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The argument from example is frequently used in health communication
interventions. Some of these arguments are narrative in nature, in the sense
that they relate a series of logically related events containing an experiencing
agonist. In this article, research on narrative persuasion is discussed in order
to show how such narrative arguments from examples can influence the tar-
get audience’s beliefs about the possibility that a certain action will lead to
certain consequences, the desirability of such consequences, as well as pro-
vide the target audience with ways by which to circumvent obstacles that
prevent them from putting their intentions into actions. As such, narrative
arguments from example can serve the needs of both people who still need
to be motivated to change their behavior as those of people who already
intend to adapt their behavior but fail to put this intention into action.
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1. Introduction

A healthier lifestyle can prevent the onset of serious diseases as well as increase
people’s feeling of physical and mental wellbeing. This is why physicians try to
persuade their patients to, for instance, eat more healthily and exercise more. One
of the arguments physicians have at their disposal to attain this goal is the argu-
ment from example. These examples can describe another person’s actions and
consequences, thereby constituting a more or less elaborate narrative. Research on
narratives has shown that stories can be an effective means to influence people’s
beliefs, attitudes, and behaviors (see, for a meta-analyses: Braddock and Dillard
2016; Shen, Sheer and Li 2015). In this paper, we will address the question whether
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and to what extent such effects can be achieved by arguments from example. To
that end, we will start with a discussion of what the determinants of people’s health
behavior are in order to identify the target claims for these arguments.

2. Communicating with non-intenders, intenders and actors

Health communication interventions typically aim to change people’s behavioral
intentions, as it is believed that such a change is the best guarantee for behavioral
change. Much progress has been made in the identification of the intentions’
determinants, thereby providing targets for communication campaigns (Fishbein
and Ajzen 2011). Such campaigns typically aim to change people’s beliefs about the
desirable outcomes of the propagated behavior (or the risks of continuing the cur-
rent one). If people change their beliefs accordingly, this should result in a change
in behavioral intention, which in turn should result in behavioral changes.

However, there is considerable evidence for what is called the intention-behav-
ior gap (Webb and Sheeran 2006). That is, despite a campaign’s success in changing
intentions, the subsequent change in behavior is often modest or absent. In a study
of the relation between intention and health behaviors, it appeared that only 53%
of the people intending to perform a particular healthy behavior acted upon this
intention (Sheeran 2002). Although intention change may be necessary for subse-
quent behavior change, it appears far from sufficient to bring this change about.

Schwarzer (2008) has developed the Health Action Process Approach
(HAPA) to chart the factors that may be responsible for this gap. He distinguishes
between people who already perform the healthy behavior, the so-called actors,
and those who do not. In most approaches to health communication, these non-
actors are considered a homogeneous group, typically consisting of people who
yet need to be motivated to adopt a healthier lifestyle. Schwarzer (2008), however,
distinguishes between non-actors who indeed need to be motivated to change
their lifestyle, the so-called non-intenders, and non-actors who already intend to
adopt a healthier lifestyle but have failed to put this intention into action, the so-
called intenders.

According to the HAPA-model, the lack of motivation of the non-intenders
is the result of three factors: (1) the extent to which people feel at risk because of
their current lifestyle (risk perception), (2) their expectations about the outcomes
of adopting the advocated healthier lifestyle (outcome expectancies), and (3) the
extent to which they feel capable of carrying out the healthy life behaviors (self-
efficacy). For the intenders, a different picture arises. They are already convinced
of the risks they run because of their current lifestyle and hold favorable expecta-
tions about the alternative behavior but have not yet put their intention into action
because they (1) fail to get started or (2) are unable to navigate obstacles.
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An illustration of how these factors can play out is reported by Boeijinga,
Hoeken and Sanders (2016), who interviewed Dutch truck drivers about their
health. Although many Dutch truckers lead a relatively unhealthy life, the inter-
views revealed that they valued health without exception. Some compared them-
selves to colleagues who were in worse conditions and therefore felt that their
health was not at risk (low risk perception). What is more, many expected that
leading a more healthy life would imply a less enjoyable life; they expected to have
to live on a diet of green salad and water instead of meatballs and beer. Finally, lack
of will power to resist temptations or to exercise were also mentioned as factors
influencing these truckers’ unhealthy behavior (self-efficacy). Other truck drivers
did report the intention to lead a healthier life. These intenders rather pointed
towards obstacles that prevented them from putting their good intention into
action, such as, the lack of exercising facilities on the road; long working hours
that prevented them from shopping for healthy food or going to the gym; and
family members expecting them to sit down and watch television together when
home at last.

