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Strategies to successfully reduce the major causes of morbidity and mortality in the United States require an understanding of the factors underlying health behavior adoption and maintenance. Outcome expectancies, including the expected affective consequences of future behavior, are thought to play an important role in health behavior. Positive emotions are expected to result from future behavioral success, and negative emotions are expected to result from future behavioral failure. Whether anticipated positive and negative emotions contribute differentially to behavior adoption as compared to maintenance, however, remains unclear. Additionally, little is known about the role of discrete anticipated emotions in health behavior change. To address these questions, this dissertation examined differences in anticipated positive and negative emotions across stages of physical activity change. Research also considered whether differences in discrete anticipated emotions (i.e., satisfaction, relief, sadness, fear) were linked to motivational orientation in the domain of physical activity (i.e., disease prevention or health promotion). Participants were 329 healthy, community-dwelling adults, ages 36-65 (60% female, 89% Caucasian). Anticipated positive and negative emotions with regard to future physical activity behavior, motivational orientation (i.e., prevention- versus promotion focused), and stage of behavior change (i.e., precontemplation, contemplation, preparation, action, maintenance) were assessed at baseline. Anticipated emotions and stage of change were reassessed after three months. A cross-sectional design compared anticipated emotions between individuals at different stages of change at baseline (Part1), and a prospective design examined differences in anticipated emotions for participants who changed stages over time (Part 2). At baseline, negative emotions were greater for individuals in maintenance as compared to preparation, whereas anticipated positive emotions did not differ by stage of change. After three months, anticipated negative emotions increased for individuals who adopted the behavior, whereas anticipated positive emotions did not change. Interactions between motivational orientation and stage of change for discrete emotions were not significant. Overall, the greater anticipation of negative emotions in the later stages of health behavior change suggests that the expected affective consequences of future behavioral failure are greater when attempting to maintain an existing health behavior as compared to when attempting to adopt a new health behavior.  
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