-based decision-making. To be presented at
the Association for Psychological Science, San Francisco, CA.

Carpenter, S. M., & Niedenthal, P. M. (2017). Emotional processes in risky and
multiattribute health decisions. Psychology & Health, 33, 58-76.
https://doi.org/10.1080/08870446.2017.1314478

Carpenter, S. M., Yates, J. F., Preston, S. D., & Chen, L. (2016). Regulating emotions
during difficult multiattribute decision making: The role of pre-decisional
coherence shifting. PloS one, 11(3), e0150873.

https://doi.org/10.1371/journal.pone.0150873

143



Charpentier, C. J., De Neve, J. E., Li, X., Roiser, J. P., & Sharot, T. (2016). Models of
affective decision making: How do feelings predict choice? Psychological
Science, 27(6), 763-775. https://doi.org/10.1177/0956797616634654

Cohen, J. (1988), Statistical power analysis for the behavioral sciences (2nd Ed.).
Hillsdale, N.J.: Lawrence Erlbaum.

Cohen, J., & Cohen, J. (2003). Applied multiple regression/correlation analysis for the
behavioral sciences. Mahwah, N.J: L. Erlbaum Associates.

Ekstrom, R.B., French, J.W. & Harman, H.H. (1976). Manual for kit of factor-referenced
cognitive tests. Princeton, NJ: Educational Testing Service.

Elwyn, G., Laitner, S., Coulter, A., Walker, E., Watson, P., & Thomson, R. (2010).
Implementing shared decision making in the NHS. BMJ, 341, 971-975.
https://doi.org/10.1136/bmj.c5146

Elwyn, G., Frosch, D., Thomson, R., Joseph-Williams, N., Lloyd, A., Kinnersley, P., ...
Barry, M. (2012). Shared Decision Making: A Model for Clinical Practice.
Journal of General Internal Medicine, 27(10), 1361-1367.
https://doi.org/10.1007/s11606-012-2077-6

Figner, B., & Murphy, R. O. (2011). Using skin conductance in judgment and decision
making research. In M. Schulte-Mecklenbeck, A. Kuehberger, & R. Ranyard
(Eds.), A handbook of process tracing methods for decision research. New York,

NY: Psychology Press.

144



Goldberg, L. R. (2010). Personality, demographics, and self-reported behavioral acts: The
development of avocational interest scales from estimates of the amount of time
spent in interest-related activities. In C. R. Agnew, D. E. Carlston, W. G.
Graziano, & J. R. Kelly (Eds.), Then a miracle occurs: Focusing on behavior in
social psychological theory and research (pp. 205-226). New York: Oxford
University Press.

Gross, J.J., & John, O.P. (1998). Mapping the domain of expressivity: Multi-method
evidence for a hierarchical model. Journal of Personality and Social Psychology,
74, 170-191.

Gross, J.J., & John, O.P. (2003). Individual differences in two emotion regulation
processes: Implications for affect, relationships, and well-being. Journal of
Personality and Social Psychology, 72, 435-448.

Hobson, N. M., Saunders, B., Al-Khindi, T., & Inzlicht, M. (2014). Emotion down-
regulation diminishes cognitive control: A neurophysiological investigation.
Emotion, 14(6), 1014-1026. http://dx.doi.org/10.1037/a0038028

Hastie, R., & Dawes, R. M. (2010). From preferences to Choices. In Rational choice in
an uncertain world: The psychology of judgment and decision making (2nd Ed.)
(pp. 217-236). Thousand Oaks, CA: SAGE Publications.

Hunt, E. (2002). Thoughts on thought: A discussion of formal models of cognition.
Mahwah NJ: Lawrence Erlbaum.

Jarvis, B. G. (2012). MediaLab (Version 2012) [Computer Software]. New York, NY:

Empirisoft Corporation.