Non-intenders may require different types of argument than intenders.
Schwarzer (2008) considers the non-intenders to be in the motivational phase
because they need to be motivated to change their lifestyle. Given the determi-
nants of the intention, this requires convincing them that their current lifestyle
puts their health at risk, that the advocated lifestyle will have more positive out-
comes than negative ones, and that they are capable of performing these healthy
lifestyle behaviors. The intenders, on the other hand, do not need to be convinced
of all this: they are in the volitional phase and need information on how to cir-
cumvent the obstacles that prevent them from living a healthier life. More specif-
ically, they would benefit from information on how to plan when and where to
perform the new behavior (the so-called action planning) and how to deal with
the obstacles blocking their way to a healthier life (the so-called coping planning).

Schwarzer (2008) reviews seven empirical studies that provide evidence in
support of the importance of distinguishing the volitional phase from the moti-
vational phase. Interventions that specifically focus on aspects of the volitional
phase, i.e., action planning and coping planning, can be very effective in bringing
about the required behavioral change. In case of health compromising behaviors
such as overeating and lack of physical exercise, the relevance lies in the fact that
most people already have knowledge about the risks associated with overeating
and under-exercising, and are already motivated to adopt a healthier lifestyle.
Instead of communicating about what people already know, providing them with
information on how to act upon their intentions is a promising strategy. In all of
these cases, the argument from example may be of use.
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3. The argument from example: Its use and strength

The argument from example is a well-established argument scheme that is recog-
nized as such in most classifications of argument schemes (see, e.g., Hithcock and
Wagemans 2011; Schellens and De Jong 2004; Walton, Reed and Macagno 2008).
In this type of argument, a specific case, or a limited number of cases, is pro-
vided in support of a more general claim. As argued by Schellens and De Jong
(2004), the argument can be employed to support claims about the likelihood that
some event will occur. For instance, the argument can be used in support of the
claim that a certain medication will work for all people because it worked for one’s
neighbor. Schellens and De Jong argue that the argument can also support nor-
mative claims about whether something is sometimes, or always, good or appro-
priate, for instance, by supporting the claim that taking sleeping pills can have
undesirable side-effects by referring to headaches, dizziness, and reduced libido.

The argument from example is used frequently in health communication. In
an analysis of public information brochures and leaflets, Schellens and De Jong
(2004) found that the argument from example was among the most frequently
used argument types in these documents, only second to causal arguments that
spelled out generic consequences of health behaviors. Similarly, in a corpus analy-
sis of health interventions targeting truck drivers, Boeijinga et al. (2017a) also
found that the argument from example was employed frequently. In both studies,
it is concluded that this type of argument is mainly used to support claims about
the desirability (or undesirability) of certain consequences and to support claims
about the feasibility of the advocated behavior, for instance, by providing exam-
ples to support the claim that one can easily include exercise in one’s daily routines
by referring to the possibility of walking or riding a bike. None of the studies
found cases in which the argument from example was used to support claims
about the likelihood that a certain consequence would occur as a result of a certain
behavior.

This absence of the argument from example in support of claims about the
likelihood of consequences suggests that designers of these interventions have
doubts about its persuasion potential. To evaluate a specific argument’s strength,
one needs criteria. Depending on the argument scheme at hand, different criteria
apply. In the case of the argument from example, the example’s typicality as well
as the number of examples have been proposed as the most important criteria
(see, for a review, Hoeken, Šorm and Schellens 2014:85). Lay people without
explicit training in argumentation theory are relatively knowledgeable about dif-
ferent argument schemes and the criteria that apply to them (Schellens, Šorm,
Timmers and Hoeken 2017). Indeed, people proved to be more willing to accept
claims when supported by two examples compared to one, and when supported
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by typical examples compared to atypical ones (Hoeken et al. 2014), as well as
when the claim was supported by statistics instead of a single example (Hoeken
and Hustinx 2009; Hornikx 2018; Hornikx and Hoeken 2007). In the next section,
we will take a closer look at the different forms the argument from example can
take.

4. Narrative aspects of the argument from example

In studies on the persuasiveness of different types of argument, the focus is often
on the type of evidence provided in support of the claim. In the case of the argu-
ment from example, the evidence is often labeled as “narrative evidence” (e.g.,
Allen and Preiss 1997; Zebregs, Van den Putte, Neijens and De Graaf 2015), “story
evidence” (e.g., Baesler and Burgoon 1994), and “anecdotal evidence” (Greene,
Campo and Banerjee 2010; Hoeken 2001). These labels suggest that an impor-
tant characteristic of the argument from example is its narrative nature. Toolan
(2001, p.8) defines narrative as: “a perceived sequence of non-randomly connected
events, typically involving, as the experiencing agonist, humans or quasi-humans,
or other sentient beings, from whose experience we humans can ‘learn’.”

Not all arguments from example are of a narrative nature. For instance, in an
argument from example supporting the claim about the undesirable side-effects
of sleeping pills the examples may refer to headaches and dizziness. Such cate-
gories do neither involve events nor agonists experiencing these events. When
events and agonists are present, arguments from examples can be characterized
as narratives. Greene et al. (2010), for instance, had participants read a half page
story about a young woman who used tanning beds and later developed skin can-
cer. In this case, there are two events (using tanning beds, developing skin can-
cer), that are non-randomly connected (as a causal connection between the two is
suggested), and which include an experiencing agonist (the young woman). In a
similar vein, De Wit et al. (2008) applied a story about a young gay man who con-
tracted the Hepatitis B Virus supposedly as a result of a number of sexual encoun-
ters. Hoeken and Hustinx (2009) used anecdotal evidence that consisted of only
one or two sentences. In supporting the claim that installing relaxation rooms in
offices will lead to less absenteeism, the argument from example read: ‘Thomas
Kepers works in a large office in the Randstad conurbation. He has not had to call
in sick since he started using the relaxation room on the second floor.’ This evi-
dence, though minimalist, meets the criteria set by Toolan (2001) as it contains
related events and an experiencing agonist. It did not, however, lead to a stronger
acceptance of the claim.
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It seems that argumentation from example can cover a range from categorical
one word examples such as, ‘dizziness’ and ‘headache’, via micro texts consisting
of no more than a story outline to relatively well developed narratives about the
actions, consequences and experiences of individuals. The evidence employed by
Hoeken and Hustinx (2009) is clearly less elaborate than the ones developed by
Greene et al. (2010) and De Wit et al. (2008). The elaborateness of the narrative
may be relevant to its impact. An interesting case in this respect is the so-called
exemplar. Zillmann (2006:S222) defines exemplars in the context of health and
welfare as containing information on “a person with specifiable physical and
behavioral characteristics who experiences conditions that threaten to impair, are
in the process of impairing, or have impaired this person’s welfare and/or who
experiences conditions that promise to repair, are in the process of repairing, or
have repaired such impairment”. Exemplars can have a strong impact on people’s
opinions (see, for a review, Zillmann 2006; Zillmann and Brosius 2000). Bro-
sius and Bathelt (1994), for instance, have shown that when the majority of exem-
plars express a certain preference, people generalize this majority perception to
the population even if statistical information to the contrary is presented. Hoeken
and Hustinx (2007) studied exemplars in the context of fundraising letters and
found that these exemplars are typically generalized to the group they are sup-
posed to represent.

The persuasive effects of this type of narrative evidence are hypothesized to
result from exemplars being more vivid than the more pallid statistical evidence.
Zillmann (1999: 70) states that “recipients give disproportional attention to con-
crete, often vividly displayed events, especially to those that engage the recipients’
emotions”. Baesler and Burgoon (1994: 584–586) also consider vividness as a plau-
sible explanation for the persuasiveness of narrative evidence. Nisbett and Ross
(1980: 45) state that information “may be described as vivid, that is, as likely to
attract and hold our attention to excite the imagination to the extent that it is (a)
emotionally interesting, (b) concrete and imagery-provoking, and (c) proximate
in a sensory, temporal, or spatial way”. One could argue that central to the concept
of vividness is the presence of a vivid, experiencing agonist. More elaborate nar-
rative evidence, such as in the studies by Banerjee et al. (2010) and De Wit et al.
(2008), may therefore be considered more vivid compared to the two sentences
stories used by Hoeken and Hustinx (2009). In the next section, the way in which
narratives can influence people’s opinions will be discussed.
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5. How stories influence people’s attitudes