145



Kahneman, D., & Tversky, A. (1979). Prospect theory: An analysis of decision under
risk. Econometrica, 47(2), 263-291. https://doi.org/10.2307/1914185

Kilpatrick, D. G. (1972). Differential responsiveness of two electrodermal indices to
psychological stress and performance of a complex cognitive task.
Psychophysiology, 9(2), 218-226. https://doi.org/10.1111/.1469-
8986.1972.tb00756.x

Kuykendall, D., & Keating, J. P. (1990). Mood and persuasion: Evidence for the
differential influence of positive and negative states. Psychology & Marketing, 7,
1-9. https://doi.org/10.1002/mar.4220070102

Lang, P. J. (1980). Behavioral treatment and bio-behavioral assessment: Computer
applications. In J. B. Sidowski, J. H. Johnson, & T. A. Williams (Eds.),
Technology in mental health care delivery systems (pp. 119-137). Norwood, NJ:
Ablex.

Lerner, J. S., & Keltner, D. (2001). Fear, anger, and risk. Journal of Personality and
Social Psychology, 81(1), 146-159. https://doi.org/10.1037//0022-3514.81.1.146

Loewenstein, G. F., Weber, E. U., Hsee, C. K., & Welch, N. (2001). Risk as
feelings. Psychological Bulletin, 127, 267-286. https://doi.org/10.1037/0033-
2909.127.2.267

Luce, M. F. (1998). Choosing to avoid: Coping with negatively emotion-laden consumer
decisions. Journal of Consumer Research, 24(4), 409—433.

https://doi.org/10.1086/209518

146



Makoul, G., & Clayman, M. L. (2006). An integrative model of shared decision making
in medical encounters. Patient Education and Counseling, 60(3), 301-312.
https://doi.org/10.1016/j.pec.2005.06.010

Marks, I. M., & Matthews, A. M. (1979). Brief standard self-rating for phobic
patients. Behavior Research & Therapy, 17, 263-267.

Marr, D. (1982), Vision: A Computational Approach, San Francisco, Freeman & Co.

Mehrabian, A. (1995). Framework for a comprehensive description and measurement of
emotional states. Genetic, Social, and General Psychology Monographs, 121,
339-361.

Payne, J. W., & Bettman, J. R. (2004). Walking with the scarecrow: The information-
processing approach to decision research. In D. J. Koehler & N. Harvey (Eds.).
Blackwell handbook of judgment and decision making (pp. 110-132).

Peters, E. (2006). The functions of affect in the construction of preferences. In S.
Lichtenstein & P. Slovic (eds.) The construction of preference, (pp. 454-463).
New York, NY: Cambridge.

Peters, E., Dieckmann, N. F., Vistfjill, D., Mertz, C. K., Slovic, P., & Hibbard, J. H.
(2009). Bringing meaning to numbers: The impact of evaluative categories on
decisions. Journal of Experimental Psychology: Applied, 15(3), 213-227.
https://doi.org/10.1037/a0016978

Ratcliff, R., & McKoon, G. (2008). The diffusion decision model: Theory and data for

two-choice decision tasks. Neural Computation, 20(4), 873-922.

147



Schlosser, T., Dunning, D., & Fetchenhauer, D. (2013). What a feeling: The role of
immediate and anticipated emotions in risky decisions. Journal of Behavioral

Decision Making, 26(1), 13-30. https://doi.org/10.1002/bdm.757

Simon, D. (2004). A third view of the black box: Cognitive coherence in legal decision
making. The University of Chicago Law Review, 71(2), 511-586.