The study of Green and Brock (2000) in which they showed that narratives can
influence people’s attitudes has led to an avalanche of studies on whether, and
along which routes narratives can persuade people. In a recent meta-analysis,
Braddock and Dillard (2016) collected and analyzed 74 studies in which the
persuasiveness of a narrative (compared to a non-narrative or a control group)
was studied. They report relatively small (.17< .r< .23), yet statistically significant
effects on people’s beliefs, attitudes, intentions, and behavior. Shen, Sheer and Li
(2015) conducted a meta-analysis of 25 studies in a health context finding quite
similar results. The results of these meta-analyses thereby provide support for the
concept of narrative persuasion.

Several models aim to explain how narratives can exert an influence on peo-
ple’s opinions and behaviors (see, e.g., Green and Brock 2002; Moyer-Gusé 2008;
Slater and Rouner 2002). A key variable in all of these models is the extent to
which the audience is swept up in the story, an experience usually referred to as
transportation into the story world, and the extent to which they take an inter-
est in a specific character’s goals and well-being, an experience usually referred to
as identification. Oatley (1999:445) describes the former experience as the reader
becoming “an unobserved observer in scenes of the lives of characters in the story
world. He or she stands in their bedrooms, hovers at their dining tables, drives
with them in their cars” whereas the latter occurs when “the reader takes on the
protagonist’s goals and plans” as a result of which, the reader “experiences emo-
tions when these plans go well or badly” (Oatley 1999: 445).

Several studies point out the importance of the emotions evoked by a story for
its impact on people’s attitudes. Both Busselle and Bilandzic (2009) and De Graaf,
Hoeken, Sanders and Beentjes (2009) found the strongest correlations between
the emotions experienced on the one hand, and the resulting attitude on the other
compared to other aspects of the narrative involvement experience. Zillmann
(2006: s232) argues that stories that “elicit appreciable affective reactivity exert dis-
proportional influence” and “heighten assessments of risks to personal welfare.”
Oatley (1999) proposed that these emotions result from the audience’s concern
about a character’s successes or failures and that the intensity of these emotions
will depend on the extent to which people care for the character. Indeed, Hoeken
and Sinkeldam (2014) found that the extent of identification influenced the extent
to which participants experienced sadness upon the main character’s mishaps,
subsequently yielding a more negative attitude toward the cause of these mishaps.
A story can thus influence people’s attitudes towards a certain issue because of the
emotions it evokes.
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Apart from attitudes, can stories also influence people’s risk perception.
Moyer-Gusé (2008) argues that people feel more vulnerable to contract a certain
health problem if they read about a character they feel similar to or identify with
and who is reported to have contracted this problem. Dillard, Fagerlin, Dal Cin,
Zikmund-Fisher, and Ubel (2010), for example, discovered that a narrative mes-
sage, compared to an educational message, increased perceived risk for colorectal
cancer and screening intention. Similar findings have been described for risk per-
ceptions about the intention to perform prevention behavior regarding hepatitis
B (De Wit et al. 2008), influenza (Prati, Pietrantoni, and Zani 2012), and sexually
transmitted diseases (So & Nabi 2013).

Finally, stories often involve a hero protagonist who has a certain goal (e.g.,
marry the prince) and in order to obtain that goal have to conquer certain obsta-
cles (e.g., kiss the frog) (Campbell, 1949). A goal focused story structure can be
relevant for target groups who strive for a particular health goal but are uncer-
tain about how to achieve this. According to Bandura’s (1977) social cognitive the-
ory, people can learn relevant behaviors by observing other people performing the
behavior. As such, the character in a story can serve as a role model. Especially
when the character has been successful in navigating obstacles, target group mem-
bers may become more confident that they will be able to perform the behav-
ior themselves. Moyer-Gusé (2008) argues that this effect on self-efficacy may be
stronger if the audience identifies itself with the character. Moyer-Gusé, Chung
and Jain (2011) find evidence for such an effect in a study on the impact of narra-
tives on people’s intention to talk about sexual health taboo topics. They explain
this effect by the narrative’s capacity to provide a scenario on how to bring up such
topics in conversations.

6. The argument from example in health contexts

The argument from example can take the form of a narrative in that it can relate
events experienced by an agonist.1 Within the context of health communication,
the narrative can tell what the consequences are of a certain person’s actions, how
this person evaluated or experienced these consequences, or how a person suc-
ceeded in overcoming obstacles when trying to conduct a certain behavior. It can

1. The experience can be told by the person involved, referring to him or herself with “I” or
the experience can be described by someone else referring to this person with “he” or “she”. In
the former case, the argument could be considered an argument from authority, with the source
deriving its authority from personal experience. In this paper, we focus on the nature of the
experience related, and not on the source.
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thus be employed to serve as evidence in support of claims about the likelihood
that a consequence will occur as a result of a certain behavior, claims about the
desirability or undesirability of consequences, and claims about the feasibility of
certain actions. These different types of claims can be relevant to the different
target audiences distinguished by Schwarzer (2008): the non-intenders and the
intenders.

6.1 Non-intenders and the argument from example

According to Schwarzer (2008), non-intenders need to be motivated to change
their current unhealthy lifestyle. Apparently, the intention toward their current
behavior is more positive than the one toward the advocated behavior. This inten-
tion is believed to be determined by (1) the perception to what extent their health
is at risk because of their current behavior, (2) the perception of what the out-
comes will be of the advocated behavior, and (3) the perception to what extent
they will be capable of implementing the advocated behavior. Each of these per-
ceptions can be translated into claims that need to be accepted in order to turn
non-intenders into intenders.

The argument from example can be employed to support the claim that the
current behavior can have serious health problems by telling the story of a per-
son who has contracted a serious disease or condition as a result of this behavior.
This argument can serve as support for both the claim about the existence of these
negative outcomes and the claim that the consequences are seriously undesirable.
However, the acceptance of these different claims may depend on different aspects
of the narrative.

With respect to the likelihood of the consequence, Moyer-Gusé (2008) argues
that the extent to which the target audience identifies with and/or feels similar to
the person is important. The more similar the person in the argument is perceived
to be, the more likely the audience would consider itself to be at risk of suffering
the same consequence. Green and Brock (2002) claim that the extent to which the
audience is able to construct images of the chain of events will also influence peo-
ple’s beliefs in the likelihood of their occurrence. To that end, the example should
give the audience enough information to construct such images. This may explain
why short and shallow narratives of the kind employed by Hoeken and Hustinx
(2009) are less convincing to people compared to the more elaborate narratives as
the exemplars discussed by Zillmann (2006).

When using the argument from example to support claims about the unde-
sirability of the consequences, the extent to which the audience identifies with the
person in the narrative is important. The more the audience feels involved in the
person’s well-being, the more intense emotions they will experience as this per-
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son’s health deteriorates (Hoeken and Sinkeldam 2014). This means that the extent
to which the audience feels similar to the person in the argument can influence the
level of identification. However, representing a protagonist’s perspective by relat-
ing what he or she thinks, sees, and feels, can have people identify with persons
unlike them and with whom they would tend not to identify with in real life (De
Graaf et al. 2012; Hoeken and Fikkers 2014; Hoeken, Kolthoff and Sanders 2016).
Based on these findings, representing the person’s perspective on his or her situa-
tion would result in a strong argument from example in support of a claim about
the undesirable consequences of the current behavior.

By and large, the considerations above are equally applicable to using an argu-
ment from example to support beliefs about the outcomes of the advocated behav-
ior. Again, the argument can be employed to support claims about the likelihood
of the consequences occurring as a result of this change in behavior. Both per-
ceived similarity with the person in the argument and the imaginability of the
chain of events can play a role here. And with respect to the desirability, represent-
ing the person’s positive take on these outcomes should lead to a stronger accep-
tance of the outcomes’ desirability.