Simon, D., & Holyoak, K. J. (2002). Structural dynamics of cognition: From consistency
theories to constraint satisfaction. Personality and Social Psychology review, 6(4),
283-294. https://doi.org/10.1207/S15327957PSPR0604 03

Simon, D., Krawczyk, D. C., Bleicher, A., & Holyoak, K. J. (2008). The transience of
constructed preferences. Journal of Behavioral Decision Making, 21(1), 1-14.
https://doi.org/10.1002/bdm.575

Simon, D., Krawczyk, D. C., & Holyoak, K. J. (2004). Construction of preferences by
constraint satisfaction. Psychological Science, 15(5), 331-336.
https://doi.org/10.1111/j.0956-7976.2004.00678.x

Simon, D., Pham, L. B., Le, Q. A., & Holyoak, K. J. (2001). The emergence of coherence
over the course of decision making. Journal of Experimental Psychology:
Learning, Memory, and Cognition, 27(5), 1250-1260.
http://dx.doi.org/10.1037/0278-7393.27.5.1250

Simon, D., & Spiller, S. A. (2016). The Elasticity of Preferences. Psychological Science,
27(12), 1588-1599. https://doi.org/10.1177/0956797616666501

Slovic, P. (1987). Perception of risk. Science, 236, 280-285.

https://doi.org/10.1126/science.3563507

148



Slovic, P., Finucane, M. L., Peters, E., & MacGregor, D. G. (2004). Risk as analysis and
risk as feelings: Some thoughts about affect, reason, risk, and rationality. Risk

Analysis, 24, 311-322. https://doi.org/10.1111/j.0272-4332.2004.00433.x

Stacey, D., Bennett, C. L., Barry, M. J., Col, N. F., Eden, K. B., Holmes-Rovner, M., ...
& Thomson, R. (2011). Decision aids for people facing health treatment or
screening decisions. Cochrane Database of Systematic Reviews, 2011(10).
Htpps://doi.org/10.1002/14651858.CD001431.pub3

Strecher, V. J., McEvoy DeVellis, B., Becker, M. H., & Rosenstock, I. M. (1986). The
role of self-efficacy in achieving health behavior change. Health Education
Quarterly, 13(1), 73-92. https://doi.org/10.1177/109019818601300108

Thurstone, L. L. (1928). Attitudes can be measured. American Journal of Sociology, 33,
529-554. http://dx.doi.org/10.1086/214483

Tiziani, A. (2017). Harvard’s Nursing Guide to Drugs (10th ed.). Chatswood, NSW:
Elsevier.

Tversky, A. (1972). Elimination by aspects: A theory of choice. Psychological Review,
79, 281-299. http://dx.doi.org/10.1037/h0032955

Usher, M., & McClelland, J. L. (2001). The time course of perceptual choice: The leaky,
competing accumulator model. Psychological Review, 108(3), 550.

van Smeden, M., de Groot, J. A., Moons, K. G., Collins, G. S., Altman, D. G., Eijkeman:s,
M. J., & Reitsma, J. B. (2016). No rationale for 1 variable per 10 events criterion
for binary logistic regression analysis. BMC Medical Research Methodology, 16,

163. https://doi.org/10.1186/s12874-016-0267-3

149



Vittinghoff, E., & McCulloch, C. E. (2007). Relaxing the rule of ten events per variable
in logistic and Cox regression. American Journal of Epidemiology, 165(6), 710-
718. https://doi.org/10.1093/aje/kwk052

Von Neumann, J., & Morgenstern, O. (1947). Theory of games and economic behavior
(2" ed.). Princeton, NJ; Princeton University Press.

Weinstein, N. D., & Sandman, P. M. (2002). The precaution adoption process model and
its application. In R. J. DiClemente, R. A. Crosby, & M. C. Kegler (Eds.)
Emerging theories in health promotion practice and research. (pp. 16-39) San
Francisco, CA: Jossey-Bass.

Wong, Y. N., Egleston, B. L., Sachdeva, K., Eghan, N., Pirollo, M., Stump, T. K., ... &
Meropol, N. J. (2013). Cancer patients' trade-offs among efficacy, toxicity and
out-of-pocket cost in the curative and non-curative setting. Medical Care, 51(9).

https://doi.org/10.1097/MLR.0b013e31829faffd.

150