When supporting claims about the feasibility of the advocated behavior, the
person in the argument from example can serve as a role model (Moyer-Gusé
2008). If a person is successful in a certain respect, for instance, quits smoking or
starts to exercise, this may serve as evidence for the audience that it is possible
to change one’s behavior. For the argument to be persuasive, it will be important
for the target audience to perceive the person’s relevant capacities to be similar to
(or even worse than) their own capacities. For instance, if the person in the smok-
ing example is represented as someone with a very strong willpower, the target
audience may consider this example less convincing if they perceive themselves as
weaker on this characteristic.

6.2 Intenders and the argument from example

For intenders, the intention and its determinants are not the issue; they already
have the intention to adopt a healthier lifestyle. Their failure to put this intention
into action can be the result of (1) a failure to get started and (2) getting derailed
(see Maio et al. 2007). In order to get started, an effective strategy is the formation
of implementation intentions. This type of intention specifies the time, location,
manner, and, if appropriate, with whom the action will be performed. For
instance, when people intend to go jogging but fail to do so, an implementation
intention would consist of intending to go jogging, from home, next Tuesday, at
19.00 o’clock, and together with your neighbor. Within the HAPA-model, the for-
mation of implementation intentions is called action planning (Schwarzer 2008).
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The second reason for people to not act upon their intentions lies in the presence
of unexpected obstacles. People who want to drink less alcohol, for instance, may
find it difficult to resist peer pressure when friends offer them a beer in a bar.
Another example could be that people find it hard to include exercising in their
daily routines. In those cases, preparing strategies to overcome these obstacles
is needed. Within the HAPA-model, developing these strategies is called coping
planning (Schwarzer 2008).

Both action planning and coping planning can be supported by arguments
from example. The narrative of a person who developed an implementation inten-
tion can serve as a role model about how to overcome the problem of failing to
get started. Likewise, the argument from example can provide a story of how a
person resisted the pressure from his or her peers to drink alcohol or to include
regular exercise (e.g., biking to work, taking a walk during lunch) into his or her
daily routines. The argument from example serves in these conditions as evidence
in support of the claim that the actual performance of the behavior is feasible.

7. What makes a convincing argument from example?

The argument from example can serve different functions in a health context
depending on whether the recipient is an intender or a non-intender, and whether
the argument supports claims about the desirability or undesirability of a conse-
quence, the likelihood of a consequence’s occurrence, and the feasibility of cer-
tain actions. The extent to which a narrative argument from example can support
a claim about the (un)desirability of a consequence will depend on the extent to
which it depicts the (un)pleasantness of the situation as it is experienced by the
narrative’s protagonist. This depiction can subsequently evoke relevant emotions:
the target audience may feel sadness for the protagonist’s suffering or joy for his or
her prospering. Boeijinga et al. (2017b) had Dutch truck drivers read a story about
a truck driver suffering from severe heart problems. The story evoked negative
emotions which led to a more positive intention to exercise more. The intensity
of emotions evoked by a narrative depended at least partly on the extent to which
the audience identifies with the protagonist (Hoeken and Sinkeldam 2014). The
more interest they take in the protagonist’s well-being, the stronger their affective
response to the character’s vicissitudes will be, and the more impact the argument
will have.

The extent to which a narrative argument from example can serve as a strong
argument in support of the likelihood of a consequence may depend on the extent
to which the events depicted evoke a realistic and vivid image in the receivers’
minds. That is, people may consider an event more likely if they find it easy to
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picture it in their mind’s eye (Green & Brock 2002). In addition, the number and
typicality of the examples can play a role too (Hoeken et al. 2014). Typicality, how-
ever, may go against similarity. For instance, when discussing the likelihood of
diabetes leading to amputation, the typicality norm would call for an older person
as they are more at risk to suffer this consequence. However, for a younger audi-
ence, the case of a younger person may be more persuasive as they may interpret
this argument as an argument from analogy in support of the claim: how likely
is it that I will suffer this consequence? So, whereas a message designer uses the
narrative as an argument from example as it should be convincing to a large and
potentially heterogeneous audience, the individual member of the target audience
may perceive it as an argument from analogy: is this person similar (enough) to
me to believe that what happened to this person will happen to me.

Third, the extent to which a narrative argument from example can support
a claim about the feasibility of starting new behavior or circumventing obstacles
will depend on the extent to which the person in the example functions as a role
model. If the audience considers the person’s actions as effective and feasible, they
are more likely to adopt these action and coping planning strategies. Boeijinga
et al. (2017b) had truck drivers read a story about a truck driver who wished to
implement more exercising behaviors in his daily routines. He told about riding
his bike to work for three of his five working days, how difficult that had been at
first, but also how much pleasure he derives from that behavior now. The results
showed that truck drivers experienced higher levels of coping planning abilities
and higher intentions to exercise more. Again, the individual member of the tar-
get audience may consider this argument stronger or weaker based upon the per-
ceived similarity with the person and his or her circumstances.

8. Conclusion and discussion

The argument from example is a frequently used type of argument in health com-
munication. It can be, and is, used to support claims about the (un)desirability
of certain consequences, about the likelihood that certain behaviors will result in
certain consequences, and about the feasibility of specific behaviors. The accep-
tance of the desirability and likelihood claims are especially relevant to people
who yet need to be motivated to adopt a healthier lifestyle. For them, pointing
out the undesirable outcomes of their current behavior may change their risk per-
ception while pointing out the desirable outcomes of the propagated behavior,
may change their outcome expectancies. For people who already intend to adopt a
healthier lifestyle but yet need to put this intention into action, claims about how
to implement these intentions and how to navigate obstacles are more relevant.
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Again, the argument from example can provide support for the feasibility of these
behaviors.

In this paper, we focus on a specific type of argument from example, namely
the examples that can be considered a narrative. Following Toolan’s (2001) defini-
tion, we consider a narrative example as consisting of a sequence of related events
involving an experiencing agonist. Based on recent research on narrative persua-
sion, we identified different ways in which narratives are capable of influencing
people’s opinions, attitudes, and behaviors. The most relevant appeared to be (1)
the emotions evoked by the narrative’s character’s vicissitudes which relates to the
consequence’s desirability, (2) the ease and vividness with which the audience can
depict the consequence(s) as a result of the actions which relates to the likelihood
of the consequence’s occurrence, and (3) the extent to which the person in the
example can serve as a role model to conduct certain action which relates to the
feasibility of action and coping planning.

When evaluating arguments, people in principle know and can apply norma-
tive criteria that distinguish strong from weak arguments (Schellens et al. 2017). In
the case of the argument from example, the number and typicality of the examples
have been proposed as relevant criteria. The question is whether these are the only,
or even the most important criteria people use to evaluate a narrative argument
from example. Based on narrative persuasion research, the extent to which the
audience identifies with the person in the narrative appears relevant as it strength-
ens the emotional response to this person’s vicissitudes. One of the drivers of iden-
tification may be perceived similarity. Hoeken et al. (2016) found that law students
identified more strongly with a lawyer in a story whereas medical students identi-
fied more strongly with a General Practitioner in a story.

The extent to which the audience perceives the person in the narrative as sim-
ilar may have repercussions that go beyond the experiencing of emotions. Rather
than a general perception of how likely it is that certain behaviors will yield certain
consequences, the audience may answer the question: is it conceivable that this
consequence will occur if I behave in this way? In this case, the argument from
example is interpreted as an argument from analogy and the perceived similarity
between the audience member and the person in the narrative becomes a highly
relevant criterion. The same holds for the argument from example in support of a
feasibility claim. If the character is perceived as possessing capacities that exceed
those of the audience member, its role model function is likely to fail.

Finally, an important question is how elaborate an argument from example
has to be to evoke emotions, increase likelihood estimates, or increase one’s
efficacy perceptions and planning strategies. The two sentences arguments
employed by Hoeken and Hustinx (2009) are probably too sketchy to evoke con-
cern for the person’s well-being. Studies on narrative persuasion typically used
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longer narratives. Boeijinga et al. (2017b), for instance, used stories consisting
of about 850 words. In addition, these narratives are usually not integrated in
a persuasion context. It would be interesting to study exemplars, as these short
narratives lie on the continuum between the full-fledged stories and short case
information. It would be interesting to study to what extent, for which claims,
and through which processes such narrative arguments from example can help
patients to improve their well-being.
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